DEFINITIONS

Six Primary Prevention Strategies

1. Information Dissemination— This strategy provides knowledge and increases
awareness of the nature and extent of alcohol and other drug use, abuse, and
addiction, as well as their effects on individuals, families, and communities. It
also provides knowledge and increases awareness of available prevention and
treatment programs and services. It is characterized by one-way communication
from the source to the audience, with limited contact between the two.

2. Education - This strategy builds skills through structured learning processes.
Critical life and social skills include decision making, peer resistance, coping with
stress, problem solving, interpersonal communication, and systematic and
judgmental abilities. There is more interaction between facilitators and
participants than in the information strategy.

3. Alternatives - This strategy provides participation in activities that exclude
alcohol and other drugs. The purpose is to meet the needs filled by alcohol and
other drugs with healthy activities and to discourage the use of alcohol and drugs
through these activities.

4. Problem Identification and Referral - This strategy aims at identification of
those who have indulged in illegal/age-inappropriate use of tobacco or alcohol
and those individuals who have indulged in the first use of illicit drugs in order to
assess if their behavior can be reversed through education. It should be noted,
however, that this strategy does not include any activity designed to determine if
a person is in need of treatment.

5. Community-based Process - This strategy provides ongoing networking
activities and technical assistance to community groups or agencies. It
encompasses neighborhood-based, grassroots empowerment models using
action planning and collaborative systems planning.

6. Environmental — This strategy establishes or changes written and unwritten
community standards, codes, and attitudes; thereby, influencing alcohol and
other drug use by the general population.

Other - The six primary prevention strategies have been designed to encompass nearly
all of the prevention activities. However, in the unusual case an activity does not fit one
of the six strategies, it may be classified in the “Other” category.

|IOM Categories
1. Universal: Activities targeted to the public or a whole population group that has
not been identified based on individual risk.
2. Selective: Activities targeted to individuals or a subgroup of the population
whose risk of developing a disorder is significantly higher than average.
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3.

Indicated: Activities targeted to individuals in high-risk environments, identified
as having minimal but detectable signs or symptoms foreshadowing disorder or
having biological markers indicating predisposition for disorder but not meeting
diagnostic levels (Adapted from The Institute of Medicine).

Categories for Expenditures for System Development/Non-

Direct Service Activities
Information systems — This includes collecting and analyzing treatment data as
well as prevention data under the SABG in order to monitor performance and
outcomes. Costs for EHRs and other health information technology also fall
under this category.
Infrastructure Support — This includes activities that provide the infrastructure
to support services but for which there are no individual services delivered.
Examples include the development and maintenance of a crisis-response
capacity, including hotlines, mobile crisis teams, web-based check-in groups (for
medication, treatment, and re-entry follow-up), drop-in centers, and respite
services.
Partnerships, community outreach, and needs assessment — This includes
state, regional, and local personnel salaries prorated for time and materials to
support planning meetings, information collection, analysis, and travel. It also
includes the support for partnerships across state and local agencies, and tribal
governments. Community/network development activities, such as marketing,
communication, and public education, and including the planning and
coordination of services, fall into this category, as do needs-assessment projects
to identify the scope and magnitude of the problem, resources available, gaps in
services, and strategies to close those gaps.
Planning Council Activities — This includes those supports for the performance
of a Mental Health Planning Council under the MHBG, a combined Behavioral
Health Planning Council, or (OPTIONAL) Advisory Council for the SABG.
Quality assurance and improvement - This includes activities to improve the
overall quality of services, including those activities to assure conformity to
acceptable professional standards, adaptation and review of implementation of
evidence-based practices, identification of areas of technical assistance related
to quality outcomes, including feedback. Administrative agency contracts to
monitor service-provider quality fall into this category, as do independent peer-
review activities.
Research and evaluation - This includes performance measurement,
evaluation, and research, such as services research and demonstration projects
to test feasibility and effectiveness of a new approach as well as the
dissemination of such information.
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7. Training and education - This includes skill development and continuing
education for personnel employed in local programs as well as partnering
agencies, as long as the training relates to either substance use disorder service
delivery (prevention, treatment and recovery) for SABG and services to adults
with SMI or children with SED for MHBG. Typical costs include course fees,
tuition, and expense reimbursements
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