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Vision:

· To assess and shape injury prevention practices and initiatives across DoD
· To identify and promote high quality preventive programs and interventions
· To provide incentives for quality community-based injury prevention 

· To help direct injury prevention resource allocation
Purpose:

These criteria are used by the IOIPC to evaluate submissions on prevention practices and programs in DoD activities.

The Criteria Are:

1: Problem Definition
A: Importance: Was the importance of the problem in the target community clearly articulated? Importance is defined as a measure of magnitude of the problem and can include incidence, prevalence, severity, and/or impact on military missions. Measures may include the following:
· decreased productivity
· attrition / death

·  expense (medical care, lost duty time, disability costs)

B: Target Community; Were the target community and the population at risk clearly defined?

· demographics (sec, age, race, occupation, duty status)

· high risk groups (as applicable)

· size of population

C: Objectives: Was there a specific purpose and were objectives defined?

· program provides potential solutions to the problem

· expected effects of program implementation

2: Intervention

A: Were the reasons for selection of this intervention clearly described?

· rationale (evidence-based, theoretical, other)

· background research on theory explained

B: Was each intervention described in a way that it can be reproduced?

· who, what, when, where, how

· safety considerations

C: Was the implementation of the intervention meaningfully evaluated? These process measures can include the following:

· descriptive data (e.g. number of people involved in the intervention, proportion of target population effected)

· adherence / compliance

· transfer of knowledge

· behavior change

· cost

3: Outcome Evaluation

A: Were outcome measures clearly defined?

· did they measure what they were intended to measure? (valid)

· were the expected outcome achieved in the target population? (effectiveness)

· were unexpected outcomes captured?

B: Were both beneficial and adverse effects considered/measured? (These may be quantitative and/or qualitative)

C: Was economic impact measured? Were data on program cost and savings collected? (not limited to $$ impact; may include productivity measures)

D: Were the analytic methods (qualitative and quantitative) appropriate?

E: Was the relationship between intervention and outcome appropriately addressed? Were there other possible explanations for the findings?

4: Implementation Issues

A: Were implementation issues, including barriers and enablers, addressed? (e.g., resources, policy changes, stakeholder’s involvement, organizational climate, legal concerns)

B: Were lessons learned provided?

C: Were unresolved issues and research questions stated?

5: Applicability

A: Wider Applications: Was the potential for application to other populations discussed?

· at subjects site

· at other locations (your service, other service, outside DoD)

B: Acceptability: Was consideration given to the intervention’s acceptability among..?

· service members
· commanders

· senior leadership

· others (citizens, political leaders, family members)

C: Sustainability: Was the sustainability and institutionalization of the program discussed in realistic and attainable terms?

· financial

· personnel

· procedures
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Rating Scale:


Each letter category is rated from 1-5 (1= strongly disagree, 2= disagree, 3= neutral, 4= agree,      5= strongly agree). These are averaged for each numbered category.





Only submissions which meet the following criteria will be included:





BRONZE: in categories 1-4, each average score greater than 3





SILVER: in categories 1-4, each average score greater than 4; in category 5, average score greater than 3





GOLD (Model Program): Meets silver criteria, is widely applicable, and may be recommended for implementation at other sites





Additional GOLD (Model Program) Rating:





A: This submission provides good evidence to support he recommendation that the program/intervention be implemented at other sites. 





B: This submission provides fair evidence to support the recommendation that the program/intervention be implemented at other sites.





C:  There is insufficient evidence for recommending the inclusion of the program/intervention at other sites.





Adapted from: U.S. Department of Health and Human Services Office of Public Health and Science, Office of Disease Prevention and Health Promotion. (1996) Guide to Clinical Prevention Services (2nd ed.). U.S. Government Printing Office








