Prevention Planning Models
	Model
	Description
	Research
	Cost
	Resources

	Strategic Prevention Framework (SPF) 
(Center for Substance Abuse Prevention [CSAP])
	SPF uses a five-step process known to promote youth development, reduce risk-taking behaviors, build assets and resilience, and prevent problem behaviors across the life span. 

The steps include:  

1. Assessment

2. Capacity

3. Planning

4. Implementation

5. Evaluation

Sustainability and cultural competence are addressed during each stage of the planning process.
	None completed specifically to test the effectiveness of the SPF planning model.
Center for Prevention Research and Development. (2009). Background

Research: The Strategic Prevention Framework. Champaign, IL: Center for

Prevention Research and Development, Institute of Government and Public

Affairs, University of Illinois. 

Strategic Prevention Framework: Information Brief, January 2005, Carnevale Associates

(Darnestown, MD). Available online at http://www.carnevaleassociates.com/CA_IBSAMHSA_

SPF_Overview.pdf
Preventing Underage Drinking: Using Getting To Outcomes™ with the SAMHSA Strategic Prevention

Framework to Achieve Results, 2007, RAND Corporation (Santa Monica, CA). Available online at

http://www.rand.org/pubs/technical_reports/TR403/
The Strategic Prevention Framework, National Community Anti‐Drug Coalition Institute (Alexandria,

VA). Available online at http://www.coalitioninstitute.org/SPF_Elements/SPFElementsHome.asp

	No cost required. 
	http://prevention.samhsa.gov/ about/spf.aspx

University of Kansas' Community Tool Box:  http://ctb.ku.edu/en/tablecontents/sub_section_main_210.aspx



	Communities That Care (CTC) (Hawkins and Catalano)
	Communities That Care guides the community’s prevention efforts through a five-phase process which includes: 1) Get Started—assessing community readiness to undertake collaborative prevention efforts; 2) Get Organized—getting a commitment to the CTC process from community leaders and forming a diverse and representative prevention coalition; 3) Develop a Profile—using epidemiologic data to assess prevention needs; 4) Create a Plan—choosing tested and effective prevention policies, practices, and programs based on assessment data; and 5) Implement and Evaluate—implementing the new strategies with fidelity, in a manner congruent with the programs’ theory, content, and methods of delivery, and evaluating progress over time.
	Research on CTC showed that it takes from 2 to 5 years to observe community-level effects on risk factors and 5 or more years to observe effects on adolescent delinquency or substance use. Research findings indicate the effects of CTC on targeted risk factors and initiation of delinquent behavior are promising. (Hawkins, J.D.; Brown, E.C.; Oesterle, S.; Arthur, M.W.; Abbott, R.D.; Catalano, R.F. (2008). "Early effects of Communities That Care on targeted risks and initiation of delinquent behavior and substance use". Journal of Adolescent Health 43(1): 15-22. doi:10.1016/j.jadohealth.2008. 01.022.  PMID 18565433.)
	Training is required for communities to implement CTC.  
Although previously available for free, currently CTC materials are no longer available on CSAP's website.  
	Summary of information about CTC:  http://en.wikipedia.org/wiki/Communities_That_Care

	PRECEDE-PROCEED Model
(Lawrence Green)
	The PRECEDE-PROCEED model provides a comprehensive structure for assessing health and quality-of-life needs and for designing, implementing, and evaluating health promotion and other public health programs to meet those needs. PRECEDE (Predisposing, Reinforcing, and Enabling Constructs in Educational Diagnosis and Evaluation) outlines a diagnostic planning process to assist in the development of targeted and focused public health programs. PROCEED (Policy, Regulatory, and Organizational Constructs in Educational and Environmental Development) guides the implementation and evaluation of the programs designed using PRECEDE.

(Description from http://www.enotes.com/public-health-encyclopedia/precede-proceed-model)
	The model has been used to plan, design, implement, and/or evaluate programs for such diverse health and quality-of-life issues as breast, cervical, and prostate cancer screening; breast self-examination; cancer education; heart health; maternal and child health; injury prevention; weight control; increasing physical activity; tobacco control; alcohol and drug abuse; school-based nutrition; health education policy; and curriculum development and training for health care professionals.

(From http://www.enotes.com/public-health-encyclopedia/precede-proceed-model)
	No cost. Information on the model can be downloaded from various websites.
	Community Tool Box -   http://ctb.ku.edu/en/tablecontents/sub_section_main_1008.aspx

Then Encyclopedia of Public Health - http://www.enotes.com/public-health-encyclopedia/precede-proceed-model

http://www.infosihat.gov.my/artikelHP/bahanrujukan/HETheory/The%20Precede.pdf

	Mobilizing for Action through Planning and Partnerships (MAPP) (National Association of County and City Health Officials [NACCHO] and the Centers for Disease Control and Prevention [CDC])
	Mobilizing for Action through Planning and Partnerships (MAPP) is a community-driven strategic planning tool for improving community health. Facilitated by public health leaders, this tool helps communities apply strategic thinking to prioritize public health issues and identify resources to address them. MAPP is not an agency-focused assessment tool; rather, it is an interactive process that can improve the efficiency, effectiveness, and ultimately the performance of local public health systems.

The six MAPP phases include:  

1. Organizing

2. Visioning

3. Assessments

4. Strategic Issues

5. Goals/Strategies

6. Action Cycle
	Pullen, Nancy C.; Upshaw, Vaughn M.; Lesneski, Cheryll D.; Terrell, Adriane. (2005). Lessons From the MAPP Demonstration Sites.  Journal of Public Health Management & Practice. 11(5):453-459. 


	No cost.  Website contains information and tools to complete all of the steps. Webcast recordings also are available on the website.

Training is available through NACCHO.
	National Association of County and City Health Officials: 

http://www.naccho.org/topics/infrastructure/mapp/framework/index.cfm

Community Tool Box:  http://ctb.ku.edu/en/tablecontents/chapter2_section13_main.aspx

	Planned Approach to Community Health (PATCH)
 (CDC)
	The Planned Approach to Community Health (PATCH) was designed to provide a model to assist state and local public health agencies, in their partnerships with local communities, to plan, conduct, and evaluate health promotion and disease prevention programs. PATCH was also intended to serve as a mechanism to improve links both within communities and between communities and state health departments, universities, and other agencies and organizations. PATCH combines the principles of community participation with the diagnostic steps of applied community-level epidemiology. 

The PATCH process guides users through five phases: (1) mobilizing the community, (2) collecting and organizing data, (3) choosing health priorities, (4) developing a comprehensive intervention plan, and (5) evaluation. Moving from the initiation to the full implementation of PATCH can take can up to a year or more. 

Successful implementation depends upon actively engaging community members in the process, having adequate time and resources to gather and interpret data to guide program development, and developing cohesion among stakeholder organizations.
	Between 1988 and 1992, the PATCH process was evaluated three times. A national working group carried out the first evaluation; and researchers at the University of North Carolina and the Research Triangle Institute carried out the second and third evaluations. Among other findings, evaluators determined that using PATCH increases within the community (1) organizing and data use skills, (2) awareness and interest in health, (3) networking and ability of groups and organizations to work together, and (4) the number of health promotion interventions activities.

(From http://www.cvhpinstitute.org/links/patch.htm)
	No required trainings or materials. Can download the Guide for Local Coordinators for free.
	CDC - 

http://wonder.cdc.gov/wonder/prevguid/p0000064/p0000064.asp

PATCH Guide for the Local Coordinator- 

http://faculty.unlv.edu/thompson-robinson/current_courses/hed.720/optional.readings/00patch.pdf

Sussex Child Health Promotion Coalition - 

http://www.sussexkids.com/shopcontent.asp?type=PATCH



	The Community Tool Box (University of Kansas)
	The Community Tool Box is an Internet-based support system for building healthier communities. A conceptual framework or model for building healthier communities guides choices for core content in the Community Tool Box. Based on earlier conceptual models, this framework outlines a dynamic and iterative process with six phases, and related competencies, associated with facilitating community change and improvement:
1) Understanding Community Context (e.g., assessing community assets and needs) 
2) Collaborative Planning (e.g., developing a vision, mission, objectives, strategies, and action plans) 
3) Developing Leadership and Enhancing Participation (e.g., building relationships, recruiting participants) 
4) Community Action and Intervention (e.g., designing interventions, advocacy) 
5) Evaluating Community Initiatives (e.g., program evaluation, documentation of community and system change) 
6) Promoting and Sustaining the Initiative (e.g., social marketing, obtaining grants). 

(From http://ctb.ku.edu/en/tablecontents/sub_section_main_1810.aspx)
	Both science-based practice and experiential knowledge inform choices for content development for the Community Tool Box. Ongoing research by members of the Tool Box team, and many others throughout the world, suggest key factors or components of successful efforts to bring about community change and improvement (e.g., leadership, having a targeted mission, action planning). 

Promising practices from this emerging science base, and ongoing input from community leaders and practitioners, are used to focus content development on core competencies (e.g., building leadership skills, creating a vision and mission, developing an action plan). Similarly, research and practice in behavioral instruction helped identify structural elements of the how-to sections or learning modules (i.e., what, why, how-to steps, etc.). 
(From http://ctb.ku.edu/en/tablecontents/sub_section_main_1810.aspx)
	No cost.  All materials, information and PowerPoint presentations can be downloaded for free from the website.
	Community Tool Box - 

http://ctb.ku.edu/en/tablecontents/sub_section_main_1810.aspx


CSAP’s Center for the Application of Prevention Technologies, Western Regional Team, December 2010                                                                                                     2

