2008 State Planning Meeting Revisions


Assessment:

	Goal 1
	All funded prevention programs will utilize a statewide data profile that clearly indicates the status of health and well-being of New Mexico’s diverse communities.


	Objective 1
	Guided by the Strategic Prevention Framework, prevention efforts in New Mexico will be prioritized based on the published data of the Department of Health/Epidemiology and Response Division and the SPF State Epidemiology Workgroup (SEW)


Activities:

1. Develop and support a broadly representative epidemiology workgroup to review and analyze and publish available data for use in planning. All publications shall be made available electronically as well as in hard copy.  
2. The SPF SEW shall be responsible for the following: 

a. The SEW shall develop rigorous and sustained assessment strategies across multiple funding streams at the state and local level.
b. The SEW shall develop collaborative strategies to utilize valid and reliable data across departments and prioritize social indicators according to severity and resource.
c. The SEW shall create assessment strategies which address intervening variables and causal factors applicable to New Mexico, so that preliminary data, its analysis, and applicable reports are readily accessible and understandable to members of the general public. 
d. Together with OSAP and VONM the SEW shall distribute to contractors all updated reports of the (FY2006) 1999-2003 State Epidemiology Report, as well as findings from the biannual Youth Risk and Resiliency Survey, and the New Mexico State Epidemiology Profile: Strategic Prevention Framework – State Incentive Grant.  Findings from these data sources can be used to prioritize consequences, problems, indicators and usage pattern.

e. The SEW shall collaborate with the Border Epidemiology Office and by collecting, managing and analyzing alcohol tobacco and other drug abuse (ATODA) data specific to communities within 60 miles north of the U.S.-Mexico border.

f. The SEW shall collaborate with the Bureau of Indian Affairs (BIA), the Indian Health Services (IHS), the Southwest Native American Epi Center and Native American communities to collect and review social and health indicator data specific to Native Americans.

g. The SEW shall serve as an advisory board to the OSAP Cross-Site Evaluation Team with the development of tools and make recommendations regarding appropriate methods for measuring change at the community level.

h. The SEW shall work with local Epi Workgroups and community based organizations to provide technical assistance, guidance, and support in the development of tools used to collect data at the local level (e.g., city, neighborhood, rural, etc.).
i. The SEW shall work with local Preventionists to expand their capacity to identify, prioritize, collect, analyze, publish and use for planning; other data sources to identify local problems and priorities to include (but not limited to) hospital data, law enforcement data, harm reduction data (e.g., needle counts, people counts), school data (including counselors and school health data), JPO data, drug and teen court data, treatment center data, and employee data.
j. The SEW shall expand membership to include Traffic Safety Bureau and UNM Office of Government Research staff in order to review DWI and crash data on a regular basis.
k. The SEW will update and widely distribute relevant data biannually.
. 
3. Communities shall receive training and technical assistance related to conducting community specific needs assessments including recognizing intervening variables, causal factors, risk and protective factors and reliable data sources. 

4. Coordinate with DOH Office of Epidemiology and other interested entities to make GIS-mapped data-driven indicator information available to the public.
	Objective 2
	The Purchasing Collaborative and the Local Collaboratives shall utilize data to identify substance abuse related problems, prioritize needs and fund appropriate prevention programs or services.


Activities:

1. Prevention Providers will report on local data to the Local Collaboratives on a regular basis.

2. Local Collaboratives shall report on prioritized substance abuse prevention needs to the Purchasing Collaborative on a regular basis to be utilized to set policy and to increase funding for prevention programs.

NEED: Process & Outcome measures

	Objective 3
	Community based organizations shall collect local data to further define priorities at levels below the county (e.g., city, neighborhood, rural, etc.).


Activities:

1. Community based organizations shall create assessment tools which address intervening variables, causal factors, local indicators, and usage patterns at the local level.

2. Training will be provided to preventionists around identifying and collecting critical data and using the data for planning.

3. Prevention programs shall develop local epi workgroups to address local data needs, identify trends, monitor data and use it for planning.

4. The SEW shall provide training and technical assistance to local epi workgroups on afore mentioned activities.

Process Evaluation:    
State Epidemiology Workgroup minutes; PIRE NM SPF Environmental Strategies Instrument, attendance logs for needs assessment training, draft recommendations for reporting and distributing assessment information, invite UNM-OGR to participate in SEW. 

Key Products:
State Epidemiology Workgroup Assessment Report updates, YRRS reports: 2007, 2009 & 2011, preliminary findings, OSAP Statewide outcome evaluation report, Capacity Report, GIS maps, job description for SPF epidemiologist.

Outcome Evaluation:  
Percentage of substance abuse prevention programs who utilize data and publications produced by the SEW to draw comprehensive needs assessments as the foundation for substance abuse prevention initiatives, published epi profile or other relevant data reports.

Capacity

	Goal 2
	New Mexico’s diverse communities will demonstrate strong capacity to successfully address identified needs & carry out effective ATODA prevention programming.


	Objective 1
	Resources for training and building capacity at the State and local levels will be increased through participation in and coordination with the member agencies of the Behavioral Heath Purchasing Collaborative.


Activities:

1. The prevention training system shall educate prevention professionals and advocates across prevention disciplines (i.e., ATODA prevention, violence prevention, delinquency prevention, suicide prevention, crime prevention, injury prevention) and agencies, on how the disciplines are related and what approaches and programs are proven effective within each discipline. 

2. Prevention Advocates and the New Mexico Prevention Network shall coordinate across state agencies to support local communities to plan, implement and evaluate prevention programs and environmental prevention strategies. 

3. OSAP, VONM and Funded prevention programs shall participate on local collaborative boards to foster comprehensive collaboration, implement effective policies, sustain capacity and leverage funding. 

4. Training and technical assistance shall be provided to preventionists on effective methods of approaching Local Collaboratives and building prevention into the Local Collaboratives.

5. RADAR sites will increase the usage and dissemination of current prevention theory, research and practice to prevention professionals and advocates through the statewide Regional Alcohol and Drug Awareness Resources (RADAR).

6. Not limited to, but including OSAP/VONM, DFA, CYFD, BHC and funded programs shall support community prevention efforts by:

a. Educating governmental, regional, and local stakeholders about the effectiveness of evidence-based prevention

b. Enhancing and/or sustaining a high sense of community, reflecting a sense of membership, mutual importance of members, shared world views, bonding, networking and mutual responsibility for the community

c. Enhancing and/or sustaining community capacity through sustained leadership and support through technical assistance and appropriate training

d. Enhancing and/or sustaining readiness for focused action through citizen participation and control, clarity of goals, feasibility of plans, capabilities and resources, passion for immediate action, and high-performance teams

e. Provide culturally appropriate technical assistance when needed. 


7.  New Activity? Development of a Prevention Website to house a calendar of events, upcoming trainings and other important prevention related news and information.
Process Evaluation:
Forum meeting announcements and attendance, OSAP statewide training needs assessment survey, follow-up survey, documentation of technical assistance requests & responses, records & logs of RADAR requests and use. 
Outcome Evaluation:  
Draft policy approaches/recommendations, statewide training needs assessment findings, statewide Training Plan; follow up survey findings; training attendance records. 
	Objective 2
	Cultural competency and the capacity to meet the behavioral health needs of diverse groups will be improved by developing advocacy task forces of culturally and linguistically diverse groups and increasing the active participation in trainings that address language and cultural barriers by 25%, and leveraging resources and funding.


Activities:

1. OSAP, VONM and funded programs shall support the further development and increased      
capacity of New Mexico’s border area communities to meet behavioral health needs by the following:

a. Increase the active participation of prevention providers in New Mexico’s border areas in training by 20%. 

b. Develop a coalition of border area and Mexican counterparts, addressing language and cultural barriers, law enforcement and local politicians as well as collaborative efforts to overcome them. 

c. Encourage collaboration with community representatives and counterpart representatives from Mexico, the DOH/Border Health Office, and other border agencies to participate in regional and state planning processes.

d. Provide training and technical assistance specific to border issues.

e. Leverage resources and funding.
f. Encourage the initiation of joint projects and/or include border area and Mexican behavioral health prevention service providers within 60 miles north of the border in work plans as collaborative and/or work plan partners. 

2.  OSAP, VONM and funded programs shall support the further development and increased 
  

capacity of Native American Communities’ prevention professionals and advocates, to 


advise OSAP &VONM on prevention services and needs for Native Americans and tribal 

communities, and to address the following

a. Increase participation in the Region 6 Local Collaborative (LC) and increase participation in prevention efforts through coalition development in sovereign Native communities and trainings that address language and cultural barriers, and leveraging resources and funding.

b. Achieve representation in the Region 6 LC from all tribal communities in NM, including Urban Indian representation.

c. Establish and maintain a network among Native American prevention workers and advocates through prevention planning opportunities, including the annual Native American ATODA Prevention Summit.

d. Increase the state’s capacity to meet the prevention needs of Native American populations. (Training, evaluation, team building, assessment, planning, etc.).

e. Continue to increase the capacity of tribal communities to assess, plan, implement, and evaluate evidence-based, community prevention efforts utilizing culturally specific approaches that enhance evidence-based prevention services, particularly the framework presented in Planning Substance Abuse Prevention Programs in New Mexico's Native American Communities (NMDOH/OSAP, 2002), which utilizes trained teams from various tribal communities. 
f. Develop a strategic plan based on a behavioral health prevention services capacity needs assessment and address/support Native American prevention service workforce development, program planning, community mobilization, implementation and evaluation capacity needs.
3. OSAP & VONM shall respond to 100% of all technical assistance requests in a culturally competent & sensitive way.

Process Evaluation:
Training/technical assistance requests, logs/reports; training calendars, invitations, meeting attendance and regional conference records, number of calendars sent/shared. Native American Steering Committee meeting minutes, Native American Region 6 capacity needs assessment, OSAP/state website postings, listserv(s); electronic survey, training attendance lists, pre/post survey; training satisfaction evaluation, BHC meeting minutes.

Key Products:
Native American ATODA Prevention Summit, Strategic Plan, Training Needs Plan with recommendations submitted,  

Outcome Evaluation:
OSAP contracted Scope of Work Objective/activities showing collaborations; narrative reports. Needs assessment survey findings and recommendations; training survey findings. Post-survey training findings regarding level of capacity, satisfaction survey findings.
	Objective 3
	Increase the number of Certified Prevention Specialist, Certified Health Education Specialist and other licensed professionals through the Prevention Training and Workforce Development System.


 Activities:

1. The Workforce Development Committee comprised of a broad representation of behavioral health prevention services staff that will guide strategic planning for increasing statewide capacity for behavioral health prevention services.

2. The Workforce Development Committee will coordinate across state agencies and other entities an integrated prevention workforce development system in the following ways;

a. Respond to the needs of prevention professionals and advocates across various prevention disciplines and state department agencies.

b. Use multiple methods of disseminating training information and utilizing feedback from prevention professionals for specific training needs with a variety of audiences.

c. Coordinate across state agencies and other entities to increase the capacity of local communities to utilize the Strategic Prevention Framework.

d. Provide opportunities to discuss current prevention best-practices, application of new research to practice, current prevention frameworks related to community organization, needs assessments, planning curricula implementation, evaluation, and public and organizational policy, as well as cultural competency in regard to service populations in New Mexico.

e. Offer training that reflects current criteria for prevention professional certification as well as current prevention research and practice.

f. Work to increase the number of individuals qualified as trainers within the Prevention Training and Workforce Development System.
g. Develop/implement a training needs assessment survey with core statewide and local collaborative-specific questions regarding needed resources and the Strategic Prevention Framework.

h. Survey findings and recommendations will be submitted to the Behavioral Health Planning Council/Purchasing Collaborative in the form of a Training Plan for ATODA prevention services.
i. Make recommendations for enhancing trainings to meet the needs of prevention certification and to enhance the knowledge and competency of prevention professionals in the areas of assessment, capacity, planning, implementation and evaluation of evidence-based programs in a culturally sensitive way.
j. The WDC will advocate for an adequate number of trainings in all requires content areas (including ATODA) to occur annually.
k. The WDC shall work with OSAP/VO, the NMPN and any other prevention entities to establish a training calendar that includes dates of CPS exams.
l. The WDC shall work with OSAP/VO, the NMPN and any other prevention entities to establish a directory of preventionists that will be disseminated to prevention programs.

3. OSAP, VONM, NMPN, the Workforce Development Committee and appropriate organizations will support the inclusion of prevention-related workshops in the annual state-wide prevention conference, and actively participate in the planning of the conference to assist in identifying national and regional prevention efforts that reflect current advances and application of evidence-based prevention theory, research, and practice.

4. OSAP, VONM and prevention funded programs shall increase retention of prevention professionals and decrease turn-over by promoting career-sustaining salaries and benefits and support access to and attainment of prevention certification and/or other higher education credentials.
Process Evaluation:
OSAP website, local collaborative training announcements, online training registration, trainer recruitment action plan, sharing of cost feedback/input from community partners.

Key Products:
Prevention Training and Workforce Development System Manual/Sourcebook, including annual training needs prioritization, calendar, plan for recruitment of trainers and train-the trainer models, training needs assessment survey, 



Outcome Evaluation:
Prevention Training and Workforce Development System 





Manual/Sourcebook, including annual training needs prioritization, 




calendar, plan for recruitment of trainers and train-the trainer models, 




curriculum and environmental development strategies including but not 




limited to utilizing the Strategic Prevention Framework, evidence-based 



 
prevention best practices, training/course evaluation measures, 





recommendations for enhancing trainings.

Planning:

	Goal 3
	A comprehensive statewide strategic prevention plan, encompassing policies, programs and practices which are data-driven, will guide all prevention efforts in New Mexico’s diverse communities.


	Objective 1
	Substance Abuse Prevention programs funded through the New Mexico Purchasing Collaborative shall employ the Strategic Prevention Framework including use of strategic plans, policy development and introduction, logic models, performance outcomes, and planning and development sessions.


Activities: 

1. The OSAP and VONM shall expand the inclusion of substance abuse prevention in schools by working with the Public Education Department (PED) and various committees of the New Mexico Purchasing collaborative.

2. Collect, analyze and combine into one plan, cross-agency strategic plans which focus on prevention services including those related to the State’s local DWI programs, co-occurring disorders, underage drinking programs, Tobacco Use Prevention and Control programs, Public Education Department, Children Youth & Families Department, Department of Finance Administration and other substance abuse related issues. Logic models will be used as plans are combined. 

3. OSAP and other prevention providers shall identify protocol by collaborating with tribes, state and federal government to incorporate the collection of social and health indicator data from Native American communities into the over-all prevention strategic plan. 

4. The Workforce Development Committee (WDC) shall evaluate the substance abuse training system to find ways of improving prevention training especially with regard to access and quality. The WDC shall develop a statewide training plan that is culturally competent and responsive to the evaluation of the training system. The plan shall incorporate the following:

a. A profile of ATODA prevention workforce 

b. A Geographical Information System (GIS) plotting the location of Certified Prevention Specialists including the agencies for which they work 

c. A specific plan for developing capacity in New Mexico to address gaps that were identified during assessment to assure community needs are met

d. A list of agencies which have prevention policies and New Mexico mentoring and other quality assurance standards

e. Include social marketing strategies to promote the plan.

5. The Prevention Advocates shall develop plans for building capacity among local prevention professionals, local interest groups and advocates to utilize data-driven indicators to influence social policy change in local communities, such as alcohol outlet density, alcohol and tobacco availability, new ordinances and laws, enforcement of alcohol and tobacco laws, and standards for alcohol beverage service activities.

6. Continue to host and support the on-going statewide prevention planning meeting to provide opportunities to receive input from prevention professionals and advocates from across the state. A broad array of prevention professionals shall be included in the planning including: TUPAC, DWI, PED, the Local Collaborative (LC) leadership, Native American tribal government representatives, Bureau of Indian Affairs and Indian Health Services, CYFD and any other prevention related agency. 

7. Prevention providers shall participate with Local Collaboratives and other appropriate planning councils/coalitions that include planning for prevention of ATODA and related health issues, with broad local representation including members of the service populations within the VONM contracts.

8. Share Synar data and collaborate with other tobacco related programs such as TUPAC, Stop Tobacco On My People (STOMP), and New Mexican's Concerned About Tobacco.

9. Continue to host and support the annual Native American ATODA Prevention Summit to enable participants to be proactive in working with tribal leaders to incorporate ATODA prevention planning in their communities.

10. Coordinate with prevention and treatment leaders in articulating an evidence-based model for the integration of prevention and treatment services to include early intervention services designed to address risk factors related to substance abuse and potential co-occurring disorders that arise before addiction is established. 

11. Research and pursue the development & maintenance of a prevention website that includes an event calendar, links to relevant partners and resources, and serves as an information center and to be used for planning.

12. Use data for planning to identify needs and focus efforts and services where needed. 

13. Work with communities to ensure that chosen strategies align with the needs of the community, thus creating a balance between state requirements and grassroots community efforts.
14. Include diverse and unique cultural groups in the planning process so that they are given an adequate voice in designing systems and strategies that are culturally and linguistically appropriate.
15. Form partnerships with the Higher Education Department to increase prevention efforts and planning with college students.
16. Explore the possibility of including prevention classes in teaching certification curriculum 

Process Evaluation:    
Incorporation of the SPF into all VONM prevention contracts, evidence of meeting with PED, evidence of work with Native American groups, evidence of inclusion of Mental Health Promotion development and employment, requirement of LC participation by preventionists

Key Products:
The production of the Native American Substance Abuse Summit, the production of the Annual State Prevention Planning Meeting, Training Enhancement and Capacity Plan

Outcome Evaluation:  
Publication of a comprehensive prevention plan inclusive of Mental Health Promotion, ATODA, violence, suicide, bullying, intimidation, harassment, teen pregnancy, truancy, delinquency, gang issues, depression and other behavioral health prevention issues

	Objective 2
	By FY2010 all ATODA prevention providers will create a sustainability plan to continue ATODA prevention efforts and outcomes in their communities. 


Activities:

1. Incorporate sustainability into the planning process so that New Mexico and communities are planning for the future.

2. Train community members on policy development that will support prevention efforts and/or outcomes

3. Create policy briefs

4. Develop strong relationships with and secure support from key stakeholders including but not limited to school board, tribal and village officials, law enforcement, and government officials at local, county, state and tribal levels.

NEED: Process & Outcome measures

Implementation

	Goal 4
	Communities and their partners will implement effective, evidence based prevention programs, practices and policies and environmental strategies to prevent and reduce substance use and its consequences for youth, adults and families in New Mexico’s diverse communities.  


	Objective 1
	By FY2010 all ATODA prevention providers will be implementing culturally appropriate effective, evidence based or promising programs.


Activities:

1. Funded programs shall choose culturally appropriate evidence-based ATODA prevention curriculum(a) for individuals, and groups of youth and families, using the Institute of Medicine (IOM) classification of levels of prevention (universal, selected and indicated) and the Strategic Prevention Framework.
2. Funded programs and other prevention providers will respond to all technical assistance requests in a culturally competent and timely manner. 
3. Prevention providers will incorporate Culturally and Linguistically Appropriate Standards (CLAS) to any policy change in their community.
4. Assess cultural competency of staff and provide training as needed

5. Develop internal policies and procedures around cultural competency

6. Modify programs to make them culturally and linguistically appropriate
NEED: Process & Outcome measures

	Objective 2
	By FY2010 all ATODA prevention programs will be implementing culturally appropriate effective, evidence based or promising programs and practices with fidelity.


Activities:
1. Include fidelity processes into the logic model and strategic plan

2. Document dosage and program fidelity or practice

3. Trained objective observers will conduct fidelity checks per funding source recommendations

4. Modifications to evidence-based curricula will require approval from funding source and adequate justification must be provided.

5. Funded programs & local evaluators shall utilize rigorous evaluation for all ATODA prevention programs, requesting technical assistance and training to maintain fidelity and program effectiveness when needed. Should this be in EVALUATION?
6. Funded programs will follow the comprehensive plan created through the Strategic Prevention Framework planning process that addresses all levels of prevention needs in their community(ies). REMOVE? Or move to PLANING?
NEED: Process & Outcome measures

	Objective 3
	By FY2011, consequences of substance abuse in New Mexico will be reduced as a result of ATODA prevention programs implementing effective, evidence-based programs, practices and policies, using environmental strategies and the Strategic Prevention Framework.


1.
Funding source will encourage funded programs to include universal prevention programs in the local continuum of services whenever needs assessments and community resources allow, so that more youth receive evidence-based prevention services.
2. Funded programs, VONM, OSAP and Local Collaboratives shall work with key stakeholders to develop zoning ordinances specifically to address such concerns as public decorum, litter, noise, traffic, loitering, harassment, underage access to alcohol, alcohol and drug-related crime and violence, and public intoxication.
3. Funded programs will implement tobacco and alcohol merchant education and compliance checks of sales of tobacco and alcohol to minors and/or intoxicated patrons.
4. Funded programs, VONM, OSAP and Local Collaboratives shall support statewide policy change such as modification of laws and policies that govern alcohol and tobacco distribution methods, alcohol and tobacco taxes, happy-hour policies, and licensing of alcohol and tobacco outlets.
5. Funded programs, VONM, OSAP and Local Collaboratives shall advocate for public ordinances and regulations that address ATODA promotions and use for special events, such as sporting events, and for public locations, such as city parks and other city-owned, county owned, or tribal owned facilities.
6. Funded programs, VONM, OSAP and Local Collaboratives shall collaborate with law enforcement, county commissions, tribal councils, city councils, public school, college and university administrators to educate on modifying laws and policies that pertain to substance abuse.
7. Funded programs, VONM, OSAP and Local Collaboratives shall develop guidelines for practices and strategies to address substance abuse problems and consequences including DWI, Underage Drinking and Underage Tobacco Use in collaboration with other cross-agency and cross-disciplinary programs by FY2010.
Process Evaluation: 
Documentation of following funding requirements, Evidence-based curriculum being used, documentation of adaptations, OSAP approval letter, evaluation process and recommendations, collection & utilization of local assessment data, records of trainings, technical assistance requests & responses  - OSAP program letter providing approval and guidance for inclusion of asset-based approaches in strategic prevention plans

Key Products:
Local assessment tool developed and utilized, Drafted memo regarding collaboration between programs, establishment of the advocacy network, guidelines on practices & strategies to address substance abuse problems FY2009, Revised guidelines FY2010

Outcome Evaluation:
Evaluation findings & recommendations, OSAP draft feasibility memo, FY2011 draft guidelines for practice and strategies

Evaluation

	Goal 5
	Prevention programming in New Mexico’s diverse communities will be improved through the use of rigorous evaluation.


	Objective 1
	Quality evaluation shall be employed for all substance abuse prevention services in fulfillment of the requirements of each funding system. 

The Cross Site Evaluation Team (CSET) shall collect and analyze data to answer all National Outcome Measures, and address the concerns of local stakeholders.


Evaluation Activities can include, but are not limited to: data collection, Evidence Based Program support, data reporting and sharing. 
Activities:

1. The Cross-Site Evaluation Team (CSET) shall pilot tools as needed, ask for input from local prevention evaluators and prevention staff regarding the development, refinement, and use of statewide evaluation tools to address various issues, particularly issues related to language, age appropriateness, and cultural sensitivity.

2. Prevention funders, community programs and stakeholders shall market New Mexico’s successful efforts in implementing evidence-based prevention services at local, regional and national meetings and conferences.

3. Prevention funders, community programs and stakeholders shall require that appropriate fidelity instruments, quality management and process evaluation.
4. Prevention funders shall continue to fund and support evidence based, locally developed prevention programs.

5. Work closely with local stakeholders to support the use of evidence-based programming through supporting the development, adaptation, and documentation of new approaches to ATODA prevention among these groups.

6. Prevention funders, community programs and local evaluators will recommend enhancements to programming based on thorough review of process and outcome evaluation, community readiness and unique cultural considerations. 

7. The Statewide Epidemiological Workgroup shall work with the CSET to develop evaluation tools and protocols to measure the outcomes of environmental approaches including change at the community level and intervening variables. 
8. The CSET shall translate and support the implementation of culturally and linguistically appropriate tools.

9. The CSET shall maintain and communicate clear process and outcome evaluation methods, including the following:

a. Creating standards for collecting, cleaning and analyzing data (data dictionary?)
b. Confidentiality protocols and active consent,

c. Methodological procedures/protocols for conducting process evaluation and for administering evaluation instruments, 

10. The CSET shall adopt common performance measures for substance abuse prevention services across state agencies that are in line with National Outcome Measures performance measures required by the US Department of Health and Human Services/Substance Abuse and Mental Health Services Administration (SAMHSA)/Center for Substance Abuse Prevention(CSAP), including the following:

a. 30-day use of alcohol, tobacco, marijuana, crack cocaine, amphetamines, inhalants and prescription drugs;

b. Age of initiation of smoking cigarettes, drinking alcohol, using marijuana or hashish, and using any other illegal drug;

c. Intention/expectations to use alcohol, tobacco, and other drugs;

d. Perception of the risk/harm of using alcohol, tobacco, or other drugs;

e. Attitudes about use of alcohol, tobacco, and other drugs by adults or youth peers.  

11. The CSET shall develop and maintain a clearly defined system for conducting statewide and local prevention evaluation, including the collection of process and outcome evaluation data, data cleaning, data analysis and interpretation.

12. The CSET shall work with stakeholders to ensure that data are collected, analyzed, reported and disseminated in a way that is respectful of community cultural diversity and leadership structures.

Process Evaluation:    
Incorporation of the SPF into all VONM prevention contracts, systems to collect all NOMs and local stakeholders’ evaluation questions, meetings with local independent evaluators to discuss cultural and developmental concerns, active evaluation protocols at the state and local level, evaluation marketing plan, evidence of fidelity checks at each site for each program being delivered, evidence of active consent at each local site, compliance with Health Insurance Portability Accountability Act (HIPAA), data logs, and syntax files

Key Products:
The production of cross-site and local outcome reports which are culturally sensitive and with high reliability and validity scores, translation of outcome tools 

Outcome Evaluation:  
Accurate reliable data which reflects outcomes at and actively harvests lessons learned, additional programs who successfully move through the National Registry Evidence-based Prevention (NREP) process
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