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Policy Consortium Advising Groups |

A Department of Commerce, .
Community Mobilization

A Department of Early Learning Indian Policy

A Departmentof Health Prevention Advisory Committee
and Community Health Prevention Researc

A Department of Social and Health SubCommittee Prevention
Services (DSH®)ivision of StateBoard of Health Certification Board

Behavioral Health and Recovery
(Chemical Dependency and Mental Healtf \yashington Association ~ Coalition to Reduce

é\ DSHDffice of Indian Policy for Substance Abuse and  Underage Drinking
A DSHSDffice of Juvenile Justice Violence Prevention

A Health Care Authority DFQCoalition o
A Liquor Control Board State Epidemiolagal Coalitions

A Office of Superintendent of Public Outcomes Workgroup

_ Instruction College Coalition to Reduc

A Office of the Attorney General Substance Abuse

A Office of the Lieutenant Governor

A Traffic Safety Commission

A Washington State Patrol

(Proposal p.19)




Strategic Planning Process

I Notified of grant award (Sept. 2011)

I First Consortium meeting (Oct. 2011)

I General Framework (Nov. 200an. 2012)
I Needs Data Assessment (Maypr. 2012)
I Resources Assessment (ApMay 2012)

I Planning (Jurlul. 2012)

I Review of Plan with stakeholders including
ocal providers and Tribes(Jutul. 2012)

I Final Plan (July 27, 2012)




WASHINGTON STATE PREVENTION PLANNING FRAMEWORK

Evaluation

etting Started

Adapted from SAMHSA Strategic Prevention Framework




Strategic Plan Outline

V Mission and Statement of Purpose

V Building Capacity

V Assessment of State

V Plan for Action (Goals and Objectives)
V Implementation

V Evaluation




SPE Mission Statement

A Mission Statement: Through
partnerships, strengthen and support an
iIntegrated statewide system of
community-driven substance abuse
prevention, mental health promotion and
related issues.

A Tag Line:Integrating community
substance abuse prevention and mental
health promotion across WA.




Results of Needs Assessmen

Problem areas:

A Substance Use: Overall rankings of based on
soclioeconomic indicators show:

1st - alcohol

2"d - marijuana

3 - tobacco

4th _ prescription drug&ote: watch trend related to heroine)
i 5% ¢ meth

A Mental Health: key areas based on data
available:
I Depression
I Serious Psychological Distress
I Suicide




Results of Needs Assessmen

Conclusions:

A Underage drinking remains the number one
priority for prevention.

A Substance Use: Focus on 4 highastked
substances use problem areas.

A Mental Health: Focus on problem areas of
depression and suicidal ideation.

A Both substance use and mental illness are more
prevalent among youth and young adults and
therefore our efforts should be focused on that

age range.




Results of Resource Assessmen

Summary

A Over 50 WA state and tribal resources directly or indirectly
address Substance Abuse Prevention/Mental Health
Promotion (SAP/MHP)

A While we have broad coverage on all ages, these resources
most often focus on age ranges of-1% years and 1-24
years.

MResources are addressindMost common strategies*:
¢ General Substance abuse | ¢ Policy/community norms
(54%) (52%)
¢ Education (48%) ¢ Crosssystem planning/
¢ Drinking and Driving (46%) collaboration (52%)
¢ Family/relationships (46%)| ¢ Community engagement/
¢ ACEs (44%) coalition (40%)
¢ General Mental Health (429

*Note: Resources may be duplicated as agencies were allowed to select more than one area, therefore category totals$ miledoan 100
ercent if combined.




Results of Resource Assessmen

Conclusions

A Continue to support what we have in
place with state and tribal programs.

A Build on current partnerships.

A Establish new collaborative
strategies/activities to work on
together as SPE Consortium.




SPE Consortium Key Values

A We will build community wellness through
substance abuse prevention and mental health
promotion.

A Make datainformed decisions.
A Consider the entire lifespan of the individual.
A Support communitylevel initiatives.

A Ensure cultural competence, including honoring
the Centennial Accord between the Federally
Recognized Indian Tribes in Washington State
and the State of Washington

(continued on next slide)




SPE Consortium Key Values

(continued from previous slide)

A Addresshealth disparities.

A We will work collaboratively to produce a
collectiveimpact.

A Consider impacts of Health Care Reform and
Indian Health Care Improvement Act.

A Honor current state and tribal resources that
support substance abuse prevention/mental
health promotion.



WORKING TOGETHER; EACH DOING OUR PART

A Children's Mental Health Redesign
A College Coalition for Substance Abuse PreventioA Community Mobilization
A Communications Program
A Enforcing the Underage Drinking Laws (EUDL) A Narcotics Enforcement Support
ﬁ Non-PRI County Substance Abuse Prevention A Prevention

Prevention Redesign Initiative
A System of Care Commerce
A Tribal Substance Abuse PreventioD BHR

A Workforce Development
A DBHR Prevention Research Subcommittee\

A Liquor Enforcement Ntl. Guard

A Rulemaking Scope R Traini
Trainin
A Responsible Vendor Program aining
A Mandatory Alcohol Server I
Training Program LC B

A Education & Awareness Efforts
A Power of Parents

WTSC
A Click It Or Ticket
A DUI Enforcement Campaigns
A HS Distracted Driver Projects
A Traffic Safety Task ForceBarget Zero

PSCBW

A Certification for Prevention Professionals
A Substance Abuse Prevention Specialist Training

SBOF/ SPE Consortium

A Awareness/Education

IPAC—

A Support Tribes

OIP

. Campaigns A Support Tribes
A Promote a preventive approachto & gynnort Prevention Policy PP
mental health services A Training/Workforce OS P |

A Support prevention funding in healt Development
reform and other legislation

A Promote medical home for all /
children COC

A Health Disparities Council Behaviordl Support DFC grantees
Health Advisory Committee through Technical assistance,
Recommendations (due 12/12) coordination, advocacy, and

environmental strategies

A Substance Abuse Prevention
Intervention Services
Program

A 21stCentury

\
SEOW

A Data surveillance

A Required common behavioral
health screening

A Required ACEs training

A PEBB benefit for substance use
disorder treatment

RUaD

A Analyze and monitor
issues/policies

A Promote policy change

A Supporting youth influencers

A Support Law Enforcement

A Children with Special Health Care Needs

A Early Childhood Comprehensive Systems Grar

A Family Planning

A Healthy Communities & Community
Transformation Grant

A Home Visiting

A Personal Responsibility Education Program in
Washington State (WA PREP)

A Pregnant and Parenting Teens and Women

A Project LAUNCH Grant

A Tobacco Program

DOH

OJJ

A Juvenile Detention
Alternatives Initiative

— WSU

A Interdisciplinary PhD program
in Prevention Science

DEL

A Early Support for Infants and Toddlers
A ECEAP

A Head Start

A Home Visiting NurseFamily Partnership
A Infant Toddler Coalitions

A WMedieaid Treatment Child Care (MTCC)

WASAVP

A Annual Prevention Policy Day

A Prevention Policy Speakers
Bureau

A statewide prevention media
relations

A statewide Prevention Policy Work

ATG

A Senior Tobacco Litigator

A Legislation

A Administrative Rulemaking

A Seeking industry voluntary action
A Cy Pres funding

N\
CCSAP

A Annual Professional Development Conference
A Electronic Check Up To'&o

A webinars WS P

A Master management of BAC Program
A Ignition Innerlock Program

A Target Zero Teams

A Limited community Outreach
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This diagram shows the statevel agencies/organizations and their specific programs that focus on substance abuse preaedtioantal health promotioms of July 2012



SPE Policy Consortium State Plan Lddoxlel

LongTerm
Outcome

Consequences
(10-15 years)

Problem Areas

(5-10 years)

Intervening
Variables

(Risk/Protective
Factorg (25 years

What is the problem?

tKSasS LINRO

A Chronic Disease
(ATOD Attributable
Deaths CHARS)

A Crime
(Alcohol/Druggrelated
arrests ages 125
CORE GIS)

A Low Graduation
rates
(HS Ortime/Extended
Graduationc CORE GIS

A Suicide
(# of suicides/attempts
ages 1025-CHARS)

A Fatalities and
serious injury from
vehicle crashes
(# AlcoholRelated
Traffic Fatalities
Injuries ages 1625¢
CORE/WTSC)

i

>

Outcomes
Why? Why here? What are we
T Z doing about it?
These types of XalLISOATAOIN{* i
LINPOf SY | NE these common »XOl'\g 0S IR
- 00 UKNHz 0 KSas
A Underage drinking FLOuws NB X
(30-day use; problem A Access Crosssystems
useq HYS 10 grade) (Where get substance planning/collaboration:
HYS 10 grade) 9 Agency/Orgs.

A Marijuana
misuse/abuse
(30-day useg HYS 10
grade)

A Prescription drug
misuse/abuse
(30-day use HYS 10
grade)

A Tobacco misuse
/abuse
(30-day useg HYS 10
grade)

A Adult- Alcohol
misuse/abuse

(use during pregnancy
- BRFSS)

A Depression
(Sad/Hopeless in past
12 months; HY'S)

A Suicide Ideation
(suicide ideatior
HYS)

A Availability
(easy to get HYS 10
grade)

A Perception of harm
(risk of use HYS 10
grade)

A Enforcement
(get caught HYS 10
grade)

A Community norms
(laws/norms;
harassment HYS 10
grade; young adult use
- NSDUH)

A Policies
(school policiegHYS)
10h grade)

A Traumatic
Experiences
(Childg TBD; Adult
ACEg BRFSS)

(from data results)

26 resources

Policy/Community
norms:
12 Agency/Orgs.
26 resources

Education:
11 Agency/Orgs.
21 resources

Community
engagement/Coalition
development:

8 Agency/Orgs.

20 resources

Information
dissemination:
8 Agency/Orgs.

18 resources

Problem identification
and referral:
6 Agency/Orgs.
17 resources

(from assessment results)

Action

R

What are we doing
about it together?

NBE&aasSR

AN G S3ax &5 X
XFYR 62NJ AN

collaboratively on
iKSas

Information
dissemination:
Public media,
education, and/or
awareness campaigns

focused on problem T

areas

Policy/Community
norms:

Policy review, advocacy

and promotion focused
on problem areas

Education:
Professional
development related to
problem areas and
strategies

Evaluation Plan

ad NI b

So what? How will
we know?
XEYyR 68 6Af

the key indicators
listed for each of the
outcomes (red, purple,
blue columns) to

YSI adz2NB 2dz

Using State Data
Sources:
(see appendix for list of
acronyms)
AHYS

A CORE GIS (WTSC;
PRAMS; LCB; CHAR

A BRFSS
A NSDUH

S

Using strategy specific
process data:

A Agency service data

A Provider service
data

A ltems related to
collaborative
strategies- TBD
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