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Bucks County Drug & Alcohol Commission, Inc. 
 

Mid-year Prevention Report  
Analyzing WITS Data  

 

This report documents your mid-year progress towards achieving the program markers** identified in your 12 
months framework planning forms and your corresponding WITS documentation. The report also presents an 
opportunity for you to indicate to the SCA how services, populations, etc. have been expanded and/or report on 
barriers/trends that have occurred.  
 

Note:  **Program markers refers to the #’s/counts associated with Single or Recurring activities noted on framework planning forms. * 

   Single events:   # of Times the service is delivered 
    # of People or things projected 
 

  Recurring events:  # of Groups 
    # of Services/activities projected 
    # of People projected 
 

Your question #1 responses should be based on the mid-year status for each of your annualized framework markers. 
It is expected that your mid-year status may or may not be at 50%; this report assumes your direct review of your 
framework projections. 
 

Note: if any program markers need to be revised, you should indicate “Change needed” in bold in your response; this will 
require you to follow-up with the SCA about the needed change. 

----------------------------------------------------------------------------------------------------------------------------------- 

Reporting Agency:  ____________________________  SFY: ______________ 
 

Person completing this report:   ___________________________ Title: __________________________ 
 

Prevention Program/Strategy Targets  
 

1. List each framework planning program name/strategy and indicate your mid-year progress to achieving the 
annualized program markers: Responses should include a percentage of completed services at the mid-year 
mark (based on your currently inputted WITS data) and a brief narrative (1-3 sentences) explaining your mid-year 
program status. The narrative should identify if you have future programming already scheduled, or cancelled 
programs that result in a certain status, etc.  [Add additional programs as needed] 

a) Program name/strategy:  

Status Percentage: 

Narrative:    

b) Program name/strategy:  

Status Percentage:  

Narrative:   

c) Program name/strategy:  

Status Percentage:  

Narrative:   

d) Program name/strategy:  

Status Percentage: 
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Narrative:  

 
Target Populations/Expansions  

2. Target Populations/Expansions 
a) Please indicate if you reached the targeted populations you projected. Yes:   / No:  
b) Were you able to expand activities/services additional to your funded programs/strategies, and if 

so describe how?  If so, please indicate if you reached any new/unexpected populations, or if you 
replaced or added locations different from what you originally projected.  
 

Pre-/Post-Tests/Evaluations- Note: Currently pre-/post-test evaluations are not required to be entered into 

WITS, but they MUST be documented and available for SCA review for all evidence-based and/or state informed 
programs.  

3. Please list all program names and the name of the instrument that you completed pre-/post- test 

evaluations for: If not applicable, check here:  
 

a. Program Name:  
Pre-/Post-Test/Survey used:  
 

b. Program Name:  
Pre-/Post-Test/Survey used:  
 

c. Program Name:  
Pre-/Post-Test/Survey used:  

 
4. If you implemented an evidence-based or state-approved program that includes a pre-/posttest instrument, 

but you did not utilize the pre-/post-test instrument, explain here:       
 

5. For programs that do not have a prescribed pre-/post-test evaluation instrument, please list the Program 
Name and whether a program evaluation or participant satisfaction survey that you developed will be 
utilized at the end of the program. Indicate “Yes”, or for any “No” response, explain how this program will 
be evaluated. 

 
a. Program Name:  

Pre-/Post-Test/Survey used:  
 

b. Program Name:  
Pre-/Post-Test/Survey used:  
 

c. Program Name:  
Pre-/Post-Test/Survey used:  
 

6. Provide data analysis from completed programs to date. (Utilizing pre/post tests or evaluations from 
completed programs, please provide some detail. Please include data from at least 3 completed programs 
to date.) 

 

Program Issues/Program Materials- Note: Examples of items which require submission to the SCA in 

advance of use; Billboards, Information pamphlets/brochures/flyers, television and radio spots. Newsletters or 
flyers produced with SCA funding must be submitted in advance for approval and must contain the SCA tagline 
and/or logo.  
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7. Please explain the following about any program: If not applicable, check here:  

 

a. Barriers/Challenges to implementing:      

b. Unexpected trends (as applicable):       

 

8. Indicate if any brochures, literature, etc. utilizing SCA funds were produced during this period and the 
program/strategy this item pertains to: Yes:  / No:    

If you replied ‘Yes’ indicate the program(s) name/strategy:  

a. Program(s) Name/Strategy: 
b. Program(s) Name/Strategy: 
c. Program(s) Name/Strategy: 

 


