DRAFT
DRAFT

 SEQ CHAPTER \h \r 1MSPF Evidence Best Practices Work Group
 Resource Allocation Report
The group’s task is to explore best practices for allocating the MSPF funding to local jurisdictions. The group requested and received technical assistance from SAMHSA/CSAP in the form of a document entitled Allocating Resources to Address State-Level Substance Abuse Prevention Resources: Guidance for States that summarizes the processes that other SPF/SIG states have utilized to allocate their SPF funding. The group also utilized its own experiences in allocating and receiving substance abuse prevention resources.

The Guidance for States document outlined the four primary methods that previous SPF/SIG states have used to distribute their funding. They are:

Equity Resource Allocation Planning Model
This model dictates equitable distribution of funds across all sub-State communities.  According to the model, the same amount of money is awarded to each community without applying other criteria. The Equity model might include adjusting the amount of money provided by overall population to allocate funds on a per-capita basis. Generally, this model is only appropriate if:

· Data indicate that the priority substance abuse pattern or substance related consequence is  distributed evenly across the state 

· The State has enough resources to fund each entity across the State at a level adequate to make changes in the targeted priority outcomes. 
Pluses: If a State chooses the Equity model and the majority of jurisdictions are successful in reducing the targeted problem in their area, it is likely that the State will see a concomitant reduction in the overall rate of the problem Statewide. Small states are more likely to see positive State outcomes using this model than large states.
Minuses: An Equity model is only relevant when the targeted problem is distributed widely and uniformly and sufficient resources are available to distribute funding evenly without diluting their potential to effect change. 

(Note: Responsive when strong political pressure may exist to fund all jurisdictions.)

Highest Contributor Resource Allocation Planning Model
The Highest Contributor Model uses the State’s overall number of priority problem cases as the metric for comparing sub-state entities, This model identifies and ranks problem areas that , according to the data, contribute the greatest number of cases to the overall State total in terms of absolute number of persons affected. Highly populated areas may contribute a large number of 
cases to a State’s priority problem, even though that jurisdiction may have a low rate of problem incidence when its number of cases is divided by its population size.

Pluses: High potential to reduce total problem incidence at the State level and to improve Statewide prevention rates.

Minuses: It is unlikely that small communities will be funded even if they have high rates of the State’s priority problems.

Highest Rate Resource Allocation Planning Model
This planning model directs funding to those jurisdictions that have the highest rate of substance-use or substance-related consequences. The highest rate model compares each sub-State entity’s cases to its own population numbers to determine the prevalence of a problem within different  

areas. Accordingly, the absolute number of people affected is not the focus; rather, the extent of the problem across communities is expressed relative to each community’s population (rates).

Pluses: Allocation by the Highest Rate Model signals a commitment to decreasing a substance abuse problem or consequence where it is being felt most acutely (a target area) and where the State can reasonably expect to lower these rates substantially. 

Minuses: It is less likely that this model will yield decreases at the State level unless the highest rate communities are also among the most populated.

Hybrid (Highest Contributor and Highest Rate) Planning Model
The Hybrid (Highest Contributor and Highest Rate) Planning Model addresses some of the minuses cited above by concentrating funding on “hot spot” problem areas as defined by both prevalence numbers and rates. 

Pluses: States can maximize their opportunity to achieve declines in the number of Statewide occurrences as well as targeted rate reductions in highly affected communities. Moreover, hybrid models can help States achieve greater parity across different community types (e.g., urban, suburban, rural)

Minuses: Community selection and outcome tracking may be more complicated.

Additionally, some States use a regionally stratified planning approach by which they decide to allocate their resources by region or community type before utilizing one of the data-driven allocation methods described above. For example, a State may decide to divide its resources between urban, suburban and rural communities or, in large states by geographic region, and then utilize a Highest Contributor, Highest Rate or Hybrid Allocation model.

After the resource allocation method has been determined, states my also consider the jurisdictions’ capacity or readiness to effectively implement services before awarding funds and may decide to provide extra “points” or consideration to jurisdictions that will serve a population known to be disproportionately impacted by the prioritized problem. Once the allocation method is decided, funds may be allocated by invitation or mandate, based solely on the State’s data analysis OR through a competitive proposal or application process whereby jurisdictions would have to formally indicate their desire for funding and detail their plans for use of funds allocated. 

Recommendations:

The work group consensus is that the funds should be distributed in a manner that would be most likely to reduce the substance abuse consumption and consequences prioritized by the SEOW and MSPF Advisory Committee. We believe this would be best achieved by allocating resources using the Hybrid Resource Allocation Model that would allocate funding both to jurisdictions that have the highest number of persons impacted by the prioritized substance abuse problems and to jurisdictions that have the highest rate of persons impacted by these problems. We do not believe that Maryland has sufficient prevention resources to support spreading the limited resources evenly throughout all jurisdictions. This “inch-deep/mile-wide” approach would, we believe, greatly lessen the likelihood that we can reduce the targeted substance abuse consumption and consequences indicators through the MSPF process and with MSPF funding. 

We must demonstrate to funders, policy makers and the public that prevention works and is a worthwhile investment of sustained and additional resources. If we allocate the funds in a manner that isn’t specifically targeted to reducing consumption and consequences in the communities with greatest need and subsequently fail to move the selected indicators, we will have lost the chance to demonstrate the effectiveness of data driven, evidence based prevention.    

The SEOW has undertaken a considerable needs assessment effort, supported by CSAP funding, to identify the State’s most pressing substance abuse consumption and consequences issues and to identify indicators that will best show us the results of our efforts. The whole point of this federal funding and State effort is to identify what the most significant substance abuse problems are and where the problems are the greatest so that our limited resources can be targeted specifically to those problems and communities. We think that the Hybrid (Highest Contributor and Highest Rate) Planning Model will be the most likely way to attain the desired reductions with our limited resources. 

Several other recommendations include:

· Maintaining the local Substance Abuse Prevention offices as the entities through which MSPF funds will be allocated to local jurisdictions
· Determining which jurisdictions are eligible for SPF funding based on the Hybrid Planning Model
· Requiring all eligible jurisdictions (as determined above) applying for funding to implement the SPF planning process, which specifically includes the ADAA-funded Local Prevention Coordinator, in order to be eligible to receive funding
· Issuing an RFA that has stringent requirements that mirror the requirements that SAMHSA has required of State applicants for funding, this includes implementing the SPF planning process; basing proposed activities on local data collection and analysis; setting goals, measurable objectives and indicators that are aligned with the State priorities; proposing evidence based programs, policies and practices; tying these activities to the data (Logic Model); proposing/describing culturally competent planning processes, procedures, programs, etc.; describing data collection and analysis activities, responsibilities, time lines; etc. 

· Upon review and approval, awarding implementation grants to jurisdictions that meet funding criteria and are ready to implement their local SPF programs
· Requiring the Local Prevention Offices, as the MSPF grant recipients, to be responsible for grant administration, program monitoring and SPF compliance for all sub contracts they award with MSPF funding 
· Requiring all MSPF grant recipients to submit a sustainability plan for prevention services.
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