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Ohio Coalition of Excellence Designation Application

The Ohio Coalition of Excellence (OCoE) is a new designation sponsored by the Ohio Department of Mental Health and Addiction Services, designed to recognize excellence for coalitions who work in the behavioral health or a related prevention field.  Becoming an Ohio Coalition of Excellence illustrates that your coalition is using local data and evidence-based prevention strategies to create meaningful change in your community.  

Applications for the designation, accepted throughout the year, will be reviewed periodically by coalition leaders and experts from across the state, based on the review criteria and scoring rubric included in the application.  Any coalition addressing behavioral health issues at a community level can apply to be an Ohio Coalition of Excellence. Behavioral health issues include, but are not limited to, substance abuse, violence and suicide. 

Many parts of this application process have been closely modeled on the Community Anti-Drug Coalitions of America (CADCA) Coalition of Excellence process, which provides a proven framework for coalition success measures. Coalitions specifically working to address substance abuse in their community can also use the Ohio Coalition of Excellence process as a stair-step to achieving the more intensive requirements for CADCA’s national Coalition of Excellence distinction. 

Optional:  Applicants may show that they have achieved their planned outcomes (short, intermediate, long). 

Eligibility requirements to apply as an Ohio Coalition of Excellence: 

Coalition must have been in existence for at least two years.
Submit a narrative addressing the aspects from page 2, framing responses using the scoring rubric from page 3-4.  Submission will be limited to 5 typed pages (Times New Roman, 11 point font).
Schedule (and complete) a Kaizen survey, provide deliverables following the event.
After item 2 has been submitted and matched with items from 3, the entire packet will be reviewed by coalition leaders and the Ohio Evidence Based Practices workgroup, which meets quarterly.  Most submissions will see an average of a 120-day turn around.  After the packet is reviewed, feedback will be provided to the coalition.
    
Completed applications should be submitted to:  MHAS-OCoE@mha.ohio.gov
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The Kaizen Assessment
(offered free to any interested coalition)
 is conducted by Civil Operators from the
Ohio National Guard Counterdrug Task Force
Designation as an
Ohio Coalition of Excellence
is made possible by funding from the 
Ohio Department of Mental Health and 
Addiction Services 
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Ohio Coalition of Excellence - Narrative Guidance


Coalition Background 
· Provide a brief history of your coalition to include how long it has been in existence, why it was convened and the process of how it was created.
· Provide a description of the behavioral health issue(s) your coalition has chosen to address.
· Describe the target community: relevant geographic and demographic data describing your target area and number of individuals in your area, provide any qualitative and/or quantitative data.
· Provide your coalition Vision and Mission statements.
Assessment  
· Provide the data sources used in your logic model, along with a brief description of each, along with source
· Provide any baseline, including dates of gathering; describe how it was used and why it is important.
· Describe your community’s level of readiness and the tools used to measure it.
Capacity
· Identify and describe your coalition leadership, their experience and education; why are they relevant to your coalition?
· Identify and describe coalition members and the sectors they represent; why are they relevant to your coalition?
· Describe the leadership development plan.
· Describe your recruiting strategy for both leaders and members.
Evaluation
· Describe the evaluation plan; if outcomes have been achieved, did you achieve your goals?
· Provide completion certificate from Kaizen Assessment (see below). 
Cultural Competence
· Describe how the state of Ohio definition of cultural competence is integrated throughout the prevention plan.
Sustainability
· Describe the plan for maintaining resources needed to achieve long-term goals.
Logic Model (as an attachment to narrative)
· Provide a logic model(s) displaying your behavioral health focus(es)
Kaizen Survey
· The Kaizen Assessment is a free service provided by the National Guard which helps coalitions to “diagnose” areas of coalition functioning which can be strengthened and help guide future work of the coalition.
· Schedule Kaizen (matthew.toomey@mha.ohio.gov) and provide the following documents to the National Guardsmen at the event: coalition bylaws or operational guidelines, structure of coalition and sub-committees, agendas of the last three coalition meetings.  These documents are not reviewed/scored on their own, they will support your narrative and allow the review team to better understand your coalition overall.
Outcomes (Optional)
· If outcomes (short, intermediate or long term) have been achieved, share them.  These outcomes can be shared in any medium (written, multimedia, video) and do not count towards your overall length of submission.



Ohio Coalition of Excellence
Scoring Rubric - Narrative

Coalition Background										
History
Describes when, why and how the coalition was created? 					□Yes		□No
Behavioral Health Focus
Easy to understand?									□Yes		□No
Describe the Target Community:
Community defined?									□Yes		□No
Easy to understand?									□Yes		□No
Vision and Mission
Places value on target community?							□Yes		□No
Prevention focused?									□Yes		□No
Easy to understand?									□Yes		□No

Assessment											
Community Readiness
Does coalition understand their community’s level of readiness?				□Yes		□No
Data Sources
Are the sources relevant, thorough and meaningful?					□Yes		□No
Does the coalition understand why it is important?					□Yes		□No
Is the data current?									□Yes		□No
Is there a plan to review all data?							□Yes		□No

Capacity											
Coalition Leadership
Does coalition identify their leadership?							□Yes		□No
Does coalition utilize and understand the experience and education of their
leadership?										□Yes		□No
Does a leader development plan exist?	 						□Yes		□No
Coalition Membership
Is the membership a strong cross-section of their community?				□Yes		□No
Does coalition recognize strengths and weaknesses of their membership makeup? 		□Yes		□No
Does a recruiting plan exist to engage the right members?					□Yes		□No
Does coalition leverage their membership adequately?					□Yes		□No
Does a workforce/member development plan exist? 					□Yes		□No

Evaluation										
Does coalition have a comprehensive approach to evaluation?				□Yes		□No
Does coalition understand how to evaluate?						□Yes		□No
Did coalition complete Kaizen?							□Yes		□No

Cultural Competency										
Does it integrate with state of Ohio definition?						□Yes		□No

Sustainability									
Is the coalition already implementing a sustainability plan or is it work in progress?		□Yes		□No
Does the plan account for human as well as financial capital?				□Yes		□No
Does the overall strategy include sustainable aspects such as community change, policies,
practices and procedures?								□Yes		□No


Ohio Coalition of Excellence
Scoring Rubric – Logic Model

Problem/Opportunity Analysis				
Is the problem/opportunity statement:
Easy to understand? 									□Yes		□No
Community specific?									□Yes		□No
Measurable? 										□Yes		□No
Data driven? 										□Yes		□No

Does the description of the problem:
Address the targeted population? 							□Yes		□No
Respond to a specific and urgent community need? 					□Yes		□No
Define the magnitude? 								□Yes		□No
Specifically identify problems? 							□Yes		□No
Include data sources? 									□Yes		□No 

Are the Intervening Variables:
Identified clearly? 									□Yes		□No
Congruent with the needs assessment data? 						□Yes		□No
Relevant for the problem statement? 							□Yes		□No
Identified as risk or protective factors? 							□Yes		□No
Supported by data with identified data source? 						□Yes		□No
Using data that will allow the grantee to monitor progress over multiple years? 		□Yes		□No

Interventions									

Do the Strategies/Activities:
Connect to the intervening variables? 							□Yes		□No
Connect to the problem statement? 							□Yes		□No
Represent a sustainable and cultural competent approach for the community?		□Yes		□No

Outcomes							
Do the short, intermediate and longer term outcomes connect?				□Yes		□No
Will the outcomes selected easily convey measured progress?				□Yes		□No




















Important Definitions

Data Source – Any local information you are collecting and tracking for initial and ongoing assessment and evaluation. Data sources are used to inform your strategies and determine when you have achieved your goals. Data sources can include, but are not limited to, surveys, archival/social indicators, environmental scans, interviews, and focus groups. 

Problem(s) – What behavioral health problem(s) did your coalition decide to address based on your assessment? 

Root causes – Answers the question “But why?” and may be the risk factors/protective factors and/or additional broad community factors that explain why the problem(s) exist in your community (e.g., perception of harm or parental disapproval, etc.). Many communities experience similar root causes, or risk factors.

Local conditions – Answers the question “But why here?” These are the factors completely unique to your community that create and maintain the root causes, or risk factors (above). Local conditions provide actionable information from which to select strategies and are often described with data other than student survey data (e.g., archival data, qualitative data). Without understanding the local conditions of the root causes, it is difficult for a coalition to make a convincing case that their strategies will be effective. (Example - It is not enough to identify access/availability as a root cause for the problem of underage drinking without understanding how access/availability manifests itself in your community (local conditions). A local condition for access to alcohol might be retail access and specifically that 75% of retailers failed compliance checks).

Short-term outcomes: As a general rule of thumb, they directly measure changes in the local conditions (But why here?). Typically collected on a monthly or quarterly basis, short-term outcomes are potentially influenced within 6-24 months (e.g., increased retailer compliance, decreased number of underage drinking parties).

Intermediate outcomes: As a general rule of thumb, they directly measure changes in the root causes (But why?). Typically collected on an annual basis, intermediate outcomes are potentially influenced within 1-4 years (e.g. perceived availability, perception of harm).

Long-term outcomes: As a general rule of thumb, they directly measure changes in the problem statement. Typically collected on an annual basis, long-term outcomes show evidence of population-level behavior changes and are potentially influenced in 3-10 years (e.g. reduction in 30-day use, decrease in alcohol-related crashes and fatalities).

Cultural Competence: A continuous learning process that builds, knowledge, awareness, skills and capacity to identify, understand and respect the unique beliefs, values, customs, languages, abilities and traditions of all Ohioans in order to develop policies to promote effective programs and services.

Evidence Based Practices (EBP) Workgroup:  Consists of key state partners and has been integral in the facilitation of the SPF process. OhioMHAS and EBP Workgroup ensure all sub-recipient comprehensive strategic plans are based on a data-driven process and include goals, objectives and measures reflecting the cultural values, linguistic characteristics and socio-economic factors of each community, prior to implementation. The EBP Workgroup
provides guidance on the implementation of effective, evidence-based policies, programs and practices. This
work continues to assist the state in moving toward a more cohesive and collaborative system that coordinates
and maximizes resources to support the sustainability of the statewide infrastructure.

Definitions are reprinted with permission from Community Anti-Drug Coalitions of America (CADCA)
and the Community Toolbox, University of Kansas.
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