Coalition Leaders Survey
Coalition Leaders Characteristics and Perceptions

A. Representation
1. Which of the following organizations/groups participates in the coalition on a regular basis? (Check all that apply)
a. Voluntary health agency (such as American Heart Association, American Cancer society, American Lung Association)












 FORMCHECKBOX 

b. Hospital








 FORMCHECKBOX 

c. School








 FORMCHECKBOX 

d. Social service agencies






 FORMCHECKBOX 

e. City/county health departments





 FORMCHECKBOX 

f. Other local government agencies




 FORMCHECKBOX 

g. Counselors/therapists






 FORMCHECKBOX 

h. Faith-based organizations





 FORMCHECKBOX 

i. Minority-based organizations





 FORMCHECKBOX 

j. Local businesses







 FORMCHECKBOX 

k. Non-Profit Organizations





 FORMCHECKBOX 

l. Health Care Professional





 FORMCHECKBOX 

m. Law enforcement






 FORMCHECKBOX 



n. Don’t Know







 FORMCHECKBOX 

o. Other (_________________________)




 FORMCHECKBOX 


2. What population groups does the coalition serve? (Check all that apply)
a. Minority groups







 FORMCHECKBOX 

b. Faith-based organizations





 FORMCHECKBOX 

c. Women








 FORMCHECKBOX 

d. Youth








 FORMCHECKBOX 

e. Adults








 FORMCHECKBOX 



f. Policy leaders







 FORMCHECKBOX 

g. Health care professionals





 FORMCHECKBOX 

h. Don’t Know







 FORMCHECKBOX 

i. Other (________________)





 FORMCHECKBOX 

3. On average, how many individuals attended the regularly scheduled meetings over the last 3 months?

4. How many individuals are active members of the coalition (i.e. regularly attend meetings and/or participate in coalition activities)?


5. How many organizations are currently part of the coalition?  _____________
6. What is the primary focus of your coalition? 
a. Tobacco prevention and control





 FORMCHECKBOX 

b. Chronic diseases (cancer, heart disease, lung disease, other)

 FORMCHECKBOX 

c. Children and youth






 FORMCHECKBOX 

d. Mental Health







 FORMCHECKBOX 

e. Health Care







 FORMCHECKBOX 

f. Don’t Know







 FORMCHECKBOX 

g. Other








 FORMCHECKBOX 


7. Please indicate what percentage of coalition membership is represented by each ethnic group
a. White


_____%

b. African American
_____%
c. Asian


_____%
d. American Indian

_____%
e. Hispanic/Latino

_____%
f. Other(please specify)
_____%
8.
Is your participation in the coalition:


Voluntary, not paid for by any group or organization………………………………1


Part of your paid duties for an organization/agency………………………………...2

Other______________________________________________________________3

9.   How many counties does the coalition membership represent?
_______________
10.
 How did the current coalition begin?


a.
It was an existing coalition that received additional monies from OTPF
 FORMCHECKBOX 


b.
It started with OTPF funding






 FORMCHECKBOX 


c.
It started with a focus other than tobacco but has shifted its focus with



funding from OTPF







 FORMCHECKBOX 




d. 
Don’t Know








 FORMCHECKBOX 


e.
Other (_________________________________)



 FORMCHECKBOX 

11.   Who is the contact for your coalition?
Name________________________








Phone________________________








Fax__________________________








Email________________________








WWW_______________________
B. Skills and Experience
1.     How long have you been a member of this coalition?

____________years  __________months


2.    What term best describes your understanding of the tobacco prevention and control needs of the 
populations the coalition serves?

a.
Excellent Understanding

b.
Very Good Understanding

c.
Fair Understanding

d.
Poor Understanding

3.    Which of the following best describes your skills as a professional leading the tobacco coalition? 
a.
Advocacy (encouraging policy change)





             FORMCHECKBOX 


b.
Organizational (pulling groups together and providing direction for the coalition)
 FORMCHECKBOX 


c.
Communication (oral and written exchanges with individuals and groups)

 FORMCHECKBOX 




d.
Motivation (encouraging others to complete tasks in a timely and capable manner
 FORMCHECKBOX 


e.
Other (____________________________________)



             FORMCHECKBOX 




C. Role Clarity
1. Does the  coalition have a clear

a.
mission statement

            Y
N
b.
strategic plan 


Y
N
2. How well do you think the coalition’s mission statement meets its vision?
a. Very well
b. Pretty well
c. Unsure

d. Not so well
e. Not well at all
3. How well do you think the coalition’s mission statement meets the vision of the staff/volunteers?

a. Very well 
b. Pretty well
c. Unsure

d. Not so well
e. Not well at all

4. How well do you think the coalition’s strategic plan meets your vision?

a. Very well 
b. Pretty well
c. Unsure

d. Not so well
e. Not well at all

5. How well do you think the coalition’s strategic plan meets the vision of the staff/volunteers?

a. Very well
b. Pretty well
c. Unsure

d. Not so well
e. Not well at all

6. How clear are you about your role with the coalition?

a. Very clear

b. Somewhat clear

c. Unsure

d. Somewhat unclear

e. Not clear at all


7.  Does the coalition have a written action plan related to:

a.  4 Required Core Strategies - Ohio Quits, Coalitions, Community Leader,                      Y          N

Local Marketing



b.  4 Prevention Strategies








Y
N

c.  3 Cessation Strategies








Y
N

d   2 ETS Strategies









Y
N
D. Expectations
1.    How confident are you that the coalition will achieve its objectives?


a.
Very confident

b.
Somewhat confident


b.
Unsure


c.
Not too confident

d.
Not at all confident

2.    How likely do you think the coalition’s activities will be fully implemented?



a.
Very likely



b
Somewhat likely



c.
Unsure



d.
Somewhat unlikely



e.
Very unlikely

3.    How likely is it you will be involved with the coalition next year at this time?



a.
Very likely



b
Somewhat likely



c.
Unsure



d.
Somewhat unlikely



e.
Very unlikely

4.    How likely do you think the coalition will be at effectively evaluating its activities this year?


a.
Very likely



b
Somewhat likely



c.
Unsure



d.
Somewhat unlikely



e.
Very unlikely

5.    How likely do you think it is that the coalition will secure financial support in the 
next year?



a. 
Very likely



b
Somewhat likely



c.
Unsure



d.
Somewhat unlikely



e.
Very unlikely

6.    How well does the coalition provide technical assistance to the community regarding tobacco 
prevention and control issues?



a.
Very well



b.
Somewhat well



c.
Adequately



d.
Inadequately 



e.
Not well at all

F. Participation Benefits 

1.    Which of the following do you consider benefits of participating in the coalition?


A.
material benefits






Y
N


B.
solidarity (being part of an organized group)



Y
N


C.
strengthening my organization’s capacity



Y
N

D.
personal benefits (individual input or personal development

Y
N


E.
community benefits






Y
N


F.
networking







Y
N


G.
access to resources (financial, human, materials, equipments)
Y
N

Coalition Organizational or Group Characteristics 

A. Leadership

1.    How much influence do local coalition staff and coalition members have in making decisions for the

       coalition?  For each group listed below, circle the number that shows how much influence you think

       that group has in deciding on the actions and policies of the coalition.

	
	A lot of influence
	Some influence
	Not much influence
	No influence
	Not Applicable

	a. Local coalition
    staff
	1
	2
	3
	4
	5

	b. Local coalition  members
	1
	2
	3
	4
	5


2.
 How much influence do you have in making decisions for the coalition?  For each type of 
decision listed below, circle the number that shows how much influence you have in making that type of decision:

	
	A lot of influence
	Some influence
	Not much influence
	No influence

	a. Setting goals and objectives for the coalition
	1
	2
	3
	4

	b. Selecting coalition activities
	1
	2
	3
	4

	c. Setting the budget for coalition activities
	1
	2
	3
	4

	d. Deciding general coalition policies and actions
	1
	2
	3
	4


3.
How are decisions usually made in this coalition?  Circle the one main way you think decisions are usually made:

Voting, with majority rule………………………………………………………….1


Discussion and consensus among coalition members……………………………...2


The chair listening to discussion and making final decisions for the coalition…….3


The staff making the decisions……………………………………………………..4


Don’t know…………………………………………………………………………5


Other way  (_____________________________________________)……………6
(Please describe)

B. Organizational Structure

1.    Does the coalition have any of the following?


a.
written bylaws




Y
N


b.
written mission statement


            Y
N


c.
written strategic plan



Y
N
2.    What are the names of these task forces/committees?



__________________________________________


__________________________________________




__________________________________________


__________________________________________



__________________________________________


__________________________________________


__________________________________________


__________________________________________
3.    Does the coalition have a full-time coordinator?
Y
N


a. If Yes, is this person paid or a volunteer?
Paid
Volunteer 

4.
 Does the coalition have a part-time coordinator?
Y
N



a. If Yes, is this person paid or a volunteer?
Paid
Volunteer 

5.
 Do new members of the coalition receive an orientation and training to the coalition’s plan?

Y
N

G. Task Force/Meeting Effectiveness 

1.
 Do coalition meetings have a clear agenda?

Y
N

2.    Is a distinction made in meetings among items that are



Information only




Y
N



Discussion only




Y
N



Action only





Y
N

3.    Does the coalition keep written minutes?

Y
N

Group Processes and Climate
A. Stages of Coalition Development

1.    Which of the following stages best describes the current coalition?

a.
formation – still forming


b.
implementation – just beginning to provide and/or support programming and services

c.
maintenance – sustain programming and service delivery

d.
institutionalization – programming and service delivery is accepted and standard 
practice for the coalition  
B. Organizational Climate
1.    How much do you agree or disagree with the following statements about your coalition:

	
	Strongly agree
	Somewhat agree
	Neutral
	Somewhat disagree
	Strongly disagree

	a. There is a feeling of unity and cohesion in this coalition
	1
	2
	3
	4
	5

	b. There is a strong emphasis on practical tasks in this coalition
	1
	2
	3
	4
	5

	c. There is not much group spirit among members of this coalition
	1
	2
	3
	4
	5

	d. This is a down to earth coalition
	1
	2
	3
	4
	5

	e. There is a strong feeling of belonging in this coalition
	1
	2
	3
	4
	5

	f. This coalition rarely has anything concrete to show for its efforts
	1
	2
	3
	4
	5

	g. Members of this coalition feel close to each other
	1
	2
	3
	4
	5

	h. This is a decision-making coalition
	1
	2
	3
	4
	5

	i. This coalition has a hard time resolving conflicts
	1
	2
	3
	4
	5

	j. This coalition is reflective of the community it  

   serves
	1
	2
	3
	4
	5

	k. This coalition makes an effort to keep all members engaged
	1
	2
	3
	4
	5


C. Communication

1.  How would you describe the quality of communication between the coalition leadership and

       coalition members?
a. Very good
b. Good

c. Unsure
d. Bad

e. Very bad

2.  What forms of communication does the coalition use?

a. Paper newsletter?




 FORMCHECKBOX 

b. Electronic newsletter




 FORMCHECKBOX 

c. Electronic listserv




 FORMCHECKBOX 

d. Website





 FORMCHECKBOX 

e. Phone






 FORMCHECKBOX 

f. Email






 FORMCHECKBOX 

3.
 Which form of communication does the coalition use most?

a. Paper newsletter?




 FORMCHECKBOX 

b. Electronic newsletter




 FORMCHECKBOX 

c. Electronic listserv




 FORMCHECKBOX 

d. website





 FORMCHECKBOX 

e. Phone






 FORMCHECKBOX 

f. Email






 FORMCHECKBOX 

4.    How important or unimportant to the coalition is each of the following ways of communication?

	
	Very important
	Somewhat important
	Not very important
	Not at all important

	a. Mailed and faxed written materials
	1
	2
	3
	4

	b. Verbal reports at meetings
	1
	2
	3
	4

	c. Group discussions at meetings
	1
	2
	3
	4

	d. Talking outside of coalition meetings
	1
	2
	3
	4

	e.  E-mailing written materials
	1
	2
	3
	4


E. Recruitment

1. What steps has the coalition taken to recruit new members?
_____________________________________________________________________________________________________________________________________________________________________________________________

2. How successful has the coalition been at recruiting new members?

a. Very successful

b. Somewhat successful

c. Neither successful or unsuccessful
d. Somewhat unsuccessful

e. Unsuccessful
3.
How successful has the coalition been at recruiting new members from the populations 


being served by the coalition?
a. Very successful

b. Somewhat successful

c. Neither successful or unsuccessful
d. Somewhat unsuccessful

e. Unsuccessful


Impact and Outcomes the Coalition Creates
A. Community Linkages

1. How well do you believe the local tobacco coalition links or collaborates with other community organizations or groups?
a. Very well

b. Pretty Well
c. Adequately

d. Not so well

e. Not well at all

2. Would you say since you have been involved with the coalition, the number of new agencies joining the coalition has:

a. Significantly increased

b. Increased some

c. Stayed about the same

d. Decreased some

e. Significantly decreased

3. Have you grown as a professional because of your involvement with the coalition?

a. Yes

b. No

B. Policy Changes

1.  To what extent do you agree that the local tobacco coalition has helped shape public policies

       in the community including worksite and schools about restricting smoking?

a. Strongly agree

b. Agree

c. Unsure

d. Disagree

e. Strongly disagree


2.  To what extent do you agree that the local tobacco coalition has had an impact on tobacco

        use in your community? (select one)
a. Strongly agree

b. Agree

c. Unsure

d. Disagree

e. Strongly disagree



C. Institutionalization/Sustainability

1.  How likely is it that the local tobacco coalition will continue its work after funding from the

       Ohio Tobacco Prevention Foundation ends?

a. Very likely

b. Likely

c. Unsure

d. Unlikely

e. Very unlikely

2.  How much impact would you say that programs delivered by the coalition have had over the  

       time you have participated in the coalition:
a. A significant impact
b. Not much impact
c. No impact at all


3.  Does the coalition have an archive (stored records) of the work it has accomplished and

       programs delivered or supported since it began?

a. Yes

b. No

c. Don’t Know


4.   How well do you believe coalition programs are monitored by coalition staff?
a. Very well
b. Somewhat well

c. Unsure

d. Not so well
e. Not very well

5. Does your coalition have a plan for seeking funding beyond the current support from the Ohio Tobacco Prevention Foundation?



a.   Yes

b.
No

c.   Don’t Know

6.
Over the last two years, has this coalition actively sought financial support in addition to 
OTPF funding?

a. Yes


b. No


c. Don’t Know

7.
Does the coalition currently receive financial support beyond OTPF?


a.
Yes (please answer question #9)


b.
No (Thank you.  You are finished.)


c.  
Don’t Know (Thank you.  You are finished.)

9.
What percentage of the tobacco coalition’s budget is provided by external sources to


OTPF?  ________%

Thank you for completing the survey.  We will compile the data and prepare a report to be shared with OTPF coalitions and leaders across the state.
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