In What Ways are We a Prevention Prepared Community?

Our community is __________________________________

“Creating communities where individuals, families, schools, faith-based organizations, and workplaces take action to promote emotional health and reduce the likelihood of mental illness, substance abuse…and suicide”  (SAMHSA)





□	We use the data-driven Strategic Prevention Framework (SPF) process.  This includes:
· Assessment – Use data to identify community problems and to drive process (Epidemiology Profile).
· Capacity Building – Assess current service systems and increase capacity, knowledge, and skills of workforce for services critical to systems integration effort.
· Strategic Planning – Increase communication; collaborate with critical stakeholders for design of integrated services/functions.
· Evidence-based services/interventions – Use these to prevent/mitigate identified substance abuse consequences and related problems within integrated framework of services.
· Monitor – Check quality and effectiveness of services provided (modify to improve).
	What we do.

	What we need to do.



□	We include key community entities and stakeholders in joint assessment and planning efforts to address identified community needs.  This means:
· Sharing relevant data
· Identifying mutual needs and strengths
· Developing complementary organizational processes and plans
· Integrating and/or linking services
· Assessing effectiveness of actions
Who is represented at your table and to what degree do they participate in joint assessment and planning efforts as described above?  Healthcare organizations like health departments, hospitals, medical professionals including dentists and dental hygienists, pharmacists, health promotion services?  Multi-purpose collaborative?  Law enforcement, courts?  Schools and education organizations?  Employee assistance programs?  Government service agencies like DHS?  Other social service agencies?  Other government agencies like DEA, FDA?  Ethnic/tribal leaders?  Behavioral health providers?  Families, parents, parent groups?  Business?  Media?  Youth, student groups, services for youth?  Faith-based organizations?  Fraternity organizations?  Local government officials?  Recovery organizations, members of the recovery community?  Civic, volunteer groups? Suicide prevention groups/services?  Older adult organizations?  Organizations involved in reducing substance abuse like Prevention Network, Michigan Coalition to Reduce Underage Drinking, and MADD?
	Who do we now include and how?


	Who else do we need to include and who needs to participate in what other ways?



□	We coordinate substance abuse prevention initiatives with other government health promotion efforts.  We plan and deliver specialized cost-effective prevention services that promote social and emotional well-being and align with healthcare reform.
	What are we doing?

	What else can we do?



□	We use evidence-based programs, services, and interventions: schools, parent programs, after-school programs, courts, healthcare services, student groups, suicide prevention groups/services, treatment services, prevention programs and services.
	Programs, services, & interventions now being used.

	Programs, services, & interventions to explore using.



□	We prevent onset, mitigate consequences of substance use disorders and mental illness.  Consider each of life’s stages: infancy, 1-3 years, pre-school, early elementary, 4th-6th grades, middle school, high school, young adults (18-29), middle-age (30-49), older adults (50-62), and seniors.
	Programs & activities currently in place.

	Ideas for programs or activities.




□	We develop workforce capacity to provide integrated services and deliver specialized substance abuse prevention services that promote health and wellbeing.
	Programs & activities in place.

	Ideas for programs or activities.



[bookmark: _GoBack]□	We focus on populations facing behavioral and physical health disparities: racial and ethnic minorities; lesbian, gay, bisexual, transgendered people; people with disabilities; girls and transition-age youth; and groups facing elevated levels of substance use disorders and higher suicide rates.
	What we do.

	What we need to do.



□	We are increasing the effectiveness of initiatives and practices designed to prevent/    reduce substance use disorders, underage drinking, prescription drug abuse, suicide, and underage smoking.
	What we do.

	What we need to do.
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