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Training Goal
This training should provide participants with the information they need to utilize the data from their community assessments to develop a comprehensive data driven Strategic Plan for their community.  The planning process will look at every domain and every Institute of Medicine prevention population and strategically select programs, practices, or policies that will impact Contributing Factors and their Intervening Variables.  Logic models will be created for each strategy to monitor and identify measurable outcomes.

Training Objectives
This training should help participants to:

1. Explain the reporting requirements for strategic planning.

2. Define comprehensive prevention using the Public Health Epidemiology Triad, domains, IOM continuum of care,  and the CSAP 6.

3. Develop a goal for one of their identified Intervening Variables.

4. Use a logic model and the Compendium of Model and Promising Strategies to assist in Strategy selection

5. Develop a smart objective for one of their contributing factors.

6. Identify ways community readiness can be woven into the action plan of a strategy.

7. Create a community level logic model that incorporates strategies into it.

Trainer Biography
Paula’s professional career has been diverse ranging in everything from teaching in a high school to eventually owning her consulting business, Kamama Consulting. Kamama Consulting specializes in organizational development (strategic planning, organizational assessments, training, system development) with expertise in substance abuse prevention. Paula has spent a lot of time mastering facilitation and training including extensive training in: Facilitation, Instructional System Design, Training Evaluation, Training Materials Development, Project Management, and Strategic Planning. Ms. Feathers has worked with New Mexico, Georgia, Michigan, Nebraska, Nevada, Alaska, and the Little Traverse Bay Band of Odawa Indians to implement the Strategic Prevention Framework Grants. She is also the Project Director of a SPF TIG in New Mexico that funds 8 Tribal communities to implement the SPF.  Paula loves to learn and thoroughly enjoys facilitating and training.  Paula received her undergraduate University Studies degree (focusing on Native American Studies and Psychology) from the University of New Mexico in Albuquerque.  Ms. Feathers received her master’s degree in Administrative Leadership from the University of Oklahoma in Norman.

Public Health Epidemiological Triad
	Public Health:
	The science and practice of protecting and improving the health of a community, as by preventive medicine, health education, control of communicable diseases, application of sanitary measures, and monitoring of environmental hazards. 

Source:  (http://www.answers.com/topic/public-health)

	

	Epidemiological Triad:
	The traditional model of infectious disease causation, which has three components: an external agent, a susceptible host agent, and an environment that brings the host and agent together so that disease occurs.

	

	Host:
	A person or other living organism that is susceptible to an infectious agent under natural conditions.

	

	Agent:
	A factor that is essential for a disease. Examples of agents include microorganisms, chemical substances, forms of radiation, and, in the case of injury, physical force. Agents can cause a health problem by either by being introduced, being present in excess, or being present at deficient levels.  In substance abuse prevention, the goal is to impact the supply of the agent 

	

	Environment:
	An extrinsic factor, such as geology, climate, insects, sanitation, or health services, that affects an agent and the opportunity for exposure. 
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ification):  University of Minnesota: Epidemiology Terminology:  http://www.umncphp.umn.edu/Surveillance/epief.htm
Institute of Medicine Prevention Classification

Universal

Targeted to the general public or a whole population group that has not been identified on the basis of individual risk. The intervention is desirable for everyone in that group. (2009, Institute of Medicine)  Prevention strategies address an entire population (e.g. national, local community, school, grade, neighborhood, pregnant women, gender groups, elderly, etc.) with programs, policies and practices aimed at preventing or delaying abuse of alcohol, tobacco and other drugs. The mission of universal prevention is to deter the onset of substance abuse by providing all individuals the information and skills necessary to prevent the problem.  The entire population is assessed as capable of benefiting from prevention.

Selective

Targeted to individuals or to a subgroup of the population whose risk of developing mental, emotional, or behavioral disorders is significantly higher than average. The risk may be imminent or it may be a lifetime risk. Risk groups may be identified on the basis of biological, psychological, or social risk factors that are known to be associated with the onset of a disorder. Those risk factors may be at the individual level for non-behavioral characteristics (e.g., biological characteristics such as low birth weight), at the family level (e.g., children with a family history of substance abuse but who do not have any history of use), or at the community/population level (e.g., schools or neighborhoods in high-poverty areas). (2009, IOM)  An individual’s personal risk is not specifically assessed or identified and selection is based solely membership in the higher risk subgroup. The selective prevention strategy is presented to the entire subgroup because the subgroup as a whole is at higher risk for substance abuse than the general population.

Indicated

Targeted to high-risk individuals who are identified as having minimal but detectable signs or symptoms that foreshadow mental, emotional, or behavioral disorder, as well as biological markers that indicate a predisposition in a person for such a disorder but who does not meet diagnostic criteria at the time of the intervention. (2009, IOM)  In other words, programs are designed to prevent the onset of substance abuse in individuals who do not meet the DSM-IV diagnostic criteria for addiction, but who are showing early danger signs, such as falling grades and consumption of alcohol or other drugs. The mission of indicated prevention is to identify individuals who are exhibiting early signs of substance abuse and other problem behaviors associated with substance abuse and to focus on those individuals with special programs.

Adapted with updated information from:  Southwest CAPT.  (2006).  Substance Abuse Prevention Specialist Training (SAPTS).
Substance Abuse Prevention Domains
The following tables outlines strategies for each domain.

	Individual/Peer Domain

	· Build social and personal skills.

· Design culturally sensitive interventions.

· Cite immediate consequences.

· Combine information dissemination and media campaigns with other interventions.

· Provide positive alternatives to help young people in high-risk environments develop personal and social skills in a natural and effective way.

· Recognize that relationships exist between substance use and a variety of other adolescent health problems.

· Incorporate problem identification and referral into prevention programs.

· Provide transportation to prevention and treatment programs. 

· Structure alternative activities and supervise alternative events. Incorporate opportunities to build social and personal skills.

· Design intensive alternative programs that include a variety of approaches and a substantial time commitment.

· Communicate peer norms against use of alcohol and illicit drugs.

· Involve young people in the development of alternative programs.

· Involve young people in peer-led interventions or interventions with peer-led components.

· Counter the effects of deviant norms and behaviors by creating an environment for young people with behavior problems to interact with non-problematic young people.


	Family Domain

	· Target the entire family.

· Help develop bonds among parents in programs; provide meals, transportation, and small gifts; sponsor family outings; and ensure cultural sensitivity.

· *Create an environment that encourages families to respond to cultural and racial issues.

· Develop parenting skills.

· Emphasize family bonding.

· Offer sessions where parents and young people learn and practice skills.

· Train parents to both listen and interact.

· Train parents to use positive and consistent discipline techniques.

· Promote new skills in family communication through interactive techniques.

· Employ strategies to overcome parental resistance to family-based programs.

· Improve parenting skills and child behavior with intensive support.

· Improve family functioning through family therapy when indicated.

· Explore alternative community sponsors and sites for schools.

· Provide videotaped training and educational activities.


	School Domain

	· Avoid relying solely on knowledge-oriented interventions designed to supply information about negative consequences.

· Correct misconceptions about the prevalence of use in conjunction with other educational approaches.

· Involve young people in peer-led interventions or interventions with peer-led components.

· Give students opportunities to practice newly acquired skills through interactive approaches.

· Help young people retain skills through booster sessions.

· Involve parents in school-based approaches.

· Communicate a commitment to substance abuse prevention in school policies.


	Community Domain

	· Develop integrated, comprehensive prevention strategies rather than one-time community-based events.

· Control the environment around schools and other areas where young people gather.

· Provide structured time with adults through mentoring.

· Increase positive attitudes by providing opportunities for community service.

· Achieve greater results with highly involved mentors.

· Emphasize the costs to employers of workers’ substance use and abuse.

· Communicate a clear company policy on substance abuse.

· Include representatives from every organization that plays a role in fulfilling coalition objectives.

· Retain active coalition members by providing meaningful rewards.

· Define specific goals and assign specific responsibility for their achievement to subcommittees and task forces.

· Ensure planning and clear understanding for coalition effectiveness.

· Set outcome-based objectives.

· Support a large number of prevention activities.

· Organize at the neighborhood level.

· Assess progress from an outcome-based perspective and make adjustments to plan-of-action to meet goals.

· Involve paid coalition staff members as resource providers and facilitators rather than as direct community organizers.


*Changed from original statement.

Source:  Brounstein, P. & Gardner, S. (2001). Principles of substance abuse prevention. Rockville, MD:Substance Abuse and Mental Health Services Administration (SAMHSA), Center for SubstanceAbuse Prevention (CSAP), Division of Knowledge Development and Evaluation.
Center for Substance Abuse Prevention 6 Strategies
	Dissemination of Information

	This strategy provides information about the nature and extent of drug use, abuse, addiction and the effects on individuals, families and communities. It also provides information of available prevention programs and services. The dissemination of information is characterized by one-way communication from the source to the audience, with limited contact between the two.

· Examples of methods used for this strategy include the following:

· Clearinghouses and other information resource centers

· Resource directories

· Media campaigns

· Brochures

· Radio and television public service announcements

· Speaking engagements

· Health fairs


	Prevention Education

	This strategy involves two-way communication and is distinguished from merely disseminating information by the fact that it’s based on an interaction between the educator and the participants. Activities under this strategy aim to affect critical life and social skills, including decision making, refusal skills and critical analysis (e.g. of media messages). Examples of methods used for this strategy include the following:

· Classroom and small group sessions

· Parenting and family management classes

· Peer leader and peer helper programs

· Education programs for youth groups

· Groups for children of substance abusers


Center for Substance Abuse Prevention 6 Strategies continued...

	Alternative Activities

	This strategy provides for the participation of target populations in activities that exclude drug use. The assumption is that because constructive and healthy activities offset the attraction to drugs, or otherwise meet the needs usually filled by drugs, then the population would avoid using drugs. Examples of methods used for this strategy include the following:

· Drug-free social and recreational activities

· Drug-free dances and parties

· Youth and adult leadership activities

· Community drop-in centers

· Community service activities

· Mentoring programs


	Community-Based Processes

	This strategy aims to enhance the ability of the community to more effectively provide prevention and treatment services for drug abuse disorders. Activities in this strategy include organizing, planning, enhancing the efficiency and effectiveness of service implementation, building coalitions and networking. Examples of methods used for this strategy include the following:

· Community and volunteer training (e.g. neighborhood action training, training of key people in the system)

· Systematic planning

· Multi-agency coordination and collaboration

· Accessing service and funding

· Community team-building


Center for Substance Abuse Prevention 6 Strategies continued...

	Environmental Strategies

	This strategy seeks to establish or change community standards, codes and attitudes, thereby influencing the incidence and prevalence of drug abuse in the general population. Examples of methods used for this strategy include the following:

· The establishment and review of drug policies in schools

· Technical assistance to communities to maximize local enforcement procedures governing the availability and distribution of drugs

· The review and modification of alcohol and tobacco advertising practices

· Product pricing strategies


	Problem Identification and Referral

	This strategy aims to identify those who have indulged in the illegal use of drugs in order to assess if their behavior can be reversed through education. It should be noted, however, that this strategy does not include any activity designed to determine if an individual is in need of treatment. Examples of methods used for this strategy include the following:

· Driving-while-intoxicated education programs

· Employee assistance programs

· Student assistance programs


Source:  Center for Substance Abuse Prevention, 1993. Prevention Primer.
Programs, Policies, and Practices

Program:  Individually focused strategies designed to change individual attributes such as knowledge, skills, abilities, beliefs, and attitudes.

Policies:  Aimed at changing conditions in the larger environment.  Rules, regulations, or laws designed to prevent substance abuse.

Practices:  Standard activities that are based on policy or used to support the implementation of policy.


Directions:  Read the statement below.  Decide if it is a program, policy, or a practice based on the definitions above.  Write your answer on the line provided.

	1.  The federal government provides grants to anti-drug coalitions to decrease drug use in their communities.
	

	2.  It is illegal to sell alcohol to intoxicated people.
	

	3.  Prevention agencies develop logic models for all of their activities.
	

	4.  All first time DWI offenders will have an ignition interlock device placed in their vehicles. 
	

	5.  Convenience store clerks are provided a training by management that shows them how to spot intoxicated patrons and teaches them skills to refuse sales.
	

	6.  A media campaign that encourages positive behavior with the intention of reducing alcohol use.
	

	7.  Employees in an organization are required to take random drug tests.
	

	8.  Prevention agencies design strategies based on data.
	

	9.  Prevention agencies use evaluators to determine how effective their strategies are.
	

	10. Only evidence-based strategies will be funded by a state agency.
	

	11. A life skills curriculum offered to middle school students.
	


Programs, Policies, and Practices continued...

Directions:  Use the table below to record your community examples of programs, policies, and practices related to substance abuse prevention.

	Program
	Policy
	Practice

	
	
	


Environmental Strategies

· Focused on changing aspects of the environment that contribute to the use of alcohol and other drugs. 

· Aim to decrease the social and health consequences of substance abuse by limiting access to substances and changing social norms that are accepting and permissive of substance abuse. They can change public laws, policies and practices to create environments that decrease the probability of substance abuse.

· Strategies directed at the shared environment are efficient because they effect every member of the target population.

· Environmental strategies have enduring effects. When policy, regulation, or norms are changed they remain so for a very long time.

Source:  Wisconsin clearinghouse for Prevention Resources. (n.d.) Retrieved on 3-11-10 from: http://wch.uhs.wisc.edu/01-Prevention/01-Prev-Environment.html
Individually Directed vs. Environmentally Directed Prevention
Individual Directed Prevention:  

Is based on the assumption that substance abuse arises because of problems or deficiencies within persons. According to this model, deficits in knowledge about the negative consequences of substance use, inadequate resistance skills, poor decision making ability, low academic achievement, and so forth raise the probability of a person’s involvement with alcohol, tobacco, and illicit drugs. 

The goal of individually focused prevention, then, is to remediate these individual-level risk factors or enhance individual-level protective factors in order to reduce the likelihood of substance abuse. Much of the prevention to which youth are currently exposed falls into this category.  Widely used school-based curricular programs, which seek to educate students about substance use and enhance life skills and resistance skills, are examples of individually directed prevention. 


Environmentally Directed Prevention:

Prevention aimed at the environment is based on the community systems perspective that views a community as a set of persons engaged in shared social, cultural, political, and economic processes (Holder, in press). This perspective takes into account the fact that individuals do not become involved with substances solely on the basis of personal characteristics. Rather, they are influenced by a complex set of factors in the environment, such as the rules and regulations of the social institutions to which they belong, the norms of the communities in which they live, the mass media messages to which they are exposed, and the accessibility of alcohol, tobacco, and illicit drugs. Because substance abuse is viewed as a product of the overall system, effective prevention requires making appropriate modifications to the community at large (Holder, in press).

Advantages of Environmental Prevention Strategies
· Compared to individually focused prevention, which seeks to reduce individual risk by intervening and creating change one person at a time, environmental strategies have the ability to reach entire populations and reduce collective risk (Holder, in press). They impact greater numbers of persons and may produce more sustainable results at lower costs.

· While substance abusers (e.g., addicted drinkers, drug-dependent persons) are over-represented in substance-related problems, the majority of problems are due to the substance use of light and moderate users (Edwards et al., 1994). 

· Altering the community system may produce widespread small changes in behavior among large populations (including, but not limited to, heavy and addicted users) that result in substantial net benefits to society in terms of reduced problems (Wagenaar & Farrell, 1988).

· Prevention targeting the environment offers the opportunity to produce more enduring reductions in risk by creating conditions that support the nonuse of illicit substances and responsible use of legal ones. 

· Programs that target individuals without considering their environment may find their effectiveness severely undercut by processes outside the individual that are inconsistent with program messages. For instance, programs that teach youth resistance skills may be undermined to the extent that young people are exposed to messages glamorizing alcohol use, can easily purchase alcohol, and perceive that there are no penalties associated with underage drinking. Substantial and sustained reductions in use are more likely when environmental influences are consistent and reinforcing of the formal prevention messages directed at individuals.

· To the extent that the processes influencing substance use are successfully altered, environmental approaches have the potential for long-term, as well as short-term, effectiveness. Changes in the Legal, economic, and social contingencies surrounding use may foster important shifts in attitudes that are less supportive of use. The synergistic effects of environmental barriers to use, coupled with widespread normative change, may result in the creation of a substantially changed system that offers fewer opportunities and inducements to use substances for current and future generations.

· Even if individually focused strategies are effective in creating lasting change in individuals, because they fail to change the fundamental processes supporting use, they must be repeated for each new generation.  In addition to considerable potential effectiveness, environmental approaches have the benefits of being comparatively easy to maintain and perhaps less costly than strategies directed at individuals.

Advantages of Environmental Prevention Strategies continued....

· There is evidence that while the potential effectiveness of any policy decays over time because of lower compliance or lowered regulation or enforcement, policies continue to have some effect, even without reinforcement (Holder, in press).

Source for pages 14-15:  Fisher, D.A..  (1998). Environmental Strategies for Substance Abuse Prevention:  Analysis of the Effectiveness of Policies To Reduce Alcohol, Tobacco, and Illicit Drug Problems.  Retrieved on 3/11/10 from:  http://www.emcdda.europa.eu/attachements.cfm/att_23973_EN_Fisher%202005%20Environmental%20Strategies%20for%20Substance%20Abuse%20Prevention.pdf
Examples of Environmental Strategies

	Strategy
	Method
	Goal:  Reduce Availability 

	
	
	Reduce Prevalence
	Delay Onset
	Harm Reduction
	Increase Abstainers

	Limit Retail Availability
	Limiting the location and density of retail outlets
	X
	
	
	

	Limit Retail Availability & Social Availability
	Restricting alcohol sales at youth, family, and community events
	X
	X
	X
	X

	Limit Retail Availability
	Limit sale hours
	X
	
	X
	X

	Limit Retail Availability
	Server & store clerk training
	X
	X
	X
	

	Regulation & Change Community Norms
	Labels and signs : it is against the law to buy for minors
	X
	X
	X
	

	Limit Retail Availability
	Increase taxes
	X
	X
	X
	X


Examples of Environmental Strategies

	Strategy
	Method
	Goal:  Restrict Alcohol Advertising

	
	
	Reduce Prevalence
	Delay Onset
	Harm Reduction
	Increase Abstainers

	Promotion & Change Community Norms
	Restricting billboards (placement & type)
	
	X
	
	X

	
	Restricting shop signs (size, placement, type)
	X
	X
	
	X

	
	Restricting sport events/alcohol sponsorships
	
	X
	
	X

	Regulation


	Compliance Checks
	X
	X
	
	

	
	Shoulder tap
	X
	X
	
	

	
	Keg Registration
	X
	X
	
	

	
	Social Host Liability
	X
	X
	X
	

	
	Driver license loss for alcohol use or delivery
	
	X
	X
	X


	Strategy
	Method
	Goal:  Media Campaigns

	
	
	Reduce Prevalence
	Delay Onset
	Harm Reduction
	Increase Abstainers

	Change Social Norms
	Education of public to laws/norms
	X
	X
	
	

	
	Educate youth/siblings/parents/adults
	X
	X
	X
	X

	Change Social Norms & Regulation
	Educate businesses regarding: law, signs of intoxication, how to card effectively
	X
	X
	X
	


Slightly modified from:  Source:  Wisconsin clearinghouse for Prevention Resources. (n.d.) Retrieved on 3-11-10 from: http://wch.uhs.wisc.edu/01-Prevention/01-Prev-Environment.html

III.  STRATEGIC PLAN DEVELOPMENT (3 - 5 pages)      Using the Strategic Plan Development Tool:
a. Identify a community goal for each Intervening Variable- Goals provide general purpose and direction. They are the end result of ultimate accomplishment toward which an effort is directed. They generally should reflect perceived present and future need. They must be capable of being effectively pursued.

b. Identify an objective for each Contributing Factor under each Intervening Variable- An objective is a concrete statement describing what the project is trying to achieve. The objective should be written so that it can be easily evaluated at the conclusion of a project to see whether it was achieved or not. A well-worded objective will be specific, measurable, attainable/achievable, relevant, and time bound (S.M.A.R.T.).

c. 
Identify “best fit” evidence-based programs, practices, and/or policies (strategies) that will be used to impact the selected overarching State goal, Intervening Variables and Contributing Factors. Consider each community’s readiness score in relation to the selected strategy. Address how the Policy, Practice and Program Resource Assessments were used in conjunction with the strategy selection.  Use these assessments to ensure that strategies are not unnecessarily duplicated and that successful efforts are built upon.  

i. Define your strategy(ies) based on CSAP’S Six Prevention Strategies 

ii. Define your target group/population for each strategy selected 

iii. Classify your target population based on the Institute of Medicine (IOM) Prevention Classification (U, S, I). (Refer to Chp4 SAPST binder)

iv. Identify the Prevention Domains and geographic areas for each strategy (Refer to Chp4 SAPST binder)

v. Include a chronological description of activities for this strategy

vi. Include a timeline for each strategy

Note: To have a “best fit” within the community; it is preferable that prevention strategies meet several criteria. Not only must a strategy have evidence of past success, but it must also fit conceptually with the targeted Intervening Variables and Contributing Factors, fit practically within the community and should be able to be implemented in the community with fidelity. In addition, a “best fit” strategy should be culturally appropriate and sustainable within the community. 
d. Develop a Community Logic Model. 

i. Create a logic model to show how the goal, intervening variables, contributing factors and strategies are all related. There must be clear links between the strategies and contributing factors, and the contributing factors and intervening variables. Use any of the provided tools to create your model.

ii. Explain your logic model using a Theory of Change (assumptions / if then statements) based on the community level needs assessment data. Explain how the selected strategy is expected to have a positive impact.

Community Level Logic Model


You are asked to choose at least 3 main strategies you would focus on during the first year of implementation and provide justification for the selection—it is highly recommended for each provider to select two environmental strategies for every individual strategy. 


[image: image1]
Here is an approach to consider using in the development of your community strategic plan. Each of these steps has a process that  will need to be completed.  The training will take you through steps 2-5.  

1. Develop a vision statement for the next year. 

2. Develop community goal statements for Intervening Variables.

3. Select strategies for each contributing factor. Ensure the strategy:

· addresses your contributing factor: your contributing factors become your outcomes.

· is the “best fit” within the community 

· not only have evidence of past success, but it must also fit conceptually with the targeted Intervening Variables and Contributing Factors

· fit practically within the community 

· is able to be implemented in the community with fidelity

· is culturally appropriate 

· is sustainable within the community

4. Develop a strategy level logic model for each strategy.

5. Develop objectives for each contributing factor.

6. Identify activities and timeline for each selected strategy.

Provide a statement that spells out the community’s general vision for prevention activities at the community level for a one year period. 
Vision statement:

· focuses on the potential your prevention organization/department has for the future, or what you intend to be. 

· is a statement describing the clear and inspirational long-term desired change resulting from an organization or program’s work-the desired end state.

· *The best visions are inspirational, clear, memorable, and concise.

· might contain references to how the organization/department intends to make that future into a reality, but the “how” is really part of a mission statement. 

· A vision statement can be created that guides this project and its prevention efforts and supports the mission of a larger organization you may belong to.

Example of Vision Statement:

· Santa Fe County Underage Drinking Prevention Alliance: Santa Fe County, where no one drinks alcohol before the age of 21, where adults model low risk use, and no one drinks and drives.

· *Human Rights Campaign: Equality for everyone

· *Goodwill: Every person has the opportunity to achieve his/her fullest potential and participate in and contribute to all aspects of life.

*Source: http://topnonprofits.com/examples/vision-statements/
Identify a goal for each Intervening Variable......

Community Goals: 

· Provide general purpose and direction. 

· The end result of ultimate accomplishment toward which an effort is directed. 

· Should reflect perceived present and future need. 

· Capable of being effectively pursued.

· *Supports the vision by providing the general direction you want to go or the purpose of your project specifically with the Intervening Variables. 

· There are many different ways to write goals. You should use the approach that most aligns with your organization’s current model. 

Adapted from: http://www.for.gov.bc.ca/hfd/library/documents/glossary/G.htm (*not included in source)

Examples of Goals: 

· Strengthen healthy relationship between caregivers and their children.

· Empower youth to make healthy and positive life choices that don’t include drugs or alcohol.

· Increase the protective and resiliency factors of youth so they will choose activities that nurture and build their life skills.

· Create community conditions that promote sober driving.

Writing a Goal Statement
1. Select a goal for one of your prioritized Intervening Variables.

2. Write your goal on a piece of flip chart paper.

Identify “best fit” evidence-based programs, practices, and/or policies (strategies) that will be used to impact the selected overarching State goal, Intervening Variables and Contributing Factors. Consider each community’s readiness score in relation to the selected strategy. Address how the Policy, Practice and Program Resource Assessments were used in conjunction with the strategy selection.  Use these assessments to ensure that strategies are not unnecessarily duplicated and that successful efforts are built upon.  

i. Define your strategy(ies) based on CSAP’S Six Prevention Strategies 

ii. Define your target group/population for each strategy selected 

iii. Classify your target population based on the Institute of Medicine (IOM) Prevention Classification (U, S, I). (Refer to Chp4 SAPST binder)

iv. Identify the Prevention Domains and geographic areas for each strategy (Refer to Chp4 SAPST binder)

v. Include a chronological description of activities for this strategy

vi. Include a timeline for each strategy

Strategy Selection

The state has done an extensive review of evidence based strategies that align with the state’s goal areas. A resource, Compendium of Model and Promising Strategies, has been developed to assist communities in selecting strategies that are pre-approved by the state. 

There is flexibility if you want to choose a strategy outside of the compendium. If you choose to select a strategy that is not included in the compendium, you will need to:  

· Provide justification to your strategy selection: why is this particular strategy a good fit for your community?

· Provide evidence of effectiveness (evaluation results, journal articles, etc.)

· Demonstrate impact: how will this strategy have maximum impact on your contributing factor?

This information will need to be submitted for approval and the request will be reviewed. 
Identifying “best fit”

To determine best fit, we will use your contributing factors. Contributing factors become your outcomes. We will start a strategy level logic model to identify what strategy will help you achieve your expected outcomes.

Strategy Level Logic Models

[image: image2]
	Component
	Definition

	 1
Impact 
	The fundamental intended or unintended change occurring in organizations, communities or systems as a result of program activities within 7-10 years. 

This will relate to the impact you hope to make in your community in regards to your selected goal:

1) Early onset of alcohol use among 9-20 year olds

2) Access to alcohol and binge drinking among 9-20 year olds

3) Binge Drinking and heavy drinking among 18-25 year olds

	2

Outcomes
	The specific changes in program participants’ behavior, knowledge, skills, status and level of functioning.

Short term outcomes:  Should be attainable within 1-3 years.

Long term outcomes:  Should be achievable within 4-6 years.

The logical progression from short term to long-term outcomes should be reflected in impact occurring within 7-10 years.

The outcomes will be the result or changes you want to see in contributing factors.

	3

Outputs
	The direct products of program activities and may include types, levels and targets of services to be delivered by the program.

	4

Activities
	The processes, tools, events, technology, and actions that are an intentional part of the program implementation. What the program does with the resources. These interventions are used to bring about the intended changes or results.

These are the activities that make up a strategy.

	5

Resources/Inputs
	Human, financial, organizational, and community resources a program has available to direct toward doing the work.


Adapted from: W.K. Kellog Foundation. (2004). Logic Model Development Guide. 

Outcomes
“‘Do the outcomes first’ is sage advice” (W.K. Kellogg Foundation, 2004).  Conducting an activity is not the same thing as achieving results as an accomplishment of that activity.  The ultimate goal in programming is positively impacting the organization; system or community the problem was identified in.

Outcomes can be broken into three separate types:  short-term, intermediate-term (also called mid-term), and long-term.  

	Definition
	Examples:

	Short-Term:  Knowledge and Skills, acquired as a result of an activity.  Sometimes activities are considered short-term outcomes.


	

	Medium/Intermediate-Term: Use of knowledge and skills in appropriate settings.


	

	Long-Term:  Reduces, solves or alleviates 

the problem.


	



Starting with Outcomes
When selecting a strategy, you will start with your outcomes. You will identify your outcomes through your contributing factors. Below is a table that identifies the contributing factors associated with each goal. Each community selected a goal based on the needs identified in the needs assessment data. 

To begin strategy selection, identify your contributing factors. 

	State Priority #1: Reduce the early onset of alcohol use among 9-20 year olds

	Individual level
	Social Availability
	Social & Community Norms
	Perception of Risk

	· Age of initial use
· Past 30 day use
	· Provision to minors
· Community celebrations
· Unsupervised places to drink
· Lack of parental monitoring of supply in the home
· Shoulder tapping
· Social hosting parities
	· Youth’s perception of parental acceptance

· Youth’s perception peer norms

· Cultural acceptability

· Availability in homes

· Adults perception of:

· underage drinking 
· underage drinking locations
· alcohol availability to under 21
· adult drinking behaviors
· law enforcement penalties and/or arrests
· Parental involvement 
	· Low perceived risk of arrests or penalties


Starting with Outcomes continued...
	State Priority #2 : Reduce access to alcohol and binge drinking among 9-20 year olds

	Individual level
	Retail Availability
	Social Availability
	Perception of Risk

	· Current binge drinking 
	· Compliance with minimum drinking/purchase age laws 
· Outlet Density
· Product Placement
· Hours and day of retail sale
	· Provision to minors

· Community celebrations

· Availability of unsupervised places to drink

· Lack of parental monitoring of alcohol supply in the home

· Shoulder tapping

· Social host parities
	· Low perceived risk of arrest or penalties
· Perceived harm of drinking


	State Priority #3: Reduce binge drinking and heaving drinking among 18-25 year olds

	Individual level
	Social & Community Norms
	Economic Availability
	Promotion
	Enforcement

	· Past 30 day use
· Initial age of binge drinking
· Current binge drinking
· Binge drinking and driving
· Drinking habits
· Perceived harm of heavy drinking
· Perceived harm of binge drinking
	· Peer norms
· Cultural acceptability
· Heavy drinking perceptions
	· Drink pricing

· Container pricing 
	· Local alcohol promotions
	· Law enforcement practices
· Compliance checkpoints
· Saturation Patrols
· ID Checks


Starting with Outcomes continued...
Identify strategies that align with your contributing factor.
You will use the GASPS Compendium of Model and Promising Strategies: Underage, Heavy and Binge Drinking resource document to start. 

Review the document and identify strategies that align with your contributing factor.

Example: 

Goal: Reduce access to alcohol and binge drinking among 9-20 year olds (#2)

Contributing Factor: Social Availability > Provision to minors (if would be very helpful if you were clear about who is providing to minors)
Possible Strategies identified in the Compendium: 

· Communities Mobilizing for Change

· Promote and enforce Social Host Liability

· Teen Party Ordinance

· Enforce alcohol restrictions at community events

· Beer keg registrations

· Mass media

· Counter advertising

Review the outcomes for each of these strategies and identify which comes closes to matching your contributing factor
Example:

A. Communities Mobilizing for Change: 

Expected Outcomes:

1. Reduction in youth access to alcohol through commercial outlets

2. Reduction in youth access to alcohol through noncommercial outlets;

3. Reduction in driving under the influence (DUI) arrests.

B. Promote and enforce Social Host Liability
1.   Reduces underage drinking

2.   Increases perception of risk of arrest and penalties

3.   Reduce drinking and driving
Reference your community level logic model to identify which strategy best aligns with your theory of change at the community level. 

You will want to consider:

· does the strategy impact more than 1 of your Intervening Variables/Contributing Factors?

· is the “best fit” within the community 

· not only have evidence of past success, but it must also fit conceptually with the targeted Intervening Variables and Contributing Factors

· fit practically within the community 

· is able to be implemented in the community with fidelity

· is culturally appropriate 

· is sustainable within the community
Select a strategy that will have the most impact for your community.
Create a strategy level logic model to demonstrate how the strategy will roll out in your community.
Please see strategy level logic model samples

Objectives:

·  A concrete statement describing what the project is trying to achieve. 

· The objective should be written so that it can be evaluated at the conclusion of a project to see whether it was achieved or not. 

· A well-worded objective will be SMART. 

· *Your objectives will come from the strategy level logic model you developed.

Source except for *:  http://www.portfoliostep.com/390.1TerminologyDefinitions.htm
SMART Objectives

Specific: The “specific” part of an objective tells us what will change for whom in concrete terms. It identifies the population or setting, and specific actions that will result. In some cases it is appropriate to indicate how the change will be implemented (e.g., through training). Coordinate, partner, support, facilitate, and enhance are not good verbs to use in objectives because they are vague and difficult to measure. On the other hand, verbs such as provide, train, publish, increase, decrease, schedule, or purchase indicate clearly what will be done.
Measurable: Measurable implies the ability to count or otherwise quantify an activity or its results. It also means that the source of and mechanism for collecting measurement data are identified, and that collection of these data is feasible for your program or partners.
A baseline measurement is required to document change (e.g., to measure percentage

increase or decrease). If the baseline is unknown or will be measured as a first activity

step, that should be indicated in the objective as “baseline to be determined using XXX database, 20XX.” The data source you are using and the year the baseline was obtained should always be specified in your objective statement. If a specific measurement instrument is used, you might want to incorporate its use into the objective. Another important consideration is whether change can be measured in a meaningful and interpretable way given the accuracy of the measurement tool and method.

Attainable/Achievable: The objective must be feasible with the available resources, appropriately limited in scope, and within the program’s control and influence.
Sometimes, specifying an expected level of change can be tricky. To help identify a

target, talk with an epidemiologist, look at historical trends, read reports or articles

published in the scientific or other literature, look at national expectations for change,

SMART Objectives continued...

and look at programs with similar objectives. Consult with partners or stakeholders

about their experiences. Often, talking to others who have implemented similar programs or interventions can provide you with information about expected change.

In some situations, it is more important to consider the percentage of change as a

number of people when discussing impact. Will the effort required to create the amount of change be a good use of your limited resources?

Relevant: Will this objective have an effect on the desired goal or strategy? Relevant relates to the relationship between the objective and the overall goal of the program or purpose of the intervention. Evidence of relevancy can come from a literature review, best practices, or your theory of change.
Time bound: When will this objective be accomplished? A specified and reasonable time frame should be incorporated into the objective statement. This should take into consideration the environment in which the change must be achieved, the scope of the change expected, and how it fits into the overall work plan. It could be indicated as “By December 2013, the program will” or “Within 6 months of receiving the grant,...”
Template to assist in the development of SMART objectives:

By _______________, ______________________________________________

     (when-time bound)   (Who, What-Specific)

from___________________to________________________________________

(Measure [number, rate, percentage of change and baseline]-Measurable)

Adapted from http://www.cdc.gov/dhdsp/state_program/evaluation_guides/pdfs/smart_objectives.pdf

Intervening Variable:

Target Population:

Community Goal:  Statement

	Contributing Factor (s)
	Objective:  SMART objective developed and inserted here

	1.
	

	2.
	
	
	

	3.
	
	
	

	Data Sources
	Strategy / Type
	IOM Classification
	Domain

	Data that supports CF
	
	U,S,I
	I/P; Family; school; comm.

	
	
	
	

	Strategy Activities
	Timeline

	Chronological description of activities for this strategy
	By when

	
	

	
	

	
	


Assumptions (Theory of Change)~If....then Statements

Assumptions are the beliefs we have about the program and the people involved and the way we think the program will work. This is the "theory" we are talking about: the underlying beliefs in how it will work. It is best to choose things that have been proven to work through research and experience. Assumptions influence the program decisions we make. Assumptions are principles, beliefs, and ideas about:

	· The problem or situation. 

· The resources and staff. 

· The way the program will operate. 

· What the program expects to achieve.
	· The knowledge base. 

· The external environment. 

· The internal environment 

· The participants: how they learn, their behavior, motivations, etc.




[image: image3]
What are some assumptions you make about your current activities and strategies?

Below are suggested activities to increase community readiness based on the community’s score. Remember, it is advised you do the strategies at or below your score.

1. No Awareness 

Goal:  Raise awareness of the issue

· Make one-on-one visits with community leaders and members.

· Visit existing and established small groups to inform them of the issue.

· Make one-on-one phone calls to friends and potential supporters.

2.  Denial / Resistance

Goal:  Raise awareness that the problem or issue exists in this community

· Continue one-on-one visits and encourage those you’ve talked with to assist.

· Discuss descriptive local incidents related to the issue.

· Approach and engage local educational/health outreach programs to assist in the effort with flyers, posters, or brochures.

· Begin to point out media articles that describe local critical incidents.

· Prepare and submit articles for church bulletins, local newsletters, club newsletters, etc.

· Present information to local related community groups.

· (Note that media efforts at the lower stages must be lower intensity as well.  For example, place media items in places where they are very likely to be seen, e.g., church bulletins, smaller newsletter, flyers in laundromats or post offices, etc.)

3.  Vague Awareness

Goal:  Raise awareness that the community can do something

· Present information at local community events and to unrelated community groups.

· Post flyers, posters, and billboards.

· Begin to initiate your own events (pot lucks, potlatches, etc.) to present information on the issue.

· Conduct informal local surveys and interviews with community people by phone or door-to-door.

· Publish newspaper editorials and articles with general information and local implications.

4.  Preplanning

Goal:  Raise awareness with concrete ideas to combat condition

· Introduce information about the issue through presentations and media.

· Visit and invest community leaders in the cause.

· Review existing efforts in community (curriculum, programs, activities, etc.) to determine target populations and degree of success.

· Conduct local focus groups to discuss issues and develop strategies.

4.  Preplanning continued...

· Increase media exposure through radio and television public service announcements.

5.  Preparation

Goal:  Gather existing information with which to plan strategies

· Conduct school drug and alcohol surveys.

· Conduct community surveys.

· Sponsor a community picnic to kick off the effort.

· Conduct public forums to develop strategies.

· Utilize key leaders and influential people to speak to groups and participate in local radio and television shows.

6.  Initiation

Goal:  Provide community-specific information

· Conduct in-service training for professionals and paraprofessionals.

· Plan publicity efforts associated with start-up of program or activity.

· Attend meetings to provide updates on progress of the effort.

· Conduct consumer interviews to identify service gaps and improve existing services.

· Begin library or Internet search for resources and funding.

7.  Stabilization

Goal:  Stabilize efforts and programs

· Plan community events to maintain support for the issue.

· Conduct training for community professionals.

· Conduct training for community members.

· Introduce program evaluation through training and newspaper articles.

· Conduct quarterly meetings to review progress, modify strategies.

· Hold recognition events for local supporters or volunteers.

· Prepare and submit newspaper articles detailing progress and future plans.

· Begin networking among service providers, community systems.

8.  Confirmation / Expansion

Goal:  Expand and enhance services

· Formalize the networking with qualified service agreements.

· Prepare a community risk assessment profile.

· Publicize a localized program services directory.

· Maintain a comprehensive database.

· Develop a local speaker’s bureau.

· Initiate policy change through support of local city officials.

· Conduct media outreach on specific data trends related to the issue.

9.  High Level of Community Ownership

Goal:  Maintain momentum and continue growth

· Engage local business community and solicit financial support from them.

· Diversify funding resources.

· Continue more advanced training of professionals and paraprofessionals.

· Continue re-assessment of issue and progress made.

· Utilize external evaluation and use feedback for program modification.

· Track outcome data for use with future grant requests.

· Continue progress reports for benefit of community leaders and local sponsorship.

Source:  Plested et.al. (2004). Community Readiness: A Handbook for Successful Change. Tri-Ethnic Center for Prevention Research.

Logical Connections
	Directions:
	1. Review the contributing factors and strategies

2. Determine if there is a logical connection between the contributing factor and the strategy.  Be prepared to defend your answer

3. Record your answers

4. Group discussion



	Contributing Factor
	
	Strategy
	
	Logical Connection?

	
	
	
	
	

	High density alcohol outlets
	
	Merchant Education
	
	

	
	
	
	
	

	Low enforcement of sales to intoxicated patrons
	
	In school curriculum regarding dangers of underage drinking
	
	

	
	
	
	
	

	High number of alcohol house parties
	
	Party Patrols
	
	

	
	
	
	
	

	Underage parties in rural areas
	
	Merchant Compliance checks
	
	

	
	
	
	
	

	Parents allow or are uninvolved in their children’s use of alcohol
	
	Family program that assists in creating protective factors
	
	

	
	
	
	
	

	Low retailer compliance to ordinances
	
	Educate retailers on the harmful effects of alcohol on youth
	
	

	
	
	
	
	

	Youth express fear of losing friends if they don’t drink
	
	In school and after school program that enhances refusal skills
	
	


Center for Disease Control and Prevention. http://www.cdc.gov/dhdsp/state_program/evaluation_guides/pdfs/smart_objectives.pdf

List, D.  (2006).  Problem logic-an introduction.  Retrieved on August 17, 2007 from Audience Dialogue, website:  http://www.audiencedialogue.org/proglog.html 

Measuring environmental results.  (2005). Retrieved on August 17, 2007 from: U.S. Environmental Protection Agency, website:    http://yosemite.epa.gov/R10/ECOCOMM.NSF/webpage/measuring+environmental+results
Taylor-Powell, E. (2005).  Logic models: a framework for program and planning evaluation. PowerPoint presented at Nutrition, Food Safety and Health Conference, Baltimore Maryland.

Taylor-Powell, E., Jones, L., & Henert, E. (2002) Enhancing Program Performance with Logic Models. Retrieved May 18, 2005, from the University of Wisconsin-Extension web site: http://www1.uwex.edu/ces/lmcourse/
W.K. Kellogg Foundation. (2004).  Logic model development guide. Retrieved on August 23, 2007 from website: http://www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf
Georgia Strategic Prevention Framework





Strategy:  Educational/skill Efforts





Strategy: 


Influence the supply/availability of agent





Strategy: changing norms and policies and practices that influence/control the social and physical contexts of use





Environmental Strategies are cost effective and impact a greater number of people.
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If you have limited strategies in the compendium: 


Identify possible mid term outcomes


Conduct a search in compendium for mid term outcomes.


Still need more options: google search mid term outcomes prevention





Goal


Reduce access to alcohol and binge drinking among 9-20 year olds





Social Availability


Contributing Factor: Provision to minors (by older friends/acquaintances)





Individual Level


Contributing Factor: Current binge drinking rates





Low Perceived Risk


Contributing Factor: Low perceived risk of arrest or penalties
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Good assumptions are based on research and data
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