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INDIANA STATE DEPARTMENT OF HEALTH
ABSTINENCE EDUCATION REPORTING TOOL 

The questions in this reporting tool are based on the ISDH maternal-child health logic model, common indicators and knowledge about what makes community projects effective. The information gained from this tool will be used for evaluation and planning purposes. Specifically, the information will be used to provide a picture of the impact the ISDH funding has had and to improve programming in communities in Indiana. Reporting also allows funding recipients to reflect on their projects and evaluate whether they have met their programming objectives. 

HELPFUL TIPS FOR COMPLETING THIS TOOL

· Develop an evaluation plan to collect the requested data on a regular basis (e.g., weekly, monthly, or quarterly).  DO NOT leave the data collection to the end of a reporting period when it will be very difficult to re-create any information that is missing (see sample evaluation plan and questions in appendix)

· Check box: double-click inside the empty box when you want to place an ‘X’, under “Default Value”, select “Checked”.
· Text box: click on a gray shaded box where you want to type your text, the box will highlight and proceed typing.

· Please read through the entire questionnaire before completing

· Do not use acronyms or abbreviations.

· Consider each question individually and repeat information as necessary. As such, please don’t use terms such as “see above” or “same as above”

· If you are not sure what information should be provided, ask your State Department Representative, Geena Lawrence, for help:
GLawrence2@isdh.in.gov
317-234-8497
DEFINITIONS 

The following definitions may be helpful for completing the tool: 
In-kind contribution: Non-monetary donations, such as equipment, supplies, business services, office space, staff time, or voluntary labor.
Indicator: Is the unit of measurement (or pointers) that is used to monitor or evaluate the achievement of project objectives over time. Indicators can include specification of quantifiable targets and measures of quality.
Partner/Partnerships: A ‘collaborative’ partnership is defined as two or more groups/organizations working together to meet the project’s objectives and goals. 
System of care: A service delivery approach that builds partnerships to create a broad, integrated process for meeting the multiple needs of adolescents.
The information below will be used to identify the project and the individual to contact in case clarification is required. 
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Today’s date (month/day/year):      /     /     
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Reporting period: 

2nd Quarter:      /     /      through      /     /     
I: UPDATE ON PROJECT ACTIVITIES
1a.

Have any of the planned project activities from your work plan changed during this reporting period?
Quarter 2:
 No
     
 Yes


If yes, please describe how and why: 


	QUARTER 2

	


1b.
 
Have you noticed any emerging issues in the community that might affect project activities?
Example: New municipal by-laws, funding or policy changes, new programs or                                    migration?
Quarter 2:
 No
     Yes


If yes, please describe how and why: 

	QUARTER 2

	


1c. 
Has your project provided staff with any training related to the 
project over the past 3 months?
Quarter 2: No ( go to question 2a.Yes ( go to 1d.


1d. 
Please provide the topic of the staff training, a brief description, and the number of staff who attended.
	Topic of Staff training 
	Description of Staff training


	Total Number of Staff who attended

	QUARTER 2

	
	
	

	
	
	

	
	
	

	
	
	


Example: ‘Outreach’: extending reach to teens at risk for pregnancy training done through an interactive workshop at the office with total of 5 staff attending.
II: PARTNERSHIPS

2a. 
Please describe any partnerships associated with the project:

**Note: Please organize by county and then city/town when naming each partner. Include whether or not clients are served at this organization/location for each partner named.

	QUARTER 2


	Name of Partner
	Type of partnership
	Type of Organization (check one only)
	Primary Area of Focus for Partner (check one only)
	Describe the Results Achieved from this Partnership

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify):
	 Mental Health

 Domestic Violence

Substance Abuse

 Other (specify):


	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify): 
	 Mental Health

 Domestic Violence

Substance Abuse

Other (specify): 
	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify):
	 Mental Health

 Domestic Violence

Substance Abuse

 Other (specify:
	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify): 
	Mental Health

Domestic Violence

Substance Abuse

Other (specify): 
	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify): 
	Mental Health

Domestic Violence

Substance Abuse

Other (specify): 
	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify): 
	Mental Health

Domestic Violence

Substance Abuse

Other (specify): 

	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify): 
	Mental Health

Domestic Violence

Substance Abuse

Other (specify): 


	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify):
	 Mental Health

 Domestic Violence

Substance Abuse

 Other (specify):


	

	
	Choose an item.
	Private sector

Public sector (i.e., government)

Not-for-profit and/or voluntary organization

 Other (specify):
	 Mental Health

 Domestic Violence

Substance Abuse

 Other (specify):


	


2b. 

Did your project receive in-kind contributions from any of your partners?
Quarter 2:
 No
 ( go to 3a.    

 Yes
( go to 2c.

2c. 
If yes, please identify in-kind contributions made to the project and the estimated cost in the table below.
	Type of In-Kind Contribution
	Estimated Value

	Staff time:



	

	Facility: 

 
	

	Project Materials (video, food, etc.)


	

	Administrative costs (office supplies, printing, postage, etc.)


	

	Project Equipment (office equipment, furniture etc.)


	

	Other contribution (please describe):


	


‘In-kind contributions’ refers to items other than loaned staff (above), provided to the project at no cost. 
II: REACH, SUCCESS, AND CHALLENGES


3a.
Please describe any barriers faced in reaching students:

	QUARTER 2

	


3b. 
Please describe how these barriers are being addressed:
	QUARTER 2

	


3c. 
Please describe any successes faced in reaching students:
	QUARTER 2

	


3d. 
Please describe how your project has established and publicized policies prohibiting harassment based on race, sexual orientation, gender, gender identity (or expression), religion, and national origin (see below).



As States design their programs, ACYF/FYSB encourages them to consider the needs of lesbian,

gay, bisexual, transgender, and questioning youth and how their programs will be inclusive of and non-stigmatizing toward such participants. If not already in place, applicants and, if applicable, sub-awardees should establish and publicize policies prohibiting harassment based on race, sexual orientation, gender, gender identity (or expression), religion, and national origin. The submission of an application for this FOA constitutes an assurance that applicants have or will have such policies in place prior to receiving the award. Awardees should ensure that all youth serving staff are trained to prevent and respond to harassment or bullying in all forms. Programs serving youths should be prepared to monitor claims, address them seriously, and document their corrective action(s) so all participants are assured that programs are safe, inclusive, and non-stigmatizing by design and in operation.

	QUARTER 2

	


IV: PRODUCTS/MATERIALS DEVELOPED

4a.
 Has the project developed awareness and/or outreach products  

      
over the past 3 months?
Quarter 2:  No ( go to question 5.

Yes ( go to 4b.

4b.

If yes, please provide the following information on products that have been specifically developed by your project. Additionally, please e-mail us a PDF or an electronic copy of the product:
	QUARTER 2

	Type of product
	Title & description 
	Intended audience

	Manuals or

Training Kits
	 
	

	Brochures or

Pamphlets or

Posters
	
	

	Newsletters or 

Articles (newspapers or

magazine)
	
	 

	   Presentations
	
	

	   Website
	
	

	 Other: 
	
	


V: Communities Served

5a.
Please provide the geographical areas in which all programs were provided by county and city/town

**Note: Please provide the name of the organizations/schools served in each city/town and organize FIRST by county and then SECOND each city/town within the county.

	QUARTER 2

	


VI. Objective Priority Measures
**IMPORTANT: PLEASE PROVIDE DATA FOR ALL QUARTERS IN CHART BELOW**
It is helpful to leave build on each quarter so that each report has the numbers for the reporting period on the chart as well as the numbers for the previous quarters for the year.
6a.
Please report on the following outcome measures: 

KEEP NUMBERS FROM PREVIOUS QUARTERS
	Objective Priority Measures
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	Expected
	Actual
	Expected
	Actual
	Expected
	Actual
	Expected
	Actual

	Number of program participants who increased their knowledge on abstinence as the means of preventing teen pregnancy, birth, and STIs
	
	
	
	
	
	
	
	

	Number of program participants who increased their knowledge regarding the consequences of teen pregnancy
	
	
	
	
	
	
	
	

	Number of program participants who identified at least 4 ways to reject sexual advances and increase knowledge on how alcohol and drug use increase vulnerability to sexual advances
	
	
	
	
	
	
	
	

	Number of program participants who increased their knowledge regarding attaining self-sufficiency before engaging in sexual activity
	
	
	
	
	
	
	
	

	Number of program participants who identified at least two ways to prevent contracting HIV and other STIs that can be transmitted by engaging in sexual activity
	
	
	
	
	
	
	
	


VII: EVIDENCE-BASED PROGRAMMING

7a.

Indicate the curriculum that was utilized by your staff in the last 

months
Quarter 2:
VIII. SUCCESS STORY 
8a.
Please provide at least one success story detailing how the project as a whole made a difference to a specific individual in your target population. 

IX. UNDUPLICATED COUNTS OF CLIENTS SERVED

SECTION A *Total number of unduplicated clients much match total in Section B*
	
	
	
	
	
	
	
	
	
	

	Row #
	Race and Gender
	Asian
	Black
	Hispanic
	Native American
	Native Hawaiian
	White
	Other
	TOTAL

	1
	Male Client(s) Age 10
	
	
	
	
	
	
	
	

	2
	Male Client(s) Age 11
	
	
	
	
	
	
	
	

	3
	Male Client(s) Age 12
	
	
	
	
	
	
	
	

	4
	Male Client(s) Age 13
	
	
	
	
	
	
	
	

	5
	Male Client(s) Age 14
	
	
	
	
	
	
	
	

	6
	Male Client(s) Age 15
	
	
	
	
	
	
	
	

	7
	Male  Client(s) Age 16
	
	
	
	
	
	
	
	

	8
	Male Client(s) Age 17
	
	
	
	
	
	
	
	

	9
	Male Client(s) Age 18
	
	
	
	
	
	
	
	

	10
	Male Client(s) Age 19
	
	
	
	
	
	
	
	

	11
	Male Client(s) Age 20
	
	
	
	
	
	
	
	

	12
	MALE PARENTS
	
	
	
	
	
	
	
	

	13
	OTHER MALES
	
	
	
	
	
	
	
	

	14
	TOTAL
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	

	Row #
	Race and Gender
	Asian
	Black
	Hispanic
	Native American
	Native Hawaiian
	White
	Other
	TOTAL

	1
	Female Client(s) Age 10
	
	
	
	
	
	
	
	

	2
	Female Client(s) Age 11
	
	
	
	
	
	
	
	

	3
	Female Client(s) Age 12
	
	
	
	
	
	
	
	

	4
	Female Client(s) Age 13
	
	
	
	
	
	
	
	

	5
	Female Client(s) Age 14
	
	
	
	
	
	
	
	

	6
	Female Client(s) Age 15
	
	
	
	
	
	
	
	

	7
	Female Client(s) Age 16
	
	
	
	
	
	
	
	

	8
	Female Client(s) Age 17
	
	
	
	
	
	
	
	

	9
	Female Client(s) Age 18
	
	
	
	
	
	
	
	

	10
	Female Client(s) Age 19
	
	
	
	
	
	
	
	

	11
	Female Client(s) Age 20
	
	
	
	
	
	
	
	

	12
	FEMALE PARENTS
	
	
	
	
	
	
	
	

	13
	OTHER FEMALES
	
	
	
	
	
	
	
	

	14
	TOTAL
	
	
	
	
	
	
	
	


Purpose of Section A

The purpose of Section A—Unduplicated Count of Clients Served, is to track and report the unduplicated number of clients served for each program year. Each client is counted only once.

General Instructions

Complete each cell in Section A for an unduplicated number of clients served in all programs funded by the abstinence education grant except for media campaigns.

In determining the age of a client, use the age of the client at the first point of contact during the program year

If a program has served youth that are younger than 12 during the report period, include that data in Row #10 (females) and Row #11 (males).

The row for tracking services to parents (Row #12) should be reserved for recording those efforts aimed at helping parents talk with their children about their children’s sexual choices.

Use the following definitions when determining race:

Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American - A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American."

Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino."

American Indian or Alaska Native - A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

White-A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Other (not required by OMB) - A person wishing to identify himself or herself as “other” rather than one of the demographic groups described above.
X. Hours of Service Received by Clients
SECTION B **Total number of clients served much match total in Section A**
	Row
	Number of Hours Received
	By 10-13 year olds
	By 14-16 year olds
	By 17-20 year olds
	Parents and others
	TOTAL

(# of clients receiving this time)

	1
	1 hour
	
	
	
	
	

	2
	2 hours
	
	
	
	
	

	3
	3 hours
	
	
	
	
	

	4
	4 hours
	
	
	
	
	

	5
	5 hours
	
	
	
	
	

	6
	6 hours
	
	
	
	
	

	7
	7 hours
	
	
	
	
	

	8
	8 hours
	
	
	
	
	

	9
	9 hours
	
	
	
	
	

	10
	10 hours
	
	
	
	
	

	11
	11 hours
	
	
	
	
	

	12
	12 hours
	
	
	
	
	

	13
	13 hours
	
	
	
	
	

	14
	14 hours
	
	
	
	
	

	15
	15 hours
	
	
	
	
	

	16
	16 hours
	
	
	
	
	

	17
	17 hours
	
	
	
	
	

	18
	18 hours
	
	
	
	
	

	19
	19 hours
	
	
	
	
	

	20
	20 hours
	
	
	
	
	

	21
	21 hours
	
	
	
	
	

	22
	22 hours
	
	
	
	
	

	23
	23 hours
	
	
	
	
	

	24
	24 hours
	
	
	
	
	

	25
	25 hours
	
	
	
	
	

	
	TOTAL
	
	
	
	
	


***The total number of clients served in each of the age group columns should be equal to the unduplicated count of clients served for those age groups in Section A.***
Purpose of Section B
The purpose of Section B, Hours of Service Received by Clients, is to track and report the total number of service hours that clients have received during the report period. For example, a grantee may provide 1,000 ninth grade students with a 20-hour curriculum program while also providing 5,000 other youth with a one-hour event. Section B allows the grantee to report these numbers in greater detail, rather than averaging the program hours together. Averaged together, the result would show that 6,000 youth received an average of 4 hours of service, which would not clearly represent the nature of the programs. A more detailed report of the example is captured in the sample table rows below:
	Number of Hours Received
	By 12-18 year olds
	By 19-29 year olds

	1
	5,000
	

	20
	1,000
	

	Total 12-18
	6,000
	


General Instructions

Indicate the number of clients, by age group, who received the total number of hours listed for each row. An hour is equivalent to 60 minutes, and all sessions should be counted only for the actual number of minutes that a youth is served. A session that lasts for 30 minutes should be counted as 30 minutes; 43 minutes should be counted as 43 minutes. The total number of minutes of service that a youth receives must be converted into hours and rounded to the nearest ¼ hour. For example, 343 minutes will equal 5.75 hours. For clients that receive services from multiple programs, program staff must add together the time received together so that only one number of program hours received will be recorded for each client served. For example, if a student participated in 17 hours of a 20-hour curriculum program and also participated in a one-half hour event, the total number of program hours for that student would be 17.5.
XI. PROGRAM COMPLETION DATA
SECTION C
***DO NOT REPORT EACH INDIVIDUAL HOUR EACH PROGRAM CONSISTS OF THAT IS OFFERED TO EACH AGE GROUP.***

Report the total number of hours offered for the specific program (ex: 8 hours for MAD, but sometimes as low as 6, but should be consistent and therefore MAD should only be listed once, for once specific number of hours, per age group, with the number of students in all settings combined that were offered this program and then the number of all students that received at least 75% of the total hours offered. Please contact me with questions.
	Row
	Type of program
	Other program description
	Distinct number of hours provided
	Number of 10-13 year olds served
	Number of 10-13 year olds completing > 75% of program

	1
	Choose an item.
	
	
	
	

	2
	Choose an item.
	
	
	
	

	3
	Choose an item.
	
	
	
	

	4
	Choose an item.
	
	
	
	

	5
	Choose an item.
	
	
	
	


	Row
	Type of program
	Other program description
	Distinct number of hours provided
	Number of 14-16 year olds served
	Number of 14-16 year olds completing > 75% of program

	1
	Choose an item.
	
	
	
	

	2
	 Choose an item.
	
	
	
	

	3
	Choose an item.
	
	
	
	

	4
	Choose an item.
	
	
	
	

	5
	Choose an item.
	
	
	
	


	Row
	Type of program
	Other program description
	Distinct number of hours provided
	Number of 17-20 year olds served
	Number of 17-20  year olds completing > 75% of program

	1
	Choose an item.
	
	
	
	

	2
	 Choose an item.
	
	
	
	

	3
	Choose an item.
	
	
	
	

	4
	Choose an item.
	
	
	
	

	5
	Choose an item.
	
	
	
	


The purpose of Section C, Program Completion Data, is to track and report the number of all clients that complete the various types of program(s) offered. 

General Instructions 

In each row, choose and report on one type of program offered by the grantee during the program year. A grantee may have several programs such as separate programs for middle school and high school students, events, or training programs, etc., and each row should be devoted to one program type with a distinct number of program hours. For example, if a program offers two after school abstinence curriculum programs with one totaling 12 hours and the second totaling 24 hours, these should be recorded on separate rows. However, if a grantee offers three after-school programs that all provide 15 hours of programming, the data for these should be added together and recorded in one row. 

In the fourth column, list the total number of hours that are provided by each program type. 

In the fifth, sixth, or seventh column list the number of clients that completed at least 75% of the program in the row above the total number of clients served for each of the age ranges indicated. 

The total number of clients served by all programs, if they were to be added together, may be greater than the unduplicated count of all clients, as reported in Section A, if clients participated in more than one program. 
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