NC Health and Wellness Trust Fund Commission

Fit Together Initiative

Annual Report Phase II Grantees

Due: July 20, 2005

Your annual report will consist of the following:

· 4 open-ended questions about unexpected opportunities, barriers, strategies, and best stories

· Self-assessment questions about your project, partnerships, and technical assistance 

· Action plan summary

· Your action plan incorporating years 2 and 3 (please attach a copy to the email)
Please submit your completed report to Lynda Owen at ECU via email (owenl@mail.ecu.edu). 

Your monthly reports will be sent to Duke as usual. Also, if you have any program materials you would like to share, please send them to Heidi Churchill or Susanne Schmal at one of the Duke addresses listed below. These materials can include, but are not limited to, newspaper articles, flyers, brochures, or other project materials. 

Mail Address:

Department of Community and Family Medicine

DUMC Box 2914

Durham, NC  27710

Physical Address (for Fed Ex, UPS):

DUMC, Dept of Community and Family Medicine

Hanes House, Room 364

Corner of Trent Drive and Erwin Road

Durham, NC  27705

Self-Assessment

Part 1.  Open-ended Questions

Please provide responses to the following referring to the second six month period of the grant 

(January 1– June 30, 2005):

1. What unexpected opportunities has your project had in the second sixth months of the grant?

2. What barriers has your project faced in the second sixth months of the grant? 


3. What strategies have you used to overcome those barriers?


4. Please tell us about the “coolest thing” or “best story” that has happened as a result of your project in the second sixth months of the grant.

Part 2.  Assessment Questions

Please use the following scale to assess your project during its second six months from

January 1 – June 30, 2005.

Please type the number that corresponds to your answer in the box.
	1) During the past 6 months, to what extent have you achieved your program objectives?
	Not at all                                                             To a large extent



1....2....3....4....5....6....7....8....9....10          

	2) During the past 6 months, to what extent have you encountered significant barriers to your program objectives?
	


1....2....3....4....5....6....7....8....9....10          

	3) During the past 6 months, to what extent did you utilize media advocacy techniques (e.g. letter writing, press release, interviews, PSA, etc.) to promote your program objectives?
	


1....2....3....4....5....6....7....8....9....10          

	4) During the past 6 months, to what extent do you believe your community views childhood overweight as a serious health problem? 
	


1....2....3....4....5....6....7....8....9....10          

	5) For the upcoming 6 months, to what extent do you believe you are on target to achieve your program objectives?
	


1....2....3....4....5....6....7....8....9....10          


Please feel free to add any additional comments below regarding your project’s progress during the past 6 months. 

Please use the following scale to assess your partnerships during the previous six months 
(January – June 2005).

Type the number that corresponds to your answer in the box.
	6) During the past 6 months, to what extent have you been able to use your existing community partnerships to assist you in meeting your program objectives? 
	Not at all                                                             To a large extent



1....2....3....4....5....6....7....8....9....10          


	7) During the past 6 months, to what extent have you encountered significant barriers with your project partners?
	

1....2....3....4....5....6....7....8....9....10          


	8) During the past 6 months, to what extent have your partnerships been working?
	

1....2....3....4....5....6....7....8....9....10          


	9) During the past 6 months, to what extent have you been able to develop new community partnerships to assist you in meeting your program objectives?
	


1....2....3....4....5....6....7....8....9....10          


Please feel free to add any additional comments below regarding your partnerships (successes or/and challenges).  

Please use the following scale to assess technical assistance provided to you and your project team by the Duke Technical Assistance Team during the second six months of your grant (January – June 2005).
	10) During the past 6 months, how helpful was the Duke TA Team when you requested information or assistance? 
	Not at all helpful                                                       Very helpful       



     1....2....3....4....5....6....7....8....9....10          


	11) During the past 6 months, how helpful was the Duke TA Team in providing you feedback about event codes for the monthly progress report?
	


     1....2....3....4....5....6....7....8....9....10          

	12) During the past 6 months, how helpful was the Duke TA Team in enhancing your understanding of the event codes?
	


     1....2....3....4....5....6....7....8....9....10          


Please use the following space to provide any additional narrative you would like to add regarding your technical assistance experiences (likes, dislikes, wishes, etc).

Action Plan Summary

In this section use the following template to provide a summary of progress to date on your action plan.

GOAL: 

OBJECTIVE:

STRATEGY:

STRATEGY PROGRESS: For each strategy please select one of the following options:

1. Strategy completed

2. Strategy initiated and is ongoing as planned

3. Strategy initiated and is ongoing, but  delayed (for example, the strategy should have been completed but is not, or the strategy should be further along than it is)

4. Strategy has not yet begun

5. Strategy was eliminated

NARRATIVE: Please provide a brief narrative for options 3, 4, or 5

MEASURES OF SUCCESS: For each strategy describe actions taken toward your measures of success, including any data collection.
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