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NIATx Walk-through Work Sheet for Prevention
The purpose for the Work Sheet is to record observations, experiences and recommendations while conducting a walk-through, as well as documenting agency staff ideas and suggestions.

GENERAL INFORMATION
	Agency Name:  


	Program Name:  


	Program Location (Address, City, County):


	Contact Person (Name, Telephone, Fax and Email):


	Executive Sponsor (Name and Title/Function):




	Date:

	Day:
	Time:

	Participant #1 and Role 


	Participant #2 and Role 


	Other Participants, including Agency/Program Staff (Name and Title/Function):











	Background for Walk-through (include such things as agency/program history, motivation for improvement, expectations, explicit instructions or requests, constraints or limitations, etc.):









ODADAS PREVENTION GOALS (check all that apply):
	  P1.  Programs that increase the number of customers who avoid alcohol, tobacco and other drugs (ATOD) use and perceive non use as the norm.

  P2.  Programs that increase the number of customers who perceive ATOD use as harmful.

  P3.  Programs that increase the number of customers who experience positive family management.

  P4.  Programs that increase the number of customers who demonstrate school bonding and educational commitment.

  P5.  Programs that increase the number of initiatives that demonstrate an impact on community laws and norms.

  P6.  Programs that reduce the number of customers who misuse prescription and/or over-the counter-mediations.





PROGRAM DESCRIPTION
	
Classification (check one):                                         Operating Domain (check all that apply):
        Universal                                                            Family
        Selective                                                             School
        Indicated                                                            Community
                                                                                    Peer/Individual


Strategies (check all that apply):                                   Primary Focus (check all that apply):
       Information Dissemination                                   Violence 
       Education                                                            Alcohol                       
       Alternatives                                                         Tobacco                                       
       Community-based Process                                    Other Drugs                         
       Problem Identification and Referral                      Other, specify:                                              
       Environmental 



	Comments








PRE-WORK 
	1.  How easily could the agency/program be found in a local directory?


2.  How easily could the agency/program be found on the Internet?


· What is the agency/program Internet address?


· Was there an email address to send messages to the agency/program on the web site?


· Did the email address work?


· How long did it take to receive a response?


· Were you satisfied with the reply?


· Did the site(s) have a link to directions/map?


· Could you locate the information you wanted on the site?




	Ideas/Recommendations


















FIRST CONTACT
	1.  Did a live person answer the call or did you get a busy signal, voice mail or an automated greeting?  


· Was the telephone number correct from the information source you used, e.g. directory, Internet, brochure, etc.?


2.  Did you get your questions answered or the help you wanted to your satisfaction?


· What did you like about the conversation?


· What did you not like about the conversation?


3.  After the initial call, did you feel good about working with this agency/program; why or why not?  




	Ideas/Recommendations
























INITIAL MEETING
	1.  Was the facility/reception/office easy to find?



· Was the address correct from the information source you used, e.g. directory, Internet, brochure, etc.?



· Were the directions, parking and signage adequate?  



2.   Were you greeted in an open and friendly manner?



· How long did you have to wait before meeting staff?



· Were you offered refreshments?


· What made you feel comfortable with the surroundings? 


· What kind of environmental noises were there, and did any of these noises set a mood or was disruptive?


3.  What did you hear or see that gave you a sense of the leadership style at the agency/program?  




	Ideas/Recommendations










PROGRAM/SERVICES	
	1.  What are goals, objectives and outcomes for the program?


2.  Who are the customers?  


· What keeps the customers engaged?


· What happens with a program participant who does not show up; what kind of follow is there for no-shows or dropouts?


3.  What is the cost to participate?


4.  How is information/data collected about participants?


5.  How is information/data collected regarding customers’ progress and outcome?


6.  How is the information/data used to make programming, business or marketing decisions?


7.  What are the program’s competitive advantages?




	Ideas/Recommendations


















ACCESS
	1.  How is the agency/program accessed?


2.  How are customers recruited or referred to the agency/program?


3.  What are the criteria for participation or what information is needed to participate?


4.  How long does it usually take to begin the program/receive services?


5.  How are transportation needs handled?


6.  Can the program be repeated by the same participants?


7.  How many people who meet the criteria to participate where not included in the program and why?


7.  Has there ever been an instance when someone was excluded from the program or from receiving services?
 



	Ideas/Recommendations



















COMMUNITY AWARENESS
	1.  What is the level of community awareness about the agency/program?



· Have you seen or read about the agency/program?



· How does the agency/program market or promote itself, e.g. literature, publicity, social marketing, etc.?


· Who are the intended audiences?


· What are the indicators that marketing/promotion is working well, i.e. what are the outcomes of marketing/promotion?

 
2.  Who does the agency/program collaborate with, who are the partners and why, e.g. referral sources, neighborhood associations, parenting groups, schools, hospitals, charitable organizations, religious groups, etc.?    


· How do these organizations contribute to the agency/program meeting its mission?




	Ideas/Recommendations


















IDEAS FOR IMPROVEMENT
	1.  Are there indicators the agency/program may want to do something difference, and if so, what?


· If not, how can the program work better to achieve the desired outcomes or performance target(s)?


2.  What AIMS are you considering for process improvement?


3.  How can the Department be of assistance?




	Ideas/Recommendations









WALK-THROUGH  REFLECTIONS 

1.  What surprised you the most during the walk-through?

2.  What are some apparent key problems?  
 
3.  What changes do you most want to make?

4.  Would you recommend this agency/program to others; why or why not?

5.  Are there any follow-up questions or issues?  
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