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Directions: Each state will complete Handout 9A – Action Plan: Local Program Making a Change. After you have completed your action plan, you will share a brief 3-4 minute report of your plan to make a change to other state teams seated at your table. 
During each report-out, others at your table will use this form to record their impressions and provide the reporting state team with feedback. Each table team member will provide suggestions for how the reporting team might improve their plan’s implementation and evaluation of success. 
Local Program Name: __________________________________________________________
What is the change identified? Is it achievable? 
______________________________________________________________________
______________________________________________________________________
What data was provided to support this change and what additional data will need to be reviewed?
______________________________________________________________________
______________________________________________________________________
Is access to the needed data and resources available? 
______________________________________________________________________
______________________________________________________________________
Is the timeframe for this change realistic? 
______________________________________________________________________
______________________________________________________________________
Are there additional barriers and proposed solutions?
______________________________________________________________________
______________________________________________________________________
What is the follow-up plan to measure and evaluate this change? 
______________________________________________________________________
______________________________________________________________________
What additional questions do you have for the state team/local program?
______________________________________________________________________
______________________________________________________________________
What suggestions do you have for the state team/local program?
______________________________________________________________________
______________________________________________________________________
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