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WHAT WE WILL DISCUSS

¢ Local Evaluation Plan (LEP)

¢ Local Evaluation Report (LER)

¢ Collection of Race and Ethnicity Data
¢ Optional LEP Webinar

¢ Evaluation Tips and Suggestions

¢ Quarterly Progress Reports (QPR)




WHY ARE EVALUATIONS IMPORTANT?

Why are evaluations important to you?




WHY ARE EVALUATIONS IMPORTANT?

¢ Demonstrate the effectiveness of the project

¢ Provide accountability for the use of grant funds

¢ Add to the body of knowledge about the issue




WHY ARE QUALITY LEPS AND LERS IMPORTANT?

¢ Communicate effectiveness of funded projects

¢ A good evaluation starts with a good plan

¢ Having an evaluation plan is a ‘best practice’




ABOUT OUTSIDE EVALUATORS

¢ Benefits:

¢ Provide evaluation expertise

¢ Can guide local evaluation throughout project

¢ May improve evaluation objectivity

¢ Additional resource for planning and data analysis

¢ If hiring an evaluator is a viable option for you,

we encourage you to do so at the earliest stage
possible!




LOCAL EVALUATION PLAN

¢ Purpose: Ensure projects funded by
the BSCC can be evaluated.

¢ Due by August 31st, 2021

¢ Minimum Requirements:

Cover Page

Project Background

Process Evaluation Method & Design
Outcome Evaluation Method & Design
Project Logic Model

Appendices (if applicable)
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LoGiCc MODEL

A visual representation of the project depicting the logical relationships between
the inputs/resources, activities, outputs, and outcomes/impacts of a project.

EXAMPLE LOGIC MODEL
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LOCAL EVALUATION REPORT

¢ Purpose: document results and overall
impact.

¢ Based on the original Local Evaluation Plan.

¢ Due by October 31, 2024

¢ Minimum Requirements:

¢ Cover Page ¢ Evaluation Results

¢ Executive Summary ¢ Discussion of Results

¢ Project Background ¢ Current Logic Model

¢ Process Evaluation ¢ Grantee Highlight
Method & Design ¢ Appendices

¢  Outcome Evaluation
Method & Design

(BSCC

CALIFORNIA



COLLECTION OF ETHNIC ORIGIN, ETHNICITY, OR RACE DATA

¢ GC 8310.5 - Required

¢ Separate collection categories

¢ Asian - Chinese, Japanese, Filipino, Korean,
Viethamese, Asian Indian, Laotian, Cambodian, and
Other

¢ Pacific Islander — Native Hawaiian, Guamanian,
Samoan, and Other




COLLECTION OF ETHNIC ORIGIN, ETHNICITY, OR RACE DATA

¢ GC8310.9

¢ Number or Percent of individuals who
identify with each category:

¢+ Alone and not in combination with any
other designation

¢ Alone or in combination with other
designations

¢ Multiple designations

¢ Required starting January 1, 2022 —
you will be expected to report in this
manner within the LER!

AAAAAAAAAA



Participant:

ETHNIC ORIGIN, ETHNICITY, OR RACE

Instructions: Mark ALL boxes that apply. You may report more than one race/ethnicity

group.

|:| AMERICAN INDIAN OR ALASKAN NATIVE
EI ASIAN — Provide details below.

HiEin.

10

D Chinese D Vietnamese
|:| Japanese D Asian Indian
|:| Filipino D Laotian

|:| Korean D Cambodian

D Other — Specify below (one letter per box).

BLACK OR AFRICAN AMERICAN

HISPANIC, LATINO, OR SPANISH
MIDDLE EASTERN OR NORTH AFRICAN
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER — Provide details below.

EI Mative Hawaiian EI Samoan
|:| Guamanian
|:| Other — Specify below (one letter per box).

WHITE

OTHER ETHNIC ORIGIN, ETHNICITY, OR RACE — Print below (one letter per box).

\:Telo
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OPTIONAL LEP WEBINAR

¢ Date: July 14", 2021 at 1pm

¢ Watch for an email with more details soon!

¢ Will cover more in-depth information on what
we’re looking for in your LEPs and will go over
more resources we have for you

¢ Will include a Q&A period




TIPS AND SUGGESTIONS

¢ LEP Rubric

¢ Evaluator Roles and
Responsibilities

¢ Data Collection Tips

¢ Evaluation Resources
http://www.bscc.ca.gov/s_evaluatio
nresources/



http://www.bscc.ca.gov/s_evaluationresources/
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Local Evaluation Plan and Report

Questions?
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Quarterly Progress Report
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OVERVIEW

¢ Purpose

¢ Development Process

¢ QPR Documents

¢ Technical Assistance




PURPOSE OF THE QUARTERLY PROGRESS REPORTS

¢ Provide regular detailed updates on project
implementation and outcomes for monitoring
purposes

¢ Provide cumulative outcomes of all projects
¢ Results will generalize across projects
¢ Rely on aggregate participant and outcome data




DEVELOPING THE QUARTERLY PROGRESS REPORT

¢ Reviewed proposals
¢ ldentified commonalities and points of crossover
¢ Created two program-wide logic models

¢ Created the QPR Form

¢ Feedback




—“"ROP 04 PROGRAM-WID -~ VIOD

YOUTH CANNABIS USE: PREVENTION AND INTERVENTION

Inputs Activities Outputs Outcomes Impact

4 ) r N
Funding . 4 )
Public Health Awareness . . . . Increase vouth perception
and Education in Schools # of YOUK] tF.,a.;.tICIPatlng o of harm gf Canﬁabis Fl)Jse
Partnership and Community SRS
\ / \ y Decreased # / rate of
Staff/Volunteers p S Decrease cannabis use drug-related youth
( ) arrests / citations
Training Case Management
2 e i BTl ae) Ve Reduce contact with
justice system
Referrals \ / \ y J v \. J
( ) ( ] e p
; Increase treatment
Programming Youth Development # of Youth Receiving services
Activities Case Management
Data Collection
L ) . J Improve school Decrease # / rate of
p N attendance youth cannabis-related
Quality Assurance [ ) suspensions/expulsions
- # of Youth receiving SUD _
Social Media Marketing Staff Training treatment Improve family
support/relationships S )
\, y \ J
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OP 04 PROGRAM-WILC -~

CANNABIS COMPLIANCE AND ENFORCEMENT

Inputs Activities Outputs Outcomes Impact

" ( ™
' ‘ el I )
Partnership Ed%?;ggggi: r%pﬁ]rf(a)tir?qr;i:on educatlon/o%téle;ch/tralnlngs ilicit cannabis
\ v q
/ Improved surveillance Decrease environmental
Staff/Volunteers . > - systems impacts
# of compliance
Traini . . monitoring/inspections - -
raining Compliance Activities (retail, delivery, permitted Increase # of identified
cultivators) illegal/unlicensed cannabis \ y
Referrals L ) \ ) cultivation sites
o \ [ N
Programming _ - Increase volume of code ( )
L # of unlicensed cultivation enforcement cases
Enforcement Activities sites identified
Data Collection
\, y \ J .
Increase penalties collected Decrease unlawful
Quality Assurance ( y [ ) marijuana cultivation
# of unpermitted plants :
Law Enforcement Staff Training e?adicatedp Imprqve #'of perm!tted
activities/services operations in compliance
L ) with codes & regulations \_ )
\ g
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QUARTERLY PROGRESS REPORT

¢ Collects quarterly updates on grant spending
and overall progress

¢ Collects quarterly evaluation data
¢ Implementation of Inputs
¢ Description of project activities
¢ Outputs of project activities
¢ Participant outcomes

¢ First QPR due: November 15t 2021
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Proposition 64 Grant (Cohort 2) - QPR Form | 2
1.2,A Project Inputs & Implementation
Please indicate the status of each of your project implementation activities below and provide a descripticn of

progress, accomplishments, and/or challenges your project has faced in the current reporting pericd. Please
use the definitions below to respond to each category or mark “NFA" for any activity that does not apply to your

Froposition 54 Grant {Cohort 2) - OFR Form
Proposition 64 Grant | Quarterly Progress Report
Grantee Information
Grantee: BSCC Grant Award Number:
Project Title: Date:
FPrepared by: Phone:
Title: Email:

Current Reporting Quarter
QUARTERS 1 & 2: May 1 — September 30, 2021| Due: October 1, 2021

project.
Mot Starfed Planning Implemeniafion $tarfed ComplataEatablishad RIA
Hawe not yet been bk io Have started preparations Your project has iniibed Praject activily is fully in Daws not apply & paur
foeus on project sctivity. and plars 1o begin impkemertng this placeicompleted and FLRIghin BRITF AR
III[JEITI!H'.III:'I acuuily companent but My not e mpﬂuﬂlﬁg
fully devedaped andiar project gaals

neads rafinemant,

a. Partnerships. Formal relationships between agencies, schools, andfor community organizations to support
project goals.

L] L] L] U U

Mot started Planning Implementstion Started  Completel Established BLA

Describe:

b. Staffing, Mentors and/or Volunteers. Hiring/securing people for positions needed to complete programming.

U 0 U U U

Mot started Flanning Implementstion Started  Complete Established BA

Dvo you require any technical assisfance? [JYes [Meo

Describe:

If yes, please describe the type of technical assistance needed:

SECTICHN 1: General Project Overview

Flease provide an update on your efforts in administering your project during the reporting period.

1.1 Expenditure Status

Please report the status of your grant expenditure as of the end of the reporting quarter.

c. Training. Training provided to staff, law enforcement, community members, etc. to support project goals.

(| ( O (| (|

Mot startad Planning Implementstion Started  Completel Established BA

Describe:

a. Proposition 64 Grant Award Amount 3
b. Amount Invoiced-to-Date (Sum of Quartery Invoices) 5
c. Percent of Award Invoiced to Date (Amount above + Award Amount) 0

d. In relation fo the overall grant budget, are Proposition 64 Grant funds being expended DY% D Mo
as planned and on schedule?

If not, please explain why, and describe any corrective actions needed.

d. Identification, Outreach, & Enrollment Process. Process for identifying, conducting outreach, and
enrcliing youth into project intervention(s).

Mot started Planning Implementation Starled  Completel Established BA
Describe:

e. Evidence-based Programming. Intervention based on sirategies that are known to achieve positive youth
outcomes, when applicable, programming should be trauma-informed and culturally relevant.

O O O O

Mot started Planning Implementation Started  Complete’ Established i
Describe:

f. Compliance and Enforcement Activities. Implementing and conducting/delivering compliance or enforcement
activiies.

Mot started Planning Implementstion Started  Completel Established BLA
Describe:

g. Data Collection/Evaluation. Systematic and ongoing data collection to measure participation and evaluation
MEASUTES.

L] L] Ll U U

Mot started Planning Implementation Started  Completel Established BiA



tion G4 Grant (Cohort 2) - OFPR Form | 4

Diescribe: 1.3 Goals & Objectives

Enter the stated grant goals and objectives identified in your grant agreement (these will be the same across

your grant pericd). Please provide updates for each goaliobjective listed related to the report peried.

25

h. Quality Assurance. Methods in place to ensure interventicns are being delivered as intended, and with fidelity
to the proposed model(s).

0 ( Ol O O

Mot started Flanning Implementstion Started  Complete! Established i

GOAL 1:

Chijective 1a.

Describe:

1.2.B Overall Project Challenges

Please describe any overall project challenges that occurred during the current repording period with your
Proposition 64 project. What steps were implemented to address those challenges?

Chjective 1b.

Objective 1c.

Describe:

[y

. Describe progress
towards the stated
goal and objeclives
during the reporiing
perniod.

ka

Describe any
challenges towards
the stated geal and
cbjectives during the
reporting period.

1.2.C Overall Project Highlights

Please describe any overall project highlights andior accomplishments that occurred during the current reporting
period with your Proposition 64 project.

La

If applicable, what
steps were
implemented to
address challenges?

GOAL 2:

Describe:

Objective 2a.

Objective 2b.

Objective 2c.

1.2.D Impact of COVID-19 Pandemic

Please describe any effects COVID-19 and related public health directives (including sccial distancing, school
closures, working from home, cancellation of social events, etc ) will havemave had on your ability to deliver your
Proposition 64 project. What challenges will your project face and what steps will you implement to address
those challenges?

1. Describe progress
towards the stated
goal and objectives
during the reporting
period.

Describe:

ra

Describe any
challenges towards
the stated goal and
objectives during the
reporting period.

If applicable, what
steps were
implemented to
address challenges?

La

GOAL 3:

Objective 3a.

Objective 3b.

Objective 3c.
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1. Describe progress
fowards the stated
goal and objectives
during the reporting
period.

tion G4 Grant (Cohort 2) -

2. Describe any
challenges towards
the stated goal and
objectives during the
reporting period.

3. If applicable, what
steps were
implemented to
address challenges?

1.4 Description of Project

Proposition &4 Grant (Cohort 2) - QPR

o | G

In this secfion we ask you to classify your project’s purpose areals), describe risk/needs assessments used,
identify project activiies, tell us how you define when a participant has successfully completed your project
and how you define when an enforcement and compliance activity and/or service has been successfully
completed. Many projecis will report this information ence, though they will have the opportunity to update this
information as necessary throughout the grant pericd.

a. Project Purpose Area
(Select all that apply)
This is used to identify which Project
Purpose Areais) the project
fecusing on.

[CProject Purpose Area 1- Youth Development™outh Prevention and

Intervention

[] Project Purpose Area 2- Public Health
[] Project Purpose Area 3- Public Safety
[] Project Purpose Area 4- Environmental Impacts

GOAL 4:

1.4.A Youth Cannabis Use: Prevention and Intervention

Objective 4a.

Objective 4b.

Objective dc.

1. Describe progress
towards the stated
goal and objectives
during the reporting
period.

1. Risk /Needs Assessments
Used

Describe assessment(s) used for
identifying a youth's level of risk and/or
their needs.

Do you formally assess the youth entering your project? [ | Yes[ ] No

If yes, describe the assessment fool{s) used. If no, describe how youth
needs are determined and/or your placement process:

2. Describe any
challenges towards
the stated goal and
objectives during the
reperiing period.

3. If applicable, what
steps were
implemented to
address challenges?

GOAL &:

Objective ba.

Objective 5b.

2. Youth Development
Activities & Case Management

Please select the activities that are
elements of your project (check all that

apply).

O Substance use awareness
education

O Acedemic support'tutoring

[0 Aszessment of riskineeds

O Career counselingjob shadowing
[ Leadershipimentor training

O Individualgroup counssling

[ Individual'group rmenioing

O Individualfamily support services
[ Life skills training

O Pro-Social activifies/recreational
events

O Sxill building activities

O Workshops

[ Referrsllinkages to community-based
support services

O Referralllinkages to substancs use
services

O Referralllinkages to mental hesalth
services

O Referral/linkages to any other services
[ Bzhaviar change plans

O Cther [describe):

Objective bc.

1. Describe progress
towards the stated
goal and objectives
during the reporting
period.

2. Describe any
challenges towards
the stated goal and
objectives during the
reporting period.

3. If applicable, what
steps were
implemented to
address challenges?

3. How do you define “success” for youth in terms of these project activities?
Describe the measurable milestone of success your project uses o defermine when a youth has successfully
completed services (e.g. counseling, substance use services, pro-social activities, mentoring, eic.). Note that you
will use this definition for identifying those youth who are “successfully exiting” your project when you complete
Secfion 4. This definition could be an amount of time in pro-social activities, a dosage of services received,
improvement in an outcome measure, or other definition specific to your project. Describe below:
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tion G4 Grant (Cohort 2) - QPR Form

1.4.B Cannabis Compliance and Enforcement

1. Compliance & Enforcement O Law Enforcemant investigations [ Testing illegal cannsbis products
Activities O Aerializatellite surveillznce of land O Environmentsl assessmeanis
L [ Identification of illegal cultivation [ Land remediation
Please select the activiies that are areas [ ‘ister remedistion
elements of your project (check all that | [ Cultivation eradication [ Other (desoribe):
apply). O Compliance monitoring of permitted
operations
0O Cannabis retailer education/outreschy’
training

2. How do you define “success” for the activities completed?
Describe the measurable milestone of success your project uses to determine when a cannabis compliance and
enforcement activity has been successfully completed {e.g. compliance menitoring/code enforcement, investigations,
envirenmental impact assessments, eic.). Mote that you will use this defintion for identifying these activities which are
“successfully complefed” when you complete Section 6 This definition could be an amount of activities completed, a
dosage of activities delivered (e.g. retailer education, retailer training, etc.), improvement in an cutcome measure, or
other definition specific fo your project. Describe below:

SECTION 2: Public Health Awareness and Education in Schools and

Community
1. Report project activities during the current reporting period to increase public
health awareness and education among school children, young adults, school
district staff, teachers, parents, and members of the community, if applicable.

Total for this Quarter:

a) Total # of school educational event(s)
1. # of studenis who attended the above eventis)
2 # of teachers who attended the above event{s)
3. # of other school district staff who attended
the above event(s)
b) Total # of community educational event(s)
1. # of youth potentially reached during the
above event(s)
2 # of adults potentially reached during the
above event(s)
3. # of community surveys responses received
c) Total # of social media campaign educational
activities
1. # of youth potenially reached during the
above campaign
2. # of adults petentially reached during the
abowve campaign
3. # of social media matenals
(handoutsipamphlets, commercials, websites,
etc.) created

4. # of social media “hits” captured

tion G4 Grant (Cohort 2) - QPR Form | 2

2. How do you define “success” for public health awareness, education in schools and
communities, in terms of these project activities?
Describe the measurable milestone of success your project uses to determine when public health
awareness, education in schools and communities have been successfully completed (e.g. social media
campaigns. community events, school education events. communify survevs. etc ). Describe below:

SECTION 3: Overall Project Qutreach Totals
Report the total number of overall project outreach activities that your project has completed during the current

reporting period.

Total this Quarter

a. Total # of overall project outreach actvities
b. Total # of hours spent on overall project activities

Please describe steps taken to provide outreach to the community to promote the project and identify referrals
({information/resources provided to potential pariners, materials shared with public, meetings/community forums
held, visits to schools, efc.). Describe below:

SECTION 4: Youth Enrollment Quarterly Totals
Report the total number of youth entering and participating in your project during the current reporting period.

4.1 Youth Referrals Enrollments
Record the number of youth entering the project during the current reporing period. Each line should
represent an unduplicated count of individuals. Line 1 should include all individual youth referred to the
project. This should only count each individual one fime, even if they were referred mulfiple times this
quarter or during a previous guarter. Line b. should show the number of youth enrolling in the project for
the FIRST TIME. Any reenrcliments will be counted on lines ¢. and d. as needed.
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Total Youth this Quarter

Taotal vouth Referred to Project

1. Age Groups

FIRST TIME
Enrollments

SECOND TIME
Enrollments

THIRD OR MORE
Enrollments

. Total Youth Enrolling for the FIRST TIME

a. 12 years or younger

b. 13-17 years

. Total Youth Enrolling for the SECOND TIME

c. 18-20 years

oo oW

d. Unknaown

. Total Youth Enrclling for the THIRD TIME OR
MORE

4.2 Youth Enrollments
In thiz section, report data for youth entering your project for the First Time, Second Time, and Third or More
Times. If a youth has exited the project for any reason and returmed, they are considered a “re-entry”. All data
for youth re-entenng the project will be recorded in the SECOMND TIME Enrollments column or the THIRD OR
MORE Enrcliments Column below, as appropriate.

d.

Point of Entry

Report informatien for individuals enrolling in the program during the cumrent reponting penod. For each
enrollment cohort (first time, second time, and third or mere), these totals should represent an
unduplicated count for each ling, though youth may be counted mulfiple times in different rows.

THIRD OR MORE
Enroliments

FIRST TIME
Enroliments

SECOND TIME

Entry into Services this Quarter
Enroliments

1. Source of Refemrals (into your services):

. Probation

Court

. Community Organization

. School/Truancy

. Police/law Enforcement

Semvice Referral

. Self or Family Referral

= = I el 1 =N I = 1)

. Qutreach

i, Other

2. Point of Youth Diversion:

a. Mo contact with law
enforcement

b. Infermal centact with lawr
enforcement

¢. Pre-adjudication

TOTAL

0

2. Gender Identity

FIRST TIME
Enroliments

SECOND TIME
Enrcliments

THIRD OR MORE
Enrcliments

Female

Male

. MNon-binary/3rd Gender

- Prefer to Self-Define

. Prefer Mot to State

Other

(=0 R I = O = =)

- Unknown

TOTAL

"]

3. Race/Ethnicity

FIRST TIME
Enrollments

SECOND TIME
Enrcliments

THIRD OR MORE
Enrcliments

8.

Arnerican Indian'Alaska MNative

b.

Asian (Total)

Chinese

Japanase

Filipino

Horesn

‘ietnamese

Asian Indian

Laotian

Cambodian

Cither

.

Black or African American

.

Hispanic, Lating, or Spanish

e,

Middle Esstern/Morth African

f. Native Hewaitan/Pacific [slander

[Total)

d. Post-adjudication

Mative Hawsiian

e Unknown

Gusmanian

Paint of ¥outh Diversion
TOTAL 0 0 0

Samoan

Cither

3. Youth Participation Status:

White

a. Mandated

b. Voluntary

==

. Cther identified ethnic origin,

ethnicity, or race

c. Unknown

Decline fo state

[=]
[=1

Wouth Paricipation Status TOTAL

b. Demographics of Participants at Enrollment

Record the demoegraphics of youth entering the project during the current reporting period. The total
number of FIRST TIME, SECOND TIME, and THIRD OR. MORE Enrollments in each of the demographic
tables below should equal the totals provided in the box in section 4.1 (lines b, ¢, and d) above.

klulti-ethnic origin, ethnicaty, or race
that includes Amearican Indian/Alasks|
Mative

b

hiulti-ethnic origin, ethnicity. or race
that does not include American
Indian'Alaska MNative

Unknown

TOTAL




Proposition 84 Grant (Cohort 2) - QFR: Form

4. Education Status

FIRST TIME
Enrollments

SECOND TIME
Enrollments

THIRD OR MORE
Enrollments

a. Enrolled in school (Total)

I

)

Elementary school

Middle school/Junior high

High Schoal

Other schooltraining

. Mot enrclled in school (Total)

High school diploma or GED

Did not graduate

Other (describe)

¢. Unknown/Did not collect

TOTAL

Sl

Employment

FIRST TIME
Enroliments

SECOND TIME
Enroliments

THIRD OR MORE
Enroliments

aa

Student — not locking for
employment

b. Employed — not looking for
employment

. Employed — looking for
addifion/other employment

d. Mot employed — looking for
employment

e. Other {not employed or a student,

but not looking for employment due
to digability, treatment, eic.)

. Unknown/Did not collect

TOTAL

0

Risk Status

FIRST TIME
Enrollments

SECOND TIME
Enrollments

THIRD OR MORE
Enrollments

Low

Moderate

High

aln|o|u| &

Unknown/Did not collect

TOTAL

c. Youth Participating in Development Activities and Case Management

Proposifion &4 Grant (Cohort 2) - QFR Form

Record the total number of youth enrclled in your project who are participating in each activity during
the current reporting period. The same youth may be reperied acress multiple activities and quariers.

]
i

FIRST
TIME
Enrollments

SECOND
TIME
Enrollments

THIRD OR
MORE
Enrollments

sy

. Ongoing assessment of nskineeds

2. Behavior change plans

3. Referralllinkage to community-
based support services

SEeMVices

4. Referralllinkage to substance use

Senices

5. Referrallinkage to mental health

&. Referrallinkage to any other
SEMVICES

7. Substance use awareness
education

&. Academic supportfutoring

9. Career counseling/job
shadowing

10. Leadership/mentor training

11. Individualigroup counseling

12. Individualigroup mentoring

13. Individualfamily support
SEMVICES

14. Life skills training

15. Pro-Social activities!
Recreafional events

16. Skill building activifies

17. Workshops

18. Other (describe):

SECTION 5: Youth Exited Quarterly Totals

5.1 Youth Exited During Quarter

Repaort the total number of youth who participated in development activiies and case management
who exited your project during the current reporiing period.

a. Total Youth Exited During Quarter

Record the number of youih exiting during the current reporting period based on the number of

times they entered your project

1. From First Entry

2. From Second Entry

3. From Third or More Entries




b. Reasons for Youth Exit

Record the number of youth who exited your project during the current reporting peniod. The
valugs in each column should be a non-duplicated count, so the TOTAL lines should match the
values on Lines 1., 2., and 3. (respectively] in the box in Section 5.1 above

Reasons for youth exit

FIRST TIME
Enroliments

SECOND TIME
Enroliments

THIRD OR MORE
Enrollments

3. Race/Ethnicity (at ENTRY)

FIRST TIME

Enroliments

Exiting this
Cuarter

SECOND TIME
Enroliments
Exiting this

Quarter

THIRD OR MORE
Enroliments
Exiting this

Quarter

a. American Indian/Alaska Mafive

Successful Complefion

b. Asian (Totsl)

0

0

0

Dropped Out/Lost Contact

Chinese

Mon-Compliant (asked fo leave)

Japanese

Filipino

Services not appropriate for youth

Haorean

Other

‘ietnamese

Asian Indian

1.
2.
3.
4. Arrest/Incarceration
5.
B.
7.

Did not collect

Laotian

TOTAL

Cambodian

¢. Successful Exits

Record the demographics of youth who are exiting the project as a successful completion dunng the
current reparting penod based on their enrcliment category (FIRST TIME, SECOMND TIME, or THIRD
OR. MORE). The TOTAL number of youth successfully exiting this quarter for each enrollment
categery in the demographic tables below should egual the corresponding cell in first row of section
5.1.b.1 above, labelled *Successful Completion®.

Cither

c. Black or African American

d. Hispanic, Latino, or Spanish

&. Middle Eastem/Morth African

f. Mative Hewaiian/Pacific Islander
[Total)

Mative Hawaiian

Guamanian

Semosan

Cither

. Wihite

o |

. Cther identified ethnic origin,
ethnicity, or race

Decline fo state

j-  Multi-ethnic origin, ethnicity or race
thet includes American Indisn/Alaska
Mative

=

. Multi-ethnic origim, gthpigity or race
thet does not include American
Indian'Alaska Mative

L. Unknown

TOTAL

4. Education Status (at ENTRY)

FIRST TIME
Enroliments

a. Enrolled in school (Total)

Exiting this Quarter
o

SECOND TIME
Enrollments

Exiting this Quarter
o

THIRD OR MORE
Enrollments
Exiting this Guarter
0

Elementary school

FIRST TIME SECOND TIME THIRD OR MORE
Enroliments Enrollments Enroliments
1. Age Groups (at ENTRY) Exiting this Exiting this Exiting this
Quarter Quarter Quarter
a. 12 years or younger
b. 1317 years
c. 18-20 years
d. Unknown
TOTAL 0 0 a
FIRST TIME SECOND TIME THIRD OR MORE
. Enroliments Enroliments Enroliments
2. Gender Identity (at ENTRY) Exiting this Exiting this Exiting this
Quarter Quarter Quarter
a. Femals
b. Male
¢. Mon-binary/3rd Gender
d. Prefer to Seli-Define
e. Prefer Mot to Stale
f. Other
g. Unknowm
TOTAL 0 0 1]

Middle school'Junior high

High Schoaol

Other schoolfraining

b. Mot enrolled in school (Total)

High school diploma or GED

Did not graduate

Other (describe)

¢. Unknown/Did not collect

TOTAL
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5. Employment (at ENTRY)

FIRST TIME
Enrollments

Exiting this Quarter

a. Student — not looking for
employment

SECOND TIME
Enrollments

Exiting this Quarter

THIRD OR MORE
Enrollments

Exiting this Quarter

b. Employed — not looking for
employment

c. Employed — locking for additional/
other employment

d. Mot employed — looking for
employment

e. Other {not employed or a student,
but not looking for employment due
o disability, treatment, eic.)

f. Unknowen/Did not collect

TOTAL 0 0 0
FIRST TIME SECOND TIME THIRD OR MORE
- Enroliments Enroliments Enroliments
6. Risk Status (at ENTRY) Exiting this Exiting this Exiting this
Quarter Quarter Quarter

a. Low
b. Moderate
c. High
d. Unknown/Did not collect

TOTAL il D 0

d. Youth Qutcomes

Of the total number of youths who successfully exited during this reporfing period (line labelled
“Successful Completion” in section 5.1.0.1 above), enter the fotal number of youth who demonsirated
the positive cutcomes listed below as applicable for your project plan/goal(s) for these youth. Mote that
individual youth should cnly be reperted once per cell (except for youth who enrolled in the project
mare than three times), during the entire grant. This allows for tracking the total number of youth with
posifive cutcomes. Youth may be reported in mulfiple outcomes (e.g., a youth may have improved
academic performance, school atiendance, cultural identity and no contact with the justice system) and
in multiple enroliment categories (FIRST TIME, SECOND TIME, or THIRD TIME OR MORE). The
value in each cell should not exceed the value entered for the comesponding enrollment category of

line 1 in box 5.1.b.1 above.

Outcomes

FIRST TIME
Enroliments

Exiting this Quarter

1. # of youth with reduced assessed
risk status

SECOND TIME
Enroliments

Exiting this Quarter

THIRD OR MORE
Enroliments

Exiting this Quarter

QOutcomes (cont.)

Proposition G4 Grant (C
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Outcomes

FIRST TIME
Enroliments

Exiting this Quarter

5. # of youth with increased pro-
social behaviors

SECOND TIME
Enroliments

Exiting this Quarter

THIRD OR MORE
Enroliments

Exiting this Quarter

6. # of parents/caregivers with
increased knowledge of negative
impact of youth cannabis use

7. # of youth with improved family or
caretaker supportirelationships

&. # of youth who improved school
attendance

9. # of participants who improved
academic performance

10. & of youth with decreased
incidents of anti-social behavior

11. # of youth with improved mental
health status

12. # of youth without contact with the
Justice system

13. # of youth with improved school
behavior (e.g. fewer disciplinary
incidents)

14 # of youth diverted from drug-
related disciplinary incidents

15. # of youth with improved
employment status

16. # of youth no longer working at
cultivation sites

17. # of youth no longer on probation

15. Other:

2 # of youth with reduced quantity or
frequency of substance use

3. # of youth with increased
perception of harm of cannabis
use

4. # of youth with increased
protective factorsiresiliency skills

SECTION 6: Cannabis Compliance and Enforcement Activity Completion

Quarterly Totals
6.1.A Activities Initiated

Record the number of activities initiated for the project during the current reporting period. Each line should
represent an unduplicated count of an activity.

Total for this Quarter:

a) Cannabis Operations: Education and Information

1. # of retailers who were contacted

b) Compliance / Code Enforcement Activities

1. # of ingpections completed

2. & of code enforcement actionsiviolations found

3. # of permils applied for
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6.1.A Activities Initiated (cont.)
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Total for this Quarter:

c) Enforcement Activities

1. & of aenal/zatellite surveillance inspections
inifiated

2. #ofillegal culfivation areas identified

3. # of unlicensed cannabis growth investigations
initiated

# of unpermitted plants identified

. # of environmental inspections initiated

. # of environmental tests done

# of environmental crimes found

. # of reclamation plans developed

wea | = | m || e

. # of other law enforcement investigations
initiated (frafficking organizations, illegal
products)

10. # of complaints responded to

6.1B Activity Qutcomes

The values reported in each cell below are the cutcomes of the activities reported in 6.1.4. Of the fotal
number of activities that were successfully completed aunng this reporting pericd (line labelled
“Successful Complefion” in section 1.4.B.2 above), enter the total number of activities that demonstrated

the positive outcomes listed below as applicable for your project planigoal{s). This allows for fracking the
fotal number of activities with positive outcomes.

Outcomes

Total for this Quarter:

a) Total # of Cannabis Operations-related
Educational, Informational or QOutreach Events

1. # of refailers who were trained

2. # of retailers with increased knowledge of
cannabis code and regulation

3. #of retailers with increased awareness of
youth cannabis used and illicit cannabis

b) Total # of Compliance/Code Enforcement
Activiies

1. # of code enforcement actionsficlations
resolved

2 & of permits issued

3. § amount of penalties collected

4. & amount of cannabis taxes collected

c) Total # of Enforcement Activities

sy

. # of unpermitted plants eradicated

. # of environmental inspections completed

# of reclamation plans completed

. # of eliminated sedimental impacts

. # of unlicensed cannabis growth investigations
completed

6. # of illegal products seized

7. & of preducts tested

3. # of complaints resoclved

Proposition G4 Grant (Cohort 2) - QFR Form

Activities Outcomes (cont.)

Outcomes Total for this Quarter:

9. # of other law enforcement investigations
completed (trafficking organizations, illegal
products)

10. Other:

SECTION 7: Additional Narrative

Please provide any additional narrative necessary to detail your project during current reporting peried. If
providing addifional details jn reference to a section within this report, please cite relevant section numbers. Any
additional data that is project specific, which may help inform project progress, may be included here. Describe
belowr:




TECHNICAL ASSISTANCE

¢ Email questions, concerns and/or edits by July
5th 2021 to:

Prop64_Grant2@bscc.ca.gov

¢ QPR Webinar August 5t, 2021 at 1pm
¢ Watch for an email with RSVP info!
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