Maryland Strategic Prevention Framework (MSPF)

BACKGROUND/OVERVIEW

1. The federal  Substance Abuse and Mental Health Services Administration’s (SAMHSA)  Strategic Prevention Framework (SPF)

Background:  SAMHSA is using the power of prevention to help prevent, delay, and/or reduce disability from chronic disease and illnesses, including substance abuse and mental illnesses, which take a toll on health, education, workplace productivity, community engagement, and overall quality of life.   Research has shown that a broad array of evidence-based programs can effectively prevent substance abuse, promote mental health, and prevent related health and social problems by reducing risk factors and increasing protective factors. 
Barriers to Effective Prevention: All too often, individuals, communities, or State and Federal agencies do not translate into action what is known about prevention.  The result is increased health care costs, lost education and employment opportunities, disability, and lost lives.  Efforts to promote prevention have been hindered, in part, by insufficient collaboration and coordination to accomplish what needs to be done.  The absence of a common strategic prevention framework has frustrated the kind of cross-program and cross-system approach that health promotion and disease prevention demand.  
Strategic Prevention Framework:  The Strategic Prevention Framework (SPF) changes SAMHSA’s approach to prevention, and helps move its vision of a Healthier US to State and community-based action.  The SPF is built on a community-based risk and protective factors approach to prevention and a series of guiding principles that can be utilized at the federal, State, county, and community levels. 
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The SPF requires States and communities to systematically: 
1. Assess their prevention needs based on epidemiological data, 
2. Build their prevention capacity, 
3. Develop a strategic plan,
4. Implement effective community prevention programs, policies and practices, and 
5. Evaluate their efforts for outcomes. 
Although the direct recipients of SPF State Incentive Grants (SIGs) funds are States, SAMHSA envisions the SPF SIGs being implemented in partnerships between the States and local communities.
How It Works:  SAMHSA has funded 50 States, 5 tribes/tribal organizations, and 3 Territories to adopt and implement the SFP to deliver and sustain effective substance abuse prevention programs in their communities.  These grantees must leverage and coordinate all prevention-related sources of funding, including the 20 percent prevention Substance Abuse Block Grant set-aside and other resources. 

2. The Maryland Alcohol and Drug Abuse Administration’s Maryland Strategic Prevention Framework (MSPF)

In 2009, the Maryland Alcohol and Drug Abuse Administration (ADAA) was awarded funding from the Substance Abuse and Mental Health Services Administration (SAMHSA) to develop and implement the Maryland Strategic Prevention Framework (MSPF). The MSPF Advisory Committee, a committee of the Governor’s State Drug and Alcohol Abuse Council (SDAAC), was convened and tasked with guiding and overseeing the development, implementation and success of the MSPF Initiative. The MSPF Advisory Committee has three active work groups: the State Epidemiology Outcomes Work Group (SEOW), Cultural Competence Work Group and Evidence Based Practices Work Group. These work groups have met regularly to develop recommendations for MSPF priorities, activities, policies, practices, and guiding principles. These recommendations were then presented to the MSPF Advisory Council for further discussion and approval. Following this approval, the priorities, activities, policies, practices, and principles were incorporated into the MSPF Strategic Plan. 

Principles Grounding the MSPF: The effort to profile the impact of substance use in Maryland, described in the MSPF Strategic Plan, was undertaken with the goal of facilitating a systematic, data driven approach to generating and monitoring priorities for prevention in Maryland. This novel approach to prevention for the state, advocated by SAMHSA’s Center for Substance Abuse Prevention (CSAP), maintains that prevention should: 

· be outcomes based; 
· be public health-oriented; and 
· use epidemiological data. 
Outcomes-Based Prevention: Outcomes-based prevention (Figure 1.) emphasizes as the first step in planning: identifying the outcome or negative consequence of substance use that is to be the target of modification through prevention. Only once the consequence is established can the second step be undertaken: identifying the associated consumption patterns to be targeted.  This approach expands the prevailing focus of substance abuse prevention planning, which typically targets only change in consumption, and shifts the focus to reducing the problems experienced as a result of use.  In the scope of the SPF process, the first two outcome-based prevention steps pertain to this assessment.  The foremost focus on the outcomes/consequences of substance use has guided every aspect of the data collection described in the MSPF Strategic Plan and ultimately the prioritization process. 



Public Health Approach to Prevention: The public health approach encourages a focus on population-based change. Under this approach the ultimate aim of prevention efforts should be to target and measure change at the population level (i.e., among the state population as a whole or among certain sub-populations of the state sharing similar characteristics, such as 18-25 year olds in Baltimore City) rather than solely at an individual/programmatic level (i.e.,  among prevention program recipients). The MSPF Strategic Plan emphasizes statewide, countywide and community population-level approaches.

Use of Epidemiological Data to Inform Prevention: The use of epidemiological data to discern measurable, population-level outcomes provides a solid foundation upon which to build substance use/abuse prevention efforts. Use of data facilitates informed decision making by helping to identify areas to target based on where and how the state is experiencing the biggest impact of substance use.  In addition, data can assist with determining the most effective way to allocate limited resources to elicit change and which sub-populations exhibit the greatest need so that prevention efforts might be maximized.  Ultimately the use of data permits monitoring and evaluation of prevention efforts in order to track successes and highlight needed improvements.  

MSPF Priority, Indicators, Theory of Action and Logic Model:

MSPF Priority and Indicators:

The MSPF Priority is to reduce the misuse of alcohol by youth and young adults in Maryland, as measured by the following indicators:

· Reduce the number of youth, ages 12-20, reporting past month alcohol use
· Reduce the number of young persons, ages 18-25, reporting past month binge drinking 
· Reduce the number of alcohol-related crashes involving youth ages 16-25 
MSPF Theory of Action:
 
The MSPF Theory of Action depicted in the Community Logic Model (below) proposes that by providing culturally competent, evidence based prevention strategies and programs at the community level, Maryland will impact a number of key contributing factors for underage drinking, binge drinking, and alcohol-related crashes, and as a result prevent and reduce the incidence of these problems.     





MSPF Community Logic Model

	Substance-Related Consequences and Use
	Intervening Variables/ Contributing Factors
(These are examples; targeted contributing factors will vary by community and be selected by each MSPF community) 
	Evidence Based Strategies, Programs, Policies & Practices
(These are examples; strategies and programs to be implemented will vary by community and be selected by each MSPF community)

	High incidence of alcohol use by Maryland youth under age 21
	· Enforcement of alcohol-related laws
· Commercial and social availability of alcohol to youth
· Community attitudes toward alcohol use
· Youth perceptions of the  dangers of alcohol use
· Youth perceptions of the  social acceptability of use 
· Family use and attitudes towards alcohol use
	· Rigorous enforcement of MLDA and other alcohol laws
· Compliance checks
· Community mobilization to address community and institutional  underage drinking norms and attitudes
· Normative education emphasizing that most adolescents don’t use ATOD
1. Parent programs stressing setting clear rules against drinking, enforcing those rules and monitoring child’s behavior

	High incidence of binge drinking by youth ages 18-25
	· Enforcement of alcohol-related laws
· Commercial and social availability of alcohol to youth
· Community attitudes toward alcohol use
· Youth perceptions of the  dangers of alcohol use
· Youth perceptions of the  social acceptability of use 
· Family use and attitudes towards alcohol use
· Early onset of alcohol and/or drug use
	1. Establishment or more enforcement of underage drinking party, keg registration, adult provider and social host laws
1. Alcohol excise taxes to reduce economic availability 
· Education programs that follow social influence models and include setting norms, addressing social pressure to use, and  resistance skills
· Multi-component programs that involve the individual, family, school and community 
· Interventions that identify and provide treatment for adolescents already using

	High incidence of alcohol- related crashes involving youth ages 16-25
	· Enforcement of drinking and driving laws
· Judicial drinking and driving decisions and practices
· Commercial and social availability of alcohol 
· Community attitudes toward drinking and driving
· Perceptions of the risk of being caught and punished for drinking and driving
· Availability and access to treatment in the community
	· Rigorous enforcement of  drinking and driving laws
1. Awareness regarding the increased risk of being caught and punished for drinking and driving
· Enforcement campaigns with sobriety check points
· Court Watch
· Community wide media campaigns and task forces
· Police, judiciary, server, and business training 
· Court-ordered and enforced treatment for DUI offenders 
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1. Consequences: 1st step in defining the problem – it’s where we look at what happens as a result of substance abuse



2. Consumption: 2nd step in defining the problem – it’s where we look at who’s using what and the pattern of their use to identify target populations or areas



3. Risk: these are the factors or conditions that influence the problem making it better or worse



4. Strategies: What we’re going to do to reinforce protective factors, support the target population/area, and decrease the problem



Or more simply, what, who, why, and how



So far, we have focused on step one. We have now identified 5 consequences of illicit drug use and 5 consequences of underage drinking and alcohol abuse. These consequences and an analysis of consumption patterns in MD were included in the 1st state epi profile.



This is the process local partners will follow to request block grant funding from ADAA. In other words, if you wish to request funding for a prevention program from ADAA, you must be able to show that the program was selected as the result of a research-based data assessment process. More succinctly, you must have evidence to back up the link between the causes/consumption and the consequences on which your programs are based. The SEOW will help you make these links. Your job is to complete the logic model.
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