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Strategic Prevention Framework (SAMHSA)

« Step 1. Needs Assessment
« Step 2: Build Capacity
- Step 3: Planning

« Step 4: Implementation Sustainability

« Step 5: Evaluation and

Cultural
Competence

* Be mindful throughout of:
— Sustainability
— Cultural Competence
— Ethical Behavior
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Key Objectives

« Summarize the IMPORTANCE of developing
a comprehensive plan

* Explain how risk and protective factors
INFLUENCE planning

* Review the PROCESS for determining ‘best
fit' interventions

* Review the CORE ELEMENTS of a logic
model

« PRACTICE assembling the core elements of
a logic model to create a plan
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Summary of Planning
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Importance of a Comprehensive Plan

« Developing a comprehensive plan is the core
step of the SPF; bringing together all the steps

— It links what you gained from your needs
assessment and capacity building to what you
you will implement and evaluate

* |t provides a road map for future activities, a
justification to funders and other oversight
entities, and a baseline to evaluate performance
against
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The Planning Steps (SAMHSA)

1. ldentify and prioritize the risk and protective
factors associated with the substance use
problems found in your needs assessment

2. ldentify evidence-based programs and
strategies that address these factors

3. Select and synergize programs that you have
the capacity to implement into a unified
approach

4. Build and share a logic model that explains the
plan
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Importance and Changeability
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Focusing on Risk and Protective Factors

* |dentifying and collecting data on factors should
pe part of your needs assessment (SPF Step 1)

* In the planning step, we review the research on
the factors identified as being present to learn
more about their importance and changeability

* This information is used to help determine what
factors our prevention activities will focus on,
and guide our efforts to select the activities that
will be implemented
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Importance and Changeability

* Importance (or Relevance)
— How much does it contribute to our substance use
focus?
« Changeabillity é i ?
— |Is there capacity to address the factor?
factor?
- Balancing these is the key to prioritizing factors

— How important is a risk or protective factor?
— Is it associated with other issues?
— |Is there an evidence-based strategy to address the
to address
i
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Risk and Protective Factors

» Stress coping skills

—Relevant, Changeable
« Community poverty

—Relevant, Not Changeable (directly)
* Drug detection dogs

—Not relevant, Changeable
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Risk and Protective Factors, 2

* Air pollution

—Not relevant, Not changeable
» Beliefs about drugs

—Relevant, Changeable
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ldentifying and Selecting Strategies




ldentifying and Selecting Strategies

* Three components to finding the best fit
strategies to implement

— Conceptual Fit
— Practical Fit
— Evidence of Effectiveness
* Begin by identifying all available strategies
— SAMHSA created guides exist

— SAMHSA Evidence Based Practices
Resource Center

— Systematic reviews may be necessary
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Determining Fit (SAMHSA)

« Conceptual

— Does the strategy directly address your priority
substance use problems and priority risk and factors
for those problems?

— |Is there evidence the strategy producing positive
outcomes among your populations of focus?

* Practical

— Would the strategy be supported by community
stakeholders?

— |Is the strategy feasible for you to implement?
— Does the strategy complement existing prevention

eflorts? ———
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Examples of Strategies

» Risk Factor: Many youth lack life skills to cope
with stress

« Strategies:
— Remove all sources of stress
« Conceptual, Not Practical

— Host a drug awareness education event
* Not Conceptual, Practical

— Provide a life/coping skills training class
- Conceptual, Practical
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Reviewing the Evidence Base (SAMHSA)

* When looking at the evidence of effectiveness
for a given strategy, key considerations of
research studies are:

— What research design did those studies use?
— Do the studies have internal validity?
— Were positive outcomes replicated across

studies?
— Do the studies have external and ecological
validity?
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Example Life/Coping Skills Program

* Botvin Life Skills Training program
— 18 separate studies over 30 years

— Multiple randomized control groups,
longitudinal studies
« Outcomes up to 10 years post-intervention

— Numerous short- and long-term positive
effects

— Certified model program by outside reviewers

« Helps overcome potential issue that most studies
conducted by program developers
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Selecting Strategies

* By reviewing the possible strategies against
these criteria:

— Is it a conceptual fit?
— Is It a practical fit?
— Is there strong evidence of effectiveness?

* We narrow down the list of strategies we would
consider implementing and can select the best fit
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Logic Model Review
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What is a Logic Model?

* A way to see a plan, what it will
do, how it will get it done, and =
what it iIs going to accomplish

« Can be viewed as a series of “if-
then” relationships that, if

Implemented as intended, will
ead to the desired result

- Itis your ROAD MAP

* Developing one is an iterative
DrOCESS
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Creating a Logic Model

 Establish the purpose of the logic model
— Who will use it
— How will they use it

« Get a team together

» Set boundaries/limits for the logic model

— Don't try to address all issues at once, start
small and work your way up

» Get an understanding of the situation
» Do your research, gather materials
 Remember that this is a fluid process!
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Representations of a Logic Model

— Relationships, linkages
* Any shape possible
— Circular, dynamic

* Graphic display of boxes and R
arrows; vertical or horizontal -,= -,E}
1

— Cultural adaptations; L]
storyboards ‘ el
* Level of detail aieals
. L > L]
— Simple e k<>
— Complex — A
* Multiple models
— Multi-level programs
— Multi-component programs
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Logic Model Terminology

« Inputs are the “ingredients”
of the system that allow it to
do its work

 Activities are the mechanism
to turn inputs into outputs

Program Driven

« Outputs are the most
immediate consequences of
the work done by the system

e Qutcomes are the ultimate

results
y 4 82 -
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Logic Model Terminology

INPUTS
What we invest

o Staff
* Volunteers
* Time
* Money
 Research base
 Materials
« Equipment
« Technology
 Partners
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Logic Model Terminology

Activities
What we do

 Train, teach
 Deliver services
« Develop products/

resources
* Network
« Build partnerships
e ASsess
« Facilitate

 Work with the media
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Logic Model Terminology

Outputs

What we accomplished

* Number of clients reached

* Number of service providers
hired or volunteers organized

* Number of strategies
iImplemented

« What policy changes were
effected

* Number of meetings held

« Number of trainings provided
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Logic Model Terminology

OUTCOMES
What are the results for individuals, families, communities, etc.
Short-Term Medium-Term Long-Term
Changes in Learning Changes in Action Changes in Conditions
 Awareness « Behavior « Social (well-being)
« Knowledge « Decision-making « Health
« Attitudes » Policies  Economic
« Skills « Social action « Civic
« Opinion « Environmental
« Aspirations
* Motivation
* Behavioral intent
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Example Logic Model

What We  What We What Changesin Changes in Changes in

Invest Do Occurred Learning Action Conditions

Staff Meetings Participants Knowledge Behaviors Social
reached

Volunteers Services Participant Awareness Practices Economic
satisfaction

Time Products Activities Attitudes Decisions Civil
implemented

Money Campaigns Process Skills Policies Environmental
steps

Evidence Opinions Actions

Equipment Aspirations

Partners Motivations
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Situation

Needs and
assets

Symptoms
Versus
problems

Stakeholder
engagement

Priorities

Consider:
Mission
Vision
Values
Mandates
Resources
Local dynamics
Collaborators
Competitors

Intended
outcomes
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Another View

Program Action - Logic Model

4

Inputs Outputs Outcomes - Impact
Activities Participation Short Term Medium Term Long Term
What we What we do Who we reach What the What the What the
invest . short term medium term | ultimate
Conduct Participants results are results are impact(s) is
Staff Worksnops, Clients
meetings Learning Action Conditions
Volunteers Deliver Agencies ) ‘
) services Awareness Behavior Social
Time isi
Develop isfisao: Knowledge Practice Economic
Money products, makers Atitud 5 .
curriculum, ttitudes ecision- ivic
Research base resolurces St : making .
Feal Skills Environmental
Materials . s ici
Provide Satisfaction Opinions Folices
Equipment " Sc:st.:;srlssellng Aspirations Social Action
Technology Facilitate Motivations
Partner
Partners
Work with
media
Assumptions External Factors
Evaluation

Focus - Collect Data - Analyze and Interpret - Report
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Life Skills Training Logic Model

LifeSkills Training (LST) — Gilbert J. Botvin

THEORY STRATEGIES/ IMMEDIATE INTERMEDIATE FINAL
ACTIVITIES OUTCOMES OUTCOMES OUTCOMES
LifeSkills Provider Training Workshops

@ National Health Promotion Associates (NHPA) teach
LiteSkills Providers (teachers, school connselors,
— - prevention specialists, etc.) the theory, reseacch, and -
2, 7, -. . - o 3
Providi ng )ourh with rationale of the program d Students
e 2O e . K ; St
effective social skills ® Providers learn teaching skills, how to adapt the . Cm?lﬁ “'”;: )
and self management enrriculum o meet local needs, and develop methods nereased knowlcdge
skills, such as o overcome mstructonal and nsttutional abour and modified
communicarion and implementation barriers normative
anxiety management o CxpCCmrlOnS

csssnassesssirans a0 . Students » I |

S UNIVERSALS skalls, decreases : > concerning

i SAL, - consistently attend b e

T SELEC TED) : mobivahon (o use o || substance usc

+ SELECTE . . — > - — —® school and actively

: : drugs and vulnerability| Cognitive Behavioral Skills Training articivate in

! Blementary to social influences Sessius use lectnre, discassion, conching, and proctice participaie mn ey —

. Ce har s d o Elementary School Curriculum program Sessions otudents develop a

:School Students: that support drug use S ) hisher self-estee

H \ 2o 11) 5 24 (30-45 minntes) class sessions taught over 3 years ugher seli-csteem,

: res H - .

: (Ages 8 1o 11) H (8 sessions each year) and feel confident

M . H v Middle/Junior High School Curriculum .| toresist peer &

: Middle H ST = 30 (45 misiute) class sessions langht over 3 years L 4 media mnfluences to

School Students + Providing vouth with S . BT - - ;

: ‘-\100 l ll'Ll Lll'gh: social resistance skills (f)frmom in .“fwrgrrt/]u:ﬂ 10 sessions in the second year, Students gain use tobacco/

H es 11 to H ) o I and 3 sessions in the third year] _ . ) ‘ X

: (e 4 : such as drug refusal High School C lerricullflmJ ]s.no“jledge ahc.)ur alcohol/drugs Lowered

: H and media analvsis gh Sch y . the misconceptions L

- Hich H . SES 10 (45 minute) class sessions J‘zu;g[uf over 1 year > — 1ncidence and

: g : skills. helps vouth - of substance use S

$School Students skills, helps you : Srudents prevalence of

: : make healthy Sessions focus on: and learn effective le . p

:(Ages 1410 16) 3 . 7 . copine skills to demonstrate an cigarette

: : decisions, promotes General Social Skills i qtpnﬁ({ri\ e socl improvement in »  smoking,

: : antidrug artitudes, and ¢ Overcoming shyness nf;surcs ‘ > healthy — marijuand use,

. . . At L — . . M

H H corrects normative o Communicating effectively and avoiding p communication and and

. M et . : . : o .

e rereeerenend expectations misunderstandings positive peer immoderate
* Resolving contlicts relationships alcohol use
® Assertiveness skills to make or refuse requests
* Recognizing choices other than aggression or passivity Srad - Srad

when laced with ditficult decisions B Tl‘! ents practice Students use
Personal Self-Management Skills skills learned to problem-solving
L. . . . R — ace hehavi P seision-makined
o Ex?lll]l[“llg 5(‘][7]“\:1‘;1’(‘ "lll(l its ellects on llf‘lhl\'l(lf mamg" I)Lh‘{VI()r g dnd d%‘.l%l()l‘l m[l]\.ﬂﬂ‘ﬁ’
® Coping with anxiety & anger skills to m'{kL
® Serting gnal.s and tracki :Tg- pmtﬁn:a-] progress Students are he“llh." choices
® Understanding how decisions are intluenced by others - Liacndd +
® Analyzing problem situations and considering concents about
"f)[]s(“lll("l('ﬂ‘ﬁ ()l' ;IC'lif)“S ftp Ar'i[
; . crrecnve
Drug Resistance Skills

Central East (HHS Region 3) Understanding short- and long-term consequences of rclauonsh;ps

‘ . substance use

P I I ( : Education about the addiction process
. . ® Coping with peer & media pressure

communication and| |
® Recogmzing and challenging misconceptions about —> .
s s : . how to build
substance use (current prevalence rates and social . )
m acceptability) positive peer




Review the Logic Model

* Is the logic model you created:
— Meaningful?
* For whom?
— Does it make sense?
—|Is it doable?
— Can It be verified/ measured/
guantified?
* Revise as needed

— Things can change, and
that’s ok!
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Conclusion

Planning Is the KEY STEP of the SPF

Planning relies on having ACCURATE
NFORMATION on risk and protective factors

These factors are used to determine what
Interventions are the BEST FIT for the situation

LOGIC MODELS are a tool to illustrate and
confirm how a plan will work

We are now going to PRACTICE assembling a
logic model
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