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INTRODUCTION

Healthy Vermonters 2010, the state's blueprint for improving public health, includes the following objectives:

· Reduce alcohol-related motor vehicle deaths.

· Reduce the percentage of youth who use alcohol before age 13

· Reduce the percentage of youth engaging in binge drinking during the past 30 days and reduce the percentage of college students engaging in binge drinking during the past two years 

· Reduce the percentage of youth reporting use of marijuana during the past 30 days

· Increase the percentage of people (adults age 18+) counseled by a primary care professional, in the past three years, about alcohol use

The Vermont Department of Health, Division of Alcohol and Drug Abuse Programs (ADAP) funds prevention efforts designed to help reach these objectives. These projects help Vermonters develop the knowledge, skills, community resources, and support necessary to promote healthy choices regarding the use of alcohol, tobacco, and other drugs.

The information contained in the following pages will guide you in developing your community grant proposal.

COMPREHENSIVE PREVENTION STRATEGY

ADAP New Directions Coalition Grant Programs are based on the premise that it takes a combination of strategies to prevent and reduce alcohol and other drug use. 

Efforts to reduce substance abuse are most likely to succeed if they target both individuals and environments in which people live and work.

To be effective, a comprehensive plan will include a combination of proven strategies for each of the four levels of Community, Family, School, and Individual/Peer.  Also, community-based prevention efforts will be most effective if they include multiple settings, address risk and protective factors for specific target groups and use best or promising practices.

Prevention planning includes:

· Assessing the community's strengths and needs

· Identifying priority risk/protective factors based on the needs assessment

· Identifying goals, objectives, and target groups

· Selecting strategies proven effective in reaching these objectives

· Evaluation

According to Hawkins, Catalano, et al, in Communities that Care (1992), the benefits of a comprehensive, community-wide approach include:

· Promotion of a widespread, consistent message about alcohol and other drug use, the need for prevention, and an understanding of the risk and protective factors.

· Change in community norms, values, and policies.  In communities with broad involvement in prevention, behaviors like alcohol and other drug abuse are likely to be viewed as unacceptable.

· Promotion of conditions for bonding, community wide.

· The involvement of a broad spectrum of individuals, groups, and organizations, which leads to the establishment of a greater base of support for behavior change 

· The integration of prevention strategies into services and activities of existing organizations and institutions.

Although it is important to develop a comprehensive substance abuse prevention plan for your community it is also important to understand that you will need multiple sources of funding to accomplish that plan over time.  In your ADAP grant application, you will be asked to fully describe the activities you plan to do with this funding and how you will evaluate them.  You will also be asked to describe how they fit into the larger plan.  It is not expected that you will put that whole comprehensive plan in your application.

UNDERSTANDING RISK AND PROTECTIVE FACTORS:  A CONCEPTUAL FRAMEWORK FOR PREVENTION

In recent years, the emergence of risk and protective factor research in the field of substance abuse prevention has provided a unifying framework for understanding substance abuse and related problems.  Consistently, research has shown that the more risk factors a youth experiences, the more likely he or she is to experience substance abuse and related problems in adolescence or young adulthood (Pollare, Hawkins, and Arthur, 1999).  In addition, research has shown that the more risk factors in a youth's life are reduced, the less likely he or she is to have problems (Hawkins, Catalano, and Miller, 1992).  

According to the research, however, risk factors are not the only things operating in young lives.  Some youth with a significant number of risk factors manage to avoid substance abuse and other problem behaviors.  The explanation for this "good fortune" appears to be the presence of protective factors.  Protective factors buffer exposure to risk factors (Hawkins et al., 1992; Pollard et al, 1999).

Taken together, risk and protective factors offer us a way to understand how and why youth begin using substances. This risk and protective factor framework also offers us a road map that allows us to design effective prevention routes through the complex terrain of substance abuse and other problem behaviors associated with use.

Both risk and protective factors exist at every level at which an individual interacts with others and with society.  For a list of some of the risk and protective factors for each of the four levels of interaction (community, family, school, and individual/peer), see Appendix A.

What Are the Factors Most Highly Correlated with the Prevention of Youth Substance Use?

Although prevention programs target people of all ages, many programs focus on young people.   Because of this, it is useful to know which protective factors are important to youth, and which risk factors have the highest correlation to alcohol and other drug use among youth.

The following protective factors help young people resist substance use:

	The Five Core Protective Factors

	· Strong bonds exist between youth and adults

	· Youth gain the skills necessary for becoming a mature adult

	· There are opportunities for youth to have meaningful involvement in the community



	· Such involvement is recognized



	· Healthy beliefs and clear standards are communicated and modeled




Developmental Research and Programs, Inc




Risk and Resource Assessment, May 1994

 

The risk factors which have the highest correlation to alcohol and other drug use among youth are as follows:

	
	Risk Factors with highest correlation to youth substance use



	Community
	· Alcohol and other drugs are readily available

· Community laws and norms are favorable toward drug use



	Family
	· Family member has a history of alcohol and other drug abuse

· Parents use drugs, involve youth in their use (“get me a beer, would you?) or tolerate use by youth



	School


	· Students lack commitment or sense of belonging to school.  Note: not as strong a correlation as the others on this list.



	Peer/

Individual


	· Young person thinks most friends use

· Young person thinks alcohol and other drug use is “cool”

· Person begins using at a young age



  






Social Development Research Group, 1998

NEEDS ASSESSMENT  
It is important to begin with an understanding of the needs of the community and what resources already exist to address those needs. 

· What risk factors are most prevalent in your community? 

· What protective factors are most prevalent in your community? 

· What programs, agencies, and organizations are currently in place to serve the needs of the population?

· What are the gaps in services?

A needs assessment can make use of previously collected data and/or data collected specifically for the application.  All information collected should be as recent as possible.  A variety of data sources can be used, including local surveys, state/county/regional surveys, interviews with key informants, focus groups, and archival/records data  (please see Appendix B for resources).  

Planning with Risk and Protective Factors

In developing substance abuse prevention plans, grantees are asked to focus on both reducing risks and increasing protective factors.  This model is similar to that utilized in other arenas of the public health field.

Example:

According to the American Heart Association, research has shown the major risk factors for cardiovascular disease are:  increasing age (65 years and older), heredity (including race), tobacco smoke, high blood cholesterol levels, high blood pressure, physical inactivity, obesity, and diabetes mellitus.  From this list, there are some risk factors one has no control over, such as age and heredity.  As for the life style risks, identification of these risk factors provides us with critical information in the development of a prevention plan built on increasing protective factors.

Protective factors for cardiovascular disease include:  healthy eating to reduce or prevent high cholesterol and obesity, exercise, quitting smoking, preventing smoking and exposure to environmental smoke, yearly physical exams to monitor blood pressure and cholesterol levels so that diet and medication can be adjusted if levels are high.

ADAP grant applicants are asked to state their goal(s) in terms of one of the eight risk factors that have the highest correlation to youth substance abuse (see chart on page 5).

Applicants also need to describe how their plan will enhance all five core protective factors listed on page 5.  ADAP partners with a broad collaboration of advocacy, non-profit and government organizations in support of the following vision statement:

Every young person's contributions will be valued today, and he or she will grow up with the hope, opportunity and support needed for successful adulthood.

Identifying Target Populations
One size prevention does not fit everyone in a community.  A comprehensive community approach to substance abuse prevention will include a variety of programs to reach individuals at varying ages and levels of risk.  Within the comprehensive approach, it is important to take into consideration who your individual program is targeting.

Universal:  Everyone in the general population, such as all residents in a community, all students in a school, or all parents in a neighborhood.

Selected:  Specific groups within the population, such as seventh-graders or students who are not achieving in school.

Indicated:  People who are already experimenting with substances or who exhibit other risk-related behaviors such as truancy, aggressiveness, violence, pregnancy, etc.

WHERE (IN WHAT SETTINGS) CAN YOU BEST REACH YOUR TARGET GROUP?

Just as risk and protective factors exist at every level at which an individual interacts with others and with society, so do the opportunities to reach that individual. Therefore, programs aimed at reducing risk factors and enhancing protective factors should consider which settings are the most appropriate for intervention.  Some settings to consider include: 

· Homes

· Schools

· Neighborhoods

· Parks, Youth Centers, or other Recreational Facilities

· Workplaces

· Human Services Agencies

· Community Organizations and Institutions

· Health Care Facilities

STRATEGIES - HOW ARE YOU GOING TO REACH YOUR TARGET GROUP?

Prevention strategies are things people do to try to promote healthy development and prevent a behavior such as substance use/abuse.  It is essential to have buy-in from the people whose behavior you are trying to affect. Therefore, the people you are trying to impact should be included in any planning sessions, committees or coalitions that are going to make decisions directly affecting them.  Similarly the diversity of culture, ethnicity, religion, economic status, etc. in the target group must be recognized and represented in the planning process. 

The Center for Substance Abuse Prevention (CSAP) has grouped prevention strategies into six basic categories: information dissemination, education, substance free socialization/recreation, problem identification and referral, community-based process, and environmental approaches.  Together, these strategies make up a comprehensive approach to substance abuse prevention.     

The Six Categories of Strategies 

· Information Dissemination - Strategies that increase knowledge and awareness of the nature and extent of alcohol and other drug use, abuse and addiction as well as their effects on individuals, families and communities.  These strategies also provide knowledge and increase awareness of available prevention and treatment programs and services.
Information dissemination is characterized by one-way communication from the source to the audience, with limited contact between the two.  

Examples:

· Media Campaigns—TV, radio and print advertising (paid or public service), commentary, documentary, etc.  Note that there are many innovative ways to spread the message: door to door by boy scouts, a vehicle used as a mobile billboard, etc.

· Health Fairs or Speaking Engagements—that raise awareness of alcohol and other drug abuse issues

___________________________________________________________________________
· Education - Activities under this strategy aim to affect critical life and social skills, including decision making, refusal skills, critical analysis (e.g., of media messages) and systematic judgment abilities.  This strategy involves two-way communication and is distinguished from the Information Dissemination strategy by the fact that interaction between the educator/facilitator and the participants is the basis of its activities. 
Examples:

· Parenting classes that offer ideas on talking to kids about alcohol and other drug use or trying family activities that discourage alcohol and other drug use

· Peer leadership training 
· Training for community members who are interested in serving as mentors, community center staff, or volunteers in a prevention-oriented agency 

_______________________________________________________________
· Substance Free Social/Recreation Opportunities - Strategies that encourage participation in activities that exclude alcohol and other drugs. 
Although, in isolation, drug-free activities do not prevent substance abuse, they can attract and engage participants in prevention efforts that do.  They are most effective when they:

· Are linked to other strategies

· Are supervised and promote the development of positive relationships

· Provide youth with safe and supportive environments

· Promote skills, knowledge and attitudes that might cause participants to refrain from future alcohol and drug use

· Increase community service and civic involvement opportunities

For more information, see Appendix C. 

Examples of Substance Free Socialization / Recreation:

· Drug free social networks such as a mountain biking club

· Community centers that offer classes and team sports

___________________________________________________________________________
· Problem ID and Referral - Strategies to recognize individuals with possible substance use problems, provide support, and refer them for assessment and treatment.

Examples: 

· Student Assistance Programs and Employee Assistance programs

· Screening Services offered by health care providers, substance abuse counselors, school officials or social service agencies to help identify problems and refer people for help

___________________________________________________________________________
· Policy and Environmental Change - Environmental Strategies work toward establishing or changing written and unwritten community standards, codes and attitudes, thereby influencing incidence and prevalence of the abuse of alcohol, tobacco, and other drugs in the general population.
Examples:

· Reviewing and amending alcohol, tobacco and other drug-use policies in schools
· Ensuring consistent enforcement of policies and procedures governing the availability and distribution of alcohol and other drugs, such as prohibiting alcohol in the town park

· Modifying alcohol and tobacco advertising practices, such as prohibiting display advertising for beer at school-sponsored events
____________________________________________________________​​​_______________

· Community Mobilization - The Community Mobilization Strategy aims to enhance the ability of the community to more effectively provide prevention and treatment services.  Activities in this strategy include organizing, planning, enhancing efficiency and effectiveness of services, implementing those services, collaborating with other agencies, coalition building, and networking.

 Examples:

· Encouraging residents to become active in the community, and to build a sense of shared responsibility for responding to alcohol and other drug abuse 

· Community and Volunteer Training, e.g., neighborhood action training, training of key people in the system, staff-officials training

· Community Team-Building 

· Planning how to address a community-wide issue

· Multi-agency Coordination and Collaboration  

·  State and local prevention agencies combining resources and efforts to maximize their effect. Example: purchasing and staffing a drug-free community center for students

_______________________________________________________________

HOW CAN STRATEGIES BE COMBINED TO HELP PREVENT AND REDUCE SUBSTANCE ABUSE

Strategies are more likely to be effective if they are intense enough to achieve the change you are seeking.  Intensity includes factors such as the length of time a program is available, frequency of contacts, training and supervision available to staff and volunteers, and the follow-up offered.

In addition, certain combinations of strategies work best, depending on the changes you are working toward.  For example:

Adopting a clear school policy concerning substance use with clear sanctions can help reinforce educational programs in the classroom.

Efforts to update and enforce policies are more likely to be effective if they are combined with community mobilization and information campaigns.

Enforcement of laws prohibiting sales to minors are more effective if they are combined with server training.

Media campaigns are more effective when combined with education programs or policy and enforcement initiatives.

Studies of effective prevention efforts from around the country identify lessons learned on how strategies are integrated and how intense they need to be in order to reach an outcome with a particular group.  A review of effective programs can be valuable in program planning because it gives communities an opportunity to learn about what worked in other communities with common goals.  To review the ones most pertinent to your community's objectives, please go to the Western Center for the Application of Prevention Technology (CAPT) at http://casat.unr.edu/bestpractices. If you do not have access to the internet or need further assistance, please contact your regional substance abuse prevention consultant. 

STRATEGIES/PROGRAMS

Applicants may choose from the following options: 

1. Implement a best or promising practice with fidelity

A best practice is one that meets its objectives in terms of producing positive outcomes.  That is, the method demonstrates effectiveness in: (a) preventing or reducing substance use; or (b) changing the knowledge, attitudes, conditions or behaviors reflected in the risk and protective factors.  To qualify as a best practice, the method must be researched using a design that includes a control group and follow-up assessment of results.  At least one report on the method must have appeared in a peer-reviewed journal.

A promising practice is one that has been evaluated and has demonstrated success in (a) preventing or reducing substance use; or (b) changing the knowledge, attitudes, conditions or behaviors reflected in the risk and protective factors.  A promising practice may not have been published in a peer reviewed journal.  It may lack a control group and/or a follow-up study.

As noted above, best and promising practices are described on the Western Center for the Application of Prevention Technology (CAPT) web page, at

http://casat.unr.edu/bestpractices.  If you do not have access to the internet or need further assistance, please contact your Regional Substance Abuse Prevention Consultant.

2. Adapt a best or promising practice.

You may find that you want to adapt a best or promising practice so that it will better fit local needs and resources.  If you make modifications, you need to be sure you are making them with "Principles of Substance Abuse Prevention" in mind.  Substance abuse prevention principles are a number of basic elements and standards that effective programs have in common.  These have been identified through the evaluation of many substance abuse prevention studies.

You will need to clearly identify how you propose to modify the best or promising practice in your application.

For a summary of prevention principles by community, family, school, and peer/individual, please see "Principles of Substance Abuse Prevention", Book 3 or the Guide to Science-Based Practices, DHHS Publication No. (SMA)01-3507, printed 2001.   
Please note:

· Applicants must include at least one best or promising practice in their plan.
· If you are addressing either of the following risk factors –

“Family member has a history of alcohol and other drug abuse” or
“Parents use drugs, involve youth in their use, or tolerate use by youth”,

      any of the following Nurturing Program curricula (Parents

      and Their School-Aged Children; Parents and Adolescents; and Families

      in Substance Abuse Treatment and Recovery) are also allowable program

      strategies provided that:

1) The group leaders have training in substance abuse family and prevention issues,

2) The pre/post evaluation includes the Adult/Adolescent Parenting Inventory with substance abuse indicators added;

3) The process evaluation includes the number of referrals made to substance abuse treatment services or support groups. 

These curricula are offered by Prevent Child Abuse-VT ( 802-229-5724). 

When deciding on an appropriate practice, you should consider the following questions:  

· Is there a logical connection between the identified need, the risk factor you seek to change, and the selected best or promising practice?

· Are you planning to implement the best or promising practice with a level of fidelity that will likely assure you positive outcomes?

· Is the practice developmentally appropriate and designed for the intended target group?

· Does the best or promising practice address cultural, ethnic and language differences where they exist?

Risk and Protective Factors Related to Substance Use – Appendix A

	
	Risk Factors
	Protective Factors

	C

O

M

M

U

N

I

T

Y


	· Alcohol and other drugs readily available

· Laws and ordinances are unclear or inconsistently enforced

· Norms are unclear or encourage use

· Residents feel little sense of “connection” to community 

· High unemployment

· Residents at or below the poverty level 

· Lack of strong social institutions
	· Opportunities exist for community involvement

· Laws and ordinances are consistently enforced

· Policies and norms encourage non-use

· Community service opportunities available for youth

· Resources (housing, healthcare, childcare, jobs, recreation, etc.) are available



	F

A

M

I

L

Y
	· Family member with history of alcohol or other drug abuse

· Family members don’t spend much time together

· Parents have trouble keeping  track of teens, who they’re with and where they go

· Lack of clear rules and consequences regarding alcohol and other drug use

· Parents use drugs, involve youth in their use (“get me a beer, would you?”) or tolerate use by youth

· Parents have trouble setting consistent expectations and limits
	· Close family relationships

· Education is valued and encouraged, and parents are actively involved

· Copes with stress in a positive way

· Clear expectations and limits regarding alcohol and other drug use

· Encourages supportive relationships with caring adults beyond the immediate family

· Shares family responsibilities, including chores and decision-making

· Family members are nurturing and support each other 

	S

C

H

O

O

L


	· Lack of clear expectations, both academic and behavioral

· Students lack commitment or sense of belonging at school

· High number of students who fail academically at school

· Parents and community members not actively involved


	· Communicates high academic and behavioral expectations

· Encourages goal-setting, academic achievement, and positive social development

· Provides leadership and decision-making opportunities for students

· Fosters active involvement of students, parents and community members

· Sponsors substance-free events

	P

E

E

R/

I

N

D.
	· Thinks most friends use

· Thinks alcohol and drug use is “cool”

· Begins using at a young age

· Certain physical, emotional or personality traits


	· Involved in substance-free activities

· Views parents, teachers, doctors, law enf. officers and other adults as allies

· Has positive future plans

· Friends disapprove of alcohol and other drug use


Resources for Needs Assessments – Appendix B

General Information about Needs Assessment

You may wish to review the needs assessment information provided on the website of the Western Center for the Application of Prevention Technology at 
http://casat.unr.edu/bestpractices
Vermont-Specific Resources

Community Profiles

Unit:  School District

To Access this Resource:  Access via the internet at www.ahs.state.vt.us (click on AHS publications)  

____________________________________________________________

Kids Count
Unit:   State,  County

To Access this Resource:  Call the Vermont Children's Forum (802-229-6377)  

____________________________________________________________

School Reports

Unit:  State,  School

To Access this Resource:  Call the Center for Rural Studies, University of Vermont (802-656-3021); or access via the  internet – http://crs.uvm.edu Click on Dept. of Education School Reports.

____________________________________________________________

Youth Risk Behavior Survey Report

Unit:  State, most supervisory unions, some schools

To Access this Resource: Contact the Principal of the School, or the Superintendent of the Supervisory Union

____________________________________________________________

Juvenile Justice Sourcebook

Unit:  State

To Access this Resource:   Call the Vermont Justice Research Center (802-828-8511) or access findings via the internet at www.ahs.state.vt.us  (click on AHS publications).

____________________________________________________________

Behavior Risk Factor Survey

Unit:   State

To Access this Resource:   Highlights are on the internet at www.state.vt.us/health Click on Publications

____________________________________________________________

Search Institute Profiles of Student Life
Unit:  State and Supervisory Union

To Access this Resource:  Superintendents of supervisory unions who participated in this study have a copy of the statewide report and the report for their own supervisory union.

___________________________________________________________

Appendix C

SUBSTANCE FREE SOCIAL/ RECREATION OPPORTUNITIES

· Substance Free Socialization / Recreation is more likely to be effective with high-risk youth who may not have adequate adult supervision and a variety of activities available as part of their normal life, and who have few opportunities to develop the kinds of personal skills needed to avoid behavior problems.

· If the substance free socialization / recreational activity offered is not enjoyable, attractive, or appropriate to the target group, it will not garner participation.  Preventionists have attempted to enhance program effectiveness by involving youth in the development of this type of program.

· The most effective programs provide intensive intervention, including many hours of involvement in the programs as well as other related services.

· Creating programs that skillfully combine attractive alternative activities with components aimed at developing skills is recommended.

· Substance free socialization / recreational activities are enhanced when they are combined with other strategies.  Environmental approaches that reduce the availability of alcohol, tobacco, and other drugs appear to be among the most effective.

· Substance free socialization / recreational activities can serve as a strong community statement that the community supports and celebrates a no-use norm.  These events draw public and media attention to substance abuse issues and therefore increase awareness and support for other important prevention efforts.

In addition, the Division of Alcohol and Drug Abuse Programs recommends that, since volunteers and staff involved with any prevention program are role models for youth, training around issues of alcohol and other drugs should be mandatory for volunteers and staff in advance of any direct work with youth.

"CSAP Technical Report 13: A Review of Alternative Programs in Youth - Oriented Prevention" DHHS Publication NO. (SMA) 96-3117
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