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 Vision and Mission TC "Vision and Mission" \f C \l "1"  

The vision of the Collaborative is that women with cognitive and/or psychiatric disabilities in Montana who have experienced sexual or domestic violence will receive full access to services and treatment, both at the time of crisis and in the months and years that follow – services and treatment that are needed, appropriate, and desired by the woman herself and provided with compassion and an open mind.

The mission of the Harvesting Hope Collaborative (Collaborative) is to bring together individuals with a personal understanding of violence against women with cognitive and/or psychiatric disabilities with professionals and volunteers working in the fields of domestic and sexual violence, disability services, mental health, and other areas of medicine, health, and human services to raise awareness, improve services, develop more inclusive policies, and create community-wide systems change. These partnerships will be built in specific communities and will increase knowledge and understanding and result in the formation of a community of people deeply committed to making this issue a priority and providing the best possible services to those in need.
Glossary of Terms
Please note that these definitions are both broad and global, as well as very specific and localized.
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	Terms
	Definition

	Auxiliary Group
	Additional staff or volunteers from each agency working on the project on an occasional basis.

	Awareness
	The ability of workers, volunteers, and the community in general to identify key concerns around the issues of domestic violence, sexual assault, and/or cognitive and psychiatric disabilities; and the ability of those listed above to identify these issues as urgent, important, and relevant to the life of the community as a whole.

	Cognitive Disability
	Limitation of the ability to perceive, recognize, understand, interpret, and/or respond to information.  Includes developmental disabilities, as well as traumatic brain injuries, dementia, and other similar disorders.

	Collaborative
	The specific offices involved in the Harvesting Hope project: the Public Outreach office of the Montana Coalition Against Domestic and Sexual Violence (Lead Agency); the Harvesting Hope staff of the Montana Center on Disabilities (Project Director and Project Administrator), the statewide Montana Mental Health Association office, and the Developmental Disabilities Program Support Bureau.

	Community-Wide
	Including the designated town, as well as nearby towns served by that town or participating in the town’s activities as members of the local community

	Consumer
	An individual who is eligible for and utilizes services based on a cognitive or psychiatric disability.

	Core Working Group
	The lead 1-2 staff from each agency working on the project on a regular basis.

	Developmental Disability
	A disability that is attributable to mental retardation, cerebral palsy, epilepsy, autism, or any other neurologically disabling condition closely related to mental retardation and that requires treatment similar to that required by mentally retarded individuals. A developmental disability is a disability that originated before the individual attained age 18, that has continued or can be expected to continue indefinitely, and that results in the person having a substantial disability. (Montana Code Annotated [MCA])


	Domestic Violence
	The physical, mental, or emotional abuse of an individual or the individual's child by a person with whom that individual or the individual's child lives or has recently lived. (MCA)

	Equity
	When some are excluded or lack the knowledge, income, equipment, or training necessary to participate fully in public discourse, they must overcome obstacles to access in order to ensure fairness. In other words, fairness also demands remedies to redress historic injustices that have prevented or diminished access in the first place.  Equity is the provision of the tools and remedies to redress existing injustices, whereas equality refers to the practice of delivering or offering the exact same services or tools to all.

	Full Access
	Access to services equitable with that provided to others in the community, with Federal, State, and local laws governing such equity as the minimum standard for access.

	Inclusive
	Covering or intended to cover all people or services, regardless of disability status or status as a survivor of domestic violence or sexual assault.

	Partnership
	The participating agencies as a whole: the Montana Coalition Against Domestic and Sexual Violence, the Montana Center on Disabilities of Montana State University-Billings, Montana Mental Health Association, and the Developmental Disabilities Program.

	Psychiatric Disability
	The presence of one or more of the following disorders as defined by the American Psychiatric Association: 
     (a) schizophrenia; 
     (b) schizoaffective disorder; 
     (c) bipolar disorder; 
     (d) major depression; 
     (e) panic disorder; 
     (f) obsessive-compulsive disorder; and 
     (g) autism. (MCA, severe mental illness)

Also known as mental illness.


	Service Provider
	A paid staff person or volunteer who officially offers services through community or government agencies such as battered women’s shelters, State case management offices, counseling centers, job placement services, public health programs, hospitals, and clinics.

	Services
	Assistance provided to the community, including that provided for survivors of domestic violence and sexual assault, that provided to adult women with cognitive and psychiatric disabilities, and associated services (such as health care, employment search, etc.) designed to improve the quality of life for survivors of domestic violence and sexual assault.

	Sexual Assault
	A person who knowingly subjects another person to any sexual contact without consent commits the offense of sexual assault. 
An act "in the course of committing sexual assault" includes an attempt to commit the offense or flight after the attempt or commission. 
Consent is ineffective under this section if: 
     (a) the victim is incarcerated in an adult or juvenile correctional, detention, or treatment facility and the perpetrator is an employee, contractor, or volunteer of the facility and has supervisory or disciplinary authority over the victim, unless the act is part of a lawful search. (MCA)

	Stigma
	The use of negative labels to identify a person living with a disability.  Many say that living with the stigma is worse than living with a disability or illness.

	Survivor
	An individual who has experienced domestic or sexual violence and has gone from the crisis stage to a period of (possible) recovery.  While some women who have experienced violence may consider themselves “survivors” and others “victims,” the term survivor was chosen out of respect to the women who have literally survived a horrific ordeal.

	Systems Change
	The permanent change to policies, practices, and decisions in the public and/or private sector that control resources necessary to enhance integration, inclusion, and independence of 1) people with disabilities as a group and 2) survivors of domestic violence and/or sexual assault.


	Treatment
	Programs offering mental health treatment, domestic violence treatment, sexual assault treatment, and other associated programs designed to improve the quality of life for survivors of domestic violence and sexual assault.


Purpose of the Charter TC "Purpose of the Charter" \f C \l "1" 
1. To formalize the commitment of the Collaborative and the Partnership to the fulfillment of this mission and, if they are unable to participate themselves, to assign staff to be members of the project’s core working groups;

2. To describe the nature of the work required and the collective Guiding Principles to which the Collaborative will hold itself;

3. To detail and document the process by which the Collaborative will function, including its organizational structure, roles and responsibilities of the members of the core working groups, a communication plan, a decision-making plan, and a conflict resolution plan.
Guiding Principles TC "Guiding Principles" \f C \l "1" 
1. Social Justice: The issue of violence against women with cognitive and/or psychiatric disabilities is a social justice issue, which can be defined as a minimum standard of living and a respect for human rights.
2. Capacity Building: The Harvesting Hope Collaborative will build capacity to address the issue of violence against women with cognitive and/or psychiatric disabilities. Capacity building will be done within the four participating agencies, as well as with other groups and communities as appropriate in future aspects of the project, and will include the provision of expertise, services, supplies,  and/or supports which will enhance the ability to provide services to the targeted population.
3. Systems Change: The ultimate goal of the Harvesting Hope project is systems change that leads to communities providing the highest quality and most appropriate services to women with cognitive and/or psychiatric disabilities who have experienced domestic and/or sexual violence.  Systems change will happen by significantly changing both the process and the attitude of professionals and organizations.  The process will also address how providers deliver these services.
4. Inclusion and Individual Rights: The Collaborative believes that the issues it addresses, including full access, treatment, awareness, stigma, and equity are issues of social justice that matter to every member of the community. 
Organizational Structure TC "Organizational Structure" \f C \l "1" 
The Harvesting Hope Collaborative is made up of the four agencies: Montana Coalition Against Domestic and Sexual Violence, the Montana Center on Disabilities of Montana State University - Billings, Montana Mental Health Association, and the State of Montana Developmental Disabilities Program.  Each agency has designated at least one staff member to participate in the project’s Core Working Group. Roles and responsibilities for each key staff person and his/her agency are summarized in the next section.  Names have been removed to ensure that the flow of work can proceed in the event of staff turnover.
 Roles & Responsibilities TC "Roles & Responsibilities" \f C \l "1" 
	CORE WORKING GROUP

	Montana Center on Disabilities

	Title 
	Project Director

	Role for Collaborative
	Project Director

	Responsibilities:
· Coordinate day-to-day grant activities including communication, planning tools, and documents; regular contact with VERA; verification of information; research and outreach as needed
· Collect quarterly reports from collaborative partners and prepare MCD portion of quarterly reports and submit to Project Administrator to compile

· Make decisions on day-to-day issues that do not affect the general direction of the project 

· Assist in making decisions about process and financial matters

· Communicate regularly and frequently with all team members

· Facilitate the assignment of specific tasks to appropriate team members and follow-up on progress made
· Assist in monitoring grant progress and budget 

· Oversee any MCD Project Coordinator(s) working on grant

· Participate in major activities of the planning year, including assisting with developing and delivering the needs assessment and creating the strategic plan
· Participate in group and cross-training to develop a high level of expertise in the key issues affecting this grant

· Assist in delivering training to the team
· Attend all meetings as required by the terms of the grant or prepare another representative from MCD, a representative who will be actively involved in the project for the duration of the grant
· Provide information, expertise, and resources concerning additional areas of skill and/or knowledge, as identified during the process of the grant

· Attend educational services and functions in the community to increase knowledge of domestic and sexual violence, cognitive disabilities, and psychiatric disabilities (particularly as they relate to one another) 

· Compile, maintain, and sustain a list of interested persons and agencies, as well as initiating the development of site teams and the strategic planning group

· Attend all meetings as required by the terms of the grant or prepare another representative from MCD who will be actively involved in the project for the duration of the grant

	Name/Title
	Interim Coordinator of Service Programs

	Role for Collaborative
	Project Administrator

	Responsibilities:
· Provide input on process and financial matters
· Finalize certain decisions requiring approval from MCD
· Compile semiannual reports with input from project director and other Core Working Group members and forward to MCADSV for review and submission to DOJ 

· Oversee MCD’s role in monitoring progress and budget, including working with MCADSV staff on these specific issues 

· Oversee Project Director in a supervisory capacity

· Participate in major activities of the planning year, including assisting with developing and delivering the needs assessment and creating the strategic plan
· Participate in group and cross-training to develop a high level of expertise in the key issues affecting this grant  
· Assist in delivering training to the team 

· Provide information, expertise, and resources concerning additional areas of skill and/or knowledge, as identified during the process of the grant

	Montana Coalition Against Domestic and Sexual Violence

	Name/Title
	Public Outreach Coordinator

	Role for Collaborative
	Lead Staff – Domestic/Sexual Violence Issues 

	Responsibilities:
· Assist Project Director to
· conduct certain day-to-day activities 
· determine who should have primary responsibility for major activities (i.e. setting up the cross-training retreat)
· monitor the status of activities and report on the status during regularly scheduled communication 

· Complete major activities as assigned, with input from appropriate Core Working Group members and/or other partners
· Provide input on process and financial matters

· Represent MCADSV in most situations and settings, except when it is more appropriate for the MCADSV Executive Director or other staff to be included (i.e. financial or reporting matters)

· Ensure that key individuals in the field of domestic and sexual violence are identified and recruited as needed
· Provide information, expertise, and resources specific to domestic and sexual violence

· Provide information, expertise, and resources specific to the project’s impact on and relationship with American Indians in both tribal and urban matters, as well as cultural competence
· Provide information, expertise, and resources concerning additional areas of skill and/or knowledge, as identified during the process of the grant

· Participate in major activities of the planning year, including assisting with developing and delivering the needs assessment and creating the strategic plan
· Participate in group and cross-training to develop a high level of expertise in the key issues affecting this grant

· Assist in delivering training to the team as appropriate
· Attend all meetings as required by the terms of the grant or prepare another representative from MCADSV who will be actively involved in the project for the duration of the grant


	Montana Mental Health Association

	Title
	Executive Director

	Role for Collaborative 
	Lead Staff – Psychiatric and Mental Health Issues and Needs Assessment

	Responsibilities:
· Provide information, expertise, and resources specific to mental health and psychiatric disabilities

· Prepare initial Needs Assessment Plan and work closely with Project Director and other staff to complete and implement the Plan

· Provide information, expertise, and resources on process issues such as needs assessment and strategic planning

· Provide information, expertise, and resources concerning additional areas of skill and/or knowledge, as identified during the process of the grant

· Represent the project within the field of mental health, stressing the importance of the issue of violence against women with psychiatric disabilities and dual diagnoses

· Provide communication between the project and the MMHA membership of consumers and professionals

· Ensure that key individuals in the field of mental health are identified and recruited as needed
· Participate in major activities of the planning year, including assisting with developing and delivering the needs assessment and creating the strategic plan
· Participate in group and cross-training to develop a high level of expertise in the key issues affecting this grant 
· Assist in delivering training to the team 

· Attend all meetings as required by the terms of the grant or prepare another representative from MMHA who will be actively involved in the project for the duration of the grant


	Developmental Disabilities Program

	Title
	Training and Development Specialist

	Role for Collaborative 
	Lead Staff – Developmental Disabilities ISsues

	Responsibilities:
· Provide information, expertise, and resources specific to cognitive and developmental disabilities

· Provide information, expertise, and resources on issues such as confidentiality and reporting

· Provide information, expertise, and resources concerning additional areas of skill and/or knowledge, as identified during the process of the grant

· Represent the project within the field of developmental disabilities, stressing the importance of the issue of violence against women with developmental disabilities and dual diagnoses

· Provide communication between the project and DDP staff and vendors, as appropriate within the state system

· Ensure that key individuals in the field of developmental disabilities are identified and recruited as needed
· Participate in major activities of the planning year, including assisting with developing and delivering the needs assessment and creating the strategic plan
· Participate in group and cross-training to develop a high level of expertise in the key issues affecting this grant 
· Assist in delivering training to the team 

· Attend all meetings as required by the terms of the grant or prepare another representative from DDP who will be actively involved in the project for the duration of the grant


As this project grows and evolves, certainly new partners and participants will come to the table.  They will represent many organizations and issues and may include consumers, survivors, service providers, health care providers, safety and wellness experts, and many others.  As their participation and roles grow, our charter will also change to reflect their participation.

Collaborative Decision-Making TC "Collaborative Decision-Making" \f C \l "1"  
The Harvesting Hope Collaborative recognizes that a specific, flexible, and streamlined decision making process is essential to the success of this project. Our goal is to avoid exhausting the resources of Core Working Group members (which can happen when every decision, down to the last detail, is made by group process), while honoring and utilizing the knowledge of the Collaborative in making more significant decisions.  We also want all those participating in the Harvesting Hope project to feel heard, respected, and included.
Day to day administrative decisions will be made by the Project Director.  During semi-monthly meetings, the Project Director will seek advice from members of the core working group who might have expertise or experience in that area. Financial decisions over $500 will include input by the Bookkeeper or the Fiduciary Agent of the lead agency and Accounting Associate of the agency hosting the Project Director and Administrator.
The project includes numerous decisions relative to its operations that must be made on an ongoing basis.  These have and will include such activities as planning meetings, assessing potential needs assessment sites, gathering research, and communicating with external stakeholders. These decisions will either be assigned by the group to one individual (for instance, the group gives the authority to the Project Director to select a meeting location), or they will be made during semi-monthly group meetings.  If a decision is time-sensitive, telephone or email will be used. Consensus will be sought but if it cannot be achieved, the gradient of agreement scale (see “GRADIENT DECISION MAKING” section) will be used. Should it be impossible to come up with a mutually agreed upon solution, the Conflict Resolution process will be utilized.
The core working group will make all major decisions by consensus. Because of the strong desire to reach consensus on major decisions, they will, whenever practicable, be made during face-to-face meetings.  Examples of types of decisions made in this way include structure of needs assessment, final site selection, etc. As with other decisions, if unanimous agreement is not reached after significant discussion, use of gradient of agreement scale will follow. In cases where a solution cannot be agreed upon, the Conflict Resolution process will be utilized.

Gradient Decision Making
This method begins with a simple yes or no vote by a show of hands to determine if consensus currently exists. If consensus exists at the outset, it not only saves time, but also gives partners a positive feeling about the decision. If there is not consensus, each team member is asked to indicate his or her level of support for the decision by a show of fingers using the following gradient of agreement scale: 
· 5 = Complete support. 

· 4 = Support with minimal reservations. 

· 3 = Minimal support but within acceptable limits. 

· 2 = Difficult to support. 

· 1 = Veto, unable to support.
To reach consensus, all votes need to be three or above. If there are votes that are ones and twos, the group needs to engage in conflict resolution to evaluate recommendations and alternatives that can lead to a consensus.  The Conflict Resolution plan is detailed in the following pages and will be used when consensus cannot be reached.
Conflict Resolution Tc "Conflict Resolution" \F C \L "1" 
Should both group discussion and gradient decision making fail to yield a result acceptable to all team members, the Collaboration recognizes that a conflict resolution process needs to be in place to allow for a decision to be made fairly, and in an acceptable timeframe.  A conflict resolution process is also needed should a disagreement or problem arise between Collaboration participants.  While both processes adhere to the same tenants of conflict resolution (listed below), the steps are somewhat different and, so, both are listed as flow charts.

Principles of Effective Conflict Resolution

1. It is essential to clearly define or illustrate the conflict in a non-judgmental way.

2. This type of organizational conflict is never black and white; there is rarely a “right” and “wrong” party.
3. It is the responsibility of the individuals, organizations, or teams to assertively and calmly address conflict when it arises.
4. Active listening and compassion are essential to the process of effective conflict resolution.
5. The goal of conflict resolution is not judgment but solution.
	Conflict Resolution Process for Disputes in Decision-Making


	Conflict Resolution Process for Disputes over Partners’ Behavior or Actions

	1. Clearly state the issue which requires a decision or resolution (if emotions are high, this process may need to be postponed until meeting participants are feeling calmer)
2. Have a neutral person – or the most collected person – calmly state the proposed resolutions

3. Engage in brainstorming and/or creative problem solving techniques to attempt to develop a compromise solution

4. Use the gradient decision making process to determine how far apart the group is on this issue.  If opinions are close, ask if the group can agree on one resolution as acceptable.

5. If a single solution cannot be accepted, allow those with strong feelings to present briefly on the pros and possible cons of their proposal.  Ensure that all who wish to speak are given that opportunity.  Set a time limit for each speaker to ensure equity.

6. After hearing each proposal, repeat the gradient decision making process with each solution to determine which one has the closest level of agreement.  Ask if the group can accept the proposal with the closest level of agreement.

7. If an agreement cannot be reached and it is felt that problem solving activities will no longer yield results, put the matter to vote among the group.  In case of a tie, the Project Administrator will break the tie.  Remind all participants that this is the final step in decision making and that acceptance of the decision is needed by all members, in order for progress to continue.
	1. If an individual(s) has a dispute with another individual(s) over their behavior and/or actions, the first step is to attempt to deal with the matter privately (unless to do so would put either individual in danger, such as in cases of sexual harassment or discrimination).  If it is an issue of harassment or discrimination, supervisors should be contacted to address the issue as a disciplinary one.  However, in cases of personality conflict or general disagreements, individuals are asked to first work with the other person, rather than discussing matters with other group members.
2. If the disagreement becomes too heated or cannot be resolved by the individuals, a neutral party from the partnership, VERA, or other organization should be contacted to help.

3. Each individual with a grievance should have an opportunity to speak, but in a calm, non-judgmental way, focusing on their own feelings, thoughts, and work.  Give each the same amount of time, to provide equity.
4. Ideally, the neutral party will assist the aggrieved individuals in either creating a compromise or developing ways that each individual can adapt his/her own behavior and actions in the future.
5. If the individuals cannot come up with a solution, the neutral party will suggest compromises or changes that would be mutually acceptable.

6. If the group cannot complete this process, it is recommended to try again after some time has been given for “cooling off.”

7. If no resolution can be reached, the Core Working Group may have to work with VERA and the supervisors at the affected agencies to create a solution.


Communication Plan Tc "Communication Plan" \F C \L "1"  

The Collaborative strongly believes that a solid communication plan is essential for the strength of our partnership and intense working relationship.  The following provides an overview of the way in which we will communicate internally (within the Core Working Group primarily, but to the Auxiliary group as well) and how we will communicate externally with our Needs Assessment site teams (and other interested individuals and groups) during that process.
Internal communication:

· Regular e-mail between Core Working Group members, including Auxiliary Group when appropriate (generally regarding budget or reporting issues).  Primarily initiated by the Project Director.  E-mail will also be used for reminders and sharing documents, work plan calendars, etc.
· Regular phone calls between Core Working Group members, including Auxiliary Group when appropriate.  Primarily initiated by Project Director.  Calls will be used for checking in, communicating urgent information, and gathering internal research or information.

· Phone Meetings: The Core Working Group will endeavor to meet by phone at least twice a month.  When face-to-face meetings or extensive project-related travel interferes with this, regular communication will still be maintained.

· Face-to-Face Meetings: The Core Working Group will meet in person monthly as weather and project-related travel schedules allow.  At those times, Face-to-Face meetings will be replaced by phone meetings, ideally with small groups of 2-3 Core Working Group members at each phone site.

· Website: The Project Director and MCD Office Manager will keep the website updated with information and, as time allows, appropriate documents or event details.

External communication:

· Site Teams: Each potential site (Glendive, Miles City, Polson, and Great Falls) has been assigned a member of the Core Working Group.  That person will be responsible for identifying, recruiting and working with a site team leader, who will communicate information to the community (with the help of the Core Working Group member).  Phone calls, e-mail, and in-person visits will all be used to ensure consistent and accurate communication.

· Interested organizations and individuals: While we are not currently seeking additional partners or advisors, we are interested in keeping in touch with those who have contacted us.  Regular e-mail with individuals and organizations lets them know we are progressing in our efforts and will contact them with more details when we have news, results, or a new plan to share.  We welcome articles, information, and other resources from the many, many interested parties across the state who have expressed a desire to help us in our work – or to use our resources and ideas to implement changes in their own communities.

Media

· The Harvesting Hope Partnership will handle local and statewide media issues by working within the guidelines set and assistance provided by the MSU-Billings University Relations Department, as is required by University policy.

Confidentiality and Reporting TC "Confidentiality and Reporting" \f C \l "1" 
The nature of the work performed by the Harvesting Hope Collaborative and its site teams is of a very sensitive nature.  We wish to protect those individuals brave enough to share their stories, opinions and experiences – whether consumers, survivors, or service providers.  We also wish to protect the Partnership from problems and legal actions that could result if certain procedures are not followed.  The following process covers a variety of individuals and situations and is designed to protect, yet at the same time honor the self-determination of all those with whom we work.

Confidentiality of Consumers and Survivors

Any information given to a member of the Core Working Group, Auxiliary Group, or Site Team is held in the highest confidence.  This includes information gathered via e-mail, online surveys, written surveys, focus groups, and interviews performed during the Needs Assessment (a more detailed version of this is covered in the Collaborative’s approved Application for Human Subjects Research Approval, which can be provided upon request).  This also includes any information gathered through casual conversation, whether first-hand or through a third party.  Information gathered through qualified Sign Language interpreters, communication devices, etc. should also be held in the same standard.  Individual cases are not to be discussed at local site team meetings or by the Core Working Group, as the purpose of the project is to elevate the level of services provided, and individual case studies are not necessary to reach or achieve this end.

Mandatory Reporting 

Montana’s laws governing mandatory reporting of the abuse of adults include primarily persons employed by home health/personal care or residential services (APS) and generally applies to consumers who are elderly and/or too infirm to leave their homes.  In order to allow consumers to speak freely, site team members and volunteers who are also mandatory reporters professionally will not be present in the focus group sessions (again, a much more detailed explanation of confidentiality and surveys, focus groups, and interviews is included in the Human Subject Research documentation).
Confidentiality of Service Providers

We recognize that many consumers and survivors may also be service providers.  When providers share personal information or experiences, regardless of the context, that information will be treated with the same confidentiality as earlier described.

Information about the policies, procedures, and processes in place at various service agencies will be kept confidential unless Core Working Group members have reason to believe that consumers or survivors are in immediate harm.  The goal of the grant is not to audit or examine local practices, but to help the community enhance its services through lasting systems change.  This requires a level of trust to be established, especially during the Needs Assessment process.

Finally, members of the Core Working Group and Auxiliary Group are asked to treat information and opinions expressed in phone calls, e-mails, and meetings with great care.  While confidentiality cannot be guaranteed 100% of the time in this situation, the team is asked to honor and respect its members.
Work Plan TC "Work Plan" \f C \l "1"  

	Project – Tasks
	Task Leader*
	Deadline

	Needs Assessment Plan
	Tracy (MMHA)
	September

	Needs Assessment Process – Glendive
	TBA: 2 partners for each site
	December

	Needs Assessment Process – Miles City
	TBA: 2 partners for each site
	December

	Needs Assessment Process – Polson
	TBA: 2 partners for each site
	December

	Needs Assessment Process – Great Falls
	TBA: 2 partners for each site
	December

	Needs Assessment Report
	Tracy/Heather
	January

	Strategic Planning Meeting Plan
	Bill/Heather
	February

	Strategic Planning Meeting (event)
	Heather/VERA
	February

	Strategic Plan 
	Nicky/Tracy
	March

	Semi-monthly meetings (phone/in person)
	Heather
	Ongoing


* Task Leader simply denotes the primary person leading this activity.  For the most part, all Core Group members will be involved and Heather (Project Director, MCD) generally will be responsible for  TC "Confidentiality and Reporting" \f C \l "1" submitting completed plans and documents to VERA and the OVW Program Officer.
Timeline

 TC "Timeline" \f C \l "1" 
Complete strategic planning process.


Create expanded team for Years 2-3.


Compile all data and activities for final reporting.


Update website with new sites and new partners (unfunded).


Work with VERA and OVW to transition into Year 2.








Needs Assessment visits.


Begin compiling data.


Begin planning for strategic planning meeting (location, agenda, agencies/individuals to invite) – work w/ VERA.





Complete needs assessment visits.


Compile all data.


Write Needs Assessment report – work w/ VERA.


Contact invitees for strategic planning meeting in February – work w/ VERA.








Build site teams for needs assessment.


Visit sites.


Schedule strategic planning meeting w/ VERA.


Begin preparing sites for assessment.


Core group training pre-assessment.








Plan and implement accommodation/accessibility activities at all four agencies – work w/ VERA.


Complete Needs Assessment Report.


Complete planning and preparation for Strategic Planning Meeting.


Select sites for Years 2-3.








March





Strategic Planning meeting w/ VERA.


Write strategic plan.  Complete drafting and editing process w/ VERA.


Additional follow-up with selected sites for Years 2-3 – work w/ VERA.








February





January





December





November





October





September





Complete needs assessment plan.


Prepare core working group for needs assessment.


Begin preparing sites for assessment.
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