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Name:  _____________________________________________ Date: __________________________________  
 
 
Program Name: __________________________________________________________ Time: ______________  
 
 
This worksheet will help you compare your current materials with the NREPP requirements. At the end of Day 
2, please complete this worksheet and turn it in to the group facilitator at your table. This will help you keep 
track of your needs for minimum requirements, quality of research (QOR), and readiness for dissemination 
(RFD) materials. We will keep a copy for our records and provide you with a copy to refer to during the course 
of this conference and afterward.  
 
Thank you. 
 
 
Minimum Requirements 
  
1.  My intervention has produced one or more positive behavioral outcomes (p ≤ .05) in mental health, mental 

disorders, substance abuse, or substance use disorders among individuals, communities, or populations.  
 

 Yes 

 No 

Notes: _________________________________________________________________________________  

 
 
2.  Evidence of my intervention’s outcomes has been demonstrated in at least one study using an experimental 

or quasi-experimental design.    
 

 Yes 

 No 

Notes: _________________________________________________________________________________  

 
 
3.  Results of my study or studies have been published in a peer-reviewed journal or other publication, or 

documented in a comprehensive evaluation report.   
 

 Yes 

 No 

Notes: _________________________________________________________________________________  
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4.  Implementation materials, training and support resources, and quality assurance procedures have been 

developed and are ready for use by the public. 
 

 Yes 

 No 

Notes: _________________________________________________________________________________  

 
 
Materials Supporting Minimum Requirements 
 
5.  I have other research articles, published or unpublished evaluation reports, grant final reports, and 

replication studies that may be submitted as additional supporting documentation.  
 

 Yes 

 No 

Notes: _________________________________________________________________________________  

 
 
6.  I have, or can create, a brief narrative description and list of available materials, resources, and systems to 

support implementation (e.g., treatment manuals, information for administrators, tested training curricula, 
mechanisms for ongoing supervision and consultation, protocols for gathering process and outcome data, 
ongoing monitoring of intervention fidelity, processes for gathering feedback) and a brief description of the 
method through which new implementation sites may acquire the above materials. 

  
 Yes 

 No 

Notes: _________________________________________________________________________________  

 
 
7.  Now that you have received a detailed overview of the NREPP process, are you still interested in submitting 

your program for consideration? (If “yes,” please answer Questions 8 through 10. If “no,” please answer 
questions 11 and 12.) 

 
 Yes 

 No 

Notes: _________________________________________________________________________________   
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8.  Given what you have learned about the NREPP process over the past 2 days, what resources do you still 

need? 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 
9.  What do you plan to do next to prepare your program for NREPP submission? 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 
10.  What resources do you need to prepare your program for NREPP submission? 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 
11.  If you answered “no,” to question 7 above, please tell us why you are no longer interested in submitting 

your program to NREPP for consideration. 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 
12.  Is there any information or other resources you need to support your program? If so, please explain. 
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 
 ___________________________________________________________________________________________  
 

THANK YOU! 


