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Community Prevention & Wellness Initiative
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A Collaboration of Partners

The challenge of substance abuse is too large for any one agency or organization to address.
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Community Decision-Making Model

We're partners for healthy communities!

» Community-driven model for putting proven s o ety Conm i
strategies in place that keep youth substance ? o
abuse from boiling over into a larger
problem.

* We use the best available information from
teens and the community to weed out the
root causes of youth substance abuse.

* We focus on placing resources where they

Community prevention and

are HGEd ed MOSTL. wellness initiative

Washington State
Health Care Adthority”




Our Process is Simple!

The Strategic Prevention Framework

VWe plan our approach by answering five
questions:

1. What's the problem?

2. What resources do we have to work
with to address the problem?

3. What'’s the best way to approach this
problem?

4. What are we going to do to get the
work done?

5. How will we know if we're successful?




We Focus on the Fire, Not the Smoke!

Understanding Risk & Protective Factors are the Key to Positive Outcomes

* After answering those questions, our strategic COMMUNITY PREVENTION
AND WELLNESS INITIATIVE
plan helps us to stay focused on root causes —
rather than symptoms — that make youth in our STRATEGIC
community vulnerable to substance use and
mental health issues like depression and suicide. PLAN
* These root causes are referred to as risk and 2019

protective factors in the strategic plan.

* We use our plan to find and fund proven
programs and approaches that turn down the
heat and keep our substance abuse pot from
boiling over.
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We take a‘““Multi-Tiered’’ Approach...

Understanding tiered services let’s us fill gaps and create a cohesive whole.

Public Health Model

Tier Il / Indicated: Very Few Students

For students not responsive to Tier |l services. 1:1 work with
Specialist Staff or community referrals.

For students not responsive to Tier 1. Group work
and supports for students from high-risk populations.

versus
Medical Model

Tier | / Universal: All Students

Whole-school or grade-level evidence-based
prevention and intervention programs, activities
and practices designed to support all students.

Environmental: Population-level

Efforts to influence community conditions,
standards, systems and policies
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... to Create a Comprehensive Whole

Our goal is

&) Tier Il / Indicate
Solace

Personnel

Check & Connect
DBT Skills in Schools

Project Success Groups For students not responsive to Tier 1. Group work
and supports for students from high-risk populations.

Sources of Strength | Signs of Suicide
Second Step | PAX Good Behavior Game
LifeSkills Training | SPORT | Project Success
ACES Training | Youth Mental Health First Aid Training

Under the Influence of You | Let’s Be Beter

Tie

Policy Review and Education | Behavioral Health Advocacy

For students not responsive to Tier Il services. 1:1 work with
Specialist Staff or community referrals.

Whole-school or grade-level evidence-based

community-level prevention.

d: Very Few Students

-
—
-

-
('-,

r 1 / Universal: All Students

prevention and intervention programs, activities
and practices designed to support all students.

/ Tier lll Personnel \

Director of Prevention Services x1
School Counselors x14
Student Support Advocates x4
School Social Worker x1
Behavioral Health Specialist x1
Co-Occurring Disorders Therapist x1
Student Assistance Professional x1

Attendance Outreach Specialist x1

Environmental: Population-level

Efforts to influence community conditions,
standards, systems and policies

Homeless & Foster Care Liaison x1

\ Family Liaisons x2 /
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We Navigate Multiple Funding Streams...

We're swimming upstream!

State - General Fund
Federal - Substance Abuse

Treatment & Recovery
Services — Carry Over

State — Mental Health
Prevention & Promotion

County — 1/10t of

1% Sales Tax Funding Federal - Sub
ederal - Substance

Abuse Treatment &

County & City - ARPA Recovery Services

State - Dedicated Local — School District
rry Cannabis Account General Fund
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to Bring Resources Into our Community

The coalition’s focus on root causes let’'s us compete for resources that help youth.
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and resources for behavioral health in our schools and community.



... that Move the Arrow on Youth Wellnhess

By embracing our collective responsibility to keep youth healthy and strong, teens in Monroe have been
reporting our highest levels of wellness since before the pandemic. Our 2023 data continue to show

historic rates of wellness:

Regular Alcohol
Use:

Lowest Rate Ever
Recorded

Regular Marijuana
Use:

Lowest Rate Ever
Recorded

Anxiety:

Lowest Rate Ever
Recorded

Smoking & Vaping:

Lowest Rates Since
2014

Rx & Prescription
Painkiller Use:

Lowest Rate Ever
Recorded

Attempted
Suicide:

Lowest Rate Ever
Recorded
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Coalition
Coordinators
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monroecommunitycoalition.org

( b )
| ) d
[

Capacity Builder...

Large-scale experiments to test effective
prevention messaging strategies revealed:

* The prevailing viewpoint of the public is
that adolescent substance use is
‘natural,” and the responsibility of
parents and youth.

* The public generally
doesn't see the need
to support evidence-
based practices
recommended by
experts.

Mepame !
WORKS
w STITU IEJ

REFRAMING
ADOLESCENT
SUBSTANCE USE AND
ITS PREVENTION

A COMMUNICATIONS PLAYBOOK
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and Translator

* National polling shows community
members are much more likely to
trust the appliers of knowledge rather
than the producers of knowledge.

e Fffective coalition coordinators are
adept at translating expert knowledge
and key prevention concepts in
language that community members
understand and remember.

Public Trust in Scientists

% of US adults who have confidence in scientists
to act in the best interest of the public

NET 86 87 g,

77
NES

3939
o II

13 12
15 22 23 27

Jan Apr Nov Dec Sep Oct
19 '20 '20 '21 '22 23

“American’s Trust in Scientists, Positive Views of Science Continue to Decline,” Pew Research Center, November 14, 2023
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Grant Writer & Contract Manager

* | do not believe that a lone prevention program
is enough to change community rates of
substance use, mental health disorders, crime,
and high school dropout.

Tier Il / Indicated: Very Few Students

For students not responsive to Tier Il services. 1:1 work with
Specialist Staff or community referrals.

* | do believe a well-coordinated system of For students not responsive to Tier 1. Group work
Sy pports across |OM/SEL tiers, Community and supports for students from high-risk populations.
coordination, and a dedicated group of
cross-sector neighbors and professionals
can impact the community.

Tier 1 / Universal: All Students

Whole-school or grade-level evidence-based
prevention and intervention programs, activities
and practices designed to support all students

* Since no single fund source that |
have access to can build a multi-
tiered system, | must write
grants.

Environmental: Population-level

Efforts to influence community conditions,
standards, systems and policies
(I

i
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o 0 0
)

* [his means creating thousands

Data Entry Clerk

* Imagine taking on all of these roles
to build a responsive, school- e
based, grant funded behavioral —
health system and then being
responsible for entering all

Personnel

Check & Connect

the data. DBT Skills in Schools
Project Success Groups

Of | ﬂd |V|d Ual C||:)art|C| paﬂt Sources of Strength | Signs of Suicide
|

p raﬂ |eS, bU | | ng Cbo h O rtS Second Step | PAX Good Behavior Game
an p rog rams, subm Itin LifeSkills Training | SPORT | Project Success

an entry for each day o A
service, and entering raining | Youth Menta irst Aid Training

pre/ pOSt SU |”\/e>/s o Under the Influence of You | Let’s Be Beter

Policy Review and Education | Behavioral Health Advocacy

/ Tier lll Personnel \

Director of Prevention Services x1
School Counselors x14
Student Support Advocates x4
School Social Worker x1
Behavioral Health Specialist x1
Co-Occurring Disorders Therapist x1
Student Assistance Professional x1
Attendance Outreach Specialist x1

Homeless & Foster Care Liaison x1

& Family Liaisons x2 /
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Intersections
with
Infrastructure
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Intersection #| - Funding & Reporting

* We need a consolidated application source to access
prevention funding, perhaps at the state level, to reduce
the contract management and compliance burden on
communities. (DFC, Partnership, HIDTA, Etc.)

* Set clear, common and simple reporting expectations

for prevention programs — burdensome data collection
and entry requirements are passed directly onto

overwhelmed and overworked community coordinators.

* Consider that the data entry burden prevents

communities like mine from taking programs to scale.

Kee?
THINGS

SIMPLE




23

Intersection #2 - Delivery Sites: Schools

SELF- SELF-
AWARENESS  MANAGEMENT

SEL

SOCIAL RESPONSIBLE
AWARENESS DECISION-

MAKING \ &

RELATIONSHIP
SKILLS

SEL CORE
o 0 o COMPETENCIES

* We need to do more to explicitly link

primary prevention with social emotional
learning to unlock schools as program
delivery sites.

Currently, all 50 states have adopted Pre-K
social emotional learning competencies and
standards, while 27/ states have expanded
these competencies into their K-72 learning
standards.

Social Emotional Learning skills overlap with
substance abuse prevention skills.
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Intersection #3 — EBP Registries

* EBP registry content needs to be accessible to lay readers

and promoted as a resource to educators. Entries need
to include plain-language descriptions about outcomes,
effect sizes and the link to social emotional skills.

 Educational decision makers are barraged with marketing

emails and phone calls from predatory “educational”
companies trying to sell their innovative behavioral health
products as an “evidence-based practice.”

* Most educational and community leaders are not

equipped to discern the impact or effectiveness of a
program on their own, and instead rely on website
marketing and personal testimony to make purchasing
decisions. (School board story)
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Intersection #4 — Workforce

ules
ld tblt capsu 1d

ST%E.EJ NAME? :Purv‘e

RIBBON
WEEK

Drinking 18 @

Myb\\ loosen UP ¢ e

Dmnkm - \/0 act silly,
s
m up. 10 Ca\r\\cir\'\', say, and do ENIN9
ings you shoy ike get into

The prevention workforce needs access to
aligned and research-based resources from
federal agencies.

Community members and leaders interested
in prevention frequently advocate for legacy
practices that have been proven to be
ineffective or to cause harm.

It is very difficult for the workforce to
advance evidence-based initiatives when the
state and federal agencies supporting them
arent aligned on what's effective.
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