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Overview
• What we will do today: Prepare for Plan

for Out of the Dark School Chapters
January 17, 2013
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Introductions
SAMHSA’s Strategic Prevention Framework
Vision & Mission
Goals & Objectives
Strategies

Prepared by
The Center for Community Engagement
Arkansas State University

Ground rules
•
•
•
•

SAMHSA’s Strategic Prevention
Framework

Everyone has a voice
This is about the school chapters
Your job is to develop ideas
Our job is to refine those ideas
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http://www.toosmarttostart.samhsa.gov/community/needs/default.aspx

Already have it—census and APNA

Craighead County Demographics
Population, 2011 estimate
Persons under 18 years, percent, 2011
Persons 15 to 19 years, number, 2010
White persons, percent, 2011
Black persons, percent, 2011
Persons of Hispanic or Latino Origin, percent, 2011
Persons below poverty level, percent, 2007‐2011

Craighead County Alcohol Use

Arkansas
98,315
24.9%
7,570
83.2%
13.5%
4.6%
20.3%
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Some Math: Alcohol Use

Craighead County Marijuana Use

• 52.5 + 64.1 = 116.6 / 2 ≈ 58%
▫ % of high school students who use alcohol

• 7570 * .58 ≈ 4390
▫ Number of high school students using alcohol

Marijuana Use

Inhalant Use

• 21.1 + 34.1 = 55.2 / 2 ≈ 28%
▫ % of high school students who use marijuana

• 7570 * .28 ≈ 2,120
▫ Number of high school students using marijuana
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Sedative Use

Sedatives
• 16.3 + 20.4 = 36.7 / 2 ≈ 18%
▫ % of high school students who use sedatives

• 7570 * .18 ≈ 1362
▫ Number of high school students using sedatives

Prescription Drug Use

Prescription Drugs
• 17.3 + 22.4 = 39.7 / 2 ≈ 20%
▫ % of high school students who use prescription
drugs

• 7570 * .20 ≈ 1510
▫ Number of high school students using prescription
drugs
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Over-the-counter Drug Use

Any-Drug Use

Any Drug
• 37.3 + 43.9 = 81.2 / 2 ≈ 40%
▫ % of high school students who use some drug

• 7570 * .40 ≈ 3028
▫ Number of high school students using some drug

• This is where we need to plan.
• How do we plan?

5

1/18/2013

PLANNING: Action Steps (from Michigan)
• Described the vision for the community or initiative
• Developed the mission
• Stated objectives and timelines of the group
• Identified strategies to be used
• Described the specific community/system changes
being sought that would result in the accomplishment
of goals and objectives, and planned actions to be
taken

Vision & Mission
Vision statement:
• ideology (values and raison d’etre)
• Ideal future
Mission statement:
• who you are
• what you do
• for whom you do it

Mission Statement

Vision Statement

How you will get to your goal
Reason for Existence,
Your Ultimate Goal
Example:
“The Kellogg Foundation’s vision is
for a nation to marshal its resources
to ensure that all children in
America have an equitable and
promising future.”

Examples:

•VS•

“The mission of the W.K. Kellogg Foundation
is to help communities create conditions that
propel vulnerable children to succeed as
individuals and as contributors to the larger
community and society.”
“The W.K. Kellogg Foundation supports
children, families, and communities as they
strengthen and create conditions that propel
vulnerable children to achieve success as
individuals and as contributors to the larger
community and society.
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Example Vision Statements
From the California Department of Alcohol and Drug
Programs
Vision Statement: “Healthy individuals and communities
free of alcohol and other drug problems.”
Strategic Vision Statement: “Californians understand
that alcoholism and drug addiction are chronic
conditions that can be successfully prevented and
treated.”

Out of the Dark Inc. Mission
• The mission of Out of the Dark Inc. is to identify
and influence factors contributing to chemical
dependency among youth and their families in
Northeast Arkansas.
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Out of the Dark Coalition Mission
• The mission of Out of the Dark Coalition is to
establish and strengthen collaboration among
service-providing agencies, businesses, faith-based
organizations, civic groups, government agencies,
and members of the community interested in
preventing and reducing chemical addiction among
youth and their families in Craighead County,
Arkansas.

Example Goals (from New York State)
• Reduce underage drinking, binge drinking, and alcohol
misuse…across the lifespan
• Reduce illegal drug abuse and medication misuse to
include marijuana use and prescription painkiller
abuse among youth
• Reduce these elevated risk factors:
▫ Parental attitudes favorable towards problem behavior
▫ Parental attitudes favorable towards substance use

• Increase these depressed protective factors:
▫ Family opportunities for prosocial involvement
▫ Family attachment
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• NIDA principles can help with strategy development

Risk Factors and Protective Factors
• Principle 1. Prevention programs should enhance
protective factors and reverse or reduce risk factors.
• Principle 2. Prevention programs should address all
forms of drug abuse, alone or in combination, including
the underage use of legal drugs (e.g., tobacco or
alcohol); the use of illegal drugs (e.g., marijuana or
heroin); and the inappropriate use of legally obtained
substances (e.g., inhalants), prescription medications,
or over-the-counter drugs.

• Risk & Protective Factors
• Prevention Planning
• Programs

Risk Factors and Protective Factors
(continued)
• Principle 3. Prevention programs should address the
type of drug abuse problem in the local community,
target modifiable risk factors, and strengthen identified
protective factors.
• Principle 4. Prevention programs should be tailored to
address risks specific to population or audience
characteristics, such as age, gender, and ethnicity, to
improve program effectiveness.
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Principles for Prevention Planning
• Principle 2. Prevention programs should address all
forms of drug abuse, alone or in combination, including
the underage use of legal drugs (e.g., tobacco or
alcohol); the use of illegal drugs (e.g., marijuana or
heroin); and the inappropriate use of legally obtained
substances (e.g., inhalants), prescription medications,
or over-the-counter drugs.
• Principle 3. Prevention programs should address the
type of drug abuse problem in the local community,
target modifiable risk factors, and strengthen identified
protective factors.

Principles for Prevention Planning
(continued)
• Principle 10. Community prevention programs that
combine two or more effective programs, such as
family-based and school-based programs, can be more
effective than a single program alone.
• Principle 11. Community prevention programs
reaching populations in multiple settings—for example,
schools, clubs, faith-based organizations, and the
media—are most effective when they present
consistent, community-wide messages in each setting.

Principles for Prevention Planning
(continued)
• Principle 4. Prevention programs should be tailored to
address risks specific to population or audience
characteristics, such as age, gender, and ethnicity, to
improve program effectiveness.
• Principle 9. Prevention programs aimed at general
populations at key transition points, such as the
transition to middle school, can produce beneficial
effects even among high-risk families and children.
Such interventions do not single out risk populations
and, therefore, reduce labeling and promote bonding
to school and community.

Principles for Programs
• Principle 5. Family-based prevention programs should
enhance family bonding and relationships and include
parenting skills; practice in developing, discussing, and
enforcing family policies on substance abuse; and
training in drug education and information.
• Principle 6. Prevention programs can be designed to
intervene as early as preschool to address risk factors
for drug abuse, such as aggressive behavior, poor
social skills, and academic difficulties.
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Principles for Programs
(continued)
• Principle 7. Prevention programs for elementary school
children should target improving academic and socialemotional learning to address risk factors for drug
abuse, such as early aggression, academic failure, and
school dropout.
• Principle 8. Prevention programs for middle or junior
high and high school students should increase
academic and social competence.

Principles for Programs
(continued)

Principles for Programs
(continued)
• Principle 9. Prevention programs aimed at general
populations at key transition points, such as the
transition to middle school, can produce beneficial
effects even among high-risk families and children.
Such interventions do not single out risk populations
and, therefore, reduce labeling and promote bonding
to school and community.
• Principle 10. Community prevention programs that
combine two or more effective programs, such as
family-based and school-based programs, can be more
effective than a single program alone.

Principles for Programs
(continued)

• Principle 11. Community prevention programs
reaching populations in multiple settings—for example,
schools, clubs, faith-based organizations, and the
media—are most effective when they present
consistent, community-wide messages in each setting.

• Principle 13. Prevention programs should be long-term
with repeated interventions (i.e., booster programs) to
reinforce the original prevention goals. Research shows
that the benefits from middle school prevention
programs diminish without followup programs in high
school.

• Principle 12. When communities adapt programs to
match their needs, community norms, or differing
cultural requirements, they should retain core
elements of the original research-based intervention.

• Principle 14. Prevention programs should include
teacher training in good classroom management
practices, such as rewarding appropriate student
behavior. Such techniques help to foster student’s
positive behavior, achievement, academic motivation,
and school bonding.
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Principles for Programs
(continued)
• Principle 15. Prevention programs are most effective
when they employ interactive techniques, such as peer
discussion groups and parent role-playing, that allow
for active involvement in learning about drug abuse
and reinforcing skills.

So, how do we go about
developing strategies?

• Principle 16. Research-based prevention programs
can be cost-effective. Similar to earlier research, recent
research shows that for each dollar invested in
prevention, a savings of up to $10 in treatment for
alcohol or other substance abuse can be seen.

Developing Strategies
Critical Question to Ask First:

Where are we now?
▫
▫

SWOT Analysis
Activities

Developing Strategies
Once we know where we are,
we need to ask…

Where do we want to be and
how do we get there?
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Developing Strategies:

How do we get there?

• Use Assets
• Identify Strengths
• Protective Factors

•
•
•
•

Identify Needed Resources
Identify Risk Factors
Identify Weaknesses
Identify Evidence-based Programs

•
•
•
•
•
•
•
•
•
•
•
•

Operating While Impaired (OWI) Enforcement
Beverage Server Training
Alcohol Retailer Compliance Checks
Drive Sober, Drive Safe Campaigns
Community Trials to Reduce High-Risk Drinking
Reducing Underage Drinking and Driving
Program
Prom Promise and Project Prom
Peer to Peer Education
Positive Action
Prime for Life for Native Americans
Project Northland
Parents Who Host, Lose the Most (PWHLM)

The following evidence‐based programs have been sustained. They have
been implemented in a culturally competent matter to promote education
and skills necessary to help youth and adults from diverse populations
avoid substance use disorders. (from Michigan)

•
•
•
•
•
•
•
•
•
•
•
•
•

Law Enforcement - Random BAC Testing
American Community
Communities Mobilizing for Change (CMCA)
Social Norms Marketing
Media Literacy
Nurturing Parents Program
Choices Program
Smoke Free Michigan Initiative
SMART MOVES
Town Hall Meetings
Media Campaigns
Crossroads
Sticker Shock

Before Next Time…
Identify 2-3 strategies that will get you to your goal,
and also…
1. WHO will carry it out?
2. WHAT is needed?
3. WHEN will it occur?
4. HOW will it occur?
5. How will you know if it worked? (Evaluation)
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Email: cce@astate.edu
Website: cce.astate.edu
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