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Foreword
Creating Circles of Prevention for Healthy Communities, 2010 – 2015 is an update to the 1999 Washington State Substance Abuse Prevention System Plan.  This plan provides clear guidelines and expectations for substance abuse and violence prevention services in Washington State.   

Changes in funding and prevention practice were the primary motivations for updating the 1999 plan.  Additionally, updating the plan was included as a primary objective of at Strategic Prevention Framework-State Incentive Grant (SPF-SIG)

More than 300 residents from Washington communities participated in meetings, forums, and workgroups in 2008 and 2009 that resulted in the development of the recommendations included in this plan. 

The first chapter overviews Washington’s prevention system and explains how services have historically been provided.  The purpose of this chapter is to explain how services are delivered throughout the state and the history behind development of the system.

The second chapter describes the Circles of Prevention strategic plan for prevention services 2010 – 2015.  This chapter will also discuss prevention system needs, goals for improvement, and the steps to be taken to accomplish tasks associated with the strategic plan.

The third chapter discusses challenges facing the prevention system presents from emerging issues, funding and organizational challenges, and other issues.  Among the issues discussed are the need to develop effective methods for working with youth adults (18-25 year olds) who are significantly over-represented in arrest statistics, tracking the trend toward abuse of legally prescribed drugs and developing effective prevention strategies, and increasing understanding about brain development and about the early childhood development in order to increase the effectiveness of prevention efforts in early childhood years so long-term impacts of childhood trauma can be reduced.  

The appendices include definitions of terminology, references, and tools for planning, implementing, and evaluating prevention programs.   
Chapter One
Washington State’s Substance Abuse and Violence Prevention System
What is Prevention?

Prevention programs funded in Washington State have decreased the prevalence and severity of behavioral health problems among populations that do not have a diagnosable behavioral health disorder. Commonly diagnosable behavioral health disorders would include substance abuse, depression, and childhood behavior problems. Prevention is accomplished by developing the strengths of individuals, families, and communities.  Precursors of behavioral health disorders are called risk factors and are discussed further on page 23, and again in Exhibit E.

The goal of Washington’s prevention system is to create conditions, opportunities, and experiences that encourage and develop healthy, self-sufficient children, families, and communities before the onset of problems.   

The Progression of Human Services from Prevention to Treatment

Prevention is part of a continuum of behavioral health services that includes treatment and recovery support, which strives to support healthy individuals, families, and communities.  In Washington, prevention, treatment, and recovery support providers often use similar strategies to achieve their respective ends.  The main difference is the targeted population.

Prevention targets people who do not have a diagnosable behavioral health problem and who are not enrolled in the behavioral health system.  Treatment targets persons with diagnosable behavioral health disorders of sufficient severity to require symptom focused services and recovery supports. These individuals are assessed and then enrolled in appropriate services.  Both prevention and treatment systems provide education about topics related to wellness such as communication skills or stress management and are invested in collaboration, but the implementation and targeted audience differs between prevention and treatment.
Collaboration or Community Mobilization and Development
In the treatment system, professionals work with each other and with the members of the patient’s support system to ensure the greatest chance of a healthy outcome.  This may include, for example, teachers, extended family members, friends and other natural supports, family support partners, healthcare providers, coaches, community resource providers, representatives from religious communities, agents from other service systems like Child Protective Services or the Division of Developmental Disabilities.  The size, scope and intensity of involvement of the team members are determined by the objectives established for the child or adult consumer, and by which individuals are needed to develop and coordinate an effective service plan, and can therefore expand and contract as necessary to be successful on behalf of the behavioral health recipient.

In prevention, the collaborative process is called community development or community mobilization.  Community development is a strategy where key stakeholders in a community (including families, youth, schools, behavioral health, etc.) come together to assess community needs and collaboratively plan and implement prevention activities.  Prevention programs aid communities and families in developing and implementing high quality and low cost answers to their own problems.  Through primary prevention focused environmental strategies that are targeted at the entire population, everyone has an opportunity to benefit, ultimately decreasing the costs to the State.

Institute of Medicine’s Continuum of Human Services

Target population

Prevention works with entire communities, schools, and other systems to establish conditions that support the development and maintenance of healthy behavior.   While individuals and families are part of those efforts, the goals and strategies target entire towns, ethnic/cultural communities, tribes, schools, counties, school districts, senior centers on classrooms to change the conditions in those systems to affect the behavioral health of large numbers of individuals in each system.   

In the graphic that shows the Institute of Medicine’s Continuum for Substance Abuse Services, prevention is shown to cover three basic categories of target populations:
· Universal – everyone in a given population like a community or a school or a particular grade level

· Selective – persons who belong to a higher risk group but who have not yet shown themselves to be in trouble, e.g., children who live in alcoholic families

· Indicated – persons who have become noticed for their negative behavior, up to and including early use of alcohol, tobacco, or other drugs

Treatment works with individuals and families who have already developed behavioral health problems and works to restore them to good health. As part of the same continuum of services, prevention and treatment work together to ensure that persons who need behavioral health treatment receive those services.  When prevention professionals encounter individuals and families who need more intervention, they are referred for treatment services.  Multiple state agencies support local and statewide prevention work using a combination of federal, state, and private funding sources.  

However, a combination of funding cuts at the federal and state levels and increased expectations for outcomes has impacted the level of services being provided in the state.  Additionally, the impact of prevention at the community level could be enhanced by increased coordination and communication among the agencies providing funding.

Why should we invest in prevention?
Prevention is needed to reduce the cost of addressing behavioral health issues after they become significant problems.  Various studies show that an investment of one dollar in effective prevention programs yields a reduction of up to $10 in direct costs for treatment, law enforcement, prisons and jails, and health care.  Prevention efforts in Washington are also a key component of the services and support needed to reach Governor Gregoire’s current priorities (www.governor.wa.gov/priorities/default.asp).
· Diversity – “Diversity gives our state a wide base of strengths and knowledge on which to build Washington’s future.” – Governor Gregoire

Washington’s prevention system is structured so communities tailor planning and plan implementation to local values, conditions, challenges, and culture.  Research demonstrates that involvement in the actual planning of services helps the quality of the immediate planning effort but also minimizes real or perceived tokenism, paternalism, and inequality among people who join later. (Wolff and Kaye, “From the Ground Up!”)
· Education – “Every child in every community deserves good schools and great teachers.” – Governor Gregoire

Substance abuse prevention programs and strategies have a powerful impact on the culture and climate of schools and on increasing academic performance.  Washington Kids Count showed that students whose peers avoided substance use had scores that were 18 points higher for reading and 45 points higher for math on the Washington Assessment of Student Learning (Washington Kids Count, 2000).  

Partnerships between prevention service providers and school supply teachers with research-based prevention curricula and training so implementation of effective substance abuse prevention programs can be accomplished in schools often without direct investment of funding resources from the education system.  

And there is research that providing prevention efforts through early childhood support program is very effective.  The Chicago Longitudinal Study found that 3- to 4-year old children who did not receive services through the publicly-funded Child-Parent Centers were 70-percent more likely to be arrested for a violent crime by age 18 than those children who did participate in the program.
· Health Care – “…fewer people today have health insurance than five years ago and that the cost of health care is increasing at more than five times the rate of inflation. This trend creates a hardship for Washington citizens, business and our state government.” – Governor Gregoire

Six of the top nine preventable forms of death are directly related to substance abuse.   According to the Journal of the American Medical Association (Jan. 2005), these include:

#1– tobacco-use-related disease

#3 – alcohol-use-related diseases

#6 – motor vehicle accidents (43.5-percent are alcohol-related)

#7 -  firearms (57% related to suicide with mental health and substance abuse issues involved)

#8 -  sexual behavior (substance abuse is often correlated with the incidence of HIV, Hepatitis B and C and unprotected sexual intercourse)

#9 – illicit drug use

· Public Safety 

Law enforcement officials recognize it is not possible to “arrest our way” to community safety.   In many Washington towns, cities, and counties, law enforcement reports they do not perceive support from the community when they enforce laws against tobacco use or underage drinking.  Many prevention coalitions work to strengthen community support for enforcement of laws and to open up communication between law enforcement agencies and community members.  Involvement by law enforcement in community coalitions is a key strategy for establishing community support and increasing communication. 
· Social Services 

The state’s substance abuse prevention system helps families and children develop healthy social and emotional support systems.  Many prevention services focus on our most vulnerable populations, including individuals and families involved in foster care, Division of Children and Family Services, and the juvenile justice system.  

But there are also vulnerable populations that currently are not being targeted for services.  As an example, results from the 2006 Healthy Youth Survey show a significant percentage of public school students report depression and that many report suicidal ideation.  The University of Washington’s Social Development Research Group has demonstrated that depression and anxiety are directly linked to a number of negative behaviors including substance abuse, violence, teen pregnancy, and gang involvement.  

	
	8th Grade 
	10th Grade
	12th Grade

	% reporting depression in 2006
	25
	30
	29

	% reporting ideas about suicide in 2006
	11
	15
	12


A 2007 report, “Mental Health – A Public Health Approach: Developing a Prevention-Oriented Mental Health System in Washington State” says many negative behaviors could be prevented by providing effective mental health wellness education in early elementary school grades.  

Another population in need of services is young people who are using substances or who have been referred for treatment for substance abuse or addiction.  According to Doug Allen, former director of the state’s Division of Alcohol and Substance Abuse, “The needs of adolescents impacted by substance abuse are complex…. Recovery is enhanced when everyone works together to build a strong network of care for them and their families.”  A school-based student assistance professional program exists but there is funding to address only a small percentage of the state’s school districts.  The 2008 publication, “Strategic Plan:  Improving the Statewide Adolescent Treatment System of Care” details the critical role that the student assistance professional program plays in stabilizing young peoples’ behaviors or in making referrals for appropriate treatment for their substance abuse problems. 

Prevention funding in Washington State
Funding for prevention in Washington State comes primarily from state or federal governmental sources, although there are also examples of local government, private businesses and foundations funding prevention efforts.  

The largest allocation of funding for prevention is the Department of Health’s Tobacco Prevention and Control System.  The funding supporting these efforts initially came from a national settlement with the companies that make and distribute cigarettes.  Washington Governor Christine Gregoire was then the state’s Attorney General and played a key role in getting the tobacco companies to provide funding to states to offset the healthcare and other costs caused by tobacco usage. 
The largest amount of federal funding for prevention comes to the Division of Alcohol and Substance Abuse (DASA).  DASA is responsible for annual development and submission of the Substance Abuse Block Grant to the United States Substance Abuse and Mental Health Services Administration (SAMHSA).   Twenty percent of block grant monies are used to fund substance abuse

The largest amount of state funding for prevention comes to the Family Policy Council which administers Local Health and Safety Networks across the state.  Networks prioritize from among seven problem behaviors and then implement programs and strategies to reduce the impacts. 
The current system supports planning at the local level, in many cases by community coalitions.  They direct the selection and implementation of prevention programs and strategies and design and implement evaluation helps the community and state learn how to improve the effectiveness of prevention systems.  

	Six Primary Statewide Providers of Substance Abuse Prevention Services


	Funding Source
	Federal and State
	State
	Federal
	State
	Federal
	State

	State Agency
	Department of Commerce’s  Community Mobilization Program (Community Mobilization)
	Department of Health (DOH)
	Division of Alcohol and Substance Abuse (DASA)
	Family Policy Council (FPC)
	Office of Superintendent of Public Instruction (OSPI)
	Washington Traffic Safety Commission (WTSC)

	Prevention service delivery system
	Local mobilization organizations
	Local Health Jurisdictions for community-based tobacco prevention, statewide media campaigns
	Counties and tribes to support local prevention efforts, statewide clearinghouse and media campaigns
	Local health and safety networks
	Educational Service Districts and individual schools to support Student Assistance Program and other initiatives, including school-based tobacco prevention.
	Local task forces focus on reducing DUIs, increasing safety restraint usage, and safe driving


The current Washington State Substance Abuse Prevention System was created in 1999 when the directors of nine state entities signed a Memorandum of Agreement to, “…provide a streamlined, cost-effective statewide system to prevent substance abuse and empower communities to plan and conduct effective prevention activities.”  
The 1999 substance abuse prevention plan identified 18 indicators that state agencies should use to demonstrate the effectiveness of their prevention programs and strategies.  This plan reduces the number of indicators from 18 to 10.  The prevention indicators are identified in Exhibit C.

Chapter Two

Strategic Plan for Washington State’s Substance Abuse and Violence Prevention Services, 2010 - 2015
Prevention changes conditions, recognizes and builds upon the power of the community to bring out the best in its citizens.  Underlying prevention efforts is the belief in the innate resilience of people and in the community’s capacity to address its own needs.  Prevention in behavioral health is a fluid, dynamic approach to helping communities meet the ever changing needs of their citizens and creating conditions that support healthy people, families and communities.  
The taxpayers of Washington State have the right to expect that the money they invest in prevention services is making a difference.  The strategic plan for the state’s substance abuse and violence prevention services for the next five years will build on the prevention system’s successes during the past 10 years. 
Washington has made great strides over the past decade in the prevention of substance use.  New technology and training has increased the effectiveness of prevention and has directly led to declines in key indicators of youth problem behavior.  The strategic plan presented in this chapter will identify the areas where the state’s prevention system needs to grow and improve and will identify cost-effective approaches to address each growth opportunity.
Impacts on indicators of prevention effectiveness 

Use of alcohol in the past 30 days
The percentage of 8th grade students statewide who reported using alcohol in the past 30 days declined from 18-percent in 2004 to 15-percent in 2006.   The decrease represents about 1,500 fewer 8th graders reporting drinking in the past 30 days in 2006 than in 2004.  (To be rewritten to include 2010 HYS data.)
Use of tobacco in the past 30 days
The percentage of 8th grade students statewide who reported using tobacco in the past 30 days declined from 18-percent in 2004 to 15-percent in 2006 and maintained at 2004 levels for 6th and 12th graders.  The three percentage point decrease in 8th grade tobacco use represents about 1,500 fewer 8th graders smokers.  An increase in 10th grade use shows a population group that prevention programs and strategies need to focus on. (To be rewritten to include 2010 HYS data.)

Age “smoked first cigarette” – even just a puff

A key prevention goal is to delay initial use.  The age of first use for cigarettes reported by 10th graders has increased since 2002, meaning that youth are waiting longer to try cigarettes.   (To be rewritten to include 2010 HYS data.)


Perception of “great risk” from daily drinking

Another key prevention goal is increasing the perception of harm from engaging in substance abuse. The perception that daily drinking is harmful has increased for every grade every year since 2002.  The sole exception is 6th grade, further illustrating the need to start prevention programs and strategies as early as possible.  (To be rewritten to include 2010 HYS data.)
Accomplishments of the Washington State Substance Abuse Prevention System

During the past several years, the prevention system has contributed significantly to the health and safety of communities and individuals in Washington State.  These contributions can be seen in expansion of knowledge about the cost effectiveness of prevention work, indicators used to monitor prevention effectiveness, and in the growth of the prevention system itself.

The prevention system has made significant progress toward reaching six objectives identified with the 1999 substance abuse prevention plan.  To a large extent, the impacts seen in outcome measurements are a result of these system improvements.  
Progress Report on Objective One from the 1999 plan - Use common, evidence-based outcomes to assess the effectiveness of substance abuse prevention strategies in reducing risk factors and protecting youth from risk that can lead to substance abuse.

· Agencies identified a list of common measures to identify the effects of prevention that was incorporated into numerous state agency planning procedures.
Progress Report on Objective Two from the 1999 plan - Use common community needs and resources assessment to help communities focus local prevention planning efforts using common outcome measurements.

· Community mobilization programs funded through the CTED and county-based substance abuse treatment and prevention programs supported by DASA worked together in 2005 to develop six-year strategic plans.  Local contractors from other agencies – including Department of Health (DOH), Family Policy Council (FPC), and OSPI – frequently participated in the combined planning efforts.

· The ability of prevention planners to see information about impacts of substance abuse at city and school district levels rather than being limited to using county-level information was greatly expanded; and, 

· An online service (
www.askHYS.net) developed in 2006 provides access to county-level results from the state’s Healthy Youth Survey (HYS) information.  The information can be obtained at the district and building level with permission from the district.  The HYS is conducted every two years.  More than 200,000 students were surveyed in more than 200 school districts in 2006.
Progress Report on Objective Three from the 1999 plan - Implement substance abuse prevention programs and strategies that research has shown to be effective or promising.

· DASA began requiring that 50-percent of the programs that its contractors provide are evidence-based;  

· The Office of Superintendent of Public Instruction (OSPI) supports implementation and evaluation of the Student Assistance Prevention Intervention Services program, the only intervention program offered statewide in K-12 schools.  In 2006, 27-percent fewer youth reported use of marijuana after participating in the program.  Additionally, there was a 21-percent reduction in alcohol use and a 10-percent reduction of cigarettes;
· Seventy-percent of programs supported with funding from the Family Policy Council were evidence-based;

· The Department of Community, Trade and Economic Development (CTED) began requiring its community mobilization contractors to provide evidence-based programs and worked with the contractors to implement the evidence-based Communities That Care ® model for organizing their communities";

· The U.S. Department of Education requires that 100-percent of programs and strategies supported through the Safe and Drug-free Schools Program need to be evidence-based; and,

· In 2001, an online service was developed by the Western Center for the Application of Prevention Technologies (Western CAPT) so prevention professionals could search a list of evidence-based programs to find programs appropriate for their communities.  
Progress Report on Objective Four from the 1999 plan - Develop uniform reporting procedures and outcome measurement tools for all state-funded prevention programs.

· Agencies created new data systems to respond to the reporting requirements imposed by federal funding agencies and private foundations.  New data systems greatly expanded the information about implementation of prevention programs and strategies and increased the ability to examine data across agencies.
Progress Report on Objective Five from the 1999 plan - Provide continuous training to improve the skills of paid and volunteer providers of prevention services.
·  “The Art and Science of Community Organizing” was developed by the Community Mobilization Program (CTED) to improve skills for effective community mobilization; 

· The FPC provides ongoing education about factors that increase substance abuse in our society, effective methods for changing societal beliefs and practices, and ways to increase administrative and planning efficiency;
· The Prevention Specialist Certification Board of Washington State (PSCBWS) was established to allow prevention professionals to obtain a national prevention specialist certification credential based on their knowledge and skills, training, and experience; 

· The Substance Abuse Prevention Specialist Training (SAPST) was developed by Western CAPT and has been delivered to more than 1,000 prevention professionals in Washington.  The training introduced prevention professionals to the fundamentals of prevention. The curriculum offers core knowledge modules that begin the lifelong process of educating prevention professionals about effective substance abuse prevention;
· The Tobacco Prevention Resource Center (TPRC) was developed by DOH to provide training and technical assistance to tobacco prevention and control contractors and other key stakeholders; and,
· The Washington Association of Substance Abuse and Violence Prevention (WASAVAP) is a volunteer professional association that advances the field of prevention in the state.

Progress Report on Objective Six from the 1999 plan - Leverage funding and other prevention resources toward prevention strategies based on research and common community needs assessments and outcome measures.

· Community mobilization contractors attracted more than $5-million in cash and in-kind matching resources during the past five years;

· State agencies collaborated in 2004 to apply for a Strategic Prevention Framework-State Incentive Grant that brought in more than $11-million to support prevention and update the Washington State Substance Abuse Prevention System Plan;

· The community-level data available in Washington State has been used by 29 Washington communities to attract more than $14.5-million to the state through the federal Drug Free Communities grant program over the past five years. 
· OSPI and CTED collaborated on a $1.2-million application to develop a reporting system to meet the requirements of the Safe and Drug-Free Schools Program; and,

· Western CAPT developed “Service to Science” academies where locally-developed prevention programs and strategies could be strengthened through a review by national experts.  Additional funding was made available to help implement the recommendations.
· DOH, DASA, and the Washington State Liquor Control Board work jointly on an annual survey of tobacco sales outlets in the state.  The percentage of retail outlets that sell cigarettes to minors in violation of state law has never exceeded the federal maximum of 20-percent.   DOH has also assisted with the development of legislation that made smoking in public facilities illegal.

Goals for prevention, 2010 – 2015 

(Task descriptions for each goal are contained in Exhibit D).
1. Increase coordinated planning at the local level and use of common outcome measures.   
To be effective, prevention services need to be provided in each of the domains rather than only individual and family.  Individually targeted strategies such as school curricula or parenting education programs are a necessary component of a comprehensive prevention program but are more costly than prevention efforts targeted at changing community conditions.  

Recommended Actions:
1A. Develop policies and implementation guidance so state agencies, councils, and boards involved with substance abuse and prevention services will utilize the items from the 10 “leading” indicators of prevention progress (Exhibit C) that apply to their work to demonstrate the impacts of their prevention programs.  Agencies can use additional indicators, as needed.
1B. Develop policies and implementation guidance so state agencies, councils, and boards involved with substance abuse and violence prevention will voluntarily participate in the annual updating of a state prevention resources directory.
1C. Create a state-level entity to coordinate prevention efforts by state agencies, especially with regard to participation in local planning, coordination of local program delivery, reporting and data collection, and implementation of prevention efforts using current prevention technologies and approaches.

1D. Develop and implement polices requiring local or regional affiliates of state agency substance abuse and violence prevention efforts to participate in local planning processes where data will be used to identify programming priorities.
2. Increase Use of Evidence-based Approaches to Prevention 

Evidence  based  strategies,  with  adaptation  for  culture,  should  be  used  to  change conditions at the protective and risk factor level before problems emerge.  Efforts should be coordinated and relevant to the community and its members. 

Beyond understanding, appreciating and responding to cultural values and differences, cultural inclusion involves embracing and incorporating the culture's strengths and values into prevention strategy identification, implementation, and evaluation.
Recommended Actions:
2A. Develop policy that requires state prevention-provider agencies and local providers to assess the needs of their diverse populations and to identify how they will address those needs through the planning and implementation of prevention services. 
2B. Develop guidelines and support materials for use by state and local prevention providers of the guidance materials regarding evidence-based programs, policies, and practices developed through the SPF-SIG project for use in selection of community-specific interventions.   

2C. Identify elements of cultural diversity training that are required to qualify for prevention funding from state agencies.

2D. Develop guidance materials and resources that clarify for prevention planners how to adapt evidence-based programs, policies, and practices to different cultural community contexts.
2E. Develop system for soliciting feedback from program facilitators about how they have successfully adapted evidence-based programs for cultural appropriateness.
3. Increase the knowledge, skills, and abilities of the prevention workforce. 

Prevention programs are only as effective as the people who plan and implement them.  Training for paid and volunteer personnel must be strategically expanded to ensure adequate, effective training and real-time technical assistance is provided persons paid to implement prevention efforts as well as to volunteers and other prevention partners.

Recommended Actions:

3A. Develop and implement policy that requires persons paid to plan or deliver substance abuse and violence prevention services to be trained in the “Ethics of Prevention Practice” and “Cultural competency and inclusion” in order to receive prevention funding support from a state agency.  
3B. Develop an inventory of knowledge and skills needed to perform the various jobs in the prevention field and update the inventory at least every two years.
3C. Develop and implement policy that requires persons paid to plan or deliver substance abuse and violence prevention services to earn certification as a Certified Prevention Professional (CPP) within two years of hire or start of funding through the Prevention Specialist Certification Board of Washington State or equivalent organization from another state.

3D. Develop and implement a system to coordinate professional development and training opportunities across the state’s prevention systems.
3E. Develop a Prevention Profession Leadership Development Team to develop a system to coordinate professional development and training opportunities across the state’s prevention systems and to identify pathways for people to enter the prevention field and for people in the prevention field to increase their knowledge and skills.

4. Fund community-based prevention programs and strategies based on data-based priorities and use of current prevention approaches and technologies.

Prevention programs need to target natural leaders and others who can carry the prevention message to a larger audience.  Improvements in a community's climate, systems of care and quality of life are sustained only when its members are actively involved in the change process.  Prevention  programs  in  behavioral  health  should  take  a  leadership  role  in  promoting  community wellness by involving various sectors of the community as partners. 

Recommended Actions:

4A. Develop a multi-agency resource allocation strategy that emphasizes data-based priorities but takes into account local and regional differences across the state in terms economy, readiness to implement prevention, awareness of substance abuse and violence issues, availability of resources, complexity of local challenges, etc.
4B. Utilize funding opportunities to implement the “model” Circles of Prevention program developed through the substance abuse and violence prevention plan update process.  The model emphasizes sustaining comprehensive, community-based prevention services.
4C. Develop and deliver resource development training for community-based substance abuse coalitions that encourages use of government funding to support necessary infrastructure and private and philanthropic funding sources for program and strategy support funding.
5. Increase the awareness of the importance of prevention through outreach, education, and marketing.

This plan was developed with extensive direct input from prevention providers across the state.  It is important to communicate changes to the plan to prevention providers as they happen so they know what is expected of them and their local coalitions and programs.  It is equally important that awareness be increased among the general public about prevention work.

Recommended Actions:

5A. Develop and implement a well-crafted campaign will be developed to increase the awareness of the general public about the importance of prevention in their schools, work, families, and communities.

5B. Develop and implement a well-crafted campaign to inform Washington State prevention professionals about the Washington State Substance Abuse Prevention System Plan and how it will affect the work they do.

Increased knowledge about the cost effectiveness of prevention work

In 2003, the Washington State Legislature asked the Washington State Institute for Public Policy (WSIPP) to assess whether there is credible scientific evidence that prevention and early intervention programming produces actual cost savings.  The resulting report, Benefits and Costs of Prevention and Early Intervention Programs for Youth (July 2004), looked at long-term labor impacts, long-term crime rates, criminal justice system costs, and crime victims’ costs. WSIPP’s mission is to carry out practical, non-partisan research on issues of importance to Washington State.  (More about cost-benefits from prevention is provided in Exhibit F). 

Evaluating Effectiveness 

The taxpayers of Washington State have the right to expect that the money they invest in prevention services is making a difference.  Evaluation measures the effectiveness and quality of services provided, identifies organizational strengths, identifies underserved populations, highlights gaps in services, and helps prevention providers to be more cost effective.  Evaluation is the key to determining whether programs are effective in preventing behavioral health problems. It also provides an opportunity for mid course correction to ensure goals are achieved. 
Evaluation of prevention programs will continue to improve.  Areas of focus over the next five years will include: 

· Development of consistent outcome evaluation methods via use of Center for Substance  Abuse  Prevention (CSAP) Core Evaluation Instruments by all  providers  when appropriate  instruments  are available 

· Development of outcome evaluation methodology for community mobilization efforts 

· Determination of cost-benefit information for all prevention programs 

· Collection and analysis of statewide evaluation data 
· Increased training and technical assistance for providers on evaluation and development of objectives related to risk and protective factors 

The Washington Logic Model for Prevention
The Washington Logic Model is a tool used to graphically display the thinking that goes into design of a prevention program.  The model involves four steps: assessment of needs and resources, formation of goals and objectives, program design, and evaluation.  
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Currently, agencies provide funding to recipients based on individual agency priorities and needs.  With this plan, we are proposing a move over the next several years to a more coordinated approach to funding in which state agencies with prevention resources collaboratively fund communities to assessed needs, goals and objectives, program design, and evaluation.
Linking Needs to Program Goals and Objectives 

One major influence is the risk and protective factor approach to substance abuse prevention developed at the University of Washington in 1992 (Hawkins and Catalano).  The approach seeks to reduce factors that put youth at risk for developing substance abuse problems and to enhance those factors that protect youth against risk.  This approach is based on 17 risk factors shown in two or more research studies that predict a higher likelihood of children and youth becoming substance abusers as demonstrated over time by rigorous research (See Exhibit E).  There are also 13 protective factors that buffer children and youth against the effects of exposure to the substance abuse risk factors. 
The system also attempts to support planning at the community level (see definition in insert), especially by community coalitions.  In the best cases, research shows, those coalitions also direct the implementation of prevention programs and strategies.  
Core Principles of the Washington State Substance Abuse and Violence Prevention System
Washington’s strategic goals for prevention of substance abuse and violence are grounded in the core set of values presented below:

· Comprehensive prevention takes place on multiple levels:  individual, family, school, community, and system of care and service delivery.

· Prevention is a process of helping people to engage in healthy behaviors throughout their lifespan.

· Prevention changes levels of protective and risk factors that influence the development of many problem behaviors.

· Collaboration with all sectors of the community: families, schools, neighborhoods, treatment providers, behavioral health recipients, and other organizations is essential to successful prevention efforts.

· Prevention should empower communities, families, and individuals to work together to sustain community behavioral health.

· Creativity, innovation, and adaptation are crucial to successful implementation of prevention programs.

· A skilled and knowledgeable workforce is critical for effective prevention.

· Cultural and community-based approaches are the foundation of effective prevention programming.

· Prevention programs should be culturally and linguistically appropriate, open, inclusive and affirming at each point in the process with no barriers to participation.

· Continuous evaluation and modification is necessary to achieve desired outcomes.
Chapter Three

Major challenges for the Washington State Substance Abuse Prevention System, 2010 – 2015 
A consistent challenge over the years has been identifying emerging substance abuse trends and then developing methods to deal with the specific problems posed by the emerging trend.  The prevention field needs to get better at utilizing existing information sources like school nurses and school administrators to identify emerging drug use trends as early as possible.  It takes time to identify that a problem exists and then to implement strategies that actually have some impact on the problem.  
Incorporation into prevention programming of adverse childhood experiences research

There has also been significant advancement in understanding how the human brain develops and the new information has strong implications about how substance abuse prevention is practiced.  According to Dr. Martin Teicher, a Harvard University researcher, “Verbal abuse may also have more lasting consequences than other forms of abuse, because it’s often more continuous.  And in combination with physical abuse and neglect [it] may produce the most dire outcome. However, child protective service agencies, doctors, and lawyers are most concerned about the impact and prevention of physical or sexual abuse.” 
Adverse childhood experiences include any of the following:  emotional, physical, and sexual abuse; having a battered mother, parental separation or divorce; growing up with a substance-abusing, mentally ill, or incarcerated household member.  The ACEs study found high numbers of adverse childhood experiences were predictive of youth initiating cigarette use and other problem behaviors.  (Felitti, 2002) 
Addressing troubling drug use trends such as methamphetamine and prescription drug abuse
Intentional misuse of prescription drugs is another current challenge.  Reports began circulating in 2003 and 2004 that school nurses were reporting an increased presence of prescription drugs at school.   Nearly three years later, that information was confirmed through the 2006 administration of the Washington Healthy Youth Survey that found that prescription drugs – particularly pain management drugs like hydrocodone (Vicodin) and oxycodone (Oxycontin) were the third most widely used drug category behind alcohol and tobacco.  
A September 2008 article by Rockefeller University researchers demonstrated that adolescent brains exposed to the painkiller Oxycontin can sustain lifelong and permanent changes in their reward system – changes that increase the drug's euphoric properties and make such adolescents more vulnerable to the drug's effects later in adulthood.  

Intentional misuse of prescription drugs represents a challenge for the prevention field because there are not many strategies to control the problem.  Often, prescription drugs are stolen from peoples’ medicine cabinets so two strategies that are being tried in some places are getting people to lock their prescriptions up and disposing of un-needed prescription drugs.  The drop-off programs must comply with federal guidelines and there are several problems that occur when people dispose of their medications inappropriately.  Another strategy being tried is to restrict the number of people who do drug-shopping by obtaining several prescriptions by going to several different doctors.  Most large pharmacy chains already have medical record systems that conceivably keep drug-seekers from getting multiple prescriptions from multiple doctors.
Addressing drinking and drug use by young adults
Young adults are over-represented in many alcohol- and other drug-related arrest categories.  In large measure, that is due to the fact that the prevalence rates for alcohol use are higher for young adults than other age groups.  Washington State young adults participate in binge drinking behavior (five drinks or more in one setting) twice as often as adults older than them and significantly more often than 10th and 12th graders.   At the same time, young adults' perception of harm from binge drinking is significantly lower than both adolescents and adults older than them.
National Alcohol Consumption, 18-25 year olds vs. other adults (2006 National Survey of Drug Use and Health)
	
	Age 18-25
	Age 26 or older

	Past Month, Alcohol use: 
	66.1%
	57.4%

	Past Month, Binge drinking (5 or more drinks in one setting):
	41.2%
	21.2%

	Perception of risk from 5+ drinks, 1-2 times/week
	28.6%
	39.3%

	Past Year, Alcohol dependence or abuse
	17.4%
	6.5%

	Past Year, Needs – but did not receive - treatment
	16.8%
	6.0%


By contrast, past month alcohol use by 10th and 12th graders in Washington State is 33-percent and 42-percent respectively.  Again, this is a challenging group to reach with prevention programming.  Many members of this age group attend college and there are prevention strategies that have been shown to be effective with college-age populations.  However, in Washington State nearly 40-percent of graduating high school seniors does not go to college.  Instead they go into the workforce or into the military.  The military provides prevention and other services but the prevention field will need to find ways to work effectively with this age group in workplaces.
Methamphetamine or “meth” became a significant problem in the 1990s.  Preparation of the drug in clandestine laboratories caused public safety and ecological problems.  Over a period of years, new strategies were developed and implemented including restricting access to the chemicals used to make methamphetamine, training landlords and motel operators to recognize tell-tale signs of a methamphetamine laboratory, developing drug courts as a way to divert addicts from the criminal justice system to treatment, and educating treatment providers about the drug so they could provide more effective treatment services.  The number of methamphetamine laboratories seized by law enforcement has been reduced dramatically.  However, the drug is now being distributed through other channels, including gangs.  That change requires development of new strategies.

Coordination of prevention services

There are multiple state agencies providing prevention services with a combination of state and federal funding.  Often they have different planning processes and cycles.  Several reporting systems have been developed to collect information to meet funding source requirements.  In November 2008, Washington’s State Epidemiology Workgroup, composed of some of the state’s best analysts and researchers, concluded it could not recommend a methodology for development of state goals for the prevention impacts identified in Exhibit C because there was no coordination of the system.  The intention of the Memorandum of Agreement signed in 1999 was to create a more integrated and coordinated prevention system.  There is a need now for stronger direction to coordinate prevention services and to reduce the potential for duplicate or competing planning and reporting requirements. 
Increased emphasis on prevention outcomes

A final major influence on the development of the state’s prevention system during the past eight years has been increasing demands from funding and political authorities to show direct evidence that prevention programs can produce targeted changes.  This change has led to creation of systems that allow us to track decreases in adolescent alcohol and tobacco use.  But it has also required that prevention professionals spend more of their time on administrative and reporting functions, often reducing the amount of prevention services being delivered.

Additional challenges to the state’s prevention system include:

· Keeping prevention professionals current with the rapidly changing research findings regarding evidence-based programming and youth and adolescent development;

· Coordinating the state’s various sources of data about prevention programs and strategies to maximize their utility at both the state and local levels.

· Low levels of understanding among the general public and policy makers about what works in prevention; and,

· Static or declining funding for prevention for several years.
Exhibit A – 1999 Memorandum of Agreement Establishing the Washington State Substance Abuse Prevention System
(Please note that the Governor’s Council on Substance Abuse referred to in this Memorandum of Understanding was eliminated in March 2009 as part of the effort to address the state’s budget deficit.)

WHEREAS, preventing the use of alcohol, tobacco, and other drugs, especially by young people, is a high priority of state government, and particularly of the agencies that are parties to this agreement;

WHEREAS, the responsibilities of state government relating to substance abuse prevention are distributed among various agencies, councils, and boards, each with separate and distinct missions and statutory responsibilities;

WHEREAS, state agencies are required to make the most effective possible use of funds and other resources available for substance abuse prevention;

WHEREAS, research has identified programs, strategies, and approaches that research has shown to impact substance abuse that can be implemented in Washington communities through existing state agencies and funding mechanisms;

WHEREAS, local governments and community organizations that receive funding through the state for prevention activities should not face duplicate or overlapping needs assessment or reporting requirements from multiple state agencies;

WHEREAS, it is in the interest of the people of the state to have a streamlined, cost-effective statewide system for prevention of alcohol and other drug use that takes into account the unique characteristics of individual communities and empowers them to plan and conduct prevention activities that are effective for them;

NOW, THEREFORE, the below-named elected or appointed officials, by virtue of the powers vested in each position, do hereby agree to the following directions and actions:

1. Establish a focal point in state government for agencies to coordinate and communicate with each other on substance abuse prevention strategies and actions through the Washington Interagency Network on Alcohol Issues. (WIN).   The WIN will ensure coordination and collaboration on prevention services at the local level by reviewing and approving annual work plans from state agencies.  Through the work plans, the WIN will achieve integrated policies and actions for substance abuse prevention, especially by young people, making Washington a better place to live, work, and raise a family.  All parties to this agreement will participate in the WIN.  Other state agencies may be included in WIN for these purposes.
2. Implement the essential elements of the updated State Substance Abuse Prevention System, including:

a. Using the 18 identified prevention progress indicators – or a specific subset of the 18 identified indicators appropriate to the agency - to measure the effectiveness of agency-funded substance abuse prevention activities statewide and in individual communities.  An annual progress report will be submitted for review and acceptance by each agency for its prevention progress indicators to WIN.  Agencies may use additional outcome measures applicable to their missions and responsibilities;

b. Developing and using common community needs and resource assessment tools to reduce duplication and help communities focus on local planning based on the common outcome measures; 

c. Giving priority in substance abuse prevention activities to programs, strategies and approaches that have evidence that they are effective and to ensuring that prevention activities are appropriate to the population of the communities to be served;

d. Reducing reporting burden for local and regional prevention professionals by using shared access technology to allow state agencies to obtain information needed to meet requirements imposed by statute or funding authority.  Exceptions to shared access reporting will be reviewed by the WIN; and, 

e. Creating a system for continuous professional development for paid and volunteer providers of substance abuse prevention services.

3. Report annually to the Governor’s Council on Substance Abuse statewide date on the prevention progress indicators.  The Governor’s Council on Substance Abuse – in cooperation with the agencies who have signed this Memorandum of Agreement - will publish a biennial report on substance abuse prevention in the state, comparing the prevention progress indicators to previous time periods and, as available, to date from other state or the nation as a whole.  

4. Each signatory agency leader will designate one or more policy-level staff to participle in the WIN to facilitate interagency communication and work under the Plan and this agreement.  The WIN will establish a yearly meeting schedule and will publish that meeting schedule through electronic calendars for each of the participating agencies.

5. This agreement will take place _________, and may be updated, as necessary.

Signed By

Department of Community, Trade, and Economic Development

Department of Health

Department of Social and Health Services

Family Policy Council

Governor’s Council on Substance Abuse
Governor’s Juvenile Justice Advisory Council

Liquor Control Board

Office of Financial Management

Office of Superintendent of Public Instruction

Office of the Lieutenant Governor
Washington Traffic Safety Commission

Exhibit B – List of objectives from the 1999 (current) Washington State Substance Abuse Prevention System Plan

Objective One (1999):  Use common, evidence-based outcomes to assess the effectiveness of substance abuse prevention strategies in reducing risk factors and protecting youth from risk that can lead to substance abuse.

Objective Two (1999):  Use common community needs and resources assessment to help communities focus local prevention planning efforts using common outcome measurements.

Objective Three (1999):  Implement substance abuse prevention programs and strategies that research has shown to be effective or promising.

Objective Four (1999):  Develop uniform reporting procedures and outcome measurement tools for all state-funded prevention programs.

Objective Five (1999):  Provide continuous training to improve the skills of paid and volunteer providers of prevention services.

Objective Six (1999):  Leverage funding and other prevention resources toward prevention strategies based on research and common community needs assessments and outcome measures.

Exhibit C - List of indicators of prevention progress for the Washington State Substance Abuse Prevention System

Note:  In addition to the common indicators listed below, partners in the Washington State Substance Abuse Prevention System will continue to develop indicators to measure specific change indicators assigned to their agencies.
Adolescents
1. Leading indicator - 30-day use of alcohol, tobacco, and marijuana by 8th and 10th graders as reported in the Healthy Youth Survey (HYS)
Supporting indicator - number of times in the last 30 days that reported drinking alcohol by 10th graders as reported in the HYS
2. Leading indicator - Perception of harm from alcohol, tobacco, and marijuana by 8th and 10th graders as reported in the HYS
3. Leading indicator - Early first use of alcohol, tobacco, and marijuana by 10th graders as reported in the HYS
4. Leading indicator - youth reports of drinking and driving as reported in state data bases.
Supporting indicators:  1) Youth DUI arrests as reported by Administrator of the Courts; 2) adult DUI arrests as reported by Administrator of the Courts; and, 3) Youth riding with someone who has been drinking as reported in the HYS
Community
5. Leading indicator - Community norms and laws as measured by sources of alcohol and tobacco as reported in the HYS
Community, continued

Supporting indicators:  1) perception of difficulty of getting alcohol and tobacco as reported in the HYS; 2) perception of likelihood of getting caught trying to get alcohol and tobacco as reported in the HYS; and, 3) compliance check results for alcohol and tobacco as reported by LCB and DOH
6. Leading indicator - Community attachment by 6th, 8th, and 10th graders as measured by the community attachment scale in the HYS
Family
7. Leading indicator - Pregnant and parenting women alcohol and tobacco use as reported by DOH
School
8. Leading indicator - Commitment to school by 6th, 8th, and 10th graders as measured by the school commitment scale in the HYS
9. Leading indicator - Feeling safe at school by 6th, 8th, and 10th graders as measured by the safety scale in the HYS
Young adults
10. Leading indicator - Young adult alcohol and tobacco use - measurement to be developed
Exhibit D – Implementation tasks for each prevention goal

	Plan Goal #1:

Increase coordinated planning at the local level and use of common outcome measures. 
Strategic challenges identified through public input process

· Developing better access to data from agencies to more effectively demonstrate the outcomes of prevention efforts around the state;

· Examining existing reporting and data systems to determine how we can better track and utilize real and potential prevention project resources and funding in the field.

	Recommended Actions
	Implementation Steps
	Resources Needed

	1A. Develop policies and implementation guidance so state agencies, councils, and boards involved with substance abuse and prevention services will utilize the items from the 10 “leading” indicators of prevention progress (Exhibit C) that apply to their work to demonstrate the impacts of their prevention programs.  Agencies can use additional indicators, as needed.

1B. Develop policies and implementation guidance so state agencies, councils, and boards involved with substance abuse and violence prevention will voluntarily participate in the annual updating of a state prevention resources directory.

1C. Create a state-level entity to coordinate prevention efforts by state agencies, especially with regard to participation in local planning, coordination of local program delivery, reporting and data collection, and implementation of prevention efforts using current prevention technologies and approaches.

1D. Develop and implement polices requiring local or regional affiliates of state agency substance abuse and violence prevention efforts to participate in local planning processes where data will be used to identify programming priorities.


	i. Present final list of indicators to management in each agency providing prevention services and encourages use of indicators in program-specific and strategic planning processes.

ii. Obtain approval of the updated Washington State Prevention Plan from the Governor and with that approval develop an executive order that designates the 10 indicators as the ones that state agencies involved in prevention will collect data about.

iii. A multi-agency group will work to develop each agency’s capacity to collect pertinent pieces of data regarding the 10 indicators.

iv. The SPF-SIG Epidemiological Workgroup will consider the possibility of establishing statewide performance goals for the indicators.
v. The resource assessment process will be piloted and refined in 2008-2009 through work by Washington State University.

· Data that can be produced through automated systems already available to agencies;

· Data that is available to agencies, but needs to be automated; and,

· Data that is needed, but not currently available in any organized way through agencies.

vi. Results of the resource assessment process will be discussed by a multi-agency group.

vii. The multi-agency group will develop and implement a plan to address data and capacity gaps in order to implement a resource assessment system that can be used by local prevention planners in advance of the 2013-2015 state biennium.
	1) Other agencies’ policies
2) List of “identified strategies” from previous cultural appropriateness workgroup meetings.


	Plan Goal #2:

Increase Use of Evidence-based Approaches to Prevention 

Strategic challenges identified through public input process

· Increasing the ability to determine cultural appropriateness and “best fit” issues for ethnic/racial and other culturally diverse communities for which the programs have not been adapted or evaluated for effectiveness.

	Recommended Actions
	Implementation Steps
	Resources Needed

	2A. Develop policy that requires state prevention-provider agencies and local providers to assess the needs of their diverse populations and to identify how they will address those needs through the planning and implementation of prevention services. 

2B. Develop guidelines and support materials for use by state and local prevention providers of the guidance materials regarding evidence-based programs, policies, and practices developed through the SPF-SIG project for use in selection of community-specific interventions.   

2C. Identify elements of cultural diversity training that are required to qualify for prevention funding from state agencies.

2D. Develop guidance materials and resources that clarify for prevention planners how to adapt evidence-based programs, policies, and practices to different cultural community contexts.

2E. Develop system for soliciting feedback from program facilitators about how they have successfully adapted evidence-based programs for cultural appropriateness.


	i Inventory policies from Washington State agencies regarding assessment of needs for diverse populations.  Also query other states for examples of population-based assessment processes.
ii Synthesize key points of existing policies and distribute to members of the Cultural Appropriateness Workgroup for comment and identification of gaps.
iii Utilize feedback to draft a policy that would require all state agencies and local providers to assess the needs of their diverse populations and to identify how they will address those needs through the planning and implementation of prevention services.   The policy would require cultural diversity training in order to qualify for prevention funding from state agencies.
iv Include the draft policy as a recommendation for adoption in the updated Washington State Substance Abuse Prevention Plan.
v Convene task force to review, adapt, and recommend a set of guidelines and processes to be used by local prevention professionals across the system to ensure input and cultural appropriateness in prevention program planning and implementation.
vi Disseminate draft guidelines for review and comment across the state system.
vii Synthesize and integrate feedback to finalize and adopt guidelines.
viii Provide orientation, training and technical assistance on guidelines to ensure adoption and compliance.
ix Monitor and document progress of the guidelines adoption.
x Maintain internet central posting site where local prevention professionals can access information about various strategies that are being used in the field to ensure cultural inclusion and competency.
xi Use the evidence-based continuum developed by the SPF-SIG project as a guideline for program selection
xii Develop a template to help communities assess appropriateness of “fit” for evidence-based programs and practices.
xiii Develop resource that clarifies for prevention planners how to adapt evidence-based programs to different cultural community contexts.

xiv Require prevention planners to use the “community fit” template for assessment of evidence-based level programs and to use the cultural strategies guidelines in their adaptation of evidence-based programs for varying cultural communities.
xv Support program facilitators’ expertise in adapting evidence-based programs for cultural appropriateness and harvest the documentation and knowledge about these adaptations for growing the system’s knowledge and capacity for culturally appropriate programming.
	1) Other agencies’ policies
2) List of “identified strategies” from previous cultural appropriateness workgroup meetings.
3) Gather lessons learned from SPF-SIG process with cultural inclusion.

4) Orientation and training package.

5) Technical assistance provider.

6) Web central posting site that all agencies and partners can access.


	Plan Goal #3:

Increase the knowledge, skills, and abilities of the prevention workforce 

Strategic challenges identified through public input process

· Coordinating professional development efforts across agencies, including joint promotion of training; and,

· Promoting appropriate certification and credentialing for the wide array of prevention professionals; 

· Updating prevention professionals on the latest research about youth development and other relevant information to their work.

	Recommended Actions
	Implementation Steps
	Resources Needed

	3A. Develop and implement policy that requires persons paid to plan or deliver substance abuse and violence prevention services to be trained in the “Ethics of Prevention Practice” and “Cultural competency and inclusion” in order to receive prevention funding support from a state agency.  
3B. Develop an inventory of knowledge and skills needed to perform the various jobs in the prevention field and update the inventory at least every two years.

3C. Develop and implement policy that requires persons paid to plan or deliver substance abuse and violence prevention services to earn status as a Certified Prevention Professional (CPP) within two years of hire or start of funding through the Prevention Specialist Certification Board of Washington State or equivalent organization from another state.

3D. Develop and implement a system to coordinate professional development and training opportunities across the state’s prevention systems.

3E. Develop a Prevention Profession Leadership Development Team to develop a system to coordinate professional development and training opportunities across the state’s prevention systems and to identify pathways for people to enter the prevention field and for people in the prevention field to increase their knowledge and skills.


	i Research and craft ‘Ethics of Prevention’ that is inclusive of values and guidelines about cultural inclusion and competency.

ii Address current cross-system barriers, such as, non-shared vocabulary, MOU’s, availability of multilingual translations, etc.

iii Invite tribal communities to join with this initiative.

iv Launch this initiative with a Proclamation from the Governor.

v Secure commitments to the Proclamation with different MOU’s/MOA’s and raise awareness of initiative with a public commitment ceremony.

vi Clarify mechanism by which funding agencies will mandate and offer training on the ethics.
vii Establish a Governor-sanction Professional Development Leadership Team (possibly with Robert Wood Johnson Foundation support) to: 

· Update SKIL standards and clarify set of prevention foundation skills, e.g., policy knowledge, facilitation skills, cultural diversity training, poverty, county government, supervision, read/speak data, fundraising, social marketing, etc.
· clarify details of a proposed tiered, multi-level certification system and answer: 
how decisions are made

- what does it look like
- how is it updated

- who are the gatekeepers

- how to keep the system child-centered?

- links to the science and research

- licensing body

· help establish credential requirements for recipients of state/fed $$
viii Inventory all training and capacity building opportunities available across the system and identify current gaps.
ix Gather information form other comparable professions to create model for prevention (e.g., nursing.)

x Establish prevention professional development system to coordinate capacity building opportunities across the system (training, mentorships, learning communities, leadership cadres, specialty areas, academies, coaching opportunities, clinical supervision, web-based learning, etc.:

xi Strengthen professional development system by clarifying for the field:

· Rewards, benefits of training and certification

· Procedures for grandfathering in experienced practitioners

· Areas requiring advance knowledge, skills, and degrees

· Scope & sequence

xii Work cross-system to establish a model of prevention work with career pathways, delineating clear points:

· For entry into prevention – e.g., high school volunteer opportunities, national service opportunities, senior projects, etc.

· For specialization in the field of prevention

· For serving the system requiring advance levels of competency

· Links to and from other career pathways

· Links to research

xiii Create promotion packet and engage the education sector and vocational counseling systems in promoting prevention as an important and viable career path. 
	1) Pull together other ‘Ethics’ examples (WCAPT, Michigan, Wyoming, Ohio, etc.)

2) Multi-agency and government-to-government tribal input and buy-in.

3) Resources to support public commitment ceremony.

4) ‘Ethics’ training curricula and venues.
5) Resources to support Prevention Professional Development Leadership Team.

7) Pull together other ‘Ethics’ examples (WCAPT, Michigan, Wyoming, Ohio, etc.)


	Plan Goal #4:

Fund community-based prevention programs and strategies based on data-based priorities and use of current prevention approaches and technologies.

Strategic challenges identified through public input process

· Increasing the effectiveness and reduce the barriers for collaborative planning for community-based substance abuse prevention efforts; and,

· How to establish a system where this plan is continually reviewed and updated to reflect emerging needs in the future.

	Recommended Actions
	Implementation Steps
	Resources Needed

	4A. Develop a multi-agency resource allocation strategy that emphasizes data-based priorities but takes into account local and regional differences across the state in terms economy, readiness to implement prevention, awareness of substance abuse and violence issues, availability of resources, complexity of local challenges, etc.
4B. Utilize funding opportunities to implement the “model” Circles of Prevention program developed through the substance abuse and violence prevention plan update process.  The model emphasizes sustaining comprehensive, community-based prevention services.
4C. Develop and deliver resource development training for community-based substance abuse coalitions that encourages use of government funding to support necessary infrastructure and private and philanthropic funding sources for program and strategy support funding.


	i Adopt a number of approaches and processes that strengthen and better institutionalize community involvement and engagement, and system accountability to communities (a la SPF-SIG).

ii Provide the public ongoing and regular prevention information and status updates to cultivate awareness and support.

iii Develop an accurate prevention resource assessment of the state.

iv Adopt a resource allocation strategy that acknowledges differences in terms of economy, readiness and awareness, level of development, availability of resources, etc.)
v Support ‘baseline prevention’ and comprehensive, sustained, community-based prevention by maintaining across the state:

· a Prevention/ Intervention Specialist available to every school; 

· at least one FTE Community Mobilization Coordinator in every county; 

· a Tobacco Prevention person available for every county;
· at least one FTE ATOD Prevention Coordinator in every county; 

· funding for evidence-based practices as well as community grants.
· Provision of ongoing training and technical assistance to build the capacity of staff and volunteers to sustain the work of prevention.
vi Strengthen current prevention efforts by expanding efforts to address effective strategies for citizens all along the life continuum.
vii Reform, re-establish, and re-charge the Joint Operating Team (JOT) (comprised of both new and old partners) or a comparable body whose function it will be to:

· Provide prevention cross-system oversight.
· Function as a clearinghouse for knowledge/information.
· Coordinate efforts across the system.
· Set standards for the state.
· Promote collaboration and resource sharing.
· Leverage connections to mobilize new resources.
· Disseminate updates about progress of State system and targets.
viii Reach out to include, Native American tribal entities, law enforcement, medical community, prosecutors, law & justice, at-large community representation (w/o fiduciary interest representing both the east and west sides of the state), etc., to enhance state-wide coordination.

ix Develop and implement plan to upgrade technology available across the state so that proposed links and resources can be accessed and used reliably for communication and information sharing.
x Synthesize current information into training curriculum on the use of government funding to support prevention infrastructure.

xi Orient current training providers to provide follow-up coaching and technical assistance.

xii Publish to central posting site a calendar of training offerings available across the system on the government funding information.

xiii Explore securing several AmeriCorps VISTA members to develop resource and strategy to make easily accessible to community coalitions information about private and philanthropic funding sources to support prevention programming and planning.

xiv Create an information sharing mechanism to address the need at the local coalition level to learn about how to effectively and creatively mobilize resources at the local level (apart from federal, state funding).
	1) Clear picture of what government funding will look like for the next 1-5 years.

2) Secured and diversified funding.

3) More knowledgeable public.

4) Efficient cross-system infra-structure primed to oversee coordinated efforts.
5) Cross-system agency and government-to-government cooperation.

6) Governor’s directive.

7) Technology assessment.

8) Resources to upgrade access and reliability of network for ongoing communication and resource sharing purposes.


	Plan Goal #5:

Increase the awareness of the importance of prevention through outreach, education, and marketing.

Strategic challenges identified through public input process

· Promoting the field of prevention and its workers and the updated Washington State Substance Abuse Prevention System Plan to increase understanding of prevention and its value to the development of healthy and livable communities.

	Recommended Actions
	Implementation Steps
	Resources Needed

	5A. Develop and implement a well-crafted campaign will be developed to increase the awareness of the general public about the importance of prevention in their schools, work, families, and communities.

5B. Develop and implement a well-crafted campaign to inform Washington State prevention professionals about the Washington State Substance Abuse Prevention System Plan and how it will affect the work they do.


	i Recruit group, firm, or organization to spearhead campaign development.

ii Convene cross-state, culturally diverse advisory panel to ensure that multiple formats and existing information dissemination venues are used. Also, it is important to ensure that diverse generational, cultural, and linguistic differences are addressed effectively.
iii Research and collect information about efforts made by other states. 

iv Develop and adopt a prevention campaign that includes a calendar of prevention education and promotion activities and employs a variety of activities to stimulate awareness and actively engage citizens of all ages and levels.
v Agree to a roll-out plan whereby each agency and partner will delineate how it will use existing mechanisms, personnel, and resources to educate its staff, partners, and stakeholders about the updated State Substance Abuse Prevention Plan and their roles within it.

vi Implement prevention system orientation and education on updated Prevention Plan as well as the campaign planned to build public awareness about prevention.
	1) Clear picture of what government funding will look like for the next 1-5 years.

2) Advisory panel members.

3) Resources and allocation to support media/re-messaging campaign.

4) RFP to recruiting and select group that will spearhead media/re-messaging campaign effort.

5) Samples from other states and comparable efforts.

6) Cross-system collaboration.

7) Media, organizational partnerships
8) Agency and partner leadership.

9) Resources to support orientation and training of all prevention professionals.

10) Accountability and feedback mechanism.


Exhibit E – Risk and Protective Factors

Exhibit F – Cost Benefits of Prevention Programs

	Summary of Benefits and Costs (2003 Dollars)

	
	Measured Benefits and Costs Per Youth

	
	Benefits
	Costs
	Benefits per Dollar of Cost
	Benefits Minus Costs

	
	(1)
	(2)
	(3)
	(4)



	Seattle Social Development Project 
	$14,425
	$4,500
	$3.14
	$9,837

	Guiding Good Choices
	$7,605
	$687
	$11.07
	$6,918

	Strengthening Families for Parent and Youth 10-14
	$6,656
	$851
	$7.82
	$5,805

	Child Development Project
	$448
	$16
	$28.42
	$432

	Good Behavior Game
	$204
	$8
	$25.92
	$196



	Big Brothers/Big Sisters
	$4,056
	$4,010
	$1.01
	$48

	Big Brothers/Big Sisters (taxpayer cost only)
	$4,058
	$1,256
	$3.28
	$2,822



	Adolescent Transitions Program 
	$2,420
	$482
	$5.02
	$1,938

	Project Northland
	$1,575
	$152
	$10.39
	$1,423

	Family Matters
	$1,247
	$156
	$8.02
	$1,092

	Life Skills Training
	$746
	$29
	$25.61
	$717

	Project STAR (Students Taught Awareness and Resistance)
	$856
	$162
	$5.29
	$694

	Minnesota Smoking Prevention Program
	$511
	$5
	$102.29
	$506

	Other Social Influence/Skills-building Substance Prevention Programs
	$492
	$7
	$70.34
	$485

	Project Towards No Tobacco Use (TNT)
	$279
	$5
	$55.84
	$274


Exhibit G – “Circles of Prevention” model community-based prevention program




Graphic of 2010 HYS results

















Graphic of updated Institute of Medicine continuum of human services adding mental health promotion – from March 2009 Institute of Medicine report














Source:  Percent of all students responding to the Washington State Healthy Youth Survey





Youth Substance Abuse Prevention Programs





Mentoring Programs





Graphic of 2010 HYS results

















Youth Development Programs








What is a community?


There is no easy definition for community because it largely depends on what needs to be done.  The most commonly accepted elements of a definition of “Community” are:


Sense of “place” - A group of people living in the same locality or under the same government. 


Common interests - A group of people having common interests like “the scientific community”: or a group viewed as forming a distinct segment of society such as “the arts community.”


Sense of Association – a community of interests or participation, and fellowship such as a church congregation. 


American Heritage Dictionary, Fourth Edition
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Evidence-based Programs and Strategies


Evidence-based programs and strategies have been shown through rigorous research to be effective.   


The entire list of evidence-based strategies currently recognized by the DASA can be accessed at the following website:  � HYPERLINK "http://casat.unr.edu/bestpractices/alpha-list.php" ��casat.unr.edu/bestpractices/alpha-list.php�


Needs to be updated as CAPT list no longer exists











… Students whose peers avoided substance use had scores that were 18 points higher for reading and 45 points higher for math on the Washington Assessment of Student Learning (WASL) 


- Washington Kids Count (2000)


School-based prevention programs and strategies include:


Tutoring


Mentoring


Skill-based character education


Self-management


Resistance skills





Since 1999, Washington’s adult smoking rate has declined from more than 22-percent to just over 17-percent following investment in the comprehensive tobacco prevention program. 


“I am encouraged by the progress made in substance abuse prevention in Washington, but we must do more.  This plan looks at how the array of prevention efforts in our state can work together to decrease substance use at the local level.  When we do this, I know we will have results like increased academic achievement and safer communities that we all can appreciate. “


Christine O. Gregoire


Washington State Governor








Our principal conclusion is… there is credible evidence that certain well implemented programs can achieve significantly more benefits than costs.


Steve Aos, Assistant Director


Washington State Institute for Public Policy





Graphic collage of people participating in prevention efforts throughout the state





Graphic of state seal or flag
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Picture showing prescription drop box or law enforcement collection of excess prescription medication














Graphic of 2010 HYS results























Graphic of 2010 HYS results

















Picture showing participants in process developing the draft prevention plan














Picture showing participants in Art and Science of Community Organizing training














Picture showing participants in programs at community level
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