WILLOW Monitoring and Evaluation Field Guide 
Tool  8

	WILLOW Fidelity/Process Evaluation Form

Instructions for Facilitators

Adapted from WILLOW Implementation Manual




· Do not distribute this instrument to the participants. This WILLOW Fidelity/Process Evaluation Form is for you, the facilitator. This evaluation instrument asks for feedback on the ways you implemented each component or activity within the program.  

· There is an evaluation page for each session. The WILLOW evaluation includes an “activity grid,” which provides an opportunity for you to give feedback on each activity within the session. For each program activity, indicate whether you taught the activity as suggested, taught the activity with changes, or did not teach the activity.  

· Complete the form promptly. Complete the form while you are teaching the session, or within 2 days of presenting the material, so that your experiences are fresh in your mind.  

· Provide as much feedback as possible. The more feedback you provide, the more helpful this evaluation tool will be in future implementations of the program. Please explain any changes made to the session in the Session Notes section as well as ways in which the session can be enhanced. Comments and suggestions concerning the program content, structure and clarity of the materials are particularly helpful and should be shared with your supervisor.  

· Create your own form if needed. You may create your own form if you have significantly tailored or modified the sessions to meet your target population needs. 

· Monitor your referral activities. Indicate how many referrals were needed and how many referrals were made. Be sure to fill out a referral tracking form if a referral was made. (Example referral tracking forms can be found on the PEMS Web site https://team.cdc.gov.)
Fidelity/Process Evaluation Form
Session One: Gender Pride and Social Support
(Adapted from the WILLOW Implementation Manual)

Facilitator 1:  










Facilitator 2: 











Date Session Presented: 


  Today’s Date: 




Time Start: 




 Time End: 






Number of Participants in Attendance: 







	Facilitator’s Manual
	
	Session Activities: Check one box for each activity



	Session Notes:

Describe here reasons for eliminating, adding or modifying activities; and suggested changes
	
	Activity 1.1 

Introductions

· Taught as suggested

· Taught changes

· Did not teach

Remarks:
	Activity 1.2

WILLOW Overview

· Taught as suggested

· Taught changes

· Did not teach

Remarks:

	 
	
	Activity 1.3

WILLOW Agreements

· Taught as suggested

· Taught changes

· Did not teach

Remarks:


	Activity 1.4

At the Kitchen Table

· Taught as suggested

· Taught changes

· Did not teach

Remarks:

	
	
	Activity 1.5

Gender Pride: What Does It Mean To Be A Woman?

· Taught as suggested

· Taught changes

· Did not teach

Remarks:


	Activity 1.6

Personal Values and Goal Setting

· Taught as suggested

· Taught changes

· Did not teach

Remarks:




	Session Notes:

Describe here reasons for eliminating, adding or modifying activities; and suggested changes
	
	Activity 1.7

Energizer

· Taught as suggested

· Taught changes

· Did not teach

Remarks:


	Activity 1.8

Thought for the Day 

· Taught as suggested

· Taught changes

· Did not teach

Remarks:



	
	
	Activity 1.9

Social Support

· Taught as suggested

· Taught changes

· Did not teach

Remarks:


	Activity 1.10 

Types of Social Support

· Taught as suggested

· Taught changes

· Did not teach

Remarks:



	
	
	Activity 1.11

Increasing Social Support

· Taught as suggested

· Taught changes

· Did not teach

Remarks:


	Activity 1.12

Barriers to Social Support

· Taught as suggested

· Taught changes

· Did not teach

Remarks:



	
	
	Activity 1.13

Summary and Evaluation

· Taught as suggested

· Taught changes

· Did not teach

Remarks:


	


 

Total Number of Activities “Taught as suggested” and “Taught changes”: ___.  (Do not count Activities that are marked “Did not teach”.)
Referral: 

Did you refer client(s) for services?        ( Yes       ( No

If yes, how many clients did you refer to services? ________

Note: If you said yes, be sure to fill out a referral tracking form.
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