

INVENTORY OF ORGANIZATIONAL PRACTICES TO IMPROVE PREVENTION CAPACITY (Part 1):
Current Capacity
 (
Instructions
The Community Readiness and Capacity Building Grant seeks to enhance the applicants’ capacity for 
primary prevention 
and community readiness 
to  implement
 primary prevention programming. Identify current primary prevention practices with your organization for each of the five categories of capacity listed below:
This inventory includes five areas current of capacity:
Leadership
Structures and
 
Processes
Staffing
Partnership
 
Development
Resource
 
Development
)
· Please remember that PRIMARY PREVENTION refers to addressing the factors that allow IPV/TDV/SA to occur, often with more attention to preventing first time perpetration.













This form is adopted from the Prevention Capacity Assessment developed by Strategic Prevention Solutions (www.strategicpreventionsolutions.com)

A.  Leadership:
Support and prioritization of primary prevention among the organization’s Executive Director, senior management and Board members. Please answer all statements below by underlining yes or no:

A1	Our Board members [vote] on adapting the organization’s [mission statement, strategic plan, training materials, etc.] to include primary prevention  

YES          NO

A2	Our Organization integrates regular primary prevention agenda items into Board meetings

YES          NO

A3	Our Organization integrates primary prevention agenda topics in annual executive board retreats. 

YES          NO

A4	Our Organization has a board member with primary prevention experience/expertise. 

YES          NO

A5	Our Organization has established ongoing training for organization leadership about [primary prevention; examples below.
• The public health approach to prevention
• Root causes of intimate partner violence, sexual violence, teen dating violence
• Other primary prevention topic (specify) 

YES          NO

A6	Primary prevention is integrated in Executive Director orientation training.
    	
YES          NO 

Please describe your above efforts in more detail:









B.  Structures and Processes
Incorporation of primary prevention in the way the organization formally organizes and operates.  Please answer all statements below by underlining yes or no:

B1	Our organization has revised mission/vision statements to include the goal of primary prevention of IPV.  

YES         NO

B2	Our organization has updated or created [specify organization communication items/materials] with a focus on [specify content, some examples include]:
· Primary prevention content
· Primary prevention frameworks
· Healthy relationships
· Working with men and boys
· Preventing teen dating violence
· Other primary prevention topic (please specify)   

YES         NO

B3	Our organization includes primary prevention in the organization’s legislation/advocacy talking points.

YES         NO

B4	Our organization has added a section to the organization website about prevention of IPV, TDV and SA.	

YES         NO

B5	Our organizational newsletter has a regular section on prevention of IPV, TDV or SA. 

YES         NO

B6	Our organization incorporates primary prevention materials on regular listserv announcements.  

YES         NO

B7	Our organization utilizes [specify data and/or theory] to establish an evidence base that will inform the organization’s primary prevention [specify intended changes; some examples include]:
· Organizational changes or
· Prevention efforts

YES         NO
B8	Our organization use [specify data source] to inform IPV, TDV, SA prevention priority areas or strategic partnerships. Some examples of data sources include:
· State healthy relationship data
· BRFSS data
· Prevalence data
· Demographic data on perpetrators or victims
· Other data source (specify) 

YES         NO

B9	Our organization incorporates specific IPV, TDV and/or SA primary prevention [goals/objectives/strategic targets] in the organization’s strategic plan

YES         NO

B10	Our organization has added IPV, TDV and/or SA primary prevention resources to the organization library.

YES         NO

B11	Our organization has (other please specify) ______________________________  	

YES         NO

Please describe your above efforts in more detail:





















C.  Staffing
Incorporation of primary prevention in the way in which staff members are trained, organized and operate within the organization. Please answer all statements below by underlining yes or no:

C1	Our Organization has formed a staff team or workgroup to work on primary prevention of IPV, TDV and/or SA

YES         NO

C2	Our Organization has added primary prevention focus to an existing staff work group or planning group within the organization

YES         NO

C3	Our Organization includes primary prevention goals	 within	staff individual development plans

YES         NO

C4	Our Organization incorporates IPV, TDV and/or SA prevention topics into regular staff meetings

YES         NO

C5	Our Organization revised standard staff training materials to include primary prevention

YES         NO

C6	Our Organization holds regular staff trainings specifically on IPV, TDV and/or SA Primary prevention

YES         NO

C7	Our Organization added a primary prevention component to staff training materials

YES         NO

C8	Our Organization added a staff member whose primary work is in primary prevention of IPV, TDV and/or SA.

YES         NO




C9	Our Organization revised [Americorps/student intern/volunteer] positions to focus on primary prevention

YES         NO

C10	Our Organization revised all organization job descriptions to include prevention
activities for staff members work on

YES         NO
	
C11	Our Organization has revised staff position(s)/name of staff positions to include prevention activities

YES         NO

C12	Our Organization includes primary prevention components in standard staff orientation materials

YES         NO

C13	Our Organization requires all staff to [annually/quarterly/other time frame] receive primary prevention training/TA.

YES         NO

C14	Our Organization increased staff access to current research on 	.
· Incidence and prevalence of IPV
· Risk and protective factors of IPV
· Best practices for IPV primary prevention

YES         NO

Please describe your above efforts in more detail:













[bookmark: _GoBack]D.  Partnership Development
Engaging new partners or developing existing partnerships for the purpose of building and/or supporting primary prevention work. Please answer all statements below by underlining yes or no:

D1	Our agency has established a new partnership/enhanced an existing partnership with___________.
· Organizations working with men and boys
· Specifically with men to plan or implement prevention efforts
· A healthy relationship program
· A mentoring program
· A state committee
· A state task force
· A state workgroup
· A different organization interested in or currently conducting IPV/TDV and/or SA primary prevention work (please specify)

YES         NO

Please describe your above efforts in more detail:



























E.  Resource Development (current funding)
Pursuing and attaining funding or in-kind support for primary prevention work. Please answer all statements below by underlining yes or no:


E1	Apply for/receive funding specifically for IPV prevention activities.

YES         NO

E2	Partners provide [name in-kind resources] to the organization to support primary prevention work.
· Materials
· Supplies
· Staff time from partners
· Other (please specify)

YES         NO

E3	Designate a % of general funds raised to support primary prevention initiatives

YES         NO

E4	Incorporate primary prevention as priority for board development (i.e. fundraising area).

YES         NO

E5	Other (please specify)


Please describe your above efforts in more detail:
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