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This learning event places the Strategic Prevention Framework into the context hi? Sextors
within coalition prevention work.

This Presentation will

A Walk you through thédealth Sector withithe SPF Model

A Gain knowledge of the different levels of seciimvolvement

A Increase understanding of Social Determinants of Health and Health Disparities in Connectict
A Learnfrom a shared experience though coalition speakers representing that sector

A ldentify ways to engage with the sector

A ldentify barriers to deeper levels of participation of the sector and how to overdber®

Ag{ovtideyou several tools around the 12 Sectors as used within commonlyksddnce Based
rategies

A Time for Q and\ and Networking

1
10/5/2021



Strategic Prevention Framework (SPF)

The five steps and two guiding principles of the SPF offer prevention
planners a comprehensive approach to understanding and addressing
the substance misuse and related behavioral health problems facing
their states and communities.

The SPF includes these five steps:

1 . Assessmentldentify local prevention needs based on data. What
IS the problem?

2 .Capacity:Build local resources and readiness to address
prevention needs. What do you have to work with?

3 .Planning:Find out what works to address prevention needs and
how to do it well. What should you do and how should you do it?

4 .Implementation: Deliver evidencdased programs and practices
as intended. How can you put your plan into action?

5 .Evaluation:Examine the process and outcomes of programs and
practices Is your plan succeeding?

The SPF is also guided by two cross
cutting principles that should be
integrated into each of the steps:

Cultural CompetenceThe ability of an
individual or organization to understand
and interact effectively with people who
have different values, lifestyles, and
traditions based on their distinctive
heritage and social relationships.

Sustainability. The process of building
an adaptive and effective system that
achieves and maintains desired leng
term results


https://www.samhsa.gov/sites/default/files/20190620-samhsa-strategic-prevention-framework-guide.pdf

Health SectoReaith professionals and organizations

Examples include: Engagerent Opportunities:
Medical Professionals A Elevatethe Health professionals voice aroufdevention

HealthDepartments: local, Engage health professionatsrticipation in thecoalition
regional, state Host and Participate in Preventi&vents
Healthorganizationshospitals, Playkey role inproviding services and information for

treatment centers, prevention priority populations

organizations. Partnerlp Community F_’resent_atlorm]d Provide communit
Mental Healthprofessionals mformatlon.on prevention topics .
A SociaWorkers,Psychologosits ElevateSocial Norms Campaigns Messaging
Psychiatrists, Support Group Shareknowledge of issues confronting youth in the

organizations community
Pharmacists

Poll #1: Whicthealth sector Poll #2: Which of the following
representativesloes your coalition activities dohealth professionals in
or organization collaborate with? your community participate in?

Sample of Prevention Topic¥aping, Tobacco, Marijuana, Opioids, Alcohol, Child and Adolescent Develop

Behavioral and Health Screenings, Prescription Medication, Healthy Relationships, Nutrition and Exercise
Care Access and Dispatrities.
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Needs Assessment

Health dataare collected though
various means. Examplestdéalth
data include:

Rate and incidence of substance
use and mental health related visit
to medical professionals

Nature of Services
Local, Regional, State Reports
Overdose Reports
Treatment Services Inventory

Focus Groups and Key Informant
Interviews

Brief Screening and intervention
opportunities

Service Types available in the
community ( acute, treatment,
prevention, support)

Data is usedo:
|dentify priority substance(s
Priority populations

Associatediskand protective
factors

Datadetermine the evidenced
strategies to prevent and
reduce substance misuse.

Programs and activitie
are planned to address

the risk factors and
strengthen the coalition
work in prevention.
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Capacity

Building capacity focuses on resources and readiness. Identlfylng existing and new resource
30NBY3IIKSY (0KS O2ItAGA2Y YR O2YYdzyA (e Qa
how health sector representativesan build capacity include:

A Provide meetings and event times wherealth professionals caparticipate in coalition activities.
A Seek ouhealth professionals' inpuin policies of the coalition.

A Look to partner on community events wiltealth organizations

A Sharecoalitionand communitydata with the health sectoto improve/enhance theiservicesand offerings.

A Partner with the health sector to leveragjeeir connections to youth tshare coalition activities, programming and
messaging

A Provide screening and brief intervention for priority populations on substance use, mental healtiveratiwell being
for youth.

A Align program content and professional development with evidenased strategies for prevention and health
promaotion.
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Planning

Once the needs assessment phase is complete and the coalition has identified its priority prevention &
and risk factors, a plan is created to identify strategies and activities that address those needs. Preve
strategic plans include:

A Evidence based strategies that are effective_in reducing substance use amongst youth and increase awareness of the
¢CKSAaS aidNJ US Zth&addledsIhe sutistanediandfrigkifaétors and will work in this specific community.

A Measurable goals and objectives, several strategies that are ongoing and reinforce each other. An evaluation plan mea
effectiveness of the strategies and whether goals were met.

A Engage thénealth sectorand additional sectors to collaborate on the planning phase and how they will collaborate to
implement the coalitions plans.

A Be sure to consult with variolgalth professionals and organizations/our community in your planning phase. Each will h
valuable input and may be conducting their own prevention efforts. They have insight on theaymugopulations thegerve
and how the coalitions goals and activities can contribute to other prevention efforts in the community.

A Be mindful of cultural competency in your inclusion:

Planning may lead to the identification of specific yostivpopulationssuch as:
A LGBTQ

A POC Examples JLlcan the coalition support underage drinking preventioschootbased

A Athletes health clinics, 2) sponsor SBIRT trainingsfbrootbasednhealth clinics or pediatrician

A Faith based youth groups offices, 3) support pharmacies wanting to promote safe medication storage and dispo
A Special Education 4) providetraining/resources of the coalitioto local professional health associations

A Court diversion and truancy cases pediatriciansdentists, etc. i

10/5/2021




Implementation

Once the priority areas are determined, a plan has been created, and all sectors have been
the coalition will determine its timeline to implement the strategies.

The Health sector engage health promotion and prevention work each day. In partnering with them coalitions elevate, scal
sustain those strategies.

Sometips on Implementation:

A Assess the need for partners, including health care sector, need for training and support to implement prevention strategies.
A Invite health care sector reps to be guest speakers and/or sponsors of coalition education events.

A Ask health sector reps about local professional associations that may benefit from coalition training or education materials.
A Ask health care sectors to distribute coalition educational and/or social marketing materials.

A Ensureall sectors and members are aware of your events. Communicate though various tools; email, social media accounts)lasisotbwn
distribution. Ask sectors to promote events and initiatives through their channels.

A Keep track of your attendance and demographics for reporting purposes.

Break out discussion What lessons can be learned in how commuhi®alth professionals and organizaticlesponded to support/protect youth
since COVH29 in the coalition/ community?

-
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Evaluation

Collect data on your impact to share your success.
A Procesdlata ensures the program was implemented as intended.
A Outcomedata helps identify if selected strategies contributed to changes in risk factors and substance

Invite health care sector reps to provide feedback on evaluation data and program improvement

Examine thénealth datasources utilized in your needs assessment and record changes to the data.

Create a presentation that displays your change over time on the goals and strategies you set during your needs assels:
planning phases.

|dentify the areas where you were successful and the areas that are still in need of further focus and intervention.
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Cultural Competencyhe ability of an individual or organization to understand and
Interact effectively with people who have different values, lifestyles, and traditions
based on their distinctive heritage and social relationships

By considering culture at each step, planners can help to ensure that members of diverse population gro
actively participate in and benefit from prevention practices .

Describe hovwHealth Sector professionals contributethe role of cultural competency within your organizatio

Dive deeper intodata to look for hidden or o o Are materials available in multiple languagesre
underserved populationsSeek out new information  Are there demographic changes happening in you Hold focus groups with different organization group  there targetedsub grougprogramming available
from underserved ounder representeccommunity community? 5NP»Qad® aSydlt KSIFfGK t based upon needs assessment that speak to those dz| J3
members groups?

A 4

Appendix B: Opportunities to Integrate Cultural Competency Across the SPF steps Chart
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SustainabilityThe process of building an adaptive and effective system that
achieves and maintains desired ldagn results

Sustainability is the capacity of a community to produce and maintain positive prevention outcg
over time. To maintain positive outcomes, communities will want to sustain an effective strateg
planning process as well as those programs and practices that produced positive prevention re

Describe hovhealth sector Work toward partners owning prevention initiatives.

representatives contributéo the Whatinformation or resourceslo theyneed from the coalition
sustainabilityof your organization. Identify sector champions to lead and generate enthusiasm

Appendix C: How the SPF Contributes to Sustainability Chart
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Report: Health Disparities in Connectic

CT Health Foundation

ASTHMA

Black childrem one nenddy 5.55 more
likaky 1o go to the ER for ssthma Fhan
wehite children.

DISPARITIES IN HEALTH

INSURANCE COVERAGE
IN CONNECTICUT

1in 24 whites was
uninsured in 2017

1in 6 Hispanics was
uninsured in 2017

Connecticut Health
o e U #HealthDuparitiesCT

~

In Connecticut, babies born to
black mothers are more than
4X oslikely to die before

their first birthday

as babies born to white mothers.

Pl LT

INFANT
MORTALITY

per 1,000 births

White 2.9

Babies born to black women in
Connecticut die at a much higher rate
than babies born to white or Hispanic

women.

Cannecticut Health
#HealthDisparitiesCT

Source: Healtbisparities in Connecticut: Causes, Effects, and What We Can Do by Arielle Levin Becker January 2020

DEATHS FROM
DIABETES
per 100,000 people
White 13.7
Black | 28.6

In Connecticut, black residents are
more than twice as likely to die
from diabetes as whites.

-GAPS IN ACCESS TO -

HEALTH CARE

IN CONNECTICUT
® Hispanic adults were

more than 2X as likely
as white adults to say
they went without
seeing a doctor in the
past 12 months
because of cost.

Connecticut Health

=~

I ——
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https://www.cthealth.org/wp-content/uploads/2020/01/Health-disparities-in-Connecticut.pdf

Report: HealtiDisparities in Connecticut

Recommended actions for Connecticut to address

Factors that contribute to Health Disparities Health Disparities
A Differences in Health Insurance Coverage Improve data collection T to ensure health outcomes are
A measured and tracked by race and ethnicity i and act
Access to Healthcare on the findings.
A Social Factors: 1 Focus on getting more people health care coverage.
A Food security, transportation, 1 Support community health workers, whose services

neighborhood safety, housing, have been shown to reduce disparities.
disparate treatment and discrimination A Promote clinical practice guidelines and evidence-

based treatments

DiscussioBBreak Out 2: Health disparities you have observed or studied in the

community{es) you work or reside in. Who, What/here,Why?

12
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https://www.cthealth.org/wp-content/uploads/2020/01/Health-disparities-in-Connecticut.pdf

SociaDeterminantf Health

Social determinants of health (SDOH) are the conditions in the environments where people are born, live, learn,
work, play, worship, and age that affect a wide range of health, functioning, and goé&lifg outcomes and risks.
SDOH can be grouped into 5 domains:

| Education Health Care
Economic = healtn Lar
Stability Access and l§  Access and
Quality Quality

Neighborhood Social and
and Built Community
Environment Context

13
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https://health.gov/healthypeople/topic/economic-stability
https://health.gov/healthypeople/topic/education-access-and-quality
https://health.gov/healthypeople/topic/health-care-access-and-quality
https://health.gov/healthypeople/topic/neighborhood-and-built-environment
https://health.gov/healthypeople/topic/social-and-community-context
https://health.gov/healthypeople/objectives-and-data/social-determinants-health

SoclaDeterminantof Health

A Economic Stabilitindicators include housing, employment, nutrition, health care and poverty.

A Education Access and Quaiingicators include providing education opportunities for children and
adolescents, disability resources, high school graduation, post secondary education, school readiness

and achievement.

A Healthcardndicators include access to services people need, health insurance coverage, preventative
health visits, screening for substance use and mental health, reproductive health and prescription

medication.

A Neighborhoodand Built Environmentsinclude violence reduction, safe air and wajsu]lution
reduction,work placesafety practices, pedestrian and bicycle friendly neighborhoods.

A Social and Community Contdrtlicators include social supports such as trusted adults, positive family
communication, reducing stigma and increasing health literacy, food insecurity, and discrimination or

bullying.

Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion 14
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Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion

Coalition Shared Experience & Speakers

DAYl 5Q! y3St 2

Carolyn Wilson Ending the Epidemics Coordinator
Ledge Light Health District Health Program Associate
Health Program Coordinator CT Department of Public Health

Describehow thehealth sectomplays across the SPF model within the coalition.
A What data and strategies has thealth sectomplayed a part in within the coalition and broader community?
A Were there anyarticular area®f the SPF that you found theealth sectorparticularly impactful?

A What have been the results or outcomes of the sector in the coalition? Share some of your goals and achievement;
those areas.

Howhashealth sector engagemem the coalition benefitted the coalition and/or communityHow has
the health sector benefittedrom being in the coalition?

What are some success stories you can share of the collaboration between the coalition decline
sector?

Gina5 Q! VY Rilbspeakio populationbased healthharm reductionstrategies yalueof coalition-based

approaches, challenges and best practices. Additionally, Gina will demonstrate how the DPH planni
model mirrors the SPF.
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SECTOR LEVELS OF INVOLVEMENT

Collaboration

No Involvement

Networking Cooperation

Potential community partners will have varying levels of interest and/or availability to participate in [J_reventjon effonsntay be willing to
_heIP é)uévgtq specific tasks, while others may be willing to take on leadership roles. Some participation options for preventlonidsekare
included below.

A Noinvolvemen¥Y { G 1 SK2f RSNE Sy3lF3S Ay ASLINIYGS OGAGAGASAE AGNY OGS

jork Stakeholders share what theg are dpin% during inIera%ech meetings. They talk about corrv\munitY issyes in which they a
- adl 1S 2N O2YYdzyAOFu4S T 06 2dzi EAaUAY 3 LEINBINIYaZ FFTOUADAUASAEZ

S
pers {0 1SK2f RSNE Lldzof AOATS 2yS y2G0KSNXQa&a LINPIN)I YA Ay | ISy
$p lications, cesponsor tralmnc%s or_professignal development activities, and/or exchange such resources as technoIR%ye ex%ertls L
SuAyYy3al aLl OS C2NJ SEIF YL S daLQfft adzlJLJZ NI &2 dzNJ LINR INT Y Y R

A Coordinatjont Stakeholders serve togfether on gvent planning committees and cammunity boards or implement programs and service:
UZIASUKSNIP C2NI SEFYLIE SE o[ SUQa LI NULYSN 2y |y SOSyude

A ) Stakeholders create formal agreements (e.g., memoranda of understanding or contracts). They develop common data
collection systems; partner gon dov'”t fundraising efforts; EO'QI fiscal or human resources; and create comman Avvorkforcg?asyslmr_ps. For _
SEIFYLIt SZ a[] SuQa ¢2NJ uUu23ISUKSNI 2y | O2YLINBKSYyaAdS LITY 02 | F

A Discuss how thénealth sectorcan be engaged in each of
these levels of involvement.
Levels of Engagement Tool provided at the end of this presentation.

Poll # 3 What level of involvement would
you place théhealth sectorin your
prevention work?

I DdzARS G2 {!lal {1 Q& {GNIGS3IAO tNBUYSYilA2Y CNIYSE2Nl @ ! LIISYRAE / [S0Sta 2F Ly@2tdSYSyido wnma



Barriers To Engagement

Some common barriers include:

A Health representativedoy 2 T LISNOSA PGS Al0&a YAaarazy (2 YIOGOK O2
A Challenged history between local agencies or with the community

A Availability of members of theealth sectorto actively participate

A Poor connections to the community or coalition

A Minimal organizational capacity to engage the sector

A Funding. Multiple prevention funding streams can result in duplicate planning groups or strategies.

A Recruiting and sustainingealth participationovertime/turnover
A Other

Poll Question #4:
What are some of the common barriers to engagement with the 17
health sectorthat you have experienced? 10/5/2021



Engaging the Sector

The following list includes some of the ways to approach people and organizations in the community with
information about, and invitations to participate in, prevention efforts:

A Invite health sector representativet® attend and speak a A Maintain relationships by keeping stakeholders
community meetings and events informed of prevention activities and progress made

A Leveragéhealth sectorcapacity of programming for

coalition events and activities Usehealth sector datan each step of the SPF

A Keephealth sector representatives abreastcoalition Work with health sectorrepresentativego promote

data, focus areas, and emerging trends and scale the healthy development activities they a
A Ask for their insight on policy provisions engaged in with youth

A Ask for coalition messaging to be sharediby health _
sector throughtheir communication channels and in tur Askfor professionablevelopmentto be conductedby
share their events and messages healthrepresentativeson prevention topics so there i

A Anticipate and overcome roadblocks common language across settings and programs

A Offer to sponsoor co-host health promotion events Ensure other sectors are awanealth secta activities,
events, and acknowledge their prevention efforts

Poll Question #9dentify at least 2 ways in which you think
your coalition could further engage this sector in your 18
community coalition work? HopEoet



Regional Behavioral Health Action Organizatio

Alliance for
Prevention & Wellness

WESTERN CT 1 COALITION

.4
My ) " +((SERAC (A) Amplify

O
A program of BHcare

https://www.thehubct.org/ https://www.apw-ct.org/ https://www.seracct.org/ https://amplifyct.org/ https://www.wctcoalition.org/

WESTERN
CcT
Sheman
New

Fanfiold

Danbury
Ridgafeld 2,

Bt pirord
APW Regional Behavioral Health
e Patviieng e , ] Action Organizations
New
Nt R [[] Region 1 South West — The Hub
“ 71 Region 2 South Central — APW
rmommn fat e Hab Region 3 Eastern — SERAC 19

Region 4 North Central — Amplify e
] Region 5 North West — Western CT dnﬁ% 10/5/2021



https://www.thehubct.org/
https://www.apw-ct.org/
https://www.seracct.org/
https://amplifyct.org/
https://www.wctcoalition.org/
https://www.thehubct.org/
https://amplifyct.org/
https://www.apw-ct.org/
https://www.seracct.org/
https://www.wctcoalition.org/

Appendix A:

Levels of

Collaboration

Tool

MName

Date

Levels of Collaboration Scale

{From Frey, B.B., Lohmeier, ].H., Lee, S.W., & Tollefson, N. (2006). Measuring collaboration among grant partners. dmerican Jowrnal of Evaluation, 27, 3, 383-392)

This form 15 designed for those who work in one of the organizations or programs that are partners in the

of collaboration,

(n the response section at the bottom of the page, please circle the name of the orgamzation or group with which you are associated.
= Using the scale provided, please indicate the extent to which you currently interact with cach other partner, (Skip your own row.)

- Please review these descriptions of different levels

Five Levels of Collaboration and Their Characteristics

Networking Cooperation Coordination Coalition Collaboration
1 2 3 4 5
Relationship | -Aware of -Provide information | -Share information -Share 1deas -Members belong to one
Characteristics | organization to each other and resources -Share resources system
-Loosely defined - Somewhat defined -Defined roles -Frequent and pnontized | -Frequent communication
roles roles -Frequent communication 15 charactenzed by mutual
-Little -Formal communication -All members have a vote | trust
communication communication -Some shared in decision making -Consensus 1s reached on
-All decisions are -All decisions are decision making all decisions
made independently made independently
Partners No Networking Cooperation Coordination Coalition Collaboration
artners .
Interaction at
All
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
0 1 2 3 4 5
20
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Assessment

Capacity

Planning

Implementation

Take steps to identify those sub-populations who are vulnerable to
behavioral health disparities and the disparities that they experience.
Identify data gaps and take efforts to fill them.

Develop plans to share and solicit input about assessment findings with
members of these sub-populations, and describe these findings using
terms and phrases that are devoid of jargon.

Build the knowledge, resources, and readiness of prevention practitioners
and community members to address disparities, as well as to provide
culturally and linguistically appropriate services.

Make sure that practitioners understand the role of cultural competence
in their work, overall, and the unique needs of those sub-populations
experiencing disparities.

Develop new partnerships that will help engage members of these groups
in prevention planning efforts.

Make community representation in the planning process a priority.
Involve members of the focus population as active participants and
decision-makers.

Identify and prioritize factors associated with disparities.

Develop logic models that include a reduction in health disparities as a

long-term cutcome.

Incorporate effective prevention programs and practices that have
been developed for and evaluated with an audience similar to the focus
population.

If and when misunderstandings arise, be persistent in keeping
communication lines open.

pleme preve on progra dl target populato experic (]
De ord £d QIspd e

oive e O ese group e design and ae e O O
prog

e ’ peop 0se 10 Dd pale ainrere C
i = O e direre 0
Adap /0 Or evid e-Dased p e 0 DE ore

= Or examp edle perso e on o ’

Evaluation

Sustainability

(Guiding
Principle)

Appendix B

Opportunities to Integrate Cultural Competence
across Steps of the Strategic Prevention Framework

Conduct process and outcome evaluations to demonstrate whether

selected programs and practices are having the intended impact on
identified disparities.

Track all adaptations.

Allocate the evaluation resources needed to learn whether the
interventions you selected are having the intended impact on the
behavioral health disparities you are hoping to reduce.

Conduct follow-up interviews with program participants to better
understand program evaluation findings.

Engage partners who represent and work with sub-populations

experiencing behavioral health disparities in your sustainability planning
efforts.
Sustain processes that have successfully engaged members of these

populations.
Sustain programs that produce positive outcomes for these populations.

21
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SPF Step How the SPF Contributes to Sustainability

During assessment, practitioners begin making decisions based on

a clear understanding of local prevention needs. They also begin
Assessment building relationships with data keepers and stakeholders who can play

important roles in supporting and sustaining local prevention efforts

over time.

Intentional capacity building at all levels helps to ensure that successful
programs are sustained within a larger community context, and g
therefore less vulnerable to local budgetary and political fluctuations. Ap p e n d |X C

Effective capacity building increases an organization's or community’s
Capacity ability to respond to changing issues with innovative solutions.

Building capacity also involves promoting public awareness and support H ow th e S P F CO ntn b utes to S u Sta| N ab | | |ty

for evidence-based prevention, and engaging partners and cultivating
champions who will be vital to the success—and sustainability—of local
prevention efforts.

When developing a comprehensive approach to preventing substance
misuse, communities should consider the degree to which prevention
interventions fit with local needs, capacity, and culture: the better the fit,
the more likely interventions are to be both successful and sustainable.

Planning

By working closely with community partners to deliver evidence-based
programs and practices as intended, closely monitoring and improving

Implementation their delivery, and celebrating “small wins" along the way, planners help
to ensure their effectiveness and begin to weave prevention into the
fabric of the community.

Through process and outcome evaluation, communities can make
important mid-course corrections to prevention efforts, identify which
practices are worth expanding and/or sustaining, and examine ongoing

Evaluation plans for—and progress toward—sustaining those practices that work.

By sharing evaluation findings, planners can also help build the support
needed to expand and sustain effective interventions.

To ensure that prevention practices produce positive outcomes for

Cultural members of diverse population groups, communities must engage
Competence in an inclusive and culturally appropriate approach to identifying and
(Guiding addressing their substance misuse problems.
- - . . . . - . 22
Principle) Culturally competent prevention is the only type of prevention worth AGuideto{ ! a | {StragicPreventiorFramework2019 10/5/2021

doing—and sustaining.



Resources

ACTDPHPreventionand Health Promotiomivision
ADepartmentof Mental Health and Addiction Services
ACTDataCollaborativez Town Profiles
ACTTownEquityRepors

ARegionaPriority Reports

ARegional Behavioral Health Action Organizations (RBHAOS
ALocal Prevention Councils

ATTASCoalitionToolsand Resourcs

23
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https://portal.ct.gov/DMHAS/Prevention-Unit/Prevention-Unit/Prevention-and-Health-Promotion-Division
https://portal.ct.gov/DMHAS
https://profiles.ctdata.org/
https://www.ctdatahaven.org/reports/connecticut-town-equity-reports
https://portal.ct.gov/DMHAS/Divisions/EQMI/Planning-Unit---Regional-Reports
https://portal.ct.gov/DMHAS/Commissions-Councils-Boards/Index/Regional-Behavioral-Health-Action-Organizations-RBHAOs
https://portal.ct.gov/DMHAS/Prevention-Unit/Prevention-Unit/Local-Prevention-Councils
https://preventiontrainingcenter.org/

To o o To To To To To Do Do I

TTASC Prevention Professionahind Coordinator

Trainings and Tools

Trainings Tools

Explainer Videos

Prevention 101, due Falll A SPF Implementation Action Checklist

Meeting Management 101, due Fall A Coordinator, Coaliton Member, and

_ _ Youth Peer Advocate job descriptions,
Strategic Prevention Framework (SPF) 1Qgles and responsibilities

CPS Application Steps A Coalition Vitality Assessment Tool

CPS Exam Prep Onboarding Templates: 101 and Pro

. Versions, Youth Peer Advocate
12 Sector Engagement Series - _

Sustainability Action Template
Business Sector Action Checklist
Faith Sector Action Checklist

Evidenced Based Strategies Guides

A
_ A
Ethics Fundamental? hr. A
Ethics Across the SPR2 hr. A
Ethics & Data Collectier hr. in progress

Coalition Sustainability A Drug Fact Sheets

Gambling®via Gambling Prevention A Parent Guide to Opioids-book, due June

Services A Vaping Resources

To To To Do To Do Io Do Do Do Do Do

Engaging Coalitions in Logic Model
Development

SPF for Coalition Members
Marijuana: Changing the Conversation

Engaging Coalition Members in
Sustainability Planning

The Opioid Crisis: How can we make a
difference?

Opioid and Prevention Training

Getting Your Prevention Specialist
Credential

Understanding Addiction

Gambling Prevention Services video series
coming soon

Prevention Works,
Vaping
Polysubstance Abuse




