Strategic Prevention Framework

Intent:
To conduct an overview of the Coalition
Fundamentals, learn the Strategic
Prevention Framework (SPF) and
Understand the Assessment Phase.

What are the
Fundamentals of
Community Coalition?

What is a
Community
Coalition?
A group of individuals representing diverse organizations, factions,
or constituencies within the community who agree to work together
to achieve a common goal.

Why are Community
Coalitions Created?
Shared Response to Community Concern
Coalitions / Community: Insufficient or
Nonexistent
Examples:
- Urgent issue arises,
- New/ updated information
- Exhausted with the Status Quo
- Resident & Community disconnect
- New Visions of Community life

What can a Community
Coalition do?
1.Identify community needs
2.Enhance community awareness
3.Stimulate community involvement
4.Develop community-wide vision and plans
5.Foster networking and collaboration
6.Mobilize neighborhoods and communities
7.Change organizational practices
8.Promote service integration
9.Influence policy and legislation
10.Pool existing community resources
11.Develop new community resources
12.Provide a community resource for information
13.Sustain long-term focus on an issue

12 SECTORS OF COMMUNITY

(21 USC 1531 §1032 (a)(2)(A))
An individual who is a member of the coalition may serve on the coalition as a representative of not more than one sector category.

Seven Strategies for
Community Level Change
1. Provide Information: Educational presentations,
workshops or seminars, and data or media presentations
(e.g., PSAs, brochures, town halls, forums, web
communication).
2. Enhance Skills: Workshops, seminars, or activities
designed to increase the skills of participants, members and
staff (e.g., training and technical assistance, parenting
classes, strategic planning retreats, model programs in
schools).

3. Provide Support: Creating opportunities to support people
to participate in activities that reduce risk or enhance
protection (e.g., alternative activities, mentoring, referrals
for service, support groups, youth clubs).

4.

Enhance Access/Reduce Barriers: Improving systems/processes to increase the ease, ability, and opportunity to utilize those systems and
services (e.g., assuring transportation, housing, education, safety, and cultural sensitivity) in prevention initiatives. Reduce Access/Enhance
Barriers: Improving systems/processes to decrease the ease, ability, and opportunity for youth to access substances (e.g., raising the price of
single-serve cans of alcohol, implementing retail alcohol/tobacco compliance checks).

5.

Change Consequences (Incentives/Disincentives): Increasing or decreasing the probability of a behavior by altering the consequences for
performing that behavior (e.g., increasing taxes, citations, and fines; revocation/loss of driver’s license).

6.

Change Physical Design: Changing the physical design of the environment to reduce risk or enhance protection (e.g., re-routing foot/car
traffic, adjusting park hours, alcohol/tobacco outlet density). NOTE: DFC federal funds cannot support landscape and lighting projects. As
such, costs for these projects cannot be used as match.

7.

Modify/Change Policies: Formal change in written procedures, by-laws, proclamations, rules, or laws (e.g., workplace initiatives, law
enforcement procedures and practices, public policy actions, systems change). NOTE: Lobbying with federal dollars is not permitted. As such,
costs for lobbying cannot be used as match.

Why do Community Coalitions Succeed?
Success factors in community coalitions include:
1.Strong, continuing leadership (champions)
2.Broad, diverse membership
3.Clear mission, goals, and roles
4.Diversified funding sources
5.Strong content expertise
6.Strong process expertise
7.Frequent communications
8.Use of groups within the group
9.A bias toward action and advocacy
10.A bias toward community involvement
11.A bias toward hope and celebration
12.Regular self-evaluation
13.A process for dealing with conflict
14.Persistence and resilience over time
15.Adequate staff support
16.Adequate funding
17.Complete use of the Strategic Prevention Framework (SPF)

Check on Learning
Q1. How many sectors of community are there?

A1. 12 Sectors of Community
Q2. Can you name one of the Seven Strategies

A2. Provide Information, Enhance Skills, Provide Support,
Enhance Access/Reduce Barriers, Change Consequences, Change
Physical Design and Modify/Change Policies.
Q3. What does SPF stand for?
A3. Strategic Prevention Framework

STRATEGIC
PREVENTION
FRAMEWORK
(SPF)

Introduction
• Prevention planners are pressed to put in place solutions to urgent substance misuse problems
facing their communities. 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 . Assessment: Identify local prevention needs based on data (e .g ., What is the problem?)
• 2 . Capacity: Build local resources and readiness to address prevention needs (e .g ., What do
you have to work with?)
• 3 . Planning: Find out what works to address prevention needs and how to do it well (e .g .,
What should you do and how should you do it?)
• 4 . Implementation: Deliver evidence-based programs and practices as intended (e .g ., How
can you put your plan into action?)
• 5 . Evaluation: Examine the process and outcomes of programs and practices (e .g ., Is your
plan succeeding?)
• The SPF is also guided by two cross-cutting principles that should be integrated into each of the
steps that comprise it:
• Cultural competence. The 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 long-term results.

Two-Factors to remember

Data-driven. The SPF is designed to
help planners gather and use data to
guide all prevention decisions—from
identifying which substance misuse
problems to address in their
communities, to choosing the most
appropriate ways to address these
problems, to determining whether
communities are making progress

Team Approach. Each step of the SPF
requires—and greatly benefits from—
the participation of diverse community
partners. The individuals and
institutions involved in prevention
efforts may change as the initiative
evolves, but the need for prevention
partners will remain constant

This is especially true and important during the Assessment Phase

The SPF is Dynamic
Assessment is more than just a starting point. Practitioners
will return to this step again and again: as the prevention
needs of their community's change, and as community
capacity to address these needs evolve.
Communities may also engage in activities related to multiple
steps simultaneously. For example, practitioners may need to
find and mobilize additional capacity to support
implementation once an intervention is underway.
For these reasons, the SPF is a circular, rather than linear,
model.

STEP 1:
ASSESSMENT

The purpose of this step is to understand local prevention needs based on a careful
review of data gathered from a variety of sources. This data helps planners:
• identify and prioritize the substance misuse problems
• clarify the impact and identify the specific factors for those problems

• assess readiness
• determine the resources
Ultimately, a thorough and inclusive assessment process helps to ensure that
substance misuse prevention efforts are appropriate and on target.

To conduct a comprehensive assessment of prevention needs,
prevention professionals gather data about each of the following:

• The Nature of the substance misuse problem
in the community and related harmful
behaviors
• Risk and Protective factors that influence
substance misuse problems, particularly those
of high priority in the community
• Community Capacity for prevention,
including readiness and available resources

1. Description
• The geographical and demographical makeup of the
Community

2. History

5 Parts of a
Community
Assessment

• Significant past events, details and issues up to this current
point

3.Problems & Issues
• Identifying what the needs are of the Community

4. Resources and Readiness
• What is there already, what is missing and is the
Community ready to change

5. Problem Statement
• This is the end of the assessment which concludes with a
Logic Model

5 Ws to Ask
• What substance misuse problems and related harmful behaviors are
occurring in the community?

• When are these substance misuse problems and related harmful
behaviors occurring? Which ones are happening the most?
• Where are these substance misuse problems and related harmful
behaviors occurring (e.g., at home or in vacant lots, in small groups
or during big parties)?
• Who is experiencing more of these substance misuse problems and
related harmful behaviors (e.g., males, females, youth, adults,
members of certain cultural groups)?
• Why is this happening and why here in this specific area?
(ROOT CAUSE) + (Local Conditions)

Prioritizing Problems and Related Harmful Behaviors are based on the
Magnitude of effect.

• Magnitude: Describes the prevalence of a specific substance
misuse problem or harmful behavior
• (e.g., Which problem/behavior is most widespread in
your community?
• Severity: Describes how large an impact a specific
substance misuse problem or harmful behavior has on
the people or the community (e.g., Which
problem/harmful behavior is most serious?)
• Trend: Describes how substance misuse patterns are
changing over time within a community (e.g., Which
problem/harmful behavior is getting worse or better?)
• Changeability: Describes how likely it is that a
community will be able to modify the problem or
behavior (e.g., Which problem/harmful behavior are you
most likely to influence with your prevention efforts?)

ASSESSING RISK AND
PROTECTIVE FACTORS
• Once a community has identified one or more priority problems,
it is important to look at the factors associated with those
problems. Two types of factors influence the likelihood that an
individual will develop a substance misuse or related mental
health problem:
• Risk factors are associated with a higher likelihood of
developing a problem (e.g., low impulse control, peer
substance use).
• Protective factors are associated with a lower likelihood of
developing a problem (e.g., academic achievement, parental
bonding, and family cohesion).

Environmental Scan

• The goal of environmental scan is
to identify your community's risk factors
that can contribute to underage or
excessive substance use/misuse.
• Conducting a scan allows you to
observe and document the 4 P’s
• Price
• Product
• Promotion
• Place.

Safety is also a consideration for your
Environmental Scan. Always go in pairs or a
group. Ask to speak with a manager to share
the purpose of the scan. If the situation
doesn’t feel safe, then leave.

Check on
Learning

SPF GUIDING PRINCIPLE:
CULTURAL COMPETENCE

• Cultural Competence is one
of the SPF’s two guiding,
cross-cutting principles and,
as such, should be integrated
into each step of the
framework’s implementation.
• By considering culture at
each step, planners can help
to ensure that members of
diverse population groups
can actively participate in,
feel comfortable with, and
benefit from prevention
practices

Community Capacity
• Assessing a community’s available resources and readiness
to address substance misuse is a key part of the prevention
planning process.
• Prevention efforts are more likely to succeed when they are
informed by a complete assessment of a community’s
capacity to address the identified substance misuse
problems.
• Capacity for prevention includes two main components:
Resources and Readiness.

ASSESSING
CAPACITY
FOR
PREVENTION

• Resources include anything a community can use to establish
and maintain a prevention effort that can respond effectively
to local problems. Examples include:
• People ( e.g., Staff, Volunteers)
• Specialized Knowledge and skills (e.g., research
expertise)
• Community connections (e.g., access to population
groups)
• Concrete supplies (e.g., money, equipment, technology)
• Community awareness about local substance misuse
problems (e.g., high rates of opioid overdose)
• Existing efforts to address those problems (e.g., policies)

• Readiness Assessments should reflect the preparedness of the
community sectors that will be involved in addressing the priority
problem and/or will be affected by it.
• To do this, prevention planners must engage in a culturally
competent assessment process that includes representatives from
across Community Sectors. A thorough Capacity Assessment
should include information about:
• The cultural and ethnic makeup of the community
• How problems are perceived among different sectors of the
community
• Who has been engaged in previous prevention efforts
• Existing barriers to participation in prevention efforts

Assessment Tools:
• Focus Groups
• Conduct Community Surveys
• Organized Community Awareness Tables
• Risk and Protective Analyst and Mapping
• Environmental Scans

• Resource and Readiness Assessment
• Gap Analysis
• Importance: use everything you can to gain as much
broadening data about the community. You must use
evidence-based strategies when developing your
problem statement and plan to be implemented.

The Seven
Dimensions
of Quality
There are seven dimensions of
quality, and all should be included
when assessing statistical quality
for your collection. The seven
dimensions are not necessarily
equally weighted, as the
importance of each dimension may
vary depending on the data source,
user perspective and context

Quantitative:

Examples of
Low-Quality
Data

• Percentages are misleading:
• IE 85% of New Yorkers stated water is
harmful.
• Total number of Participants 134.
• Total Population of New York, 8 Million
• Numbers are Inaccurate:
• New Yorkers who took the water survey,
2/3rds said its not harmful.
• That would be 88 people of 134 who
were not stating its harmful.
• Data is outdated:
• Check the sources and where they pull their
base line from.

Qualitative:

Examples of
Low-Quality
Data

• Bias Opinions:
• I think, From my experience, when I lived
there, when I was growing up, my family
never did that, not my child.
• Not enough support:
• A focus group is conducted, but there isn’t
enough people answering the same thing or
it is not data driven.
• IE 1 person says they have heard of
Khat being used among the youth on a
1000-person survey.
• Cultural Competency Gaps
• Is one person speaking on behalf of an
entire demographic.

Check on Learning
Q1. How important is the Quality of your gathered
data?
A1. Extremely Important
Q2. What is Capacity?
A2. A community’s available Resources and
Readiness to address substance misuse.

PUTTING IT TOGETHER:
Assessment at a glance.
Wrapping up Assessment:
1. Agree on the geography of the community.
2. Understand the History.
3. Understand the needs and the problems in the community.
4. Understand the resources in the community.
5. Understand the Readiness of the community.
6. find the underlying issues causing the problems.
7. Develop clear, communicable problem statements.
Resources:
https://ctb.ku.edu/en/toolkits
https://CADCA.org
https://samhsa.gov

Questions?

