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MSPF Administrative Requirements

A. MSPF Budget Submission Requirements

· Initial MSPF Budget Submission ($33,475) for local Needs Assessment, Capacity Building and Strategic Planning activities.

1. Following ADAA approval of the Jurisdictional MSPF Assessment & Planning Final Report, the Health Department* submits an initial MSPF budget to ADAA for $33,475, with up to 7% allowed for its Indirect Costs. This budget should include only 2 budget lines:
 
· Contractual Services: $31,132 to be contracted to the Lead MSPF Organization (93%) 
· Indirect Cost: $2,343 (7%)

If you haven’t already submitted your MSPF budget request to ADAA in this manner, please do so ASAP.
	 
2. All MSPF funds (except the allowable Indirect Costs) must be used in direct support of the activities of the MSPF Community Coalition. The MSPF Community Coalition will be formed under the leadership of the Lead MSPF Organization that was identified in the jurisdiction’s Assessment & Planning Final Report and approved by ADAA.  No funds (except the Indirect) may be used to support Health Department staff, supplies, operating expenses, etc. The purpose of these funds is to directly support community-led MSPF activities. 
3. By November 30, 2011, the Lead MSPF Organization will submit on behalf of the MSPF Community Coalition, an MSPF budget to the Health Department for $31,132 to support MSPF steps 1-3 (Needs Assessment, Capacity Building and Strategic Planning) at the community level. Following Health Department review and approval of this budget, it will be submitted to the ADAA Prevention Services Manager for review and approval. 

This initial budget request from the Lead MSPF Organization must include a narrative explanation of how funds will be used to support activities related to steps 1-3 of the MSPF process at the MSPF community level.  Allowable costs for the initial MSPF budget include items such as: 
· hiring or contracting with a part-time MSPF Coordinator, 
· contracting with a part-time MSPF Evaluator, 
· publicizing and convening MSPF Coalition meetings, 
· recruiting Coalition members, 
· providing training and/or technical assistance to Coalition members and the community, 
· Coalition supplies and materials, and 
· a lap top computer and cell phone for the MSPF Coordinator. 

This is not meant to be an exhaustive list; you may have other costs, but they must be directly related to the Coalition’s needs assessment, capacity building and strategic planning activities.

Funds for the part-time MSPF Coordinator and the contractual MSPF Evaluator may be split between the initial budget for MSPF steps 1-3 and the follow-up MSPF budget for MSPF steps 4 & 5 that will be submitted with the MSPF Coalition’s Strategic Plan (see below). Any unspent funds from this initial MSPF budget can be carried over to the follow-up budget period. 
     
4. Costs associated with identifying the Lead MSPF Organization and getting the MSPF Coalition started (i.e., costs prior to the submission and approval of the Lead MSPF Organization's budget) can come from the Health Department's SAPT Prevention budget and can count toward the required 50% for environmental prevention activities (as community capacity building).

· Follow-up MSPF Budget Submission (up to $33,475) for local MSPF Implementation and Evaluation activities.

1. Within 120 days of the ADAA approval of the local MSPF community and Lead MSPF Organization (by March 31, 2012 for the first group of approved jurisdictions), the MSPF Community Coalition will complete its MSPF Strategic Plan and an implementation budget for costs through June 30, 2012. This strategic plan and budget will be submitted to both the local Health Department and ADAA for their review and approval.  

2. ADAA and the MSPF Advisory Committee will convene an Expert Panel of prevention practitioners and evaluators to review each MSPF Strategic Plan to ensure that it was developed following the required MSPF processes; that the prevention strategies proposed are data-driven and evidence based; and that the plan as a whole is likely to produce community-level changes in underage drinking, youth binge drinking and/or alcohol-related crashes involving youth. ADAA will review the MSPF implementation budget to ensure that it is reasonable and matches the types and quantity of prevention activities detailed in the approved MSPF Strategic Plan. Detailed guidance will be provided shortly regarding the required format for the MSPF Strategic Plan and the accompanying implementation budget request.

3. Upon the approval of the Strategic Plan and implementation budget, ADAA will notify the jurisdiction of the amount of supplemental MSPF funding it will be awarded for activities through June 30, 2012. This funding will be used by the MSPF Community Coalition primarily for implementation of the prevention activities and strategies included in its approved MSPF Strategic Plan. It may also be used for evaluation and on-going capacity-building, assessment, and planning activities.  (Any unspent funds from the initial $33,475 award should also be used for implementation and evaluation activities).  


*In several instances, ADAA provides treatment and prevention funding to a local agency other than the Health Department. All references herein to Health Department also apply to the non-Health Department agencies that receive ADAA prevention funding. 

B. Procedures for Providing Funding to MSPF Community Coalitions 

1. As cited above, all MSPF funds (except approved Indirect) must be used in direct support of the activities of the MSPF Community Coalition. The MSPF Community Coalition will be formed under the leadership of the Lead MSPF Organization that was identified in the jurisdiction’s Assessment & Planning Final Report and approved by ADAA. The purpose of these funds is to directly support community-led MSPF activities. This may be accomplished in one of two ways:

· This funding may be sub-contracted, if the Lead MSPF Organization is a 501 (c )  (3) organization that has the capacity to effectively administer the funding. OR

· The Health Departments* may act as the Fiscal Agent for Lead MSPF Organizations that are not 501 (c ) (3) organizations until such time that the organization has attained 501 (c ) (3) status.

2. MSPF funds can be utilized to hire a part-time MSPF Coordinator.  This position will work under the direction and supervision of the MSPF Community Coalition (even if paid by the Health Department as part of its Fiscal Agent responsibilities). 

3. Each Health Department that serves as the Fiscal Agent for the Lead MSPF Organization must develop an Agreement or Memorandum of Understanding with the organization that describes specifics such as the Health Department’s responsibilities as Fiscal Agent; the Lead MSPF Organization’s fiscal responsibilities; budgeting, expenditure and fiscal procedures; inter-organizational communications; reporting; hiring and supervision of the MSPF Coordinator and local MSPF Evaluator; etc. The Agreement/MOU must specify that although the Department may have the MSPF Coordinator on its payroll as a regular or contractual employee, the Coordinator works under the direction and supervision of the MSPF Community Coalition. (See Attachment B for examples of agreements between fiscal agents and coalitions used in previous SPF cohort States).

4. The County Prevention Coordinator and/or Prevention Office staff, supported with ADAA SAPT Block Grant funding, will provide the following to the designated MSPF Community Coalition:
· Working with the selected local community coalition to get the MSPF process started quickly and effectively.
· Serving as a member of the MSPF Community Coalition’s board  
· Providing  or securing technical assistance and training as needed to assist the community to successfully implement MSPF activities
· Monitoring MSPF progress and contract compliance
· Reporting regularly to ADAA and SAMHSA on MSPF activities as well as process and outcome evaluation progress in collaboration with the local evaluator
· Costs associated with these MSPF support and oversight activities can come from the Health Department’s SAPT Prevention budget and can count toward the required 50% for environmental prevention activities.

*In several instances, ADAA provides treatment and prevention funding to a local agency other than the Health Department. All references herein to Health Department also apply to the non-Health Department agencies that receive ADAA funding. 

C. Community Evaluators Guidelines
Communities funded as part of MSPF are required to implement the five steps of the SPF (Assessment, Capacity, Planning, Implementation, and Evaluation) in their efforts to 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, and reduce the number of alcohol-related crashes involving youth ages 16-25. The SPF SIG process at the local level will require a significant evaluation effort by the local coalition.
Each community coalition will need a local evaluator to complete the following tasks during the MSPF process:
· Assist communities in conducting a needs/organizational assessment. State deliverables?
· Assist communities in identifying an appropriate strategy or strategies based on assessment of local intervening variables. State guidance worksheet? Strategies identified by local communities must be approved by the ADAA before actual implementation can begin.
· Assist communities in the development of the local strategic plan that outlines the results of the needs assessment, plans to enrich local capacity, intervention(s) selected and rationale for the choice and implementation plans.
· Prepare a local evaluation plan documenting how the coalition will conduct both a process and outcome evaluation of the strategies put into place in the community.
· Select and/or develop valid and reliable data collection tools
· Implement the process and outcome evaluation of strategies put into place in the community
· Assist communities with the completion of the Community-Level Instrument (CLI) Part I in October of each funding year.
· Assist communities with the completion of the Community-Level Instrument (CLI) Part II in October and April of each funding year. 
· Assist communities with the reporting of community outcome data (at least one National Outcomes Measure (NOMS) appropriate to the selected intervention) when available but at least annually.
· Submit to the MSPF evaluation team local quarterly evaluation reports with results of the process and outcome evaluation activities and project progress.
· Complete monthly telephone interviews with a coalition representative or Prevention Coordinator to monitor the progress of the community.
· Report telephone interview findings to the MSPF Evaluation team each month.
· Participate in meetings with the MSPF Evaluation team
· Obtain IRB approval at the local level depending on the intervention(s) and data collection procedures that are put in place.

The contract with the local MSPF Evaluator must specifically include this list of tasks in the scope of work section.  

Community Level Evaluators should have the following characteristics and skills:
· Experience evaluating community prevention programs 
· Experience in program evaluation, data collection and data analysis methods necessary
· Ability to educate and supervise program staff about evaluation
· Ability to work collaboratively with coalitions and community representatives
· Objectivity (i.e., the absence of any roles or relationships that might pose a conflict of interest)
· Being objective about the data in reports to the coalition and the MSPF evaluation team
· Knowledge of data sources of community indicators
· Familiarity with the development of logic models, strategic plans, and evaluation plans
· Ability to assist various audiences in interpreting and understanding evaluation findings and their implications for program development

Where can local coalitions look for evaluators?
· Ask prevention colleagues if they have worked with an evaluator they would recommend
· http://www.eval.org/find_an_evaluator/evaluators_found.asp?where=MD,
· Look at universities and colleges in your county
· Collaborate with another coalition to hire the same Evaluator
· University of Maryland School of Pharmacy will assist Coalitions in recruiting and screening local evaluators

Administrative Requirements

Each jurisdiction is required to forward the resume of its MSPF Evaluator candidate to ADAA for review and approval prior to completing an evaluation contract. This will assist the State MSPF Evaluator to (1) develop a database of state evaluation resources and (2) develop a profile of our MSPF Evaluators’ levels of expertise and experience which will assist in developing any needed evaluation training and technical assistance. 
As a planning guide, it is expected that the first several months of MSPF community implementation, during which the MSPF Coalition conducts its Community Needs Assessment, develops its MSPF Strategic Plan, and begins program implementation, will require more hours of the local evaluators time than may be needed in subsequent months and funding years.  Since FY ’12 MSPF expenditures for the actual implementation of community prevention activities will be limited due to the start up calendar, Coalitions should have sufficient MSPF resources to support the extra local evaluator time needed at the beginning of their MSPF initiatives.        



D. [bookmark: _GoBack]Sample MSPF Coordinator Job Description
In response to numerous requests for a sample MSPF Coordinator job description, the following job description, based on anticipated MSPF tasks at the community level and a review of similar positions, is provided as a possible starting point for developing a local MSPF Coordinator job description based on your community’s specific needs and resources.  It is not required that you use it as a guide.   
Sample Job Description – MSPF Coordinator

Job Summary 

The Maryland Strategic Prevention Framework (MSPF) Coordinator is a part-time position that assists the _____ Community MSPF Coalition to reduce the misuse of alcohol by youth and young adults. The Coordinator is staff to the Coalition as it implements the five-step Strategic Prevention Framework process, which includes Community Needs Assessment, Capacity Building, Strategic Planning, Program Implementation, and Program Evaluation. While the MSPF Coordinator may be paid by the local health department as a regular or contractual employee, the Coordinator works under the direction and supervision of the Community MSPF Coalition. 

Qualifications 

· Must have strong communication skills with a proven ability to develop effective collaborative relationships. 
· Must be able to clearly articulate purpose, goals and objectives both verbally and in writing, and to listen and integrate county stakeholder feedback and recommendations. 
· Experience in community organizing, community or organizational development, and/or substance abuse prevention. 
· Leadership characteristics including an ability to adapt approach, style and methods to best engage, empower and sustain the involvement of community partners as necessary. 
· Must be detail oriented, able to track, follow through and meet deadlines.  
· Bachelor’s degree in Community Organizing, Public Health, or Human Services preferred. Certified Prevention Specialist (CPS) status is a plus. 

Primary Job Responsibilities (presented are some possible roles and tasks; each county’s needs will differ based on local resources and conditions)

· Assist the Lead MSPF Organization and local Prevention Coordinator to build an inclusive, culturally competent and sustainable coalition to reduce the misuse of alcohol by youth and young adults in the community. OR (if there is already a functioning substance abuse Coalition) Assist the existing coalition to expand its mission and membership to specifically meet the requirements of the MSPF Initiative   

· Assist the Community MSPF Coalition to implement the five step-MSPF process:
· Capacity Building tasks –This might include the Coordinator’s proposed  role/tasks in assisting the Coalition to provide public awareness of the coalition and its efforts to reduce misuse of alcohol; recruiting members and partners; assessing and addressing Coalition strengths and needs, etc.

· Needs Assessment tasks – This might include the Coordinator’s proposed role/tasks in assisting the Coalition and local MSPF Evaluator with youth alcohol data collection and analysis; prioritization of MSPF youth alcohol indicators, contributing factors, target populations and specific neighborhoods to be addressed; completion of the MSPF Community Needs Assessment Report, etc. 

· Strategic Planning tasks – This might include the Coordinator’s proposed role/tasks in assisting the Coalition and the local MSPF Evaluator to incorporate the results from the MSPF Community Needs Assessment Report and process into its MSPF community logic models and MSPF Strategic Plan submission to ADAA

· Program Implementation tasks – This might include the Coordinator’s proposed role/tasks in assisting the Coalition, the MSPF Evaluator, and any selected vendors and partners to implement the evidence-based prevention activities detailed in its MSPF Strategic Plan 

· Program Evaluation tasks – This might include the Coordinator’s proposed role/tasks in assisting the Coalition, the MSPF Evaluator, and any selected vendors and partners to evaluate the implementation and outcomes of the prevention activities included in the Strategic Plan; compiling information for progress and evaluation reports required by funders.  

· Administrative tasks – This might include scheduling/convening meetings; maintaining and disseminating agendas, minutes, etc.; preparing reports and Coalition documents; attending required MSPF orientation and training sessions; regular communications with Prevention Coordinator, Lead MSPF Organization/Coalition leadership, etc.

· Other duties as assigned by the Community MSPF Coalition leadership

Other:
· Hours, Salary
· Site
· Supervisor
· Travel 
· Night, weekend hours
· Etc. 

Additionally, it is important that the MSPF Coordinators understand that their role is to empower the Coalition to implement the MSPF process, not to take this responsibility upon themselves. The following document from CADCA may help you in developing your job description and orienting your MSPF Coordinator.  
Empowering the Community Coordinator to Empower the Coalition
 www.whitehousedrugpolicy.gov/.../not_knowing_everything.ppt
Hear this…
· You cannot and should not do this alone.
· There is danger is being the only “doer”.
· You do not have to know everything.
· The coalition is not about you.
· Perfect the art of “facilitating from behind.”
· Be prepared to receive little or no credit for your hard work.
· Make peace now - you have the world’s most rewarding and yet, thankless job.

Start with Meeting Management 
· Who sets the agenda for coalition meetings?
· Who facilitates the coalition’s meetings?
· Who makes decisions about meetings?
· Who communicates about/before/after/in-between meetings?
· What is the coordinator’s role(s) before, during and in between meetings?

Paid Staff should:
· Include members in the tiniest of details
· Encourage their voice to be heard
· Match member skills, interests, and desires to tasks 
· Support and problem solve with members to achieve results
· Connect and facilitate efforts behind-the-scenes
· Educate the community on the real role of coalition
· Ensure the “pay off” is there for the member’s participation (WIFM)
· Let members lead in big and small ways
· Facilitate the creation of leaders

Paid Staff should not:
· Plan and facilitate all coalition meetings
· Do everything because “it’s easier that way”
· View members (or allow members to see themselves) as advisors and not doers
· Make unilateral decisions about the coalition’s work
· Allow themselves to become known as the only expert in the coalition
· Always be the spokesperson for the coalition
· Be the primary architect of planning products
· Be the primary implementer or act alone
· Deny members a chance to act or take any action    a member should have or could have taken

Don’t do stuff!  [No, we don’t mean go on strike!]
· Do not enable an unhealthy role for paid staff
· Be willing to let things go undone 
· So that the process can “correct itself.”
· So members will have to weigh the consequences of action plans, assignments, and roles


















Resources & Guidance for Completion of MSPF Steps 1 & 2

MSPF Technical Assistance Resources: 

ADAA

The ADAA website’s (www.maryland-adaa.org) Maryland Strategic Prevention Framework link includes an array of resources that will be useful to local MSPF Coalitions as they implement the 5-step MSPF process in their communities.  The ADAA Prevention Services Unit is available to arrange and/or provide technical assistance to MSPF Coalitions by contacting Virgil Boysaw, Prevention Services Manager (vboysaw@dhmh.state.md.us), or Larry Dawson, Prevention Services Technical Assistance Coordinator (ldawson@dhmh.state.md.us). 

Local Prevention Coordinators 

ADAA provides funding to each of Maryland’s jurisdictions for a skilled Substance Abuse Prevention Coordinator. In addition to the prevention skills, training and experience required for the position, the Coordinators, as part of State MSPF Initiative’s capacity building effort, have recently received:

· Extensive training on the MSPF goals, objectives, priorities, processes and best practices; 
· Training on addressing community-level substance use, consequences and contributing factors through the implementation of environmental  prevention strategies;
· MSPF Coaching training to better enable them to assist their Community MSPF Coalitions to successfully implement the MSPF process and evidence based prevention strategies in their community.   
Prevention Coordinators are an essential component of Maryland’s statewide prevention Infrastructure and are the key “on the ground” resources for Community MSPF Coalitions to go to for technical assistance on planning, implementing and evaluating effective prevention strategies. ADAA will continue to provide training and technical assistance resources to Prevention Coordinators throughout the duration of the MSPF Initiative to assist them to provide technical assistance and coaching to their Community MSPF Coalitions.  
CADCA

ADAA is a member of Community Anti-Drug Coalitions of America (CADCA) and regularly utilizes its training resources and guidance materials in its efforts to strengthen the capacity of state, jurisdictional and local level prevention planners and providers. CADCA has extensive experience in assisting community coalitions nationally to utilize the 5-step Strategic Prevention Framework process to plan, implement and evaluate effective, comprehensive prevention strategies. CADCA resource materials are cited throughout this document. Its Handbook for Community Anti-Drug Coalitions is recommended as a resource as MSPF coalitions prepare to initiate their MSPF process. It includes information about the benefits and effectiveness of community coalitions in addressing community substance abuse problems and provides information about CADCA, and how to access its array of training and technical assistance resources for coalitions.  CADCA’s National Coalition Institute provides no-cost and low-cost technical assistance to increase the effectiveness of community coalitions across America. To request technical assistance, send an e-mail to training@cadca.org or call the Institute’s Training and Technical Assistance Department at 1-800-542-2322, ext 240.  

Center for the Application of Prevention Technologies (CAPT)

ADAA also works closely with and regularly utilizes the training resources and guidance materials of the Northeast Center for the Application of Prevention Technologies (CAPT), which is part of SAMHSA’s national substance abuse prevention training and technical assistance system. CAPT materials and technical assistance tools for communities are also cited throughout this document.   The CAPT website (www.captus.samhsa.gov) provides access to the resources cited herein as well as many other resources to assist community prevention planners and coalitions. To make requests for training or technical assistance from CAPT, please contact Virgil Boysaw, ADAA’s Prevention Services Manager (vboysaw@dhmh.state.md.us), or Larry Dawson, Prevention Services Technical Assistance Coordinator (ldawson@dhmh.state.md.us).

University of Maryland School of Pharmacy

The University of Maryland School of Pharmacy is the statewide MSPF Evaluator. The University will evaluate the development, implementation, and impact of the Maryland SPF program at the state and community levels.  The process evaluation at the community level will assess each community coalition’s adherence to and progress on implementation of the five steps of the SPF process.  The evaluation team will work with community coalition local evaluators to track and document all MSPF related activities at the community level.  Specifically, it will:

· Review quarterly reports provided by the community coalition local evaluators. These reports will provide information on the capacity, strengths, and challenges of community coalitions.  

· Conduct key informant interviews with members of the community coalitions to further explore the coalitions’ understanding of the SPF process, their ability to build needed capacity, challenges they encounter, and other areas of relevance to the project.    

· Review information from the Community Level Instrument (CLI) Parts I and II. The Substance Abuse and Mental Health Services Administration, the federal agency funding the MSPF project, requires that each community completes this on-line survey twice a year. Part I collects information about the community‘s progress through the SPF. Part II collects information about the specific strategies being implemented at the community level. The evaluation team will have access to aggregated data at the community level. 
The evaluation team will also work with local evaluators to get aggregated data on a number of indicators and intervening variables at the community level.  This information will supplement data from the CLI part II.
The MSPF Evaluation Team is available to provide technical assistance by contacting Nicole Sealfon, Project Coordinator (nsealfon@rx.umaryland.edu).

































Guidance for Implementing MSPF Step 1: Assessing Needs
 
NOTE: The first two steps of the MSPF process are Assessment and Capacity Building. While one step has to be listed first, the assessment and capacity building activities described below often happen simultaneously. It is not a linear process. Certain capacity building may need to take place before any meaningful assessment activities can be carried out. Certain assessment activities must take place to determine the level of community and organizational capacity and where capacity must be strengthened.   
Assessment involves the systematic gathering and examination of data related to substance abuse and related problems, as well as related conditions and consequences in the community. Assessing the problems means pinpointing where the problems are in the community, as well as the populations that are affected. It also means examining the conditions within the community that put it at risk for problems, and identifying conditions that now or in the future could protect against the problems.

Practitioners engaged in a comprehensive assessment need to collect information related to:
· Population needs, including levels of substance abuse and related problems.
· Available resources to support prevention efforts.
· Community readiness to address identified prevention problems or needs.

Under the Strategic Prevention Framework, communities are expected to assess population needs, including levels of substance abuse and related problems; available resources to support prevention efforts, and community readiness to address identified prevention problems or needs. Each is explored below: (Adapted from the CAPT/SAMHSA Web Site. About the Strategic Prevention Framework.)

Population Needs, Including Levels of Substance Abuse and Related Problems
Collecting Consequence and Consumption Data

In the substance abuse prevention world, population-level needs assessment looks at the patterns and effects of substance abuse in particular populations, as well as related behavioral health problems. Assessment often begins at the State, Jurisdiction, or Tribe level, with a review of epidemiological data—when these data are available. In some cases, the State identifies one priority problem and expects all communities to address it through their local efforts. In other cases, communities may be asked to choose from among several priority problems.

The Maryland Strategic Prevention Framework Advisory Committee conducted a State-wide review of epidemiological data and determined that 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 
While the State has established the misuse of alcohol by youth and young adults as the priority which all MSPF communities must address, MSPF communities have the option, based on their assessment activities, of choosing one, two, or all three of the specific indicators of alcohol misuse on which to initially focus their efforts. 

Communities will need to collect additional community –level data to better understand the misuse of alcohol by youth and young adults in their community and to help them decide which of the specific indicators they should tackle. They also need to understand the nature, extent, and impact of identified problems at the local level, to uncover the factors that drive them, and to identify appropriate solutions.



Problems are typically thought of in terms of consumption patterns and consequences:

· Consumption describes the way people drink, smoke and use illicit drugs. Examples of consumption patterns include binge drinking among underage youth, women of child-bearing years who drink 5 or more drinks per day, and senior citizens who mix alcohol with their medications.

· Consequences describe what happens when people use substances. Any social, economic, or health problem can be defined as a substance-related consequence if the use of alcohol, tobacco, or illicit drugs increases the likelihood that the consequence will occur.

· Who and where describe consumption patterns. The effects are the consequences.

Determining consumption patterns and consequences requires data. There are two basic kinds of data—quantitative and qualitative. Often, communities use a combination of qualitative and quantitative data to get a good handle on their local substance abuse problems.

· Quantitative data are usually reported numerically. An example of quantitative data is the percentage of car crashes caused by teens that have been drinking. Sources of quantitative data include counting, checklists, surveys, and analysis of statistics.

· Qualitative data are usually reported in words. Sources of qualitative data include stories, case studies, testimonials, and focus groups.

Before embarking on a major data collection undertaking at the community level, it is helpful to take stock of information that may already been collected. For example, States often collect community-specific data to inform the State epidemiological profile. Also, many communities routinely collect data on underage drinking through the Youth Risk Behavior Survey. Typically, however, communities need to supplement existing data by collecting additional information.

The ADAA’s experiences in data assessment to date indicate that quantitative data, such as statistical reports, are much more readily available at the State and jurisdictional level than at the community level. Collecting and assessing qualitative data through focus groups and stakeholder interviews and conducting local surveys, therefore, become much more important in local level needs assessment.

Two documents, used successfully in Massachusetts, are included as Attachment C to assist coalitions in the local needs assessment process: (1) Tips for Conducting Focus Groups and (2) Instructions for Conducting Key Stakeholder Interviews.

Two other helpful documents are included as Attachment D: (1) Needs Assessment/Data Collection - Examples of Local Data and (2) Examples of Maryland Data Sources and Indicators
 
Setting Priorities

Once communities have completed data collection and review, they need to develop a process for setting prevention priorities. The MSPF Coalition may prioritize addressing any or all of the three MSPF indicators (underage drinking, youth binge drinking and/or alcohol related crashes involving youth) at the start of its MSPF planning process. Criteria for analyzing and prioritizing assessment data include:

· Magnitude, which describes the number of people affected by a problem.
· Changeability, which describes how easily a problem can be changed.
· Impact, which describes the depth of a problem across a variety of dimensions, such as health, economic or criminal.
· Concentration, which describes how concentrated the problem is in a specific population.
· Time lapse, which describes the amount of time that elapses between consumption and consequence. This is important to consider if a community wants to show that it is having an impact within a set timeframe.

Intervening Variables

Once communities have selected their prevention priorities, they also need to assess the factors driving the prioritized problem(s). Each substance abuse prevention problem has its own set of contributing risk and protective factors. However, the factors driving a problem in one community may differ from the factors driving it in another community. One of the most important lessons learned from prevention research is that, in order to be effective, a community’s prevention strategies must address the underlying factors driving a problem in that community. It doesn’t matter how carefully a program or practice is implemented. If it’s not a good match for the problem, it’s not going to work.

Maryland’s MSPF Strategic Plan identifies several intervening variables for alcohol misuse by youth and young adults that are commonly found in prevention research. They are:

· Retail availability/access to alcohol 
· Social availability/access to alcohol
· Level of enforcement and adjudication of alcohol laws
· Social norms (youth, family and community norms and attitudes regarding youth alcohol use 
· Low perceived risks Youth perceptions of the risk of alcohol use
· Pricing of alcohol
· Promotion of alcohol 

Community MSPF coalitions need to understand the nature, extent and impact of these factors, through their local assessment activities, in order to identify appropriate prevention strategies and solutions. The MSPF Needs Assessment Toolkit which is included in this guidance packet focuses primarily on the important process of determining which of these intervening variables are most impact your community and need to be prioritized for your MSPF interventions. 

Available Resources to Support Prevention Efforts

Communities take a big step toward effective prevention when they conduct a systematic resource assessment. Resource assessments help identify potential resource gaps, build support for prevention activities, and ensure a realistic match between identified needs and available resources. When people hear the word resources, they often think of staff, financial support, and sound organizational structure. But substance abuse prevention resources also include factors such as:

· Community efforts to address prevention issues
· Community awareness of those efforts
· Specialized knowledge of prevention research, theory and practice
· Practical experience working with particular populations
· Knowledge of the ways local politics and policies help or hinder prevention efforts.

It is important that communities focus their resources assessments on relevant resources (i.e., resources that are related to their priority problems). A well-planned and focused assessment will produce far more valuable information than one that casts too wide a net. At the same time, keep in mind that useful and accessible resources may well be found outside of the substance abuse prevention system, among the many organizations working to reduce the impact of behavioral health problems.

Community Readiness to Address Identified Prevention Problems or Needs

Data may reveal what problems to address—but is the community ready to commit resources to address these problems? Do they believe there is a problem? What are people’s perceptions of it? How accurate are they? And how do key leaders perceive the problem? Assessing community readiness can help practitioners determine whether the time is right, the place is right, and whether there is a social momentum towards addressing the problem, or problems, they hope to tackle.


Through the MSPF Jurisdictional Assessment & Planning Process, Maryland’s jurisdictions were tasked with selecting their targeted MSPF community based on both high need and high readiness. To this end, a resource/readiness assessment was included as part of the each jurisdiction’s Assessment & Planning Final Report.  Additional assessment of community readiness however, will further assist the MSPF community to determine which particular neighborhoods and populations are most ready to address their youth and young adult alcohol misuse issues. Consequently, these neighborhoods and populations can be strategically targeted for initial MSPF prevention activities and interventions. 

To be useful, readiness assessments should represent and reflect the readiness of all sectors of the community. To do this, communities must engage in a culturally competent assessment process. This means involving representatives from across sectors in assessment planning and data collection. It also means collecting information, across sectors, in ways that are appropriate and respectful. Finally, it means taking a close look at the people around the planning table and seeing if they reflect the diversity of the population, at large.

Ultimately, the assessment should include information about the cultural and ethnic make-up of the community, how substance abuse problems are perceived among different sectors, who has been engaged in prevention planning and implementation of prevention interventions, and what barriers to participation in prevention efforts exist.

Engaging key stakeholders in all aspects of the assessment process will contribute to the sustainability of the overall prevention initiative. It will help to ensure their buy-in and lay the foundation for ongoing participation and support. It is also vital to share assessment findings with key stakeholders and other community members. The better they understanding baseline issues, the more they’ll appreciate—and want to sustain—all that the prevention efforts accomplish.


Core Competencies that will facilitate Assessing Needs
· Conducting qualitative data collection via community forums
· Conducting qualitative data collection via focus groups
· Conducting qualitative data collection via key informant interviews 
· Identifying needed quantitative data and potential sources
· Collecting quantitative data and potential sources
· Collecting quantitative data from archival records
· Collecting quantitative data through surveys
If your MSPF Coalition does not include members with these core competencies, immediate steps should be taken to identify additional Coalition members, partners or consultants who possess these competencies. Training and technical assistance should also be identified to help your Coalition develop these skills since they will be valuable throughout the life of the Coalition.

Key Assessment Activities that will be tracked as part of the national SPF Cross-site evaluation:
· Assessing the community’s youth and young adult alcohol consumption patterns, consequences and contributing factors
· Identifying consumption patterns to be targeted by the Coalition’s prevention strategies  
· Identifying consequences to be targeted by the Coalition’s prevention strategies
· Identifying contributing factors to be targeted by the Coalition’s prevention strategies
· Identifying specific populations that will be the focus of the Coalition’s prevention strategies
· Identifying specific neighborhoods that will be the focus of the Coalition’s prevention strategies
· Matching target populations and neighborhoods with the identified consumption patterns, consequences and contributing factors
 Your MSPF Community Assessment Report will describe the process and the results of each these assessment activities. 
Needs Assessment Deliverable: 
The MSPF Community Assessment Report must be completed and submitted to ADAA by January 31, 2012. 
MSPF Community Assessment Report 
Due date: January 31, 2012

A.  Description of the MSPF Community
1. Definition of the MSPF Community
· Boundaries of the community being assessed
· Rationale for definition of this community
· Relevant geographic information to describe the  community context
· Relevant demographic information to describe the community members

2. Community History
· Major events and forces that have affected the community
· Major events and forces that have influenced targeted outcomes
B.  MSPF Community Youth Alcohol Needs Assessment: 
Follow the processes and instructions in the MSPF Needs Assessment Toolkit to complete this section. Specific Technical Assistance for completing this section utilizing the Toolkit will be provided in the technical assistance sessions scheduled for the first week in December.   
1. Methods
a. Brief description of the data collection tools and methods selected to conduct your needs assessment 
b. Sources of quantitative and qualitative data used in the assessment 

2. Contextual results
a. What
i. Identification of youth and young adult alcohol consumption patterns and consequences in the community to be targeted by the coalition’s prevention strategies 
b. Who
i. Identification of specific populations that will be the focus of the coalition’s prevention strategies
ii. Prioritization process used to identify those populations
c. When
i. If applicable, describe seasonal trends for the selected indicators
d. Where
i. Identification of specific neighborhoods that will be the focus of the coalition’s  prevention strategies
ii. Prioritization process used to identify those neighborhoods

3. Intervening Variable Results (the WHY)
a. Retail Availability
i. Discuss concerns around retail availability that might contribute to priorities selected for your community
ii. How you rated the impact of retail availability on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated retail availability a 6 or higher)
b. Social Availability
i. Discuss concerns around social availability that might contribute to priorities selected for your community
ii. How you rated the impact of social availability on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated social availability a 6 or higher)
c. Enforcement and Adjudication
i. Discuss concerns around enforcement and adjudication that might contribute to priorities selected for your community
ii. How you rated the impact of enforcement and adjudication on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated enforcement and adjudication  a 6 or higher)
d. Social/Community Norms
i. Discuss concerns around social/community norms that might contribute to priorities selected for your community
ii. How you rated the impact of social/community norms on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated social/community norms a 6 or higher)
e. Pricing
i. Discuss concerns around pricing that might contribute to priorities selected for your community
ii. How you rated the impact of pricing on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated pricing a 6 or higher)
f. Promotion
i. Discuss concerns around promotion that might contribute to priorities selected for your community
ii. How you rated the impact of promotion on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated promotion a 6 or higher)
g. Low Perceived Risk
i. Discuss concerns around low perceived risk that might contribute to priorities selected for your community
ii. How you rated the impact of low perceived risk on the selected priorities in your community (include a discussion of why you rated as you did)
iii. Discuss each contributing factor that you identified (if you rated low perceived risk a 6 or higher)
4. Prioritization
a. Report scoring and ranking for each intervening variable
b. Discuss results of the Changeability Assessment 

5. Needs Assessment Summary 
a. Summarize how the needs assessment resulted in the selection of specific intervening variables and contributing factors to be addressed 
C.  MSPF Community Resource Assessment
1. Level of community awareness of the its youth alcohol consumption, consequences and contributing factors
2. Your community’s resources that are currently addressing youth alcohol consumption, consequences and contributing factors
3. Existing community resources that could be directed toward addressing youth alcohol consumption, consequences and contributing factors
4. Community resources that would have to be developed  
Information from this report will be the basis for your MSPF Strategic Plan which is to be submitted to ADAA on March 31, 2012.
  







Guidance for Implementing MSPF Step 2: Coalition Capacity Building 

The Maryland Strategic Prevention Framework (MSPF) Initiative focuses on building strong community coalitions to plan, implement and evaluate effective, evidence based prevention strategies at the community level. Each jurisdiction has identified a Lead MSPF Organization which is required to build a diverse, broadly representative MSPF Community Coalition to carry out the 5-step MSPF process. Building the capacity of these coalitions is an essential step in the MSPF process. MSPF communities must take the time to build the capacity of their coalitions and resist the temptation to rush into setting community prevention priorities, developing strategic plans and implementing prevention strategies before they have established a strong coalition which can support and sustain their efforts.  It is essential therefore that Coalition Capacity Building be a key initial focus of your community-level MSPF implementation. 

As mentioned previously, ADAA regularly utilizes the training resources and guidance materials of CADCA in its efforts to provide MSPF guidance to community coalitions.  The key elements of strong coalitions and methods for building and maintaining those elements are described in the CADCA Capacity Primer: Building Membership, Structure and Leadership. We believe this is the best guidance that our MSPF communities can follow in their on-going efforts to build strong, culturally competent, sustainable coalitions to reduce the misuse of alcohol by youth and young adults in their communities. This primer can be downloaded at www.cadca.org or on the ADAA web site. All local MSPF communities are strongly encouraged to utilize this resource.

Additionally, the recent MSPF training provided by CADCA entitled Maryland Coaching Coalitions to Greatness was focused primarily on how to assist communities to create and/or enhance effective substance abuse prevention coalitions in their jurisdictions. The training binder includes detailed information, planning tools, worksheets, etc. to assist communities’ in their on-going coalition capacity building efforts. All MSPF Communities are strongly encouraged to consult the binder and utilize the worksheets and planning tools as they work to build and strengthen their coalitions. Copies of the materials in the training binder are available on the ADAA web site.
 
Building capacity is important from the very beginning of the MSPF process, but it is not time-limited. It is an iterative process that may need to continue on through the life of the Coalition. To track the progress of each MSPF community’s coalition capacity building efforts, ADAA is requiring each to complete the attached Coalition Capacity Checklist at the beginning of its local MSPF implementation efforts and quarterly thereafter. In the Criteria column of the Checklist are listed the criteria or elements of a strong coalition. The Coalitions, using guidance from CADCA and other resources, will be expected to use the checklist to determine their initial capacity, to determine areas that need strengthening, to prioritize those areas (e.g., which must be addressed first) and to move from the “sort of”, “no” and “???” columns to the “yes “ column over time.  A narrative report describing the coalition’s capacity building efforts since the previous report should accompany the quarterly updates of the Coalition Capacity Checklist.  
The composition of the MSPF Community Coalitions will differ slightly from the composition of the Drug-Free Communities Coalitions described in the CADCA Capacity Primer. In addition to reflecting the racial and ethnic composition of the community, the MSPF Community Coalition must be representative of the selected MSPF Community’s neighborhoods and populations most impacted by alcohol misuse and consequences.  To that end, the MSPF Coalition must as quickly as possible include at least 50% representation from residents of neighborhoods most impacted by alcohol use, youth, parents, persons in treatment and recovery, and those directly impacted by substance use and consequences (such as family members and loved ones of problem users, drunk driving crash survivors, etc.). 
It would be ideal, but it is not required that all of these persons regularly attend Coalition meetings (we recognize the difficulties of getting groups such as youth, parents and some working community residents to feel comfortable and participate fully in traditional planning meetings), but the Coalition must develop strategies to secure the input of these groups in all phases of its assessment, capacity-building, strategic planning, program implementation and evaluation efforts and must include them in the Coalition’s decision–making processes. 
These outreach strategies may include having Coalition representatives go to existing meetings of youth groups, parent groups, and community organizations to discuss youth alcohol issues and secure input; conducting focus groups, interviews or surveys with members of these impacted groups to secure input on Coalition issues; and working in collaboration with treatment programs and recovery groups to arrange the best ways to secure input from those in treatment and recovery. A member(s) from each of these groups that the Coalition reaches out to could be a voting member of the Coalition to help meet the 50% requirement.   
Other strongly recommended coalition members include representatives from business, media, schools, youth serving agencies, law enforcement agencies, the faith community, healthcare, local government, and organizations involved in reducing substance abuse. 
Core Competencies that will facilitate Coalition Capacity Building:
· Identifying & recruiting potential coalition members and collaborators
· Establishing meeting and group decision-making processes 
· Facilitating brainstorming & consensus building sessions
· Facilitating group visioning and creating mission statements
· Assessing an organizations level of cultural competence
· Promoting cultural diversity and sensitivity
· Developing governance and management structures for community coalitions
· Managing and enhancing human resources 
· Creating sound financial operations
· Ensuring effective internal and external communications
If your MSPF Coalition does not include members with these core competencies, immediate steps should be taken to identify additional Coalition members, partners or consultants who possess these competencies. Training and technical assistance should also be identified to help your Coalition develop these skills since they will be valuable throughout the life of the Coalition.

Key Capacity Building Activities that will be tracked as part of the national SPF Cross-site evaluation:
· Assessing the Coalition’s organizational needs and resources
· Identifying the Coalition’s organizational needs and resources
· Improving organizational resources
· Raising community awareness of youth and young adult alcohol consumption, consequences and contributing factors
· Identifying and recruiting  key stakeholders , partners and partner organizations to join the MSPF Coalition
Capacity Building Deliverables
The initial Coalition Capacity Building Checklist must be completed and submitted to ADAA by November 30, 2011 and updates submitted quarterly. 
















MSPF Coalition Capacity Building Checklist – Part 1

	Yes!
	Sort of
	No!
	????
				Criteria				

	General Content Knowledge

	
	
	
	
	Coalition leaders/members/staff are familiar with the SPF & related topics.

	
	
	
	
	Coalition leaders/members/staff have reviewed CADCA’s Capacity Primer.

	
	
	
	
	Coalition leaders/members/staff have been trained in capacity building.

	Building Coalition Membership

	
	
	
	
	The coalition identifies other community efforts to address ATOD & health.

	
	
	
	
	The coalition regularly assesses skills and resources needed.

	
	
	
	
	New members are pro-actively recruited, oriented and trained.

	
	
	
	
	On-going efforts are made to engage and retain coalition members.

	Organizing the Coalitions

	
	
	
	
	The roles of coalition members, committees and work groups are defined.

	
	
	
	
	Members agree on the expectations for active membership

	
	
	
	
	The coalition uses tools as appropriate:

	
	
	
	
	- Organization Chart

	
	
	
	
	- Job Descriptions

	
	
	
	
	- By-laws

	
	
	
	
	- Meeting protocols

	
	
	
	
	- Memorandum of Understanding (MOU)

	
	
	
	
	- Decision making procedures

	
	
	
	
	- Conflict resolution processes

	
	
	
	
	Meetings held regularly with agenda & minutes distributed before & after.

	
	
	
	
	E-mail lists, on-line groups, blogs  keep information flowing

	
	
	
	
	The coalition conducts regular “listening” sessions with the community

	
	
	
	
	Responsibility for fiscal accounting, 501(c)(3) status, insurance etc. is clear

	Enhancing Coalition Leadership

	
	
	
	
	Coalition leaders have been identified

	
	
	
	
	Coalition leaders are clear about their roles and responsibilities

	
	
	
	
	Coalition leaders actively fill their roles and responsibilities

	
	
	
	
	Training and recognition are provided to coalition leaders (and others)

	
	
	
	
	Champions have been identified and are used effectively

	Fostering Cultural Competence

	
	
	
	
	Coalition members/staff are representative of the target populations.

	
	
	
	
	Published materials and curricula are reviewed by and are relevant to the target populations. 

	
	
	
	
	The coalition takes into account the language, culture and socio-economics of the target populations in all its activities and publications.

	
	
	
	
	The coalition has developed a culturally appropriate outreach plan

	
	
	
	
	Coalition members/staff have been trained to be culturally competent.

	Planning for Capacity Building

	
	
	
	
	Sufficient time and resources have been set aside for the planning effort.

	
	
	
	
	Specific individuals have been identified to lead the planning effort.



 MSPF Coalition Capacity Building Checklist – Part 2
(To be included with the 1st submission of the Coalition Capacity Building Checklist on November 30, 2011)
What three items need to be addressed first?
1.



2.



3.



What additional information is needed?





What additional training and technical assistance would assist the Coalition’s capacity building efforts?







Comments:




















27

