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Date of Site Visit:
Site Visit Team Members:

County Visited:
Location of Site Visit:

	1.  problem definition/agreement (tobacco)
	Notes

	· How much is tobacco seen as a substance abuse problem in your local area? 
	

	· Is tobacco being addressed through any existing plans or collaborative initiatives? 
	

	· What areas (or groups) of your community do you think are most affected by problems with tobacco?
	

	· What local data could supplement the data collected through the State needs assessment?
	

	· What prevention activities already exist for tobacco?
	

	· Where do you think the community could intervene most effectively to address the tobacco problem?
	

	· What factors in the community might be contributing to the tobacco problem?
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	2.  Recognition of problem by community
	Notes

	· To what extent does the community/county believe there is a problem with tobacco?
	

	· What are the perceptions of the tobacco problem? Do you think they are accurate?
	

	· Have there been any significant events related to tobacco that have caused a stir or got attention in the community?
	

	· How do key leaders perceive the problem with tobacco?
	

	· How is tobacco portrayed by the local media?
	

	· How often do stories in the media disclose the consequences of tobacco?
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	3. EXISTENCE OF AND ACCESS TO RESOURCES
	Notes

	· What additional human resources would be needed to staff a prevention project for tobacco (e.g. professional, volunteer, other)?  How much time can they realistically commit?
	

	· What additional facilities or equipment are needed to support the staff?
	

	· To the extent that the target population will include people of a particular racial, ethnic, or other cultural background, have staff participated in training that focused on the values, traditions, and culture of the target population?
	

	· Are staff familiar with the population on which an tobacco intervention will be focused?
	

	· In addition to potential SPF SIG funding, what additional sources of funding might exist for efforts to address tobacco? 
	

	· What free or low-cost help is available (e.g. legal, accounting, advertising, private foundations or corporation, agencies)?
	

	· What other types of services are available (e.g. word processing, duplication, mail, telephones, computer time, other)?
	

	· Can funds be redirected from or combined with those of other programs to address tobacco?
	

	· Are prevention services providers, as well as community volunteers, willing to commit additional time to an tobacco effort if funds are limited?
	

	· If the focus of the intervention will include people who do not speak English fluently:  are bilingual staff available?  Or, do the coalition and or staff have realistic suggestions for addressing the issues of language?
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	4. VISION AND PLAN
	Notes

	· Are you aware of the SPF SIG?  Can you describe your understanding of the 5 step process?
	

	· Will your agency/organization embrace the vision of the SPF SIG (e.g. be willing to engage in a comprehensive, long-term strategic planning effort)?
	

	· How do members of your agency/organization perceive the SPF SIG?  
	

	· Are there people with planning skills available?  Do they have the time, talent, resources, and willingness to develop and implement a prevention effort for tobacco?
	

	· Are community members (e.g. parents, youth) willing to contribute to the process by participating in planning activities and supporting the implementation of the prevention effort?
	

	· Are there local evaluators who can be involved in the planning process to help design the plan and ensure that federal expectations are met?
	

	· Have evidence-based practices been supported in this community/county?  How?
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	5. ENERGY TO MOBILIZE AND SUSTAIN PREVENTION ACTIVITIES
	Notes

	· Is the community motivated/committed to addressing a problem with tobacco?  Is there long-term commitment?
	

	· How are primary stakeholders involved?  If so, who?
	

	· Tell us about the leaders in the county – their energy, time, and talent?
	

	· What barriers might there be to genuine implementation of the SPF SIG (e.g. denial of the problem, cost, commitment)?
	

	· What benefits can be offered people for becoming involved in a prevention effort to address tobacco (e.g. information-sharing, personal recognition, increased knowledge and skills)?
	

	· Can prevention providers interested in participation have their job duties redefined to allow for greater participation?
	

	· Is the SPF SIG effort likely to be sustained after any initial excitement dies down?  (e.g. is there evidence of previous initiatives being sustained beyond the original funding cycle.)
	

	· Will resources be available over time or diminish radically when any major funding ends?
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	6. NETWORKING WITH AND SUPPORT OF STAKEHOLDERS
	Notes

	· What neighborhood groups exist in the community that could become part of the SPF SIG?
	

	· What other community organizations should/can be included?
	

	· Will the SPF SIG effort likely have the blessing of key leaders?
	

	· Is the SPF SIG effort likely to have support from leaders of other organizations?
	

	· Do leaders believe in prevention?  Do they believe that improvement is possible concerning tobacco?
	

	· Do potential stakeholders believe that prevention works?
	

	· Describe your experiences with prevention approaches and how they have or haven’t worked?
	

	· Does the Strategic Prevention Framework (SPF) match local prevention providers’ philosophy of prevention?  Are local prevention providers likely to support one type of prevention approach over another?
	

	· To the extent that the target population will include people of a particular racial, ethnic, or other cultural group; do the coalition and/or its leading members and staff have a documented history of positive involvement with the population to be served?
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	7. TALENT; LEADERSHIP STRUCTURE; SENSE OF COMMUNITY
	Notes

	· Are community members civic-minded? (e.g. think in terms of their community as a whole)
	

	· Are there key leaders willing to act?
	

	· Do leaders have the power and organizational capabilities needed?
	

	· Can the leaders establish and maintain a prevention program?
	

	· How likely is the community to come together around tobacco?
	

	· To what extent do community members share the same values?
	

	· Is there a strong sense of community? Do members want to preserve or create a drug-free community?
	

	· How stable is the community? (e.g. long-term residents)
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