PERFORMANCE WORK STATEMENT
Training and Technical Assistance to Support Implementation of the Dating Matters: Strategies to Promote Healthy Teen Relationships Initiative
Training and Technical Assistance to Support Implementation of the Dating Matters: Strategies to Promote Healthy Teen Relationships Initiative in Years 2-5 (Fall 2011-Summer 2016) of the Project Cycle.
Background and Need
Teen dating violence (TDV) is a significant public health problem. In recent years, there has been increasing activity around the prevention of TDV, particularly in school systems and among sexual violence and domestic violence coalitions. As a result, many states and communities are undertaking efforts to address TDV. However, these activities vary greatly in comprehensiveness and specificity, and public health may be able to play a key role to assure the quality and effectiveness of policy and program implementation. Although most TDV prevention programs implement school-based curricula, social ecological and public health models of prevention suggest a comprehensive approach is needed to achieve population level impact (Dodge, 2009). In addition, studies suggest that rates of TDV in middle school range across settings from 5% in rural Canada, to 21% in rural North Carolina, to 45% in urban Philadelphia (O’Leary & Slep, in press). National crime studies show that partner violence is higher in cities (Catalano, 2007), and other research has shown that people who live in urban environments are more likely to experience violence of all types at higher rates than people in suburban and rural settings (Ousey, 2000). Furthermore, the accumulation-of-risk model (Rutter, 1989) suggests that it is the accumulation of risk factors in an environment that are of concern, and research has begun to document the accumulation of risk factors in U.S. urban environments (e.g., Garbarino, 2001). While evidence suggests TDV is a significant problem in economically disadvantaged urban communities (e.g., Hickman et al., 2004), to date, there have been few attempts to systematically adapt the developing evidence base for prevention of dating violence in urban settings. The Centers for Disease Control and Prevention (CDC) has the potential to address these gaps through the Dating Matters: Strategies to Promote Healthy Teen Relationships Initiative (hereinafter know as the Dating Matters Initiative), which will support community implementation of two models of TDV prevention: Standard Practice Approach and a Comprehensive Approach to TDV adapted for use in high-risk urban communities (high-risk refers to communities with high rates of crime and economic disadvantage).

The Dating Matters Initiative builds on core principles of sustainability, evidence-based practice, and population-based methods to develop, implement, and evaluate a comprehensive approach to promote respectful, nonviolent dating relationships in high-risk urban communities. A comprehensive approach to promoting healthy relationships and preventing TDV includes multiple strategies intended to influence teens, parents/caregivers, schools and communities. In addition, sustainable prevention strategies require the existence of an infrastructure that will continue to support implementation over time. To date, it is unclear how effective, feasible, and sustainable such comprehensive approaches for TDV prevention are in high-risk urban communities.  To that end, CDC is partnering with four local health departments to assess the feasibility of implementing and sustaining a comprehensive TDV approach and evaluating its effectiveness at preventing TDV in high-risk urban communities.  Local, city, or county public health departments are uniquely primed and positioned to serve as the nexus for a comprehensive TDV approach as they have direct contact with large numbers of people, well-established intervention channels, including direct services to high-risk urban communities, and often, a daily presence in schools (Georgeson et al., 2005). These public health departments also have experience working with local media, local government, and community organizations—all key partners in preventing TDV. Furthermore, local, city, or county public health departments have an existing infrastructure in place that could be enhanced to address and sustain TDV prevention. Thus, this initiative will build the capacity of urban local, city, or county public health departments (referred to as “initiative grantees” throughout this Performance Work Statement (PWS) to address TDV in their catchment areas through the implementation of a standard and a comprehensive approach to TDV prevention. Four local health departments-Alameda County, Baltimore, Broward County, and Chicago- have been funded to implement the two identified models of TDV prevention (Table 1) in the demonstration phase of the initiative (2011-2016).  

The programmatic activities associated with the initiative are outlined in detail in the Funding Opportunity Announcement (CDC-RFA-CE 11-1103, see www.grants.gov for full announcement). The current Performance Work Statement (PWS) will serve to provide training and technical assistance (TTA) and implementation support (as described below)  to the initiative grantees during the implementation of the Dating Matters initiative (Fall 2012-Summer 2016). This PWS dovetails in part with the tasks currently covered by the Planning Year PWS (     ).  The specific aspects of TTA included in this four year PWS are described below. 

Training and Technical Assistance
CDC is interested in learning more about the different levels and degrees of training and technical assistance (TTA) needed to effectively implement and enhance the sustainability of the Dating Matters Initiative. The Dating Matters Initiative involves the implementation of two models of TDV prevention-Standard Practice Approach and a Comprehensive Approach- distinguished by varying levels of comprehensiveness and degrees of assistance provided, such that the Standard Practice Approach receives Basic (or Reactive) support and the Comprehensive Approach receives intensive (or proactive) support. For  the Dating Matters Initiative the Comprehensive Approach and Standard Practice Approach each will be implemented and evaluated in 4-6 schools/neighborhoods (8-12 schools per city total) within each of the funded health department communities. The  Comprehensive Approach and the Standard Practice Approach will be implemented and evaluated in 5-6 schools/neighborhoods each.    
For the purposes of the Dating Matters Initiative, Basic TTA will focus on implementation of the Standard Practice Approach using a “reactive” model.  It will involve activities such as conducting one-time trainings or workshops, sharing tools and documents/resources as requested, and providing consultation (via email or phone) initiated in response to requests made by participants randomized to the Standard Practice Approach.   In contrast, Intensive TA support will involve a more “proactive” path, focused on supporting effective implementation of the Comprehensive Approach.  It will involve a stable, ongoing, and negotiated relationship between the TTA  provider and initiative grantee, purposeful planned series of activities to reach an identified outcome, frequent communication, on-site work, collaboration at multiple levels, coaching, and process and outcome evaluation for continuous feedback. 
To date, as part of Year One (Planning Year) efforts, currently ongoing, initiative grantees have been engaged in activities to prepare their sites for full implementation of the Dating Matters Initiative.  Key planning year efforts have included the identification and randomization of participating schools to the Standard Practice Approach or Comprehensive Approach; piloting of the CDC-Developed Curricula; adaptation of the Evidence-Based Curricula; training, for both trainers and implementers, on all Dating Matters curricula; initial assessment of the local health department’s (LDH) capacity and readiness to address TDV; and scans of potential TDV indicators and TDV-prevention related policies. Building off the foundation developed from these initial planning year efforts, the Contractor, through this PWS and in conjunction with CDC and/or CDC’s designees, will be responsible for assisting and supporting grantees with full implementation of the Dating Matters Initiative in years two through five of the demonstration phase.  
Implementation Support
In addition to providing TTA, implementation support outlined in this PWS includes a portion of the Dating Matters process evaluation, which is described in detail below. The process evaluation was designed to monitor fidelity and track TA provided by on-site trainers. The information obtained from the process evaluation will serve two purposes: 1) be used to provide targeted TA, and 2) be used to enhance interpretation of the outcome data (collected under a separate contract). The process evaluation includes collection, coding, and synthesis of information in addition to collaboration with CDC and its designees who are conducting other aspects of the evaluation.

CDC recognizes that the skills needed to perform the work described in this PWS may constitute different areas of expertise (i.e., knowledge of and experience with preparing for program and implementation evaluation, as well as providing intensive and basic program implementation support). Therefore, if the Contractor does not possess the experience or in-house expertise necessary, the Contractor may subcontract with another entity, pending approval from CDC. 
During this period of performance (Fall 2012-Summer 2016), the Contractor’s responsibilities will largely focus on providing TTA to initiative grantees and collecting detailed information on all TTA provided. TTA will be provided to support implementation activities explained in detail in the funding announcement (see www.grants.gov), but in general will include TTA to: 
•	Support implementation and process evaluation of the Dating Matters Initiative within each initiative grantee catchment area
•	Assist initiative grantees with implementing all Dating Matters student and parent curricula with fidelity in standard and comprehensive schools
•	Annually assess and enhance capacity and readiness of initiative grantees to fully implement the Dating Matters Initiative, with emphasis on implementation (described in FOA as Years 2-5) activities outlined in the funding announcement (see www.grants.gov) during the demonstration phase
•	Enhance TDV-prevention policies and on continuing efforts to address policy gaps and needs related to TDV prevention throughout the demonstration phase
•	Continue scanning for existing data sources that may be used as community level indicators of TDV 
Other aspects of implementation of the programmatic activities that will fall under the responsibility of the Contractor within this PWS include: 
•	Conducting a portion of the process evaluation and collaborating with CDC and its designees on additional aspects of the evaluation. The process evaluation data will be used both to provide TA to grantees and to assist in the interpretation of the outcome evaluation results. Contractor will be responsible for collecting and coding data  for the student and parent outcome evaluation participants, developing  databases (as described in the Technical Requirements) to be shared with CDC and its designees, and periodically providing  CDC with descriptive reports of the data. Please note the aspects of the process evaluation described below are non-research activities.
· Tracking and Monitoring all TTA provided to initiative grantees/funded sites during the implementation of the demonstration phases (Fall 2012-Summer 2016).

· Monitoring and tracking the costs associated with implementing both the standard and comprehensive models of TDV prevention. 
As described in the funding announcement (see www.grants.gov), initiative grantees and their communities will also engage in a cross-site outcome evaluation, implement Dating Matters online educator training, and implement communications strategies. These activities are outside the scope of this PWS, and TTA for these activities will be provided by CDC and/or its designees. However, it is expected that the Contractor of this current contract will need to communicate with CDC and/or its designees involved in other aspects of the Initiative, Hence, the Contractor will be expected to  participate in regular calls,  meetings and/or in additional ways with other contractors working with the initiative grantees, such as those conducting the outcome evaluation.	
Project Objective
The purpose of this project is to provide training and technical assistance (TTA) to initiative grantees to support and facilitate full implementation of the Dating Matters Initiative in funded sites; track and monitor all TTA activities provided to support full implementation; and provide CDC with detailed tracking and monitoring reports of TTA provided. 



Scope of Work
The Contractor shall provide all labor, equipment, materials, supplies, and travel required to complete all phases of the contract. Contractor performance and resulting deliverables must adhere to all federal, U.S. Department of Health and Human Services, and/or CDC IT security policies and procedures.
CDC will provide relevant background information, tools, and guiding documents, where indicated in the Performance Work Statement (PWS), to facilitate completion of the identified tasks as described in the PWS. CDC input and feedback will be required on all aspects of the work to be performed by the Contractor. CDC will maintain in-depth involvement in all phases of this project and provide leadership and/or collaborative input on all presentations, publications, or manuscripts.
Ownership of data: The data collected as part of this contract belongs solely to the CDC. All data related to Dating Matters should be delivered the CDC according to the deliverable schedule outlined in the PWS. The final, complete dataset should be delivered no later than the end of the contract period. Upon confirmation of successful delivery of the final data to the CDC, the contractor should destroy all other copies of the data. 
Publication and Presentation: As the data collected as part of this contract belongs to CDC, all publications and presentations of main findings will be led by CDC. CDC may collaborate with contractors on publication and presentation of findings and of elements relevant to the contract or Dating Matters. No publication or presentation related to the contract or to Dating Matters should be made by a contractor without 1) the involvement of a CDC author, and 2) CDC clearance of manuscript/abstract. Specific procedures related to the publication and presentation will be provided to the contractors post-award and the contractor will abide by these guidelines. 

Technical Requirements 
To achieve the project objective, the contractor shall conduct the following tasks:
Task 1:  Provide Training and Technical Assistance (TTA) to Support Implementation of the Dating Matters Initiative.
Task1.1	Contractor shall develop and submit to CDC a TTA plan for the implementation of Dating Matters, that builds on the TTA Plan identified for the planning year (provided by CDC post-award), tailored to initiative grantees’ needs relevant to each of the domains and related activities found in the funding announcement. The Plan should include a process for providing regular feedback to initiative grantees that will help them address challenges and improve functioning related to implementation of the comprehensive model of TDV prevention. TTA will also be provided to schools/neighborhoods implementing the standard model of TDV prevention; however, this will be done on a “reactive basis”.  All TTA provided to initiative grantees will need to be tracked and reported to CDC.
Task 1.2 	The Contractor shall collaborate with CDC in transferring the training of the CDC-Developed curricula to a sustainable third party (which may be the Contractor or a Sub-Contractor). The Contractors plans to transfer the training must be approved by CDC.
Task 1.3	The Contractor shall provide TTA to the initiative grantees to support implementation of all identified student curricula with fidelity in Standard Schools (Safe Dates in 8th Grade) and Comprehensive Schools (CDC-Developed Curricula in 6th and 7th Grade and Safe Dates in 8th Grade) during the implementation of the Dating Matters Initiative. Part of the TTA to be provided under this task will include purchasing manuals from Hazelden publishers for Safe Dates implementers and producing manuals for implementers of the CDC-Developed Curricula in 6th and 7th Grade) as needed- See Table 1 and Table 2.
Task 1.4	The Contractor shall provide TTA to the initiative grantees to support implementation of all identified parent curricula with fidelity with parents of students from Comprehensive Schools during implementation of the Dating Matters Initiative. Part of the TTA to be delivered under this task will include providing TA to program managers on overseeing implementation of the parent curriculum and producing all parent curricula manuals for Facilitators, purchasing booklets for parents (approximately $2/parent), and providing logistic support for trainings as requested by the sites (i.e. childcare, transportation, etc.) as needed- See Table 1 and Table 2. 
Task 1.5 	The Contractor shall ensure and track that the On-line CDC-Developed TDV Prevention Training for Educators (Dating Matters) is completed by 90% of educators in each school randomized to the Comprehensive Approach prior to the completion of the demonstration phase.   This information should be reported to CDC via the monthly CDC-provided tracking and monitoring system updates.     
Task 1.6	The Contractor shall perform an annual update of the program/environmental scan (initial completed in Year One) of existing programs or other strategies addressing teen dating violence in each of the initiative grantee catchment areas. 
Task 1.7 	The Contractor shall develop and submit to CDC a training plan, in anticipation of staff turnover at sites, for ensuring and maintaining all identified student and parent curricula are implemented with fidelity during the implementation of the Dating Matters Initiative. The plan should include the following components which fall under the PWS and are the responsibility of contractor:
· Arrange for and provide one centralized Master Trainer training on the CDC-Developed and Evidence-Based Student Curricula during implementation, including purchasing all student curricula manuals for each of the Master Trainers and Implementers and funding travel to training for all attendees unless training co-occurs with other initiative grantee site visits (see Table 4).
· For Safe Dates, Contractor shall arrange for and provide Train-the-Trainer training and purchase Safe Dates Manuals through Hazelden publishers.
· Arrange for and provide one centralized and four site-specific (one per site) Train–the- Facilitator trainings for the CDC-Developed and Evidence-Based Parent Curricula, including producing all parent curricula manuals for Facilitators, booklets for parents, funding travel to training for all attendees  as needed (unless training co-occurs with other initiative grantee site visits) and providing logistic support for trainings as requested by the sites (i.e. childcare, transportation, room rental, etc.). 
Task 2: Provide TTA to the initiative grantees, that builds on policy efforts identified in Year One (Planning Year), to identify and enhance policies that support TDV prevention in Schools/Neighborhoods Implementing the Comprehensive Approach.. 
Task 2.1	The Contractor shall provide TTA to initiative grantees on continuing to use a CDC-sponsored Policy Inventory Tool to conduct scans for existing state, local, school (district and individual)   and other organizational policies annually within the identified catchment area.
Task 2.2 	The Contractor shall provide TTA to initiative grantees on using a CDC-sponsored Policy Enhancement Tool to address policy gaps and enhance local policy strategies in schools/school districts and organizations such as CBO.   
Task 2.3	Contractor shall track completion of all identified policy inventory and policy enhancement tools by initiative grantees, as well as progress on developing and/or enhancing policies for promoting TDV prevention within the four identified urban catchment areas. This information should be reported to CDC via the monthly CDC-provided tracking and monitoring system updates.     
Task 2.4	Contractor shall collect, review and submit to CDC annually all completed Policy Inventory and Policy Enhancement Tools.
Task 3: Provide TTA to initiative grantees on identifying, tracking, and maintaining access and analysis of TDV indicators and potential data sources for TDV Indicators.
Task 3.1	The Contractor shall provide TTA to initiative grantees on identifying available indicators of TDV and addressing identified gaps, including TTA on continuing to use the CDC-provided TDV Indicator Scan tool (developed in Planning Year)  to identify new TDV indicators and potential data sources, gathering follow-up data on potential TDV indicators identified in previous years, and developing partnerships to enhance access to potential data sources.  
Task 3.2 	Contractor shall track progress of initiative grantees on identifying and accessing TDV indicator data using the CDC-provided TDV Indicator Scan tool (developed in Planning Year). Contractor will provide updates on the information collected via the TDV Indicator Scan tool to CDC on a quarterly basis. 
Task 3.3	Contractor shall collaborate with and share indicator updates/information (e.g., types of indicator data collected, challenges, and successes) with CDC and CDC Designees, as determined by CDC. This information should be reported as part of the TTA monthly progress reports.
Task 4: Provide TTA to initiative grantees on building/sustaining capacity and increasing readiness within the local health department and community to address TDV prevention.  
Task 4.1 	Contractor shall provide TTA to Initiative grantees on using the CDC-Sponsored DMCAT Tool annually to assess their capacity and readiness (C+R) to address TDV, including providing feedback on annual final assessment summary reports and assisting sites with updating their C+R action plans to address identified capacity and readiness gaps. 
Task 4.2	Contractor shall provide TTA to Initiative grantees on implementing actions steps and recommendations from site C+R action plans to support sustainability of identified TDV prevention strategies, including identifying, developing and maintaining partnerships with public and private stakeholders and building and leveraging resources for TDV prevention. 
Task 4.3	Contractor shall provide TTA to initiative grantees on developing and maintaining partnerships, collaborations and community engagement, including collaborating with their Community Advisory Boards, to support implementation of the Dating Matters Initiative, and sustain TDV prevention efforts beyond the Dating Matters Project cycle.
Task 5: Develop and execute a plan for creating a community of practice for use by initiative grantees during the implementation of the Dating Matters Initiative.
Task 5.1	Contractor shall identify and submit a plan to foster a community of practice to be used by and among initiative grantees to discus implementation plans/strategies, inform on challenges and lessons learned, and share resources. Some assistance will be provided by CDC to facilitate this task e.g. Listserv, Share Point, etc.   
Task 6: Track and collect information on all training, technical assistance, and implementation support provided during the implementation via the CDC provided tracking and monitoring system (Excel Workbook).
Task 6.1	The Contractor shall provide ongoing management of the CDC provided tracking and monitoring system (developed in Planning Year), including updating the system when and where deemed appropriate and with input from CDC. 
Task 6.2 	The Contractor shall generate and submit to CDC, written monthly progress reports, derived from the information collected via the tracking and monitoring system (i.e. Task 1.5, Task 2.4, Task 3.2, etc.), providing updates on the TTA provided in each of the domains    and related activities found in the funding announcement (see www.grants.gov), as well as a list of TTA requests that were triaged to CDC and/or its designees in the previous month.  
Task 6.3	The Contractor shall submit a monthly update on the information tracked/collected with the CDC-provided tracking and monitoring system relevant to each of the domains    and related activities found in the funding announcement (see www.grants.gov), as well as a list of TTA requests that were triaged to CDC and/or its designees in the previous month.  
Task 7: Conduct Monitoring and Data Collection to Support Process Evaluation Related to the Dating Matters Initiative.  
Task 7.1	Contractor shall collaborate with CDC to provide information necessary to obtain and maintain CDC IRB approval and OMB approval for process evaluation.
Task 7.2	Contractor shall work with initiative grantees to obtain and maintain local IRB approvals and any other required local approvals needed for programmatic activities, fidelity measures, and/or process evaluation.
 Task 7.3	Contractor shall develop and submit a plan to CDC to collect process evaluation data including but not limited to session logs for every student and parent session implemented (Attachment A and B, respectively), master trainer TA tracking form (Attachment C), and parent satisfaction questionnaires (Attachment D). The contractor is responsible for the data collection, although the grantees may assist in this process (as approved by CDC). The contractor shall ensure that data is received from the process evaluation data in a timely way (e.g., receive session log within 72 hours of session completion) in order to use the data to inform TA (see TA feedback loop as described in Task 8. To facilitate data collection and synthesizing the data, the contractor may propose whatever method they believe will result in the clearest and most timely data (e.g., scannable forms).
Task 7.4	Contractor shall create databases from the process evaluation data as described in detail below. Data deliveries will be encrypted to comply with applicable federal standards, as detailed in Dating Matters OMB submissions.  Data are to be delivered in the form of SPSS files. Data should be delivered to CDC and its designee annually and the complete, cleaned, final dataset should be delivered to CDC at the conclusion of this contract.
· For each data file to be generated, CDC will provide the contractor with information on required identifying and linking fields (such as School ID Number, Student ID Number).  The contractor will develop the final formats for each data file based on the relevant forms, which are identified here as attachments to the Dating Matters OMB submission.  The contractor will develop data files for the following information:
· Session:  Overall tracking of both student and parent implementation sessions.  Each implementation session, both parent and student, will be listed in this file with a unique Session ID number to be assigned by the contractor.
· Linking and identifying fields: Program Year, Session ID Number, School ID Number, Implementer ID Number, Type of Session (Parent/Student), Grade Number, Session Curriculum Number
· Implementer: List of program implementers (both student and parent).  Each program implementer will be in this file with a unique Implementer ID number to be assigned by the contractor.
· Linking and identifying fields: Implementer ID Number, Implementer Name, Status (Active/Inactive)
· Student Program Fidelity Reports: A series of data files, one for each curriculum session/grade level.  Each curriculum session has a substantially different program fidelity assessment, so it is not practical to attempt to report on all sessions in a single data file. An example assessment is attached (Attachment A).
· Linking and identifying fields: Program year, Session ID Number
· Student Attendance: The T/A contractor will receive attendance rolls for all Dating Matters sessions, as part of the Program Fidelity reports.  These attendance rolls will include the names of all students in a given session.  The full list of attendee names will NOT be transmitted to CDC.  Instead, the T/A contractor will be responsible for identifying the student attendees at each session who are also survey respondents on the Student Outcome Survey (administered by the Evaluation contractor).  The T/A contractor will then prepare a Student Attendance data file identifying these students by survey respondent ID number only (not by name).  As noted above, CDC or its designee will provide the T/A contractor with a data file listing all student survey respondents with their ID numbers.
· Linking and identifying fields: Session ID Number, Student Survey Respondent ID Number
· Parent Program Fidelity Reports: A series of data files, one for each curriculum session/grade level.  Each curriculum session has a substantially different program fidelity assessment, so it is not practical to attempt to report on all sessions in a single data file. An example assessment is attached (Attachment B).
· Linking and identifying fields: Program year, Session ID Number
· Parent Attendance: The T/A contractor will receive attendance rolls for all Dating Matters sessions, as part of the Program Fidelity reports.  These attendance rolls will include the names of all parents in a given session.  The full list of attendee names will NOT be transmitted to CDC.  Instead, the T/A contractor will be responsible for identifying the parent attendees at each session who are also survey respondents on the Parent Outcome Survey (administered by the Evaluation contractor).  The T/A contractor will then prepare a Parent Attendance data file identifying these students by survey respondent ID number only (not by name).  As noted above, CDC or its designee will provide the T/A contractor with a data file listing all parent survey respondents with their ID numbers.
· Linking and identifying fields: Session ID Number, Parent Survey Respondent ID Number
Task 7.5	Contractor shall summarize, synthesize, and analyze process evaluation data on a monthly basis in order to inform the TA, in addition to providing reports to CDC every six months with descriptive analyses of these data.
Task 7.6	Contractor shall coordinate data collection with grantees and collaborate with CDC and the evaluation contractor in the coding (as described in Parent Attendance and Student Attendance sections of Task 7.4) and sharing of process evaluation data. 
· To facilitate the collaboration and coordination: CDC or a designated contractor will provide the TTA contractor with the following data files:
· School: A list of all participating schools and their unique identification numbers for the program.
· The School data file is necessary for the TTA contractor to appropriately report on session fidelity.  The Student and Parent data files are necessary for the TTA contractor to report the survey ID numbers of students and parents for each of the implementation sessions they attend, as described in the discussion of data files.
· Student: A list of all students who are participating in the Outcome survey, along with their unique survey respondent identification numbers.
· Parent: A list of all parents who are participating in the Outcome survey, along with their unique survey respondent identification numbers.
Task 8: Use Curricula Implementation Information to Inform Training and Technical Assistance on the Dating Matters Initiative.
Task 8.1	Contractor shall develop a feedback loop model, informed by curricula implementation activities, such as session logs, observations (in collaboration with NORC-the evaluation contractor); MT TA documentation, and evaluation focus groups, to enhance quality improvement and fidelity assurance.  
Task 8.2	Contractor shall ensure compliance with CDC-developed standard operating procedures for addressing and responding to TTA needs and requests from schools implementing the Standard Practice Approach and schools implementing the Comprehensive Approach.
Task 8.3	Contractor shall provide TTA to initiative grantees to support the development and maintenance of site-specific standard operating procedures addressing safety monitoring and distress protocols.
Task 9: Support CDC and Its Designees with Logistics associated with implementing the Dating Matters Initiative.
Task 9.1 	Contractor shall plan, organize and facilitate two Dating Matters Grantee Meetings during the contract, including the development of reports summarizing, synthesizing, and analyzing findings and feedback shared during the grantee meetings.  Dates of the meetings will be determine by CDC. 
Task 9.2	Contractor shall provide ongoing logistic support to CDC related to monthly calls and meetings with initiative grantees, including drafting meeting minutes.  
Task 10: Collaborate and coordinate with CDC and its designees, as needed.
Task 10.1 	Contractor shall collaborate and coordinate with CDC and its designees to address TTA needs of initiative grantees relevant to each of the domains identified in Table 3 and related activities found in the funding announcement (see www.grants.gov).
Task 10.2	Contractor shall track all information shared with other CDC designees relevant to each of the domains identified in Table 3 and related activities found in the funding announcement. This information should be reported as part of the TTA monthly progress reports.

Reporting Schedule 
The Contractor shall be required to submit written progress reports monthly (to be determined by CDC) and to discuss reports via teleconference calls with CDC.  Frequency of teleconference calls will be determined by CDC staff in conjunction with input from the Contractor based on progress and status of the project.  
The purpose of these reports is to keep appropriate CDC staff apprised of the current status of significant work activities under the contract. In addition to reports generated from the tracking system monthly progress reports will include at a minimum:
1. 	Problem areas and recommendations for solving problems identified in the reporting period, including any foreseen potential barriers to implementation;
2. 	Program successes/achievements to date (including any innovations identified)
3. 	Activities planned in the interim before the next call; 
4. 	Special items of interest;
5. 	Personnel changes;
6. 	All items listed in the deliverables table according to the time specified;
7. 	Other information or data deemed appropriate by the CDC.
In addition, the Contractor shall travel to each of the four funded cities for a site visit and shall also travel to CDC for a reverse site visit.
All materials submitted electronically will be produced in PC-compatible software that meets CDC standards and is readily available at CDC (MS Word, Excel, and SPSS).  
Special Considerations
None
Government Furnished Property
None
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	Table 1. Two prevention approaches in Dating Matters Strategies to Promote Healthy Teen Relationships

	
Standard Practice Approach


	Grade
	Youth/Peers
	Parent/Guardian
	Educators
	Communications
	Policy

	8th 
	Safe Dates
	--
	--
	--
	--

	
Comprehensive Approach


	Grade
	Youth/Peers
	Parent/Guardian
	Educators
	Communications
	Policy

	6th 
	Adapted Student Curriculum*
	Adapted Parent’s Matter!*
	Dating Matters online training
	Communications Strategies*
	Policy Enhancement or Development

	7th
	Adapted Student Curriculum*
	Adapted Parent Curriculum*
	
	
	

	8th 
	Adapted Safe Dates
	Adapted Families for Safe Dates
	
	
	

	*CDC has developed curriculum and communications strategies





Table 2- Dating Matters Initiative Curricula for Standard Practice Approach and Comprehensive Approach
Please note that CDC regulations stipulate a print limit of up to 50 copies for any CDC-developed product listed below (i.e. Parents Matter! And All CDC-Developed Parent and Student Curricula) 

Standard Practice Approach (8th Grade Only)
(8th Grade Only)
	Population Focus 
	Curricula
	Curricula Manuals Needed 

	Youth/Peers
	Safe Dates- available form  Hazelden Publishers
	SD Manuals for Implementers  

	
	
	


	
Comprehensive Approach
(6th Grade)
	Population Focus 
	Curricula
	Curricula Manuals Needed 

	Youth/Peers
	Adapted Student Curriculum*- available from CDC
	· Manuals for Implementers 
· Student Handbooks

	Parent/Guardian
	Parent s Matter! for Dating Matters - available from CDC
	· PM! For DM Manuals for Facilitators 
· Parent Handbooks
· Parent Booklets (2 booklets/parent @ $1/booklet)

	Educators
	Dating Matters online training

	


*CDC has developed curriculum  	
 (7th Grade)
	Population Focus 
	Curricula
	Curricula Manuals Needed 

	Youth/Peers
	Adapted Student Curriculum*- available from CDC
	-Manuals for Implementers 
- Student Handbooks

	Parent/Guardian
	Adapted Parent Curriculum*- available from CDC
	· Manuals for Parent  Implementers
· Parent Handbooks

	Educators
	Dating Matters online training

	


*CDC has developed curriculum  
 (8th Grade Only)
	Population Focus 
	Curricula
	Curricula Manuals Needed 

	Youth/Peers
	Adapted Safe Dates- available from  Hazelden Publishers
	SD Manuals for Implementers

	Parent/Guardian
	Adapted Families for Safe Dates- available from CDC
	Families for Safe Dates Booklets (6booklets/parent @ $1/booklet)

	Educators
	Dating Matters online training

	


Table 3- Deliverable Table
	Task
	Deliverable
	Due Date
(after effective start date)

	1.1, 8.2
	TTA Plan
	 w/in 60 days of award 

	1.2
	Transfer of Training on CDC-Developed Curricula for Dating Matters  (both   Parent and Student Curricula)
	w/10 months of award 

	1.3,1.4, 2.1, 2.2, 3.1,  3.3 4.1-4.3, 7.1, 7.2, 8.3, 10.1, 10.2
	Monthly progress reports on all TTA ,    and implementation support provided to initiative grantees 
	Monthly through end of contract

	1.5, 2.3, 6.1, 6.2, 6.3
	Monthly update on the information tracked/collected with the CDC-provided tracking and monitoring system
	Monthly through end of contract

	1.6
	Annual update of Program/Environmental Scan of TDV programs 
	Annually through end of contract 

	1.7
	Training plan for ensuring and maintaining all Dating Matters curricula are implemented with fidelity, including arranging and conducting:
· one centralized Master Trainer training on the CDC-Developed and Evidence-Based Student Curricula during years 2-5.  
· one centralized and four site-specific (one per site) Train–the- Facilitator trainings for the CDC-Developed and Evidence-Based Parent Curricula,
	 w/six months of award

	2.4
	Submission of all completed Policy Inventory and Policy Enhancement Tools
	Annually through end of contract

	3.2
 
	Quarterly updates on information collected via the TDV Indicator Scan tool to CDC
	Quarterly through end of contract

	5.1
	Plan to foster a community of practice 
	w/in 3 months of award

	Task
	
	

	7.3
	Plan for data collection and synthesis related to the process evaluation and implementation protocol   
	w/in 60 days of award 

	7.4 

	Development of a database housing all data/information collected related to the process evaluation and implementation protocol
	w/in 3 months of award

	7.5

	Summary report of descriptive analyses AND summary, synthesis and analyses of process evaluation data 
	Monthly through end of contract (summary, synthesis , and analyses)
Every six months through end of contract ((descriptive analyses)




	8.1
	Submission of a feedback loop model to enhance quality improvement and fidelity assurance related to implementation  
	 w/in 60 days of award

	9.1
	Completion of two Dating Matters Grantee Meetings
	Bi-annually (one meeting every two years) through end of contract

	9.1
	Submission of Dating Matters Grantee Meeting summary reports
	 Bi-annually (one meeting every two years) through end of  contract


	9.2


	Logistic support for monthly meetings and calls with initiative grantees
	Monthly through end of contract 





