
Perspectives on 
Community Based 

Prevention to Address 
Substance Use and Misuse

Presented to: National Academies Committee on a 
Blueprint for a National Prevention Infrastructure for 

Behavioral Health Disorders, Meeting 2, Held on 
2/22/2024

Presenter: Sue Thau, MCRP, Public Policy Consultant



Who is CADCA?

CADCA represents over 5,000 evidence-based multi-sector coalitions that are committed to creating safe, 
healthy and drug-free communities globally.

CADCA’s Mission

• To strengthen the capacity of community coalitions to create and maintain safe, healthy, and drug-free 
communities globally.

CADCA’s Functions

• To educate and train the fundamentals of preventing substance use and misuse so it can be applied 
directly in communities.

• To equip coalitions and other key stakeholders with sophisticated tools, strategies and resources to make 
changes in their communities

• To empower youth and adults with skills and abilities to advocate for appropriate and effective policies, 
programs, strategies and funding  to prevent substance use and misuse in local communities
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Youth Substance Use Prevention within 
the Continuum of Care

Universal: Focus on an entire population 
not directed at one specific group, targeted 
to those who have not yet initiated use

Selective: Interventions focused on those 
at a higher-than-average risk for substance 
use who have not yet initiated use

Indicated: Interventions concentrate on 
those already using or engaged in other 
high-risk behaviors without any 
diagnosable substance use disorder to 
prevent heavier, chronic use.

3



Because they focus on the entire population, universal 
interventions tend to have the greatest overall impact on 
substance misuse and related harms relative to 
interventions focused on individuals alone.

• A relatively high percentage of substance misuse-related 
problems come from people at lower risk, because they are a 
much larger group within the total population than are people at 
high-risk.

• This follows the Prevention Paradox: “a large number of people 
at a small risk may give rise to more cases of disease than the 
small number who are at a high risk.”

• By this logic, providing prevention interventions to everyone 
rather than only to those at highest risk is likely to have greater 
benefits.

U.S. Department of Health and Human Services (HHS). Office of the Surgeon General. Facing Addiction in America: The 
Surgeon General’s Report on Alcohol, Drugs and Health. Washington, DC: HHS, November 2016.
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Funding Barriers

Universal prevention is population and not individually based and 
must be funded with appropriated dollars through block grants or 
discretionary funding mechanisms.

There are no diagnostic or billing codes for universal prevention. 
They are not fee-for-service eligible or reimbursable, do  not fit a 
“medical model”, can’t be “integrated” into the health care system 
and must be “differentiated” in emphasis and funding.

Indicated substance use prevention for youth has not received an A or 
B from the Preventative Services Task Force and was therefore, not 
included in the ACA as reimbursable.

5



Core Programs and Cuts to Substance Use Prevention Funding
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Federal substance use 
prevention funding has been 
CUT by 28.9% between fiscal 
year 2009 and fiscal year 2023!
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Prevention is Totally Underutilized and Underfunded at the Federal Level
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Although There are Many Shared Risks and Protective 
Factors, Substance Use Prevention Has Unique Factors 
That Must Be Explicitly Addressed in Any Prevention 
System at All Levels

• Access / Availability 

• Community /  Social Norms

• Perceptions of harm / risk 

• Perceptions of parental attitudes toward use

• Perceptions of peer attitudes toward use

Other Factors unique to substance use that also must be addressed include:

• Place

• Product

• Promotion

• Price
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Specific Policy Interventions Need to be Addressed in a 
Prevention System at All Appropriate Levels for Various 
Substances

Example: Alcohol Policies with Strongest Evidence
Policies that are a high priority for implementation, based on level of 
evidence and population impact.

Regulating alcohol outlet density

Minimum legal purchase age

Limiting days or hours of sales

Increasing alcohol taxes

Minimum pricing

Limiting alcohol advertising and marketing (specific to underage drinking)

Dram shop (commercial host) liability laws

Substance Abuse and Mental Health Services Administration (SAMHSA). Implementing Community-Level Policies to Prevent Alcohol Misuse. SAMHSA 
Publication No. PEP22-06-01-006. Rockville, MD: National Mental Health and Substance Use Policy Laboratory. Substance Abuse and Mental Health 
Services Administration, 2022 10
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Why a Multi-Sector Infrastructure is 
Needed for Prevention
No single entity bears the sole responsibility for behavioral health 
prevention because it requires a comprehensive blend of individually 
and environmentally focused efforts across sectors and populations.

Multi sector efforts which include multiple community / state 
partners are best suited as the infrastructure for prevention.

These efforts should only include state and local government 
agencies, but must also include other relevant sectors and citizens 
(parents, youth, businesses, youth serving organizations, media, faith 
community, etc.).
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Prevention Infrastructure Needs to be in 
Place Nation Wide
Prevention infrastructure needs to be in place to allow states and 
communities to continuously: 
• Collect and assess prevention assets and needs based on 

epidemiological data.
• Build prevention capacity.
• Develop strategic implementation plans.
• Implement effective community prevention programs, policies and 

practices based on local conditions.
• Evaluate efforts for outcomes and challenges over time.
This is basically the strategic prevention framework which is the current 
basis of most federally funded substance use prevention program funding 
(SUPTRBG/Partnerships for Success/DFC)
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Although Most Stigma Reduction is Being Focused on 
People Who Already Use Drugs, There is also Great Stigma 
Concerning Substance Use Prevention

It doesn’t work / is not effective

Everyone will use substances anyway.

It’s just a right of passage.

Most kids who use don’t end up with SUDs.

BUT

We know how to plan, implement, and evaluate bona fide substance 
use prevention and have markedly reduced population levels of use.
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Risk and protective factors can exist on 
multiple levels.

Societal Systems: Societal/Cultural Norms, 
Health, Economic, Educational and Social Policies

Community Systems: Schools, Workplaces, 
Neighborhoods, Extended Family

Relationship Systems: Parents/Siblings, Social-
circle/peers, Partners

Individual level: Gender Identity, Age, History of 
Use, Genetics, Education

Drug Free Communities (DFC) Program Overview: Theory: Social 
Ecological Model
•DFC coalitions utilize the collective effort of community stakeholders to 

address risk factors and leverage protective factors that contribute to 
youth substance use.

Societal

Community

Relationship

Individual

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 
2022 Report. Washington, DC: Office of National Drug Control Policy.
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Drug Free Communities (DFC) Program Overview: Objectives

Prevent/Reduce youth substance use in communities. 
Address the factors in communities that increase the risk of 
substance abuse and promote the factors that protect 
against substance misuse. 

Build community capacity to prevent and reduce youth 
substance use. Establish and strengthen collaboration 
among communities, public and private non-profit agencies; 
as well as federal, state, local, and tribal governments to 
support the efforts of community coalitions working to 
prevent and reduce substance use among youth.

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. Washington, DC: Office of National Drug Control Policy.
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DFC Program Funding
FY 2023 Funding = $109 Million in ONDCP

Maximum grant award - $125,000 / year for 5 years.

Grantees can recompete for an additional 5 years of funding for a total of 10 years.

Number of grantees –740

Requires a $ for $ local match.

Enhancement Grant Programs where DFC’s are the only eligible applicants:
STOP Act – FY 2023 appropriated level is $11 million. The program authorizes funding for community coalition enhancement grants of up to 
$50,000 for up to four years which can be awarded to current and past Drug-Free Communities (DFC) grantees to enhance their underage 
drinking prevention efforts. 
CARA Section 103 – FY 2023 appropriated level is $5.2 million in ONDCP. The program  authorizes a $5 million enhancement grant program in 
ONDCP for current and former Drug-Free Communities (DFC) grantees to apply for supplemental funds of up to $50,000 for 4 years to deal with 
their community’s prescription drug and/or methamphetamine epidemic in a comprehensive, community-wide fashion.

There are two more enhancement grant bills for DFC grantees pending in Congress now -
Keeping Drugs Out of Schools Act - This bill authorizes a new program for DFC grantees to apply for additional funding to 
partner with elementary, middle, and/or high schools, in order to plan, implement, and evaluate comprehensive school-
based substance use prevention programing. 
Bruce’s Law – This bill authorizes a new program for DFC grantees to apply for additional funding to enhance their work in 
dealing with illicit drugs laced with fentanyl and other adulterants.

Note: The DFC program works in tandem with SSA’s and NPN’s to build a pipeline of coalitions eligible to apply for DFC 
through 20% set aside in the SUPTRBG and Partnership for Success funding and helps with sustainability through these 2 
funding sources.
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DFC Program National Evaluation

Middle school 
aged youth

2.6 million

High school 
aged youth

3.5 million

lived in a community served by a DFC 
Coalition in 2022 (1/5)

Americans 

67 million

DFC & CARA National Evaluation Team: 
dfc_evaluators@icf.com • (877) 854-
0731 • https://dfcme.ondcp.eop.gov

DFC Program Reach in 2022 
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ONDCP’s Drug-Free Communities Support Program 
Has Proven Results Based on These Core Principles

Uses local data to assess local conditions.
Develops local partnerships with 12 required community sectors.
Develops and implements comprehensive community-wide strategies 
across all 12 sectors to address locally identified needs and build on 
community assets.
Evaluates outcomes both locally and nationally.
Ensures cultural competency and inclusiveness.
Requires a dollar-for-dollar match (cash or in kind).
Requires a coalition be in existence for six months with all 12 sectors 
participating to be able to apply.
Requires all year 1 grantees to attend a year long training and technical 
assistance academy.
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The DFC Program Uses the Strategic 
Prevention Framework (SPF)
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The DFC Program Implements 
Comprehensive, Community-Wide Strategies 
Based on Actual Local Conditions.
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The Infrastructure of DFC Prevention Model –
12 Community Sectors Working as a Coalition
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DFC Coalitions reported involvement ranging from medium to very high across 
all twelve sectors, with Schools being the most engaged sector (4.1 out of 5).

Building Capacity: Sector Engagement

Average Ratings of Active Member Sector Involvement

Source: DFC August 2022 Progress Report 23



Building Capacity: Sector Engagement

• 99% worked with at least one school with 83% working with multiple 
schools either in a single or multiple school districts. 

• 17% identified schools as their lead sector.

Single school in a single district Multiple schools in multiple districts
Multiple schools in a single district Not Applicable

Engagement with Schools (n=740)

16% 41% 42%

1%

Source: DFC August 2022 Progress Report

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. 
Washington, DC: Office of National Drug Control Policy.
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Required ONE YEAR Training Academy for 
all year 1 DFC Grantees

3 weeks of residential on-site training: each week followed by 3 months of intensive 
distance learning facilitated by prevention experts.

Coalitions receiving Training and TA from CADCA:
• Report Higher levels of effectiveness.
• Are engaged in a more comprehensive set of strategies to address substance misuse.
• Are more likely to have in place the essential processes that are needed to create community 

change.

5 Required Products For Every Grantee
1. Community Assessment
2. Logic Model
3. Evaluation Plan
4. Strategic and Action Plan and Evaluation Communication Plan
5. Sustainability Plan
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National Evaluation on CADCA’s DFC 
Funded Institute Impact

1. Overall Capacity

2. Use of Comprehensive 
Strategies

3. Use of Environmental 
Strategies

4. Student perception of 
parental disapproval for 
using:

a. marijuana

b. tobacco

30 Day Use of 
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Annual CADCA/DFC Funded Institute 
Trainings

National Coalition Academy

National Leadership Forum

Youth Leadership Initiative

Regional Trainings

Mid-Year Training Institute

State Level Trainings

Personal Coaches

Train the Trainer
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DFC coalitions serve a diverse range of geographic regions across the 
United States and its territories to address local problems with local 
solutions.

On average DFC coalitions 
reported serving one or two of the 
five community types:

Rural (51%)

Suburban (47%)

Urban (27%)

Inner-city (10%)

Frontier (3%)

Community Context: Community Type Served

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. Washington, DC: Office of National Drug Control Policy.
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65% of coalitions tailored prevention efforts to diverse demographic groups
Hispanic or Latino (43%)

LGBTQ+ (34%)

Black or African American (24%)

American Indian or Alaska Native (8%)

Asian or Asian American (7%)

Native Hawaiian or Pacific Islander (3%)

DFC coalitions serve a diverse range of demographic groups across the United 
States and its territories to address local problems with local solutions.

Community Context: Demographics Served

Note: Coalitions could select more than one demographic.

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-
of-Year 2022 Report. Washington, DC: Office of National Drug Control Policy.
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Lead Sector

0.4%

1.2%

2.3%

2.6%

2.6%

4.2%

4.9%

10.9%

17.3%

17.4%

18.0%

18.2%

Media

Religious/Fraternal Organizations

Parents

Business Community

Youth

Civic/Volunteer Groups

Law Enforcement Agency

Healthcare Professionals

Schools

Other Organization with Expertise in Substance Use

State, Local, and/or Tribal Government Agencies with…

Youth-Serving Organizations

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-
of-Year 2022 Report. Washington, DC: Office of National Drug Control Policy.
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Risk Factors Coalitions are Working to Address (n=740) Percent

Perceived acceptability (or lack of disapproval) of substance use/Community norms favorable 
toward substance use 89.3%

Availability of substances that can be misused 89.1%

Individual youth have favorable attitudes towards substance use/misuse 82.4%

Perceived peer acceptability (or lack of disapproval) of substance use 80.3%

Perceived parental acceptability (or lack of disapproval) of substance use 75.4%

Parents lack ability/confidence to speak to their children about substance use 64.6%

Family trauma/stress 64.2%

Early initiation of the problem behavior 60.1%

Low commitment to school 38.9%

Parental attitudes favorable to antisocial behavior 36.9%

Community Context: Top 10 Risk Factors Coalitions are 
Working to Address

Source: DFC August 2022 Progress Report

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. Washington, DC: Office of National Drug Control Policy.
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Protective Factors Coalitions are Working to Enhance (n=740) Percent

Pro-social community involvement 75.1%

Opportunities for pro-social family involvement 66.2%

Positive contributions to peer group 64.3%

Contributions to the school community 63.4%

Advertising and other promotion of information related to substance use 63.1%

Positive school climate 63.0%

School connectedness 61.9%

Family connectedness 60.7%

Recognition/acknowledgment of efforts 58.2%

Laws, regulations, and policies 51.2%

Cultural awareness, sensitivity, and inclusiveness 51.2%

Community Context: Top 10 Community Protective Factors 
Coalitions are Working to Address

Source: DFC August 2022 Progress Report
ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. Washington, DC: Office of National Drug Control Policy.
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Focus on a Range of Substances: Percentage Selecting Substance in Top 5

Most coalitions (97%) reported addressing alcohol, while a high percentage (at least 
three-fourths) also prioritized addressing the remaining core measure substances.

Source: DFC August 2022 Progress Report

97%
90%

79%75%72%

30%29%
9%8%6%2%1%1%

NOTE: Coalitions could select more than one 
substance. Only substances with > 1% displayed.

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. 
Washington, DC: Office of National Drug Control Policy.
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Core Measures: Prevalence of Past 30-Day Non-Use
More youth making positive choices. Past 30-day non-use rates increased 
significantly across all substances at both the middle and high school levels, 
evidence that DFC coalitions are meeting the goal of preventing youth 
substance use.

Past 30-Day Non-Misuse, Fiscal Year 2021 Coalitions

Source: Progress Report, 2002–2022 core measures data

92.3 96.7 96.7 97.694.3* 97.9* 97.4* 98.0*
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94.2*
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Middle School: First Report Middle School: Most Recent Report

High School: First Report High School: Most Recent Report
ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site 
Evaluation: End-of-Year 2022 Report. Washington, DC: Office of National Drug Control 
Policy.
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The Drug-Free Communities Support Program is Effective 
in Reducing Population Levels of Youth Substance Use

Results: Significant reductions in past 30-day prevalence for drug use in Middle and High Schools with the largest reductions for tobacco use.

ICF (2022). Drug-Free Communities (DFC) Support Program National Cros-Site Evaluation: End-of-Year 2022 Report. 
Washington, DC: Office of National Drug Control Policy. 35



Better Outcomes in DFC Communities

According to the most recent evaluation (August 2023) of the DFC 
program:

Among high school youth, those in DFC communities reported 
significantly lower post 30-day use of alcohol and marijuana in 
2021 as compared to a national sample (youth risk behavior 
survey).

ICF. (August 2023). Drug-Free Communities (DFC) Support Program National Cross-Site Evaluation: End-of-Year 2022 
Report. Washington, DC.: Office of National Drug Control Policy
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DFC COMPARISON TO NATIONAL YRBS PAST 30-DAY MARIJUANA USE AMONG 
HIGH SCHOOL STUDENTS (2003 TO 2021)

Source: DFC Progress Report, 2003–2021 core measures data; CDC 2021 Youth Risk Behavior Survey Data (YRBS) downloaded from https://www.cdc.gov/healthyyouth/data/yrbs/data.htm

Notes: Comparisons are between YRBS and DFC data examining confidence intervals for overlap between the two samples; 
* indicates p < .05 (significant difference); numbers are percentages of youth reporting past 30-day use.
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DFC COMPARISON TO NATIONAL YRBS PAST 30-DAY ALCOHOL USE AMONG 
HIGH SCHOOL STUDENTS (2003 TO 2021)
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Notes: Comparisons are between YRBS and DFC data examining confidence intervals for overlap between the two samples; 
* indicates p < .05 (significant difference); numbers are percentages of youth reporting past 30-day use. 38
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DFC COMPARISON TO NATIONAL YRBS PAST 30-DAY TOBACCO USE AMONG 
HIGH SCHOOL STUDENTS (2003 TO 2021)

Source: DFC Progress Report, 2003–2021 core measures data; CDC 2021 Youth Risk Behavior Survey Data (YRBS) downloaded from https://www.cdc.gov/healthyyouth/data/yrbs/data.htm

Notes: Comparisons are between YRBS and DFC data examining confidence intervals for overlap between the two samples; 
* indicates p < .05 (significant difference); numbers are percentages of youth reporting past 30-day use.
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The DFC Model is Effective and Has Been 
Successfully Adopted in Every Possible Community 
Setting

• Tribal

• Urban

• Rural

• Suburban

And in communities in the epicenter of the opioid epidemic!
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York, Maine
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Detroit, Michigan
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44

Cherokee Nation
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Washougal, Washington
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Scioto County, Ohio



47

Jackson County, West Virginia
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Carter County, Kentucky



Conflating universal substance use prevention, to stop or delay 
use, and harm reduction, treatment and/or recovery support can 
have policy and funding implications for emphasis on and 
funding for bona fide prevention in policy and funding 
deliberations.

CAUTION!
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Conference FY19 Labor, Health and Human 
Services Report Language Also Included 
Every Year Through FY23 Senate Report 
Language
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Senate FY23 Report Language on Harm 
Reduction in CSAP After it was Proposed to 
be Moved  Back There in the President’s 
FY23 Budget Request

Harm Reduction.—The Committee remains supportive of efforts to reduce 
the risks associated with drug use, specifically through programs that focus 
on harm reduction strategies. However, harm reduction programs primarily 
serve individuals already struggling with substance use disorders and should 
not be considered primary prevention programs. As such, the Committee 
strongly encourages SAMHSA to ensure harm reduction funding is 
administered through the Center for Substance Use Services and not 
through the Center for Substance Use Prevention Services. Accordingly, the 
Committee recommendation continues to fund the Improving Access to 
Overdose Treatment, Grants to Prevent Prescription Drug/ Opioid Overdose 
Related Deaths, and First Responder Training grants within the Center for 
Substance Use Services PRNS and not within the Center for Substance Use 
Prevention Services PRNS.
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Recommendations

1. Ensure to use and build on existing state and local capacity and multi-sector coalition 
infrastructure for substance use prevention.

2. Ensure universal substance use prevention to stop and delay substance use is a priority for 
funding and investment at all levels of government.

3. Ensure high quality training and technical assistance is built into the system with scale and 
scope.

4. Ensure sustainability of a permanent universal prevention infrastructure through adequate 
and continuous funding.

5. Ensure relevant local data sets and core measures are collected over time, from a baseline, 
for evaluation and to prove outcomes.

6. Universal prevention principles, infrastructures and strategies for substance use prevention 
can be successfully applied to other behavioral health issues and across the continuum of 
care BUT should not eclipse or replace bona fide universal substance use prevention.

7. Include sufficient emphasis on the risk factors / community conditions and policies that are 
specific to substance use.
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Thank You!
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