DHHS Division of Behavioral Health

REQUEST FOR APPROVAL OF PROGRAM/ACTIVITY FORM
This form is to be completed (separately) for each of your methods/activities which have not been pre-approved. Provide answers/information in the boxes below.
Date:





   Region: 
Coalition Name: 
Program Name:
1.) What type of strategy is this?
 FORMCHECKBOX 
 Information Dissemination

 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Alternative Activities

 FORMCHECKBOX 
 Problem Identification and Referral

 FORMCHECKBOX 
 Community-Based Process

 FORMCHECKBOX 
 Environmental

2.) Who is the target population?  Select the most appropriate IOM:

 FORMCHECKBOX 
 
Universal

      FORMCHECKBOX 
 Direct


      FORMCHECKBOX 
 Indirect

 FORMCHECKBOX 
 
Selective

 FORMCHECKBOX 
 
Indicated

2a.) Provide a brief description of your target population (age group, gender, race, ethnicity, etc):  

3.) What strategy approval category does this method or activity fall under?
 FORMCHECKBOX 

Evidence-based Programs or Practices (complete 3a and 3b)
 FORMCHECKBOX 
 
Not Evidence-based (complete 3c)
3a.) If evidence-based: how do you know it is evidence-based? 
 FORMCHECKBOX 
 We did not use any specific criteria to determine that this was an evidence-based program, policy, or practice 

 FORMCHECKBOX 
 Inclusion in a Federal registry of evidence-based interventions 

 FORMCHECKBOX 
 Found to be effective (on the primary targeted outcome) in a published, scientific journal

 FORMCHECKBOX 
 Supported by documentation of effective implementation multiple times in the past (showing consistent pattern of positive effects)

 FORMCHECKBOX 
 Appeared on a list of recommended evidence-based programs, policies, and practices provided by our State, tribal entity, or jurisdiction.

 FORMCHECKBOX 
 Reviewed by a panel of informed experts including qualified prevention researchers, local prevention practitioners, and key community leaders (e.g., law enforcement and education representatives, elders within indigenous cultures)

3b.) List all sources or links for which documented evidence of effectiveness is available (i.e., peer-reviewed journal articles, reports, registries, etc.)
3c.) If there is no evidence, explain why there are no alternative programs that fit your need.

4.) What factors did you consider when choosing this intervention? 
 FORMCHECKBOX 
 It matched your target outcome(s)
 FORMCHECKBOX 
 It matched your target intervening variable(s
 FORMCHECKBOX 
 It addressed your specific target population(s
 FORMCHECKBOX 
 It is culturally responsive to community needs
 FORMCHECKBOX 
 You perceive community support for it
 FORMCHECKBOX 
 You perceive that it will be easy to implement
 FORMCHECKBOX 
 You have used this intervention in the past
 FORMCHECKBOX 
 The intervention designer will provide training and technical assistance
 FORMCHECKBOX 
 Its cost meets your needs
 FORMCHECKBOX 
 You see strength of evidence that the intervention is effective in changing your target outcome(s)
 FORMCHECKBOX 
 You see strength of evidence that the intervention is effective in changing your target intervening variable(s)
5.) Describe how this program fits within the coalition’s overall substance abuse prevention strategy

6.) Is this Program or Activity culturally appropriate and culturally relevant for your target population? 
 FORMCHECKBOX 
 
Yes, this strategy is culturally appropriate and relevant as intended

 FORMCHECKBOX 
 
Yes, but we have modified it to make it more culturally appropriate and relevant 
for our community 
6a.)  Explain your modifications here if appropriate:

7.)  Does this intervention follow a curriculum or manual? For environmental strategies, the answer would be ‘yes’ if there is a formal set of core activities that are followed. 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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