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APPENDIX A

MEMBERSHIP OF PREVENTION COUNCIL

By law the Council consists of the members listed below or their designees.  The statute also specifies, “If designees must be appointed, they should be at a level close to the member to participate with authority in policy discussions.”  

1. Office of Policy and Management, Secretary Marc S. Ryan, designee Under Secretary Brian E. Mattiello, who serves as Council chair
2. Department of Children and Families, Commissioner Kristine D. Ragaglia
3. Department of Mental Health and Addiction Services, Commissioner Thomas A. Kirk, Jr.
4. Department of Mental Retardation, Commissioner Peter H. O'Meara
5.
Department of Public Health, Commissioner Joxel Garcia, designee Ardell Wilson, Bureau Chief of Community Health
6.
Department of Social Services, Commissioner Patricia A. Wilson-Coker
7. Judicial Branch, Chief Court Administrator Joseph H. Pellegrino, designee William H. Carbone, Executive Director of the Court Support Services Division

8.
State Department of Education, Commissioner Theodore S. Sergi
The membership was kept at the original manageable size identified by statute.  Any additional State agencies were consulted, as needed.
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APPENDIX B

MEMBERSHIP OF SUBCOMMITTEE 

1. Department of Children and Families:

· Deanna Paugus

· Paul Potamianos


2. Department of Mental Health and Addiction Services: 

· Dianne Harnad


· Carol Meredith


3. Department of Mental Retardation: 

· Linda Goodman

· Diana LaRocco


· Joan Millot

4. Department of Public Health: 
· Liz Hicken

· Robert Greger

· Cathy Kennelly

· Elise Kremer

· Ardell Wilson

5. Department of Social Services: 
· Dawn Homer-Bouthiette

· Lee Voghel

6. Judicial Branch: 
· Maureen Luddy

· Anne McIntyre-Lahner  

7. Office of Policy and Management: 

· Deborah Burgess


· David Guttchen


· Joan Hubbard


· Chris Hunihan


· Melanie Kerr


· Valerie LaMotte


· Brian Mattiello


· Lisa Secondo


· James Thomas

8. State Department of Education: 

· Bob Lichtenstein


· Nancy Pugliese
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MEMBERSHIP OF ADVISORY COMMITTEE

	1.
Children’s Trust Fund


	Karen Foley-Shain, Executive Director



	2. Commission on Children


	Elaine Zimmerman, Executive Director 

	3.
General Assembly


	Rep. Melody A. Currey

	4.
General Assembly


	Rep. Robert Farr

	5.
General Assembly


	Rep. Mary M. Mushinsky

	6.
Governor's Prevention Partnership


	Susan Patrick, President

	7.
Office of the Child Advocate


	Jeanne Milstein, Child Advocate 

	8.
St. Francis Hospital and Medical 
Center


	Kat Smith, Coordinator of Violence and Injury Prevention Program

	9.
Valley Substance Abuse Action 
Council


	Pamela Jones-Mautte, Executive Director 
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APPENDIX D
PREVENTION COUNCIL ADVISORY COMMITTEE:

FURTHER INFORMATION
The Advisory Committee provided regular input on the following issues: 

· Prevention Framework Concepts.  Two meetings focused on the core elements of a prevention framework, the end result or “outcomes” of an effective inter-agency prevention system to produce tangible improvement in the lives of Connecticut children, their families and communities, including:

· Articulating common, recognized principles of prevention. 

· Establishing a vision that includes long-term goals, priorities and outcome measures. 

· Building strong and active compacts with local communities.  

The Advisory Committee suggested the prevention framework be built on the excellent work already accomplished by State agencies.  Clear goals should be set, long- and short -term priorities and common outcome indicators that agencies and citizens can rally around.  There was belief that goals can set a measurable course and be useful even in difficult financial times.  

· Elements of a Prevention Plan:  The Advisory Committee provided input to the outline for the Comprehensive Plan, articulating themes the Prevention Council would weave into the document.  Such ideas followed discussion and took the form of written follow-up offered to the Council. 

· Set common set of goals or outcomes that cut cross State agency and organizational structures to form a framework for individual and governmental action.  Cross agency goals would have quantitative indicators to measure, over time, progress as a state and community.  

· Cost Effectiveness.  The Advisory Committee prepared background materials and discussed what other states (Vermont, Arizona) are doing to measure effectiveness and to document cost savings associated with prevention.  The committee also recommended looking at the major escalating cost drivers in the State budget (e.g. health care, criminal justice/corrections and welfare) and to identify how prevention could be used to lower these costs in the future. 

· Articulate core strategies.  To guide implementation, build on work of the State Agency Work Group (SAW) and elements of the prevention inventory just completed by the Prevention Council, a sampling of core strategies were offered: 

· Maternal, child health and social/emotional health

· Family strengthening

· Caring communities that lead

· School Readiness and early reading success

· Successful learning environments

· Preventive social/multiple focused services, youth involvement

· Mentoring
· Community participation.  Citizens and community are leading partners with government in creating a framework for prevention in Connecticut.  State government's role is to articulate model policies and goals, create high standards and expectations in prevention policy, highlight best practices, nurture the process, help finance it as flexibly as possible, and assure quality brings positive, effective outcomes. 
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Prevention Services Funding

July 1, 2001 – June 30, 2002

1. Background:

In 2001, Connecticut’s General Assembly passed Public Act 01-121, An Act Concerning Crime Prevention and a State Prevention Council.

Public Act 01-121 created a State Prevention Council comprised of the Secretary of the Office of Policy and Management, the Chief Court Administrator and the Commissioners of the Departments of Children and Families, Education, Mental Health and Addiction Services, Mental Retardation, Public Health and Social Services or their designees.  Under Secretary Brian Mattiello from the Office of Policy and Management (OPM) serves as chair of the Prevention Council. 

The Prevention Council (Council) is charged with two major tasks.  The first, which is represented here, is a report on appropriations for prevention services for the period July 1, 2001 – June 30, 2002.  The second is the development of a comprehensive statewide prevention plan which is due by December 1, 2002.

In addition, Public Act 01-121 requires that for the biennial budget for fiscal years commencing July 1, 2003 and ending June 30, 2005, the Governor’s budget document shall include a prevention report presenting in detail for each fiscal year the Governor’s recommendation for appropriations for prevention services for the agencies that are members of the Council.  While not a task specifically charged to the Council, the Council will play a major role in the development of the Governor’s prevention budget.  

A final report is due by July 1, 2004 regarding the Council’s recommendations concerning the potential expansion, including possible use of benchmarks, or termination of the Council.

2. Process:

To assist in its work, the Council created a Subcommittee with two representatives from each member agency: one for program and the other for fiscal expertise.

In the process of developing this report, the Council first defined the scope of its work based on answers to the following questions:

· What populations should be focused on?
· What is prevention?
· What agencies or entities should be included in the report?
What populations should be focused on?
While the Council recognized that prevention occurs throughout the lifespan and that prevention can be primary, secondary or even tertiary in nature depending on the population and issue, it felt strongly that for it’s initial task it needed to focus its efforts on primary prevention programs for children 0-18 years of age.

Therefore, this report reflects those prevention programs whose goal is to prevent problems and promote well-being for Connecticut’s children ages 0-18 years of age and their families.  

What is prevention?:

To answer this question, the Council turned to the definition found in Public Act 01-121 which reads:  “Prevention means policies and programs that promote healthy, safe and productive lives and reduce the likelihood of crime, violence, substance abuse, illness, academic failure and other socially destructive behaviors.”

Utilizing the broad definition in the statute, the Council asked each member agency to go through an internal agency process to determine which programs they felt were prevention programs.  Therefore, the programs reflected in this report are those programs that each agency believes provide primary preventive services to children 0-18 years of age and their families.

What agencies or entities should be included in the report?

This report is not meant to be an all-inclusive listing of prevention programs in the State.  As required in Public Act 01-121, the report includes appropriations, including State and federal dollars, for prevention services provided by the State agencies that are members of the Council.  The Council decided early on in the process to limit the report to the statutorily mandated member agencies in order to better focus its efforts on the major agencies involved in prevention work.  The one exception was the inclusion of prevention funding for the Children’s Trust Fund.

The Council certainly recognizes that a small number of other State agencies and Commissions provide prevention services.  For example, the Commission on Children provides important prevention services to children.  

In addition, the report does not include the enormous contribution that towns and cities make in providing prevention services for children.  Local communities play a vital role in fostering positive development in our youth and their contributions are not forgotten.  The report also does not include the prevention funds towns and cities receive directly from the federal government or private foundations. 

As well, State and federal capital funds, and private foundation funds, were not included in this report.  The report also does not include other non-appropriated funds such as  license fees and fines.  In addition, the report does not include State agency personnel and fringe benefit expenses associated with certain prevention programs.

Therefore, this report should not be considered a comprehensive picture of the actual resources devoted to prevention programming throughout the state.  

3. Prevention Categories and Strategies:

To assist agencies in their determination of what programs to include in this report, and to provide a mechanism to classify the various prevention programs, the Council developed a set of categories and strategies for each agency to utilize in identifying their prevention programs.

Categories:
The Council established three broad Categories:  

· Preventive Behavioral Services,

· Preventive Health Services, and

· Preventive Social and Multiple-Focused Services. 

The State agencies identified the most appropriate category for each program that most closely reflected the overall purpose of the program.  

Preventive Behavioral Services

The behavioral category represents programs that prevent abusive, destructive, illegal and/or irresponsible behaviors.  This category contains, but is not limited to, prevention of a) physical or emotional abuse and/or neglect of children or other dependent persons; b) crime and violence; c) substance abuse; d) school violence; and e) family violence, intimate partner and dating violence. 

Preventive Health Services 

The health category represents programs that foster the adoption of healthy lifestyles and postpone, delay or eliminate the onset of illness, handicapping conditions, or premature death.  

The category is comprised of, but is not limited to, prevention of a) accidental injuries, b) chronic diseases and disabilities, c) developmental delay and disabilities, d) mental illness, e) inadequate and/or inappropriate nutrition, f) infectious diseases, g) unhealthy lifestyles that precipitate illness, and h) multiple health problems. 

Preventive Social and Multiple-Focused Services

The social and multiple-focused category represents programs that promote constructive and responsible achievements.  This category consists of programs that promote academic success, children/youth development and youth employment, parental skills and family support services.  The category also includes prevention of homelessness and other housing related issues as well as teen pregnancy (and/or the promotion of family planning).

Strategies:

Among the strategies outlined below, the agencies selected a Primary Strategy for each program, representing a majority of the work entailed.  A Secondary Strategy was also identified that represented the next largest part of the program’s work.  

· Information and Awareness
· Life and Social Skills Building
· Recreational & Alternative Activities
· Early Behavioral Intervention
· Early Developmental Intervention
· Capacity Building
· Social Policy
· Health Care Screening and Detection
· Preventive and Primary Health Care

· Health Care and Safety Education

The following descriptions include approaches used as examples for each strategy.

Information and Awareness strategies seek to increase knowledge and awareness about a particular health or social issue and convince the public to adopt new beneficial behavior.  Examples of activities are public education campaigns, media campaigns, community awareness events, information clearinghouse and use of mass media.

Life and Social Skills Building strategies seek to promote assets and positive character development, enhance social and communication skills, and improve conflict resolution and problem solving skills.  Examples of activities are a) early childhood outreach to new or at risk parents; b) quality early childhood supports and school readiness; c) strengthening family and parent-child relationships; d) family management training; e) parenting skills training; f) development of healthy peer and dating relationships, g) promotion of anti-drug use attitudes and norms; h) strengthening drug refusal skills and peer resistance; i) school bonding and cooperative learning; j) promotion of academic success; k) tutoring, academic assistance and enrichment programs; l) mentoring programs; m) peer involvement and youth leadership; n) peer mediation; o) stress management and coping skills; and p) anger management training.

Recreational & Alternative Activities strategies seek to strengthen social bonding, enhance positive attitudes toward the community and reduce free time for drug, crime and violence related incidences.  Examples of activities are a) after school programs; b) community service; c) sports; d) dances and social events; e) arts and cultural programs; and f) outdoor and wilderness challenges.

Early Behavioral Intervention strategies seek to reduce existing “high-risk” behaviors (aggression, assault, bullying, substance abuse, etc.) and/or provide early intervention services for a specific group of identified “at-risk” children.  Examples of activities are a) school-based anti-bully programs; b) early intervention services for at-risk children; c) student assistance programs for youth with substance abuse problems; d) relapse prevention programs; e) social and life skills training for youth who have multiple risk factors; f) counseling; g) early intervention services for reducing aggressive or abusive behavior; and h) early intervention services for children victims of emotional, sexual or physical abuse.

Early Developmental Intervention strategies seek to strengthen the children and the capacity of their families to meet the developmental and health-related needs of infants and toddlers who have developmental delays or disabilities.  This class includes the Birth to Three program.

Capacity Building strategies seek to build the condition of competence in communities and their organizations to enable them to incorporate prevention programming into their mission and work.  Included is the development of community coalitions with representation from schools, mass media, parents and community organizations; and improved capabilities in key social settings (e.g. schools, churches, workplaces, youth 

serving agencies, etc).

Social Policy strategies seek to influence public policy and promote effective enforcement of such policies.  Included are approaches to effect statutory, procedural and policy changes to the institutional, community and state level activities supported by such activities as mobilizing and constructing constituencies.  Examples are a) changing behavioral norms/attitudes/standards to improve well being through policies, e.g. laws, regulations, rules, etc., to reduce detrimental behavior and create constructive ideals; b) altering procedures in individual and shared environments or contexts to promote positive development and reduce threats to the health of all the population group addressed; and c) requiring adherence to these guiding principles which would be worthless without teeth behind them.

Health Care Screening and Detection strategies seek to identify infectious, genetic and environmental diseases and prevent future incidence of disease.  Activities include prenatal screening, newborn screening, lead screening, and sexually transmitted disease (STD) testing.

Preventive and Primary Health Care strategies seek to improve access and availability of primary health care services.  Included are activities such as immunization, abstinence and reproductive health care, school-based health care services, oral health care and well-child health care.

Health Care and Safety Education strategies seek to provide individuals with information on health care and personal safety.  Activities include education on STD, AIDS, contraception, injury prevention, asthma, breastfeeding and reproduction.

4. Data Collection and Variables:

To assist in the collection of data for this report, staff within the Office of Policy and Management’s Divisions of Policy Development and Planning and Budget and Financial Management developed a database that was utilized by each member agency.  This database will serve as the basis for further data collection that will be necessary as the Council works on its next task; the development of a comprehensive statewide prevention plan.  Once the prevention plan is completed, the Council will give consideration to how the prevention database could be utilized by the general public for research and analysis purposes.
Each agency was asked to submit their State fiscal year 2001-02 appropriations data for each program it felt provided prevention services for children 0-18 years of age and their families.  For some programs, their entire appropriation was for prevention services.  For other programs, only some percentage of the appropriation for a program’s services are for prevention and in the listing that follows, only the prevention related part of the appropriation is reflected.  

Each agency’s data is presented below.  For each agency there is a general description of the process that agency undertook to determine which programs to include in this report.

The programs are then broken down by major category: 1) Preventive Behavioral Services, 2) Prevention Health Services and 3) Preventive Social and Multiple-Focused Services.

Under each category is a brief description of the program followed by the State fiscal year 2001-02 appropriation for the prevention component of the program.  In some instances, funds may have been appropriated in a previous fiscal year and carried forward to State fiscal year 2001-2002.  This information is provided for State and federal funds.  Totals are then provided by each agency.  

In addition, for each program the primary and secondary strategies identified for the agencies are noted as well as whether the program is legislatively mandated or discretionary and whether it is a pilot program.  For State appropriations, a mandated program is one that is statutorily required to be implemented.  For Federal funds, a mandated program is one that is required as a condition of receipt of the funds.  A pilot program is a program of limited duration.  The funds included in this report for a pilot program may not be available in future years unless the program is continued.

Prevention Services Funding Report

Data Summary Sheet

The Prevention Services Funding Report includes State and federal funds that support prevention services for children under the age of eighteen.  The report includes fiscal and programmatic data for prevention programs administered by the statutorily mandated member agencies of the Prevention Council and the Children’s Trust Fund.  The report does not include: State and federal capital funds, private foundation funds, municipal prevention funds, federal funds granted directly to towns and cities, certain non-appropriated funds and funds supporting State agency personnel and fringe benefits.

The report presents data and analysis for State Fiscal Year 2001-2002.  The report does not include trend data or evaluation data.

Total Funding Across Participant State Agencies

· The total funding for prevention programs within the nine State agencies included in the study is $207,821,553.

· State funds represent 62% or $129,856,356 of the total funds.

· Federal funds represent 38% or $77,965,197 of the total funds.

· 75% of the State funds support statutorily mandated prevention services.

· 25% of the State funds support discretionary prevention services.

· 5% of the total funds support pilot prevention programs.

Funding by Agency
· 35% of the total funds are administered by SDE

· 27% of the total funds are administered by DPH

· 16% of the total funds are administered by DMR

· 6% of the total funds are administered by OPM

· 6% of the total funds are administered by DSS

· 5% of the total funds are administered by DMHAS

· 3% of the total funds are administered by CTF

· 2% of the total funds are administered by DCF

Categories of Programs

· 43% of the total funds support Preventive Health Services

· 41% of the total funds support Preventive Social and Multiple Focused Services 

· 16% of the total funds support Preventive Behavioral Services

Program Strategies 

· 42% of the total funds support services with Life and Social Skills Building as the Primary Strategy.

· 25% of the total funds support services with Preventive and Primary Health Care as the Primary Strategy.

· 21% of the total funds support services with Early Developmental Intervention as the Primary Strategy.

· 4% of the total funds support services with Early Behavioral Intervention as the Primary Strategy.

· 2% of the total funds support services with Capacity Building as the Primary Strategy.

· 2% of the total funds support services with Information and Awareness as the Primary Strategy.

· 2% of the total funds support services with Health Care Screening as the Primary Strategy.

· 1% of the total funds support services with Recreational Alternatives as the Primary Strategy.

· 1% of the total funds support services with Social Policy as the Primary Strategy.


SFY 01-02 Prevention Funds by State Agency

 Federal 
State 
Total
Discretionary 

8129 - Children's Trust Fund
Funds
Appropriation
 Funds
or Mandated?
Pilot

The Children’s Trust Fund was created for the sole purpose of preventing child abuse and neglect. The Trust Fund fulfills this purpose by establishing 

programs that support and strengthen the functioning of families. The Children’s Trust Fund prevention initiatives fall into four categories - life and 

social skills building, capacity building, social policy and information and awareness. Each Trust Fund initiatives is designed to support efforts to 

reach families before a crisis occurs or escalates and thereby reduce the incidence and severity of child abuse and neglect.

Preventive Behavioral Services

Connecticut Healthy Families Initiative

Goal:
Provides parenting education and support to families through three levels of

 service: screening and short term support, intensive long term home 

visiting and parenting groups.

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
011 - General and Tobacco Funds
$0
$4,040,034
$4,040,034
M
Y

CT Nurturing Tour

Goal:
Promotes awareness among providers, local decision makers, parents and 

caregivers of the need to prevent child abuse and neglect; and strategies to

 enhance positive relationships between parents and children and others in 

their care.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Capacity Building

Account:
459 - Community Based Family Resource and Support Grant
$114,807
$0
$114,807
M
Y
Hartford Community Partnership

Goal:
Enhances the use of community based resources for families that come to 

the attention of child protective services.

Primary Strategy: 
Social Policy

Secondary Strategy: 
Capacity Building

Account:
459 - Community Based Family Resource and Support Grant
$55,000
$0
$55,000
M
Y


 Federal 
State 
Total
Discretionary 

8129 - Children's Trust Fund
Funds
Appropriation
 Funds
or Mandated?
Pilot

Kinship Fund

Goal:
Provides small grants to children who have been orphaned or abandoned 

and are living in the care of a relative.  Purpose is to ease the transition to 

relative care and help normalize life for these children.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Recreation and Alternative Activities

Account:
011 - General and Tobacco Funds
$0
$315,000
$315,000
M
Y

Lengthening the Rope

Goal:
Develop and implement specialized programs  that offer services to high 

risk families involved with domestic violence, living in poverty, prison, 

substance abuse or mental health problems, young parents, parents with a 

child with disabilities

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
011 - General and Tobacco Funds
$0
$537,827
$537,827
M
Y

Account:
459 - Community Based Family Resource and Support Grant
$79,000
$0
$79,000
M
Y

Research and Evaluation

Goal:
Evaluate and research the agency's initiatives to build a knowledge base 

and capacity of organizations and communities to enable incorporation of 

best practices and prevention programming into their work

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Information and Awareness

Account:
011 - General and Tobacco Funds
$0
$119,000
$119,000
M
N
Subtotal:
Preventive Behavioral Services
$248,807
$5,011,861
$5,260,668

 Federal 
State 
Total
Discretionary 

8129 - Children's Trust Fund
Funds
Appropriation
 Funds
or Mandated?
Pilot

Preventive Social and Multiple-Focused Services

Family Development Training and Credentialing

Goal:
Provides front line workers with the skills in supporting individuals and 

families in attaining self reliance and interdependence in their communities.  

The School of Family Studies at UCONN issues the credentials to students 

who successfully complete the program.

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Social Policy

Account:
011 - General and Tobacco Funds
$0
$37,000
$37,000
M
N

Account:
459 - Community Based Family Resource and Support Grant
$35,000
$0
$35,000
M
N

Help Me Grow

Goal:
Promotes the optimal development of children.  Provides statewide access 

for children and their families to a system  of early identification, 

prevention and intervention services.  Pediatric professionals, parents and 

child care providers are trained in early identification and provided the Child 

Development Line to call for services.

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
011 - General and Tobacco Funds
$0
$235,000
$235,000
M
N

Youth Development Activities

Goal:
Provides opportunities for young people to engage in activities that promote

 their social development and well being.

Primary Strategy: 
Recreational and Alternative Activities

Secondary Strategy: 
Capacity Building

Account:
011 - General and Tobacco Funds
$0
$35,000
$35,000
D
Y

Account:
459 - Community Based Family Resource and Support Grant
$27,500
$0
$27,500
D
Y
Subtotal:
Preventive Social and Multiple-Focused Services
$62,500
$307,000
$369,500
Total:
8129 - Children's Trust Fund
$311,307
$5,318,861
$5,630,168
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 Federal 
State 
Total
Discretionary 

8100 - Department of Children and Families
Funds
Appropriation
 Funds
or Mandated?
Pilot

The Commissioner of the Department of Children and Families (DCF), with program and fiscal agency staff, began the process of identifying 

prevention programs by grounding decision-making in the definition of prevention contained in the Public Act 01-121, which created the Prevention 

Council.  There is one DCF program targeted at prevention in the agency, and the full program was included.  Other programs that fell within the 

Prevention Council’s definition were also included, especially those promoting positive youth development and strengthening families.  Although, 

many of the programs serve individuals already in the DCF system, they represent additional strategies used by the agency to promote a 

broad-based approach to successful outcomes, such as adult attachment and modeling (mentoring), as well as youth obtaining jobs and finishing high 

Preventive Behavioral Services

Community Life Skills

Goal:
Supports school and community based programs which train students in 

decision making, problem solving, leadership and other life skills.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
619 - Child Welfare Support Services
$0
$431,438
$431,438
D
N

Drug and Alcohol Prevention

Goal:
Supports community based prevention and early intervention substance 

abuse services in an effort to improve social skills and promote positive 

youth development.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
611 - Community Based Prevention Programs
$0
$822,747
$822,747
D
N

Independent Living Skills

Goal:
Promotes the healthy functioning of children and youth through employment

 training, vocational training and after school and summer employment 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
414 - Independent Living Program
$160,371
$0
$160,371
D
N


 Federal 
State 
Total
Discretionary 

8100 - Department of Children and Families
Funds
Appropriation
 Funds
or Mandated?
Pilot

Mentoring

Goal:
Supports the One on One Mentor Programs across the state.  Provides 

mentoring support for young adults leaving the foster care system.

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
414 - Independent Living Program
$353,364
$0
$353,364
D
N

Suicide Prevention

Goal:
Supports the Youth Suicide Advisory Board which makes recommendations 

to DCF regarding prevention of suicide among children and youth.

Primary Strategy: 
Social Policy

Secondary Strategy: 
Early Behavioral Intervention

Account:
627 - Individualized Family Supports
$0
$100,000
$100,000
D
N
Subtotal:
Preventive Behavioral Services
$513,735
$1,354,185
$1,867,920

Preventive Social and Multiple-Focused Services

Parent Education and Family Support

Goal:
Supports Parenting Education and Support Centers and Family Resource 

Centers.    Includes parent training, child care, positive youth development 

services, teen pregnancy prevention services and family day care training.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
611 - Community Based Prevention Programs
$0
$1,845,566
$1,845,566
D
N
Subtotal:
Preventive Social and Multiple-Focused Services
$0
$1,845,566
$1,845,566
Total:
8100 - Department of Children and Families
$513,735
$3,199,751
$3,713,486

 Federal 
State 
Total
Discretionary 

7001 - Department of Education
Funds
Appropriation
 Funds
or Mandated?
Pilot

According to the broad definition of prevention in Public Act 01-121, the entire budget of the State Department of Education (SDE) could be 

considered dedicated to prevention.  It was necessary, therefore, for SDE to adapt this definition in order to make it functional for purposes of the 

Prevention Council.  The working definition SDE used to determine which programs should be included in this report was:  “Programs that extend 

beyond the traditional instructional focus of schools, or that extend beyond the mandated school population (i.e., K-12 students), to promote health 

and safety and/or to reduce the likelihood of crime, violence, substance abuse, illness and socially destructive behaviors.”

Preventive Behavioral Services

Early Intervention Program - IDEA

Goal:
Provide school districts with professional development for designing and 

implementing early intervention programs for students exhibiting learning or 

behaviors concerns.

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
962 - Education Improvement for the Handicapped
$180,650
$0
$180,650
D
N

Primary Mental Health Program

Goal:
Supports the early detection and prevention of school maladjustment.   

Focus is on primary-grade children experiencing problems that interfere with 

effective learning(e.g., poor peer relations, frequent aggressiveness or 

withdrawn behavior, family crisis situations, lack of academic motivation).

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
029 - Primary Mental Health
$0
$500,762
$500,762
D
N

Account:
962 - Education Improvement for the Handicapped
$101,076
$0
$101,076
D
N

Safe & Drug-Free Schools and Communities Act (Fed)

Goal:
Provides resources to reinforce and coordinate the efforts of concerned 

parents, state and local officials and community organizations to decrease 

youth drug use and prevent all forms of youth violence.  Supports 

age-appropriate, research-based drug and violence prevention programs for 

students in Grades pre-K through 12, training of school personnel, policy 

development, counseling and other research-based prevention programs for 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Recreational and Alternative 


Account:
929 - The Drug Free Schools and Communities Act Program
$3,251,439
$0
$3,251,439
M
N

 Federal 
State 
Total
Discretionary 

7001 - Department of Education
Funds
Appropriation
 Funds
or Mandated?
Pilot

Safe Learning Grant Program

Goal:
Supports development of school environments where children learn in 

safety without fear of physical or verbal harm or intimidation.  Targets  two 

different groups:  (1) districts working to enhance the school 

environment/climate and learning environments for all students in grades 

PK-8; and (2) a district addressing students' behavioral health in a 

comprehensive prevention/intervention infrastructure developed in 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
706 - Safe Learning Grant
$0
$470,443
$470,443
D
N

School Health Programs

Goal:
 (1) assess the effectiveness and adequacy of HIV/STD education and 

policies in CT school districts; (2) determine if such education and policies 

enable youth to avoid high risk behaviors; (3) develop a system of teacher 

training on HIV/STDs in CT that provides accurate information, models of 

best practice, and self-assessment tools; and (4) monitor at the district 

level the efficacy of HIV/STD education to reduce the risk of infection to 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
990 - State and Local Comprehensive School Health Programs
$90,136
$0
$90,136
D
N
Subtotal:
Preventive Behavioral Services
$3,623,301
$971,205
$4,594,506

Preventive Social and Multiple-Focused Services

Early Childhood Program

Goal:
Expand and enhance access to and availability of school readiness and 

child day-care programs.  School Readiness is defined as a part-day, 

part-year program. The child day-care portion of a child's day is intended to 

"wrap around" and extend the school readiness portion of the day to ensure 

that a child receives a full-day, full- year program (8-10 hours per weekday 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
016 - Early Childhood Program
$0
$2,806,047
$2,806,047
M
N

Account:
723 - Priority School Districts
$0
$37,218,656
$37,218,656
M
N

 Federal 
State 
Total
Discretionary 

7001 - Department of Education
Funds
Appropriation
 Funds
or Mandated?
Pilot

Even Start Family Literacy Grants

Goal:
Give families access to the training and support they need to create a 

literate home environment and enhance the academic achievement of their 

children.  Integrate early childhood education for parents of young children 

into a project that builds on existing community resources. Improve family 

literacy in low-income areas.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
866 - Chapter 1 -- Even Start
$2,110,432
$0
$2,110,432
D
N

Family Resource Centers

Goal:
Promote comprehensive, integrated, community-based systems of family 

support and child development services located in public school buildings.  

FRC's provide access, within a community, to a broad continuum of early 

childhood and family support services which foster the optimal 

development of children and families.  They offer parent education and 

training; family support; preschool and school-age child care; teen 

pregnancy prevention (positive youth development services); and family 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
617 - Family Resource Centers
$0
$6,132,500
$6,132,500
D
N

Head Start Services and Enhancement

Goal:
 Supports early childhood program for low-income children and their families.

 Promotes children's social competence - their ability to function effectively

 in their everyday environment and subsequently in school and throughout 

life.  Parents are respected as the primary influence in their children's 

education and as such are direct participants and decision makers in Head 

Start programs.  There are four major components:  Education, Health, 

Parent Involvement and Social Services.  (In addition, $44.23 million in 

federal funds flows from the federal government to Head Start providers 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Developmental Intervention

Account:
615 - Head Start Services
$0
$3,100,000
$3,100,000
D
N

Account:
616 - Head Start Enhancement
$0
$2,000,000
$2,000,000
D
N

 Federal 
State 
Total
Discretionary 

7001 - Department of Education
Funds
Appropriation
 Funds
or Mandated?
Pilot

Preschool Special Education Program

Goal:
 (1) ensure that all children with disabilities have available to them a free 

and appropriate public education that includes special education and related 

services to meet their unique needs; (2) ensure that the educational rights 

of children with disabilities and their parents are protected; (3) assist states 

and localities in providing for the education of all children with disabilities; 

and (4) assess and ensure the effectiveness of efforts to educate children.

Primary Strategy: 
Early Developmental Intervention

Secondary Strategy: 
Early Behavioral Intervention

Account:
963 - Handicapped Pre-School Incentive Grant
$4,765,888
$0
$4,765,888
M
N

Priority School District - Extended School Hours

Goal:
Supports academic, enrichment and recreational programs either before and 

after school hours, weekends, summers and school vacations.  Agencies 

outside the school district (community based, non-profit organizations and 

other public agencies) have the opportunity to operate programs in the 

Primary Strategy: 
Early Developmental Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
723 - Priority School Districts
$0
$6,822,461
$6,822,461
M
N

Young Parents Program

Goal:
Provides school-based child-care services and parenting education for 

young parents.  This program is also used in some districts to teach 

pregnancy prevention.  Program components include:  (1) high school 

education for young parents; (2) child-care services for the children of 

young parents; (3) parenting education and information on child 

development; and (4) linkage to other resources in the community.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Developmental Intervention

Account:
724 - Young Parents Program
$0
$259,080
$259,080
D
N

 Federal 
State 
Total
Discretionary 

7001 - Department of Education
Funds
Appropriation
 Funds
or Mandated?
Pilot

Youth Service Bureaus

Goal:
Assists municipalities with maintaining and expanding youth services.  

Supports advocacy for youth, and coordination of a comprehensive service

 delivery system for youth, including, but not limited to, needs 

assessments, prevention and intervention programs for delinquent, 

predelinquent, pregnant, parenting and troubled youth, referred by schools, 

police juvenile courts, adult courts, local youth serving agencies, parents 

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
745 - Youth Service Bureaus
$0
$2,800,109
$2,800,109
D
N
Subtotal:
Preventive Social and Multiple-Focused Services
$6,876,320
$61,138,853
$68,015,173
Total:
7001 - Department of Education
$10,499,621
$62,110,058
$72,609,679

 Federal 
State 
Total
Discretionary 

4400 - Department of Mental Health and Addiction Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

In accordance with the definition of prevention contained in PA 01-121, the DMHAS prevention program initiatives comprise: 1) 20% of the funds set 

aside for Primary Prevention under the Substance Abuse Prevention and Treatment (SAPT) Block Grant, 2) the implementation of the federal SYNAR 

Amendment that mandates states to reduce tobacco sales to minors, and 3) competitive federal grants to study, develop and/or implement 

time-limited prevention programs.  All initiatives listed are aimed at educating and counseling individuals and providing activities to reduce the risk and

 incidence of problem behaviors related to alcohol, tobacco and other drug use, mental illness or violence. Programs are based on prevention needs 

assessments and delivered locally through community, school and family based approaches.

Preventive Behavioral Services

Best Practices Initiative

Goal:
13 Statewide projects that apply science and researched-based programs to 

populations across the life cycle.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
830 - Block Grants for Prevention and Treatment of Substance Abuse
$1,655,571
$0
$1,655,571
D
N

Family Strengthening & Mentoring

Goal:
Implement culturally competent prevention studies for high-risk youth

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
962 - Latino Family Connection Program
$396,643
$0
$396,643
D
Y

Account:
963 - African American Family Connection Program
$252,224
$0
$252,224
D
Y

Account:
983 - Achievement Through Mentoring
$270,981
$0
$270,981
D
Y

Governors Prevention Initiative for Youth

Goal:
Reduce drug use by youth 12-17 through the implementation of innovative 

and science based interventions.  Coordinate and redirect all substance 

abuse funding within the state.  Conduct a process and outcome evaluation 

to assess which goals and objectives are met.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Capacity Building

Account:
956 - Connecticut Innovations Project
$2,905,207
$0
$2,905,207
D
Y


 Federal 
State 
Total
Discretionary 

4400 - Department of Mental Health and Addiction Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

Local Prevention Council Programs

Goal:
1) Increase public awareness of ATOD prevention and stimulate the 

development and implementation of local prevention activities primarily 

focused on youth through 120 local municipal and town councils serving the 

169 towns and cities in Connecticut.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Recreational and Alternative 

Account:
830 - Block Grants for Prevention and Treatment of Substance Abuse
$535,980
$0
$535,980
M
N

Non-Categorical Community Based Programs

Goal:
Provide appropriate prevention education and case management services to 

a variety of local providers, businesses, schools and individuals.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Capacity Building

Account:
830 - Block Grants for Prevention and Treatment of Substance Abuse
$166,044
$0
$166,044
D
Y

Statewide Coalitions

Goal:
Advance statewide prevention system and support efforts to reduce 

underage alcohol and tobacco use

Primary Strategy: 
Social Policy

Secondary Strategy: 
Information and Awareness

Account:
965 - PRISM
$878,225
$0
$878,225
D
Y

Statewide Service Delivery Agents

Goal:
Regional and state wide agencies funded to support prevention efforts 

locally and statewide by building the capacity of individuals and 

communities to deliver prevention services.

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Social Policy

Account:
034 - Regional Action Councils
$0
$840,163
$840,163
D
N

Account:
604 - Governor's Partnership to Protect Connecticut's Workforce
$0
$595,176
$595,176
D
N

Account:
830 - Block Grants for Prevention and Treatment of Substance
$1,854,437
$0
$1,854,437
D
N

 Federal 
State 
Total
Discretionary 

4400 - Department of Mental Health and Addiction Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

Tobacco Regulation & Compliance

Goal:
Implement a broad range of strategies designed to prevent  and control 

youth tobacco use.

Primary Strategy: 
Social Policy

Secondary Strategy: 
Capacity Building

Account:
002 - Other Expenses
$0
$179,560
$179,560
M
N
Subtotal:
Preventive Behavioral Services
$8,915,312
$1,614,899
$10,530,211
Total:
4400 - Department of Mental Health and Addiction Services
$8,915,312
$1,614,899
$10,530,211

 Federal 
State 
Total
Discretionary 

4100 - Department of Mental Retardation
Funds
Appropriation
 Funds
or Mandated?
Pilot

Although there are other initiatives within the Department of Mental Retardation (DMR) that might be considered secondary prevention (for example, 

DMR’s investigations unit works to identify the causes of problems in order to prevent them in the future), it was felt that the purest form of a 

preventative service that DMR offers, is its early intervention program.  DMR’s ability to ameliorate developmental delays in children that it serves at

 a very early age best meets the Prevention Council’s definition of prevention.

Preventive Health Services

Birth to Three System

Goal:
Strengthens the capacity of Connecticut's families to meet the 

development and health-related needs of their infants and toddlers who 

have delays or disabilities. Ensures that all families have equal access to a 

coordinated  program of comprehensive services and supports that;

1. foster collaborative partnerships,

2. are family centered,

3. occur in natural settings,

4. recognize current best practices in early intervention,

5. are built upon mutual respect and choice.

Primary Strategy: 
Early Developmental Intervention

Secondary Strategy: 
Information and Awareness

Account:
001 - Personal Services
$0
$6,517,579
$6,517,579
M
N

Account:
002 - Other Expenses
$0
$160,452
$160,452
M
N

Account:
028 - Early Intervention
$0
$21,100,000
$21,100,000
M
N

Account:
472 - Birth to Three System
$1,000,000
$0
$1,000,000
M
N

Account:
505 - Infants & Toddlers with Disabilities
$3,609,291
$0
$3,609,291
M
N
Subtotal:
Preventive Health Services
$4,609,291
$27,778,031
$32,387,322
Total:
4100 - Department of Mental Retardation
$4,609,291
$27,778,031
$32,387,322

 Federal 
State 
Total
Discretionary 

4001 - Department of Public Health
Funds
Appropriation
 Funds
or Mandated?
Pilot

The Department of Public Health (DPH) selected its prevention programs for inclusion in the budget appropriations report based on a focus on children

 birth to age eighteen.  These initiatives also impact the families of these children, either directly or indirectly.  DPH chose these programs because 

they are preventive in nature, provide education and information to families that promote healthy behaviors, attempt to reduce crime and violence, 

promote academic success, and discourage socially destructive behaviors.

DPH’s decision to exclude other programs came from the fact that it was impossible to carve out the prevention efforts from those that are based in 

treatment or clinical case management.  Some programs were not selected because they offer support and services to adults.  Still others were not 

chosen because their focus is on surveillance, data collection, and reporting.

Preventive Behavioral Services

Rape Crisis and Prevention Services

Goal:
Make available to sexual assault victims and their families free and 

confidential services such as crisis intervention, support and advocacy, 

survivor groups, 24-hour hotline, and emergency transportation.  Also 

includes community education, training prevention and coordination of 

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Capacity Building

Account:
616 - Rape Crisis
$0
$138,619
$138,619
M
N

Account:
830 - Preventive Health and Health Services Block Grant
$436,987
$0
$436,987
M
N

Youth Violence/Suicide Prevention

Goal:
Professional education, technical assistance and program development 

targeted toward youth violence prevention.  Projects provide training in peer 

mediation, conflict resolution and violence prevention.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
002 - Other Expenses
$0
$49,164
$49,164
D
N

Account:
830 - Preventive Health and Health Services Block Grant
$102,648
$0
$102,648
D
N
Subtotal:
Preventive Behavioral Services
$539,635
$187,783
$727,418

 Federal 
State 
Total
Discretionary 

4001 - Department of Public Health
Funds
Appropriation
 Funds
or Mandated?
Pilot

Preventive Health Services

Asthma Prevention

Goal:
Promote the use of asthma management plans by health care providers and

 parents of asthmatic children.  Address the early identification of children 

with asthma and work to develop a state asthma plan and enhance asthma 

surveillance activities.

Primary Strategy: 
Preventive and Primary Health Care

Secondary Strategy: 
Health Care Screening Detection

Account:
018 - Children's Health Initiatives
$0
$1,269,062
$1,269,062
M
N

Account:
900 - Improving Risk Assessment for Children/Consolidated Research
$264,000
$0
$264,000
M
N

Childhood Lead Poisoning Prevention

Goal:
Conduct comprehensive lead poisoning prevention programs to reduce the 

risk of lead exposure.  Activities include, but are not limited to, oversight of 

screening and health education/risk reductions.

Primary Strategy: 
Health Care Screening Detection

Secondary Strategy: 
Information and Awareness

Account:
002 - Other Expenses
$0
$156,949
$156,949
M
N

Account:
018 - Children's Health Initiatives
$0
$334,594
$334,594
M
N

Account:
037 - Childhood Lead Poisoning
$0
$169,065
$169,065
M
N

Account:
966 - Childhood Lead Poisoning
$178,818
$0
$178,818
M
N

Childhood Lead Poisoning Prevention Laboratory

Goal:
Pre-school children are tested for elevated blood lead levels.  Positive 

outcomes are reported to local health directors and primary care providers.  

Based upon this information, interventions can be taken with the child's 

health care provider and in the child's home, where lead-based paint is the 

Primary Strategy: 
Health Care Screening Detection

Secondary Strategy: 
Health Care and Safety Education

Account:
002 - Other Expenses
$0
$50,000
$50,000
M
N

 Federal 
State 
Total
Discretionary 

4001 - Department of Public Health
Funds
Appropriation
 Funds
or Mandated?
Pilot

Emergency Medical Services for Children

Goal:
To ensure that state-of-the-art emergency medical care is available for all ill

 or injured children or adolescents, and that pediatric services are well 

integrated into an emergency medical service (EMS) system.

Primary Strategy: 
Preventive and Primary Health Care

Secondary Strategy: 
Health Care and Safety Education

Account:
981 - Emergency Medical Services for Children System Planning
$35,886
$0
$35,886
D
N

Infant Immunizations

Goal:
Achievement of the State/National Year 2010 objective of having 90 percent

 of children age-appropriately vaccinated by 24 months of age.

Primary Strategy: 
Preventive and Primary Health Care

Secondary Strategy: 
Health Care Screening Detection

Account:
002 - Other Expenses
$0
$540,661
$540,661
M
N

Account:
020 - CT Immunization Registry
$0
$220,807
$220,807
M
N

Account:
626 - Immunization Services
$0
$6,400,000
$6,400,000
M
N

Account:
943 - Immunization Program
$1,433,500
$0
$1,433,500
M
N

Lead Environmental Management

Goal:
Work in cooperation with Local Health Departments to prevent 

environmental lead exposure.  The program seeks to prevent lead poisoning 

by eliminating and/or minimizing exposure to lead based paint.  

Primary Strategy: 
Health Care Screening Detection

Secondary Strategy: 
Information and Awareness

Account:
485 - TSCA Title IV State Lead Grants Program
$66,958
$0
$66,958
M
N

Account:
998 - Lead-Based Paint Notification (Outreach & Compliance Account)
$72,929
$0
$72,929
M
N

Newborn Screening Laboratory

Goal:
All infants under the age of 21 months are screened for inborn genetic 

disorders which have the potential for severe health consequences.  Based 

upon the outcomes of these tests, early interventions can be implemented.

Primary Strategy: 
Health Care Screening Detection

Secondary Strategy: 
Health Care and Safety Education

Account:
002 - Other Expenses
$0
$565,000
$565,000
M
N

 Federal 
State 
Total
Discretionary 

4001 - Department of Public Health
Funds
Appropriation
 Funds
or Mandated?
Pilot

Nutrition

Goal:
This program offers diverse nutrition programs and services.  Program 

services include program development, delivery and evaluation; 

development of state plans; provision of education, and initiating 

Primary Strategy: 
Social Policy

Secondary Strategy: 
Life and Social Skills Building

Account:
494 - Nutrition Education Program - Food Stamp Program
$149,150
$0
$149,150
D
N

Oral Health

Goal:
Activities include the implementation of the CISS-CT Community Oral 

Health Systems Development Project (CCOHP).  The CCOHP operates to 

enhance oral health and oral health care access, especially for underserved 

and vulnerable populations throughout Connecticut.

Primary Strategy: 
Preventive and Primary Health Care

Secondary Strategy: 
Information and Awareness

Account:
002 - Other Expenses
$0
$500,000
$500,000
D
N

Account:
906 - CISS Community Organization Program
$40,000
$0
$40,000
D
N

Tobacco Use Prevention/Control

Goal:
Address all risks associated with the use of tobacco products focusing on 

youth, pregnant women, disparate populations and environmental tobacco 

smoke (ETS).  The program's goals follow the guidelines and 

recommendations put forward by the CDC for state-based tobacco 

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Social Policy

Account:
019 - Tobacco Education
$0
$200,000
$200,000
D
N

Account:
976 - Tobacco Prevention Control
$720,000
$0
$720,000
D
N

WIC Special Supplemental Nutrition

Goal:
Provide nutrition education and supplemental food to eligible women, 

infants, and children.

Primary Strategy: 
Preventive and Primary Health Care

Secondary Strategy: 
Information and Awareness

Account:
935 - WIC Special Supplemental Food Program
$41,878,205
$0
$41,878,205
D
N

 Federal 
State 
Total
Discretionary 

4001 - Department of Public Health
Funds
Appropriation
 Funds
or Mandated?
Pilot
Subtotal:
Preventive Health Services
$44,839,446
$10,406,138
$55,245,584

Preventive Social and Multiple-Focused Services

Abstinence-Only Education Initiative 

Goal:
Provide community-based abstinence-only education to 9-14 year old 

youths, including parental/guardian involvement whenever possible.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
884 - Abstinence-Only Education for CT Communities at Risk
$245,000
$0
$245,000
D
N

Child Day Care Centers

Goal:
License and regulate 1,632 center-based child day care facilities that have 

the capacity to serve a total of 88,799 children.  Centers provide a program

 of supplementary care to more than twelve related or unrelated children on 

a regular basis for a part of the 24-hour period one or more days per week.

Primary Strategy: 
Early Developmental Intervention

Secondary Strategy: 
Early Behavioral Intervention

Account:
002 - Other Expenses
$0
$10,150
$10,150
M
N
Subtotal:
Preventive Social and Multiple-Focused Services
$245,000
$10,150
$255,150
Total:
4001 - Department of Public Health
$45,624,081
$10,604,071
$56,228,152

 Federal 
State 
Total
Discretionary 

6100 - Department of Social Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

The mission of the Department of Social Services (DSS) is to serve families and individuals who need assistance in maintaining or achieving their full

 potential for self-direction, self-reliance and independent living. While DSS recognizes the benefits of primary prevention programs, a significant 

majority of the services and programs DSS offers are direct intervention.  

What is included in this report is the result of a thoughtful review of current DSS programs that “promote healthy, safe and productive lives and 

reduce the likelihood of crime, violence, substance abuse, illness, academic failure and other socially destructive behaviors” within the parameters of 

our mission statement and core business functions.

Preventive Health Services

HUSKY Outreach and Data Collection

Goal:
Portion of HUSKY Outreach and Data collection are used in conjunction with

 Federal funding in account 503 to make grants to non-profit organizations, 

including hospital and community clinics, for the provision of outreach and 

case management services to low income pregnant women and infants up 

to one year of age.

Primary Strategy: 
Health Care Screening Detection

Secondary Strategy: 
Preventive and Primary Health Care

Account:
018 - HUSKY Outreach and Data Collection
$0
$1,564,741
$1,564,741
M
N

Maternal and Child Health Services Program

Goal:
Promotes health access, health and safety to prevent unhealthy or unsafe 

environment.  Development of health system in child care.  No direct 

services are provided through this account.

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Health Care and Safety Education

Account:
903 - Maternal & Child Health Service Program
$83,390
$0
$83,390
M
N

Maternal and Infant Health Block Grant

Goal:
Supports grants to non-profit organizations, including hospital and 

community clinics, to provide outreach and case management services to 

low income pregnant women and infants.

Primary Strategy: 
Preventive and Primary Health Care

Secondary Strategy: 
Information and Awareness

Account:
503 - Maternal and Infant Health Block Grant
$500,000
$0
$500,000
D
N

 Federal 
State 
Total
Discretionary 

6100 - Department of Social Services
Funds
Appropriation
 Funds
or Mandated?
Pilot
Subtotal:
Preventive Health Services
$583,390
$1,564,741
$2,148,131

Preventive Social and Multiple-Focused Services

Child Care Services - TANF/CCDBG

Goal:
Kith and Kin portion of the Child Care Assistance Program; provides family 

caregivers access to training and support to enhance the home care setting.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
641 - Child Care Services - TANF/CCDBG
$0
$915,586
$915,586
D
N

Community Services Block Grant

Goal:
Supports job training, voluntary training, parenting skills and counseling

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
852 - Community Services Block Grant
$1,823,000
$0
$1,823,000
D
N

Education and Training

Goal:
Education and training services are those services provided to improve 

knowledge or daily living skills and to enhance cultural opportunities.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
877 - Social Services Block Grant - Education and Training
$43,437
$0
$43,437
M
N

Family Planning Services Grants

Goal:
Provides educational, medical or social services for family planning.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
888 - Social Services Block Grant
$298,745
$0
$298,745
D
N

 Federal 
State 
Total
Discretionary 

6100 - Department of Social Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

Head Start CT Collaboration Project

Goal:
Supports capacity building in early childhood programs for low-income 

children and their families and social/academic success in children.

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Life and Social Skills Building

Account:
902 - Head Start CT Collaboration Project
$372,119
$0
$372,119
D
N

High Performance Bonus

Goal:
A Portion of the TANF High Performance bonus provides funds for the 

Fatherhood Initiative.  The initiative includes 3 research and demonstration 

pilots to promote financial and emotional involvement of low-income 

non-custodial fathers  in the lives of their children.

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Life and Social Skills Building

Account:
026 - High Performance Bonus
$0
$565,000
$565,000
D
Y

Information and Referral Services

Goal:
Provides referrals and information on services of public and private service

 agencies and a brief assessment of client needs (but not diagnosis and 

evaluation) to facilitate appropriate referral to these community resources.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Capacity Building

Account:
893 - Social Services Block Grant - Information & Referral
$230,251
$0
$230,251
M
N

Pregnancy and Parenting Services for Young Parents

Goal:
Provides services or activities for married or unmarried adolescent parents 

and their families designed to assist young parents in coping with the social,

 emotional, and economic problems related to pregnancy and in planning for 

the future.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Health Care and Safety Education

Account:
876 - Social Services Block Grant - Pregnancy and Parenting Services
$24,828
$0
$24,828
M
N

 Federal 
State 
Total
Discretionary 

6100 - Department of Social Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

Prevention and Intervention - Grants

Goal:
Provides services or activities designed for early identification and/or 

timely intervention to support families and prevent the consequences of 

abuse, neglect, family violence, or to assist in making arrangements for 

alternative placements or living arrangements where necessary.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
872 - Social Services Block Grant - Prevention and Intervention
$455,175
$0
$455,175
M
N

Protective Services for Children

Goal:
Provides services to prevent/remedy abuse, neglect or exploitation of 

children who may be harmed through physical/mental injury, sexual abuse 

or exploitation, and neglectful treatment or maltreatment, including failure to 

be provided with adequate food, clothing, shelter or medical care.

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
873 - Social Services Block Grant - Protective Services for Children
$243,380
$0
$243,380
M
N

School Readiness

Goal:
Supports early care and education programs for pre-school children in 14 

priority school districts.  Emphasis is on families receiving TFA and working 

low-income families needing comprehensive services such as health, 

education, parenting education and other related services.  Supports quality 

enhancements such as licensing enforcement, resource and referral 

services, criminal and child abuse checks and provider training.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
670 - School Readiness
$0
$4,607,500
$4,607,500
D
N

SSBG/TANF Family Planning Services

Goal:
Provides educational, medical or social services for teenage pregnancy 

prevention.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
888 - Social Services Block Grant
$988,380
$0
$988,380
D
N

 Federal 
State 
Total
Discretionary 

6100 - Department of Social Services
Funds
Appropriation
 Funds
or Mandated?
Pilot

Teenage Pregnancy Prevention Block Grant

Goal:
Provides grants to communities and municipal agencies for activities 

directed toward the prevention of teenage pregnancy through a 

community-based multi-disciplinary approach including educational, medical, 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Information and Awareness

Account:
712 - Teen Pregnancy Prevention
$0
$1,092,420
$1,092,420
D
N
Subtotal:
Preventive Social and Multiple-Focused Services
$4,479,315
$7,180,506
$11,659,821
Total:
6100 - Department of Social Services
$5,062,705
$8,745,247
$13,807,952

 Federal 
State 
Total
Discretionary 

9001 - Judicial Branch
Funds
Appropriation
 Funds
or Mandated?
Pilot

The Judicial Branch reviewed its existing contracts and program descriptions for all funding sources in order to identify prevention oriented program 

components and activities.  It is the position of the Judicial Branch that its programs should not be considered prevention programs for purposes of 

this report.  In reaching this conclusion, the Judicial Branch referred to a 1999 OPM report entitled The State of Connecticut: 1997-99 Prevention 

Budget Supplement.  In that document, programs identified as “intervention, treatment, alternatives to incarceration, and rehabilitation” were 

specifically excluded as prevention programs.  Many Judicially funded programs that focus on court-involved juveniles were identified in that report 

as “more intensive interventions” that are mixed with some prevention programming.  They were clearly identified, and judged not to be prevention 

programming. All services and programming currently funded through the Judicial Branch respond to behaviors serious enough to require referral to 

and intervention through the court system, and are considered intervention, treatment and/or alternatives to incarceration.

Goal:

Primary Strategy: 

Secondary Strategy: 

Account:
Subtotal:
Total:
9001 - Judicial Branch

 Federal 
State 
Total
Discretionary 

1310 - Office of Policy and Management
Funds
Appropriation
 Funds
or Mandated?
Pilot

The Office of Policy and Management/ Justice Planning Unit selected programs for inclusion in this report based on the broad definition of 

“prevention” as stated in Public Act 01-12.  The selected programs focus on children birth to age eighteen and seek to promote healthy, safe and 

productive lives and reduce the likelihood of crime, violence, substance abuse, illness, academic failure and other socially destructive behaviors. 

Excluded from the report are those programs focused on judicial intervention, alternatives to incarceration and programs focused on a wider target 

Preventive Behavioral Services

Children and Youth Development

Goal:
Assist at-risk children and youth through a wide range of prevention and 

early intervention activities

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
036 - Children and Youth Program Development
$0
$750,000
$750,000
D
N

Drug Enforcement and Education

Goal:
Provide funds to municipalities to support substance abuse and violence 

education and prevention

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
710 - Drug Enforcement Program
$0
$3,526,068
$3,526,068
M
N

Enforcing Underage Drinking Laws Program

Goal:
Provides funds to local governments and private service agencies to 

develop a comprehensive approach to combating underage drinking.  

Includes education,  public awareness and enforcement.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Capacity Building

Account:
983 - Combating Underage Drinking
$359,208
$0
$359,208
D
N

Juvenile Justice and Delinquency Prevention

Goal:
Formula grant to assist states and local communities with resources to 

develop and implement effective ways of preventing and reducing juvenile 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
043 - Justice Assistance Grants
$0
$90,600
$90,600
D
N

Account:
997 - 99 Juvenile Justice Program
$906,000
$0
$906,000
D
N

 Federal 
State 
Total
Discretionary 

1310 - Office of Policy and Management
Funds
Appropriation
 Funds
or Mandated?
Pilot

Neighborhood Youth Center Program

Goal:
Provides funds to support local youth centers' recreation and academic 

Primary Strategy: 
Recreational and Alternative Activities

Secondary Strategy: 
Life and Social Skills Building

Account:
044 - Neighborhood Youth Centers
$0
$1,846,107
$1,846,107
M
N

Pilot Reintegration Education Program

Goal:
Transitional education program for adjudicated youth returning to public 

school; provides academic programming and therapeutic interventions to 

prepare students for re-entry into traditional classrooms.

Primary Strategy: 
Early Behavioral Intervention

Secondary Strategy: 
Life and Social Skills Building

Account:
043 - Justice Assistance Grants
$0
$55,313
$55,313
D
Y

Account:
828 - 1999 Drug Control & System Improvement
$165,937
$0
$165,937
D
Y

Police Youth Enrichment

Goal:
Provides police sponsored recreational, educational, community service and

 cultural activities for at-risk youth.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
043 - Justice Assistance Grants
$0
$36,650
$36,650
D
N

Account:
828 - 1999 Drug Control & System Improvement
$111,000
$0
$111,000
D
N

State Challenge Grant Program

Goal:
Provide funds to state to prevent delinquency by implementing systems 

Primary Strategy: 
Social Policy

Secondary Strategy: 
Capacity Building

Account:
978 - 1999 Title II Part E State Challenge Grant
$91,000
$0
$91,000
D
N

 Federal 
State 
Total
Discretionary 

1310 - Office of Policy and Management
Funds
Appropriation
 Funds
or Mandated?
Pilot

Summer Youth Recreation Program

Goal:
Provide recreation opportunities in urban areas for at-risk children affected 

by gangs, crime, illegal drug activity and other violence.  Program operates 

during the summer.  Funding is provided to 16 municipalities.  Activities 

include:  structured recreation, social activities, educational activities, 

creative arts, artistic enrichment, job/career training, prevention and 

intervention services and other activities that may attract youth.  

Primary Strategy: 
Recreational and Alternative Activities

Secondary Strategy: 
Life and Social Skills Building

Account:
710 - Drug Enforcement Program
$0
$894,000
$894,000
D
N

Title V Community Prevention Grants Program

Goal:
Goal is to reduce the delinquency and youth violence by supporting units of 

local government in developing plans for delinquency prevention based on 

risk and protective factors present in the community.

Primary Strategy: 
Capacity Building

Secondary Strategy: 
Life and Social Skills Building

Account:
979 - Title V Delinquency Prevention Program
$396,000
$0
$396,000
D
N

Underage Drinking Discretionary Grant

Goal:
Provide funds to local governments and private sector service agencies to 

develop a comprehensive approach to combating underage drinking.  

Includes education, public awareness and enforcement.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Capacity Building

Account:
973 - Combating Underage Drinking Discretionary Program
$400,000
$0
$400,000
D
N
Subtotal:
Preventive Behavioral Services
$2,429,145
$7,198,738
$9,627,883

 Federal 
State 
Total
Discretionary 

1310 - Office of Policy and Management
Funds
Appropriation
 Funds
or Mandated?
Pilot

Preventive Health Services

Anti-Tobacco Grant

Goal:
Supports efforts to reduce tobacco abuse through prevention, education, 

cessation, treatment, enforcement and health needs programs.  Primary 

program components include: media campaign, counter marketing, school 

curricula, evaluation, and a website which serves as a resource for 

anti-tobacco organizations and people of all ages.

Primary Strategy: 
Information and Awareness

Secondary Strategy: 
Information and Awareness

Account:
392 - Tobacco Grant Account
$0
$600,000
$600,000
D
N
Subtotal:
Preventive Health Services
$0
$600,000
$600,000

Preventive Social and Multiple-Focused Services

Boys and Girls Club Program

Goal:
Support enhanced or expanded programs and opportunities that will further 

the Mission of the Boys and Girls Club of America, which is "to inspire and 

enable all young people, especially those from disadvantaged 

circumstances, to realize their full potential as productive, responsible and 

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
048 - Boys and Girls Club
$0
$350,000
$350,000
D
N

Leadership Education and Athletics in Partnership

Goal:
LEAP is a model mentoring program which matches children, ages 7-14 from

 high poverty urban neighborhoods with trained high school and college 

student counselors, and  helps children develop their academic skills and 

self esteem, succeed in school, and grow up to be productive citizens.  

Provides its college and high school counselors with opportunities to teach 

and mentor children, develop their leadership skills and refine career goals.

Primary Strategy: 
Life and Social Skills Building

Secondary Strategy: 
Early Behavioral Intervention

Account:
033 - Leadership, Education, Athletics in Partnership (LEAP)
$0
$2,336,700
$2,336,700
D
N

 Federal 
State 
Total
Discretionary 

1310 - Office of Policy and Management
Funds
Appropriation
 Funds
or Mandated?
Pilot
Subtotal:
Preventive Social and Multiple-Focused Services
$0
$2,686,700
$2,686,700
Total:
1310 - Office of Policy and Management
$2,429,145
$10,485,438
$12,914,583
APPENDIX F

LISTENING TOUR:
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September 6, 2002

Brian E. Mattiello, Under Secretary
Planning and Development Division
Office of Policy and Management
State of Connecticut

450 Capitol Avenue

Hartford, CT 06106

Dear Brian:

It is with pleasure we submit to you as chair of the State Prevention Council this final report of the

“Listening Tour” conducted jointly by the Commission on Children and The Governor’s Prevention
Partnership. We believe the findings underscore your wisdom in asserting that talking with the com-
munity is vital as the state develops its first framework and plan for prevention.

‘When Public Act 01-121 was adopted unanimously by the Connecticut General Assembly and signed
into law by Governor John Rowland, it marked a landmark achievement to place prevention at the
top of the state’s agenda. Clearly, this act was a culmination of efforts by other state commissions,
boards, and diligent work by the staffs of several interagency workgroups that have been honing
prevention approaches that are already finding their way into various agency policies and services.
Particularly in this time of fiscal constraint and retrenchment, examining how preventive strategies
can contribute to cost effectiveness and improved services is even more vital.

This report represents the best thinking of a diverse range of community interests. It is noteworthy
how ready the public is for a prevention strategy and systems reform. There is consensus for
continued leadership by the executive and legislative branches to ensure that prevention becomes
embedded in state policy and practice.

We look forward to the final prevention framework and plan due in December, and will continue to
work closely with the Council in making prevention both a household word and a daily practice.

Sincerely,

ﬂi-.‘..; sl ,&m 2 e ?g }ZA
Elaine{Zimmérman, Susan K. Patrick,
Executive Director President

Commission on Children The Governor’s Prevention Partnership
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December 13, 2001
Dear Community Leader:

On behalf of Governor Rowland and the State Prevention Council, I would like to thank you for
taking the time to participate in this very important discussion on prevention and what it means for
local communities.

As you know, the Governor and the Legislature made prevention a state priority when he signed
into law Public Act 01-121, “An Act Concerning Crime Prevention and a State Prevention
Council,” which establishes a prevention council and charges state agencies to develop a prevention
budget and overall state plan for prevention. The State Prevention Council creates a vibrant forum
for State agencies to share expertise and experience and develop coordinated strategies to maximize
state resources, work more cost effectively, and implement best practices.

Today is an invitation to join in the work of the State Prevention Council and share your communi-
ty perspective on what needs to be done to ensure that prevention work in Connecticut is well
defined and understood. What is working? What are the challenges? How have you developed your
own framework for viewing and growing prevention work?

The State Prevention Council joins with the State’s Embedding Prevention Initiative in this dia-
logue with local communities. Connecticut is one of six states participating in a multi-year embed-
ding initiative to identify, promote, and anchor prevention as the policy of choice for reducing
crime, violence and substance abuse and other anti-social behaviors.

Much is happening in the world of prevention, and as community leaders you have been at the
forefront of planning and designing programs and services that meet the needs of children and fam-
ilies. We look forward to hearing what you have to say and learning from your experiences.

Sincerely,

Brian Mattiello
Under Secretary
Office of Policy and Management
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Executive Summary

From late 2001 through mid 2002, the Connecticut
Commission on Children and The Governor’s
Prevention Partnership conducted a Listening Tour,
a series of community conversations across
Connecticut, to learn the views of

people from different communities, occupations
and perspectives on the subject of prevention. The
goal of the Listening Tour was to give citizen
input to the State Prevention Council, which is
charged with developing a state prevention plan
and framework.

This report summarizes the views of more than
140 Connecticut citizens. Participants represented
diverse backgrounds in occupation and workplace,
economic status, neighborhood type, geographic
home, race, ethnicity, age and education.

Listening Tour: Public Will

The following messages and themes emerged from
conversations with participants:

Strong commitment to prevention: Participants
in the focus groups and forums expressed a strong
commitment to prevention

as a state and local strategy

. . "Begin at the
to improve the lives of beginning...early
children. Many envisioned and support the
a vibrant prevention part- parents.”
nership as a means to —Farent
bolster and assure health, -
. 'After some
safety and learning. dialogue in fifth
grade, we don’t
Sense of promise regard- hear anything
ing the State Prevention "db'"" alcohol ';”
<9, . Irugs again until
Council’s leadership: hi;l? ;foo o
The majority of respon- —High School
dents welcomed the state Student

prevention plan being

developed by the State Prevention Council. They
saw the Council as an excellent base from which
reform in prevention policy could be launched.
They stressed the need for directed leadership

in goal setting, financing and best practice
investments.

Prevention could save dollars and limit crisis:
Participants express concerns about the state
budget gap and program losses. Nevertheless, they
believed that prevention should be viewed through
a different lens, towards long-term

planning for state policies and services that would
promote best practice and outcomes for children as
well as reap fiscal savings. They wondered how
targeted prevention planning could serve to
decrease state costs over time.

Desire for focused state action: Many participants
expressed hope that the State Prevention Council could
bring cohesion and focus to state efforts by forming a
clear and consistent plan to advance prevention.

The majority of respondents stated the need to increase
coordination as well as the need for efficient practices
for sustainable change.

Common prevention elements cited: Although
participants’ language varied, there emerged a
common perspective about prevention and the state
framework. Common elements expressed included:

® Create a vision.
@ Develop a sustained, cross-agency system.

@ Focus on both children and family, not only on
at-risk children.

® Develop a consistent approach to prevention in
state government.

@® Streamline agency practices.

® Build communication and strong connection
with community.

@ Invite local participation and leadership.

1





[image: image6.png]Listening Tour: Community Views

Core Components

The following core components were identified by
many participants as critical steps to the development
of a state prevention plan:

® Create a shared vision.

@ Focus state agencies’ efforts, especially short-term,
on key prevention goals that can make a difference
and are affordable.

@ List what state government needs to do to carry
out the policies.

Principles
Participants recommended that the following principles
form the base for the prevention framework:

@ Value individuals and respect their dignity.
Increase cultural competency. Dialogue and
partner with consumers and the public.

@ Promote wellness. Establish common
indicators/outcomes that cut across jurisdictional
or agency lines.

@ Assure community participation. Involve
stakeholders in prevention planning and
implementation.

@ Assure accountability. Develop methods and
provide resources to measure services and
program effectiveness.

® Focus on what works. Systematically integrate
research-based lessons into state programs and
strategies.

® Don’t reinvent. Embrace accepted prevention
principles such as:

Reducing risk factors — Identify key factors
that protect youth and reduce risk factors for
negative behaviors by children and youth.

Developmental stages — See children and youth
as proceeding through life stages, with goals
and indicators for each stage.

Asset Measurement —
Use individual and "What are the
community assets to risks and needs of
identify characteristics "';:a ""'ds‘-'-;":
that promote health ;:een :"’o:e b;:ere
and wellness among we got them...?"
children, families, and —Juvenile Justice
community. planner
Outcomes Framework —
Use a common set of
indicators to measure
and track progress in

"We usually only
see police when
someone is in
trouble. It would

addressing prevention, e good to have
events where
. they’re just there
Strategies to hang out with
Participants at forums us"
and focus groups identi- —Student

fied specific actions that
state government should
consider as it develops a

"Kids love to be in
on the planning.

. Adults don’t
comprehensive plan. always know what
would be fun or
® Focus on outcomes; cool, or ‘real"
reward success. ~High School
@ Streamline agency g
mandates.
® Establish new

priorities for the
juvenile justice
system.

® Re-allocate funds.

@ Create cross-agency, integrated funding streams.
@ Rethink approaches to funding.

® Encourage flexibility and innovation.

® Include community in decision-making.

® Build on existing local networks.

® Collaborate.

® Share technical assistance.

® Share effective models.

® Communicate!
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A survey and a study, both conducted by inde-

pendent third parties, confirm the findings of the
Listening Tour. Together, these polling and sam-

pling activities offer a glimpse into Connecticut
public opinion on prevention and how
Connecticut’s print media covers prevention.

Connecticut Public Opinion Poll

A poll of Connecticut adults, sponsored by
Research!America and conducted by Harris
International, evaluated their views on a wide

range of issues relating to prevention, health pre-
vention/promotion, and health prevention research.

According to the poll, Connecticut citizens are

committed to improve the lives of youths and fam-
ilies before major problems arise. The poll found

that Connecticut citizens:

@ Believe that violence and child abuse can be

prevented with
increased parent
involvement and parent-
ing skills.

@ Believe that smoking,
child vaccinations, safe
sex, and wearing seat
belts are key prevention
issues.

@ Believe that preventable
diseases and injuries are
major health problems.

@ Support investment in
after school programs,
school readiness and
anger management.

@ Support increases in sin
taxes on cigarettes and
alcohol to fund health
promotion and disease
prevention research.

"Most alcohol-free
events are over by
11 p.m. and then
kids go out and
drink afterward.”
—High School
Student

"1t’s difficult for
students used to
support from peer
programs in a
middle school to
transition to high
school and find
these supports
missing."

~Middle School

Student

Prevention Coverage in Newspapers
The Association for the
Study and Development of

" i
Community conducted a s,zi::{:jﬁ?,;o >
sampling of newspaper age. Second
coverage on primary graders have the
prevention in five states, knowledge of sex
including Connecticut. The ﬂ:’:ﬁ;’;ﬂ;’w
study examined newspaper dangers.”
placements regarding ~Middle School
prevention. Key findings Student

include the following:

@ Articles on policy, legis-
lation and budget tend not to be carried during
the final month of legislative sessions.

® Articles on prevention tend to be carried in the
Metro/Local sections of newspapers.

® Articles on prevention of crime, violence and
substance abuse are more likely to be carried
than those on various aspects of child
development.

® Articles with the themes of programs and public
information appear most frequently.

Among the five states, almost half of all articles
on substance abuse and three-fourths of all articles
on school readiness appeared in Connecticut
newspapers.

I EEEEEEEEE——..
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The State Prevention Council

Public Act 01-121, “An Act Concerning Crime
Prevention and a State Prevention Council,” creates
a vibrant forum within state government to share
expertise, experience and to develop coordinated
strategies to better serve children and families.

The State Prevention Council, composed of
Commissioners from eight state agencies, including
the Judicial Branch, is charged with developing a
comprehensive plan and budget for the state by
January 2003. (See Appendix 1.)

A Prevention Lens
The legislation anchors prevention as the policy of
choice in state government for reducing crime, aca-
demic failure, substance
Brtion i abuse .and other anli»so.cial
priority at the local behaviors. The prevention
level, but coordina-  lens allows for constructing

tion at broader a framework for action that

levels is o yet includes government,

Pt community, business, elected
—Substance

b officials and philanthropy.
Counselor The Listening Tour provided
opportunity to understand
the breadth of support for
prevention and the strength of community partners
to accomplish our state vision.

Citizens’ Hopes and

Expectations of Government

Important messages and themes emerged from
listening. Often these were vigorously and
passionately expressed. The messages crossed
varied constituencies — providers, parents, students,
public officials and private funders — offering
resounding “messages from the field.” These voices
offer direction, provide insight into the community
expectation regarding a prevention framework and
most importantly, give insight into citizen’s hopes
and expectations for their government.

Participants understood and were deeply concerned
about the impact of the state budget gap on
preventive services for children and families. They
recognized, particularly in the short-term, the fiscal
state of Connecticut’s economy and its impact on
funding of all services of state government.

Nonetheless, respondents were interested in looking
beyond the moment to view prevention and policies
through a longer lens. They sought a long-term
direction for state government with policies and
financing strategies that a) provide best practices,
b) reap savings, and c¢) show proven outcomes for
children.

A Sense of Promise
Citizens seemed to welcome

e Dde1  the process stated by the
a common preven- . X
Hornotel . State Prevention Council

framework that can  and the promise in P.A. 01-

be easily communi-  121. A sense of hope was
m‘e‘}i;”b/" evident that some shift in
_Public . .
OFicisl thinking and investment may

be forthcoming. Forum
"Focus on participants agreed that they

elementary and want programs and services
pre-school has that are truly preventive
been amain and were constructive in

concern of mine,

ol suggesting changes that the

an expert, but state must make as it
because of what I fashions systemic reform
see in the criminal  for prevention.
Justice system."

—Probation

Officer
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‘While language and terminology varied among the
more than 140 participants (including parents,
students, after school providers, probation officers,
pediatricians, educators, judges and others), there
emerged a common perspective about prevention
and what is needed as state government builds the
framework.

Common elements are to: ~ "---Make the
parent at the same
@ Create a vision. level as (the)
. professional who
@ Develop a sustained, is dealing with a
cross-agency system. child. Have

parents treated as
equals in address-
ing issues of

® Focus on both children
and family, not only on
at-risk children.

children . . .

@ Develop a consistent without that you
approach to prevention etatiltde uiid
in state government. "obj:z e:z"::r: il

@ Streamline agency prac- with learning
tices. difficulties

@ Build communication
and strong connection
with community.

@ Invite local participation
and leadership.

Ready for Partnership
and Action

L. "We will throw all
Pamclp-a.ms want Q\e Sla?e the money in the
Prevention Council to bring world at the justice
cohesion and focus to efforts system when a
across the state by forming a Chi’d’ h':al'{c bh": we

: won’t e t!
clear an.d con?;slen]t) ) - el
prevention policy. Diverse prevent that child
parts of the community are from entering that
ready and eager for the next system."
level in both program and —Foundation

Executive

policies that promote and
advance prevention.

While programs and services are implemented locally,
there was genuine understanding that state govern-
ment can articulate a cohesive and consistent frame-
work to advance policies that are more preventive.

The time is right for the state to lead and to lead
cooperatively. Many voiced an urgency to see a
consistent state plan and a positive vision statement
on the importance of prevention.
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Listening Tour:

Community Views

Inviting dialogue with people living and working in
communities creates seeds for a comprehensive
framework and prevention plan. It can help the
State Prevention Council articulate a vision for
what it hopes to accomplish on behalf of children
and youth.

Drawing from forums, focus groups and individual
discussions, specific recommendations were devel-
oped for the State Prevention Council as it prepares
the Prevention Plan and Framework.

@ Create a shared vision.

@ Focus state agencies’ efforts, especially short-
term, on key prevention goals that can make a
difference and are affordable.

@ Detail how state government will implement
prevention planning and policy across sectors.

The highlights of the community conversations
focus on principles and strategies for the Prevention
Framework.

Principles

Value Individuals and

Respect Their Dignit.

The framework must express clearly and implement
in daily practice principles that value individuals
and respect their dignity. Particularly from parents
and adolescents, the Listening Tour was urged to
communicate to state leadership that cultural
competence is needed at all levels, state and local,
in all policies and programs. Similarly, clients or
customers seek to be “partners” with the providers
of services. Service recipients said they wanted
“real and ongoing dialogue” with providers and to
be included substantively in planning and decision-
making.

Cultural Competency

This call for increased respect extended to seeing

the framework and plan address substantively the
diverse nature of Connecticut’s citizens. Citizens

expect increased cultural competency from programs
and providers, better understanding of needs, and
programs that demonstrate the ability to work with
diverse cultures and races. This cultural competency
was viewed as significant not only because it address-
es human values, but also because failure to perform
profoundly affects quality, access, and effectiveness
of preventive services.

Promote Wellness
In promoting what was

" “We need to get
described as “wellness,” the dialogue and
(as differentiated from prob-  have parental

involvement. We

lem-focused prevention),
need the conversa-

participants said establishing

s tion to get people
common indicators or out- o the same
comes that cut across page”
jurisdictional or agency lines —Parent

is important in setting forth

goals and direction for state

government. This would allow better linking of
programs and policies across agencies and foster
long-term strategies that look at health, economic,
social and environmental safety issues.

Assure Community Participation

At the state level, formal opportunities should be
established and maintained to involve community
stakeholders in prevention planning and implementa-
tion. This involvement should include local govern-
ment, community agencies, etc. We were told that
parents, youth, the private sector, philanthropy and
business, all want to have roles to help facilitate the
public accountability of this initiative.

Assure Accountability

Community service providers said they welcome
the opportunity to demonstrate and measure results
and to be accountable. They said the state needs to
lead in developing methods and providing funds to
measure services and program effectiveness.

This includes program evaluation and measuring
cost-effectiveness.
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In forums, community participants said research-
based lessons of the past decade should be more sys-
tematically integrated into state program strategies.
There was a call for additional research, and to
maintain flexibility in funding even as programs use
more tested models.

Use Existing Research -

Don’t Reinvent

State government, through the Council, should
embrace prevention principles that have become
accepted via two decades of research. Participants
suggested integrating strategies of practitioners
and academics. (See Appendix 2, Social Policy
Experts.)

Reducing risk factors. The groundbreaking work
of social scientists Hawkins and Catalano identi-
fies key factors that protect youth and seeks to
reduce risk factors for negative behaviors by
children and youth.

Developmental stages. This strategy, championed
by Karen Pittman, sees children and youth as pro-
ceeding through life stages, with particular devel-
opment goals and indicators for each stage of
growth.

Asset Measurement. This methodology developed
by Peter Benson, of the Search Institute, uses 40
individual and community assets to identify charac-
teristics that promote health and wellness among
children, families, and community.

Outcomes Framework. This practical method,
developed by Cornelius Hogan, former Vermont
Human Services Director, established a common
set of indicators to measure
and track progress in
addressing prevention
needs.

“Make the funding
more targeted,
and connect it to
the cost-effective-
ness of the
program.”
~Provider

Strategies

Respondents described specific actions state
government might consider as it develops a
comprehensive plan.

Focus on outcomes;

reward success.

Establish long-term outcomes to increase state
accountability. This would guide funding, set direc-
tion and reduce pressure for “fad funding.”

Develop mechanisms in the plan to provide organiza-
tional and financial rewards to programs that are
proven effective and reflect the state-established
indicators and outcomes.

Streamline agency

mandates.

Develop common reporting requirements across
agencies to streamline state mandates and reduce
bureaucracy. Cited were:

@ Reports and data collection — Make reporting
formats and requirements similar across
agencies, and ask for information that can be
collected and presented once to all agencies.

@ Advisory structures — Unify local structures,
which often require a separate advisory council
for each separate grant.

@ Evaluation — Provide funds and common
standards across agencies for similar or joint-
funded programs.

@ Performance standards — Create common
standards across agencies for performance,
contract compliance and reducing administra-
tive burden.




[image: image12.png]Establish new priorities

for the juvenile justice system.

Participants viewed Connecticut’s juvenile justice
system at a crossroad — where prevention strate-
gies are inadequate and incarceration is growing.
If frustration appeared anywhere, it was strongest
among those involved with juvenile justice.

Advocates and practitioners recommend that
Connecticut’s juvenile justice system intervene
when a child and family are first referred. The
present system incarcerates

far more youth than the “I see what a
national average, yet partic- 8004 job we do
in preparing

ipants questioned the effec-  pirren) for the
tiveness of this policy. adult (prison)
Respondents urged dia- system.”

logue and renewed action ~Corrections
to address prevention Oiiicer

issues in juvenile justice. “We deed'fo fice

the hard ques-

“We need to face the hard “
tions ...engage

questions,” said one juve- e bl i
nile justice professional, S0 e
“...engage the public in difficult
discussion of these difficult  issues...what is

issues...what is the pur- the [fuq)o.s’e of
pose of our juvenile justice ~ OdrJuventie jus:
9 tice system?
SYStem ) _/U‘/e"”e
Re-allocate funds. Justice
Professional

Providers recommend real-
location of existing public “Whenwe ced:
dollars — not necessarily most to get
adding dollars. Move funds  involved, it seems

from expensive treatment the so}’;t’e"' locks
B N you out”

actl\{ltles to preventive pafent

services as part of a long-

term strategy. Program “We need to look

operators stressed that at resource
present funding for re:allocafn?n. lln
preventive services is not 4 time of fiscal

tightness. We
adequate. need to see if
reate cross-agenc, £t pone)

; ‘e: rated gency: can be re-focused

A on more effective
funding streams. (prevention)
The most sought after programs”
change in state policy and ~State
funding is to integrate Legislator

funding for preventive

services across agencies. “The family needs
Community providers to feel secure and
want the Council to finda o things that can

. make the family
way for state agencies to Fel e dean

offer combined agency with respect, pride
contracts and grants. and privacy”
—Parent

Participants want state
agencies to link similar
grants and contracts from disparate funding
sources and agencies. Establish broad, common
criteria for grant making, along with accountability
among state agencies. The Listening Tour was told
such funding would be more efficient, cost
effective and would lead to better coordination of
services.

Rethink approaches to funding.

Forum attendees said just integrating funding
among state agencies and federal programs was
insufficient to advance preventive strategies.
Companion changes in state financial support are
needed. These include:

@ Provide multi-year funding for proven pro-
grams, reducing the tenuous nature of programs
that often live “year to year.”

@ Blend block grants at federal and state
levels to leverage dollars.

@ Make programs large enough to improve an
entire community. The current practice often
provides small blocks of funds, to enable small
programs to reach individuals, but never
achieves the scale needed to make a positive
difference across an entire community.

@ Establish prevention in core budgets,
integrating prevention strategies into the basic
mission and funding allocation process of each
state agency.

Encourage flexibility and innovation.

There was a near unanimous call to rely more
heavily on strategies proven by prevention
research. At the same time, community providers
urged investment in innovation. Even as the state
insists that programs are based on research, strate-
gies should also encourage new programs at the
cutting edge, experimenting with new ideas.
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Create real opportunities for shared leadership and
decision-making. Insist that community involve
parents and youth directly in local planning and
decision-making. Promote local leaders to become
active in shaping the framework. At one forum, a
speaker said, “Improving

communication between state

agencies and local organiza- “We need to
tions would be a major step heighten the cost
impact analyses

that would change today’s

¥ and reposition the
practices.”

issues. Package
and frame the
prevention issues
to demonstrate
impact.”

~Public Official

Build on existing local
networks.

Participants hope the state
will increase its use of local
networks rather than creating
new organizations unless
needed. “Build and support
community collaborations,”
suggested one forum speak-

“Need a holistic
approach to
families and
children...one that
intervenes earlier

- L with dysfunctional
er, “because prevention is Families?
local” “The community —State Social
knows best practices,” Worker

offered another.
“Increase, central-

ize and coordinate

Col{aporate. prevention
Participants stressed that funding under one
increased collaboration gives umbrella”
children and youth more ~Educator

opportunities to participate in

meaningful, positive activities. Children learn to
believe in themselves when those they are close to
have confidence in them and recognize and share
their talents. Many cited the 21st Century
Community Learning program as a new and good
example of a broad state and community collabo-
ration for prevention against crime, drugs, teen
pregnancy and school failure. Educators were
especially focused on early intervention regarding
learning and an increase in student mental health
issues.

Share technical assistance.

Participants believe the state could play an impor-
tant service by offering state-of-the-art training and
technical assistance to

parents/youth. Major areas of
focus include: research-based
models, skill building, best

practices, and cultural compe-

“It’s like the stop
sign. The local
community sees

traffic accidents
tency. It was also sugge.sl.ed Al fersection.
that the state use statewide A stop sign is
and regional intermediaries installed; it
to deliver these technical reduces acci-

dents. No one

assistance services. -
would even think

Share effective models. of taking down
Increase support of research e top S
in prevention, particularly 1:1:: :""_on”
throygh mgdels that can be P _Dire m'”/
replicated in community Municipal

settings. State government Youth Services

could be especially helpful

. . “Prevention
h d;
by Soing Pusing o 82 initiatives are
models with communities. foctised on the
student, the child

Communicate! and it needs to
Communication was univer- extend to the
sally cited as important to family and must
the success of the plan. De broadencl as
Involving famil di d the family impact
nvolving family, media an s great 7

the community will build
support for preventive
practices. Participants also
said the state should seek

~Social Worker

“We need meas-
urable outcomes

ways to promote prevention Z';'”"’;";ge"‘;'::; .
as a “good news” issue. “aith, because
results are so long
@ Capture the spirit of term”
prevention. —Community
Several speakers said the Leader
state is distant from local “State policy has

organizations. They want
the state to provide leader-
ship to create a passion
and a positive spirit for
prevention programs.

to prioritize for

the most crisis-

prone children?”
—Educator

@ Information exchange.
Establish a state website
on prevention. Improve
mechanisms to disseminate information widely.
One parent suggested a “prevention directory.”
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Survey and Study

A survey and a study confirm the findings of the
Listening Tour. Together, these polling and sam-
pling activities offer a glimpse into Connecticut
public opinion on prevention and how
Connecticut’s print media covers prevention.

Independent third parties conducted each research
project. They include:

@ Public Opinion. A poll of Connecticut adults
evaluated their views on a wide range of issues
relating to prevention, health prevention/promo-
tion, and health prevention research. It was con-
ducted by Harris Interactive on behalf of
Research!America, and funded by The Robert
‘Wood Johnson
Foundation of Princeton,

NJ. “The community

. . needs to be an
[ ] Medu? Attltudes. The il pan of
Association for the Study

the framework...
and Development of partners, and with

Community conducted a communication
sampling of newspaper about what is
verage on prim: happenting and
s g . primary information on
prevention in five states. services.”
~ Community
Research!America Agency
Connecticut Survey e
R i “The funding col-
In cooperation with the laborations with
Commission on Children the state need to
and the Embedding be in amore
Prevention Initiative, a poll organized and
was sponsored b seamless way than
P Y they are

Research! America with now...and based

funding from the Robert on a community
‘Wood Johnson Foundation prevention pl‘:m.”
and conducted by Harris ;CO"_””’U”'W

5 ervice
Interactive. A telephone poll o

randomly selected 800
Connecticut adults between

October 18, 2001 and November 13, 2001.
Connecticut residents responded to issues of
health, safety, disease prevention and citizen sup-
port for sin taxes.

Key Findings

The poll found that citizens:

@ Support increases in sin taxes on cigarettes and
alcohol to fund health promotion and disease
prevention research.

@ Believe that violence and child abuse can be
prevented with increased parent involvement
and parenting skills.

@ Believe that smoking, child vaccinations, safe
sex, and wearing seat belts are key prevention
issues.

® Believe that preventable diseases and injuries
are major health problems.

@ Support investment in after school programs,
school readiness and anger management.

Connecticut citizens are committed to improving
the lives of youth and families before major
problems arise. What is needed is a roadmap that
lays out a set of measures the state and communi-
ties need to accomplish to improve the lives of
children and families and to hold communities and
state government accountable.

Connecticut citizens are eager for prevention
leadership and consistent commitment from state
government to set clear prevention policy.

Sampling of Poll Data

1. Connecticut adults associate prevention in
health primarily with avoiding high-risk behav-
iors (not smoking, safe sex, wearing a seat belt)
and receiving “medical” prevention (vaccina-
tions and screenings). To a lesser extent, they
associate prevention with community safety or
healthy lifestyle.
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® Elderly adults are more likely than non-elderly
adults to feel that they receive a great deal or
some value from public health programs (73%

versus 60%).

1 No value at all
(8%)

1 Not sure (4%)
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4. There is broad support for a range of community health and prevention programs, with child vaccinations
viewed as the most important program. Women and adults with lower education levels are more likely
than other adults to support many of the community health and prevention programs.

@ Almost 9 in 10 adults view vaccination programs as most important.

@ Large majorities of Connecticut adults support community prevention programs designed to improve
the health and well being of children.

® Women are more likely than men to support community health and prevention programs, including
after school programs (81% vs. 62%), pre-natal classes (83% vs. 58%), parenting classes (72% vs.
56%), school readiness (74% vs. 52%, etc.

How important are the following community health and prevention programs to your
community? (Percent saying 6 or 7, with 7 being extremely important)

89%
12 4 I 7 extremely important B 6 important
% 79
5%  gaoe
17 15 63% 62%
7 16 61% 61%
17 17 " " %
19
77 55 56 48 48 46 45 47 40 29
Child After school Prenatal Parenting School Counseling Courses for Anger Mentoring Encourage
vaccination programs classes classes readiness. orograms chidrenand  management  programs  particpation in
program toacherson  programs local

handiing bullies goverment
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Prevention Coverage In Newspapers

Understanding better how the media reports about the subject of prevention was viewed as valuable to the
work of the State Prevention Council. The Association for the Study and Development of Community was
asked by the National Crime Prevention Council to examine newspaper placements regarding prevention in
the five states involved in the national program, including Connecticut. This “pilot study of media coverage
was conducted to determine the feasibility of using a review of newspaper articles and editorials as a method
of determining public attitudes toward primary prevention across the states.”

Findings:

@ Articles on policy, legislation and budget tend not to be carried during the final month of legislative
sessions.

@ Articles on prevention tend to be carried in the Metro/Local sections of newspapers.

@ Articles on prevention of crime, violence and substance abuse are more likely to be carried than those
on various aspects of child development.

® Articles with the themes of programs and public information appear most frequently.

Distribution of Articles by Section and State

State
Section California lowa Kentucky Oregon Total
Main 6 8 3 2 35
Metro/Local 21 0 2 31 78
Other Daily 5 2 1 1 1
Special Edition 1 0 1 0 2
Total 33 10 7 34 126
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[image: image18.png]Each article was categorized based on the topic or topics covered. Twenty-five articles (16.6%) contained
references to two topics. Thus, the total below is 151. From this table it can be seen that crime, violence and
substance abuse are clearly the topics of greatest frequency, though their relative importance varies from
state to state. The most noticeable state deviations from the general pattern involve Connecticut and Oregon.
Almost half of all articles dealing with substance abuse and three-fourths of all articles on school readiness.
appear in Connecticut newspapers. More than half of all articles on early intervention appear in Oregon
newspapers.

Distribution of Article Topics, by State

State
Article Topic California lowa Kentucky Oregon Total
Crime 1 6 2 14 40
Violence 14 1 3 7 3
Substance Abuse* 2 6 2 9 38
Delinquency 1 0 0 3 5
Abuse 4 1 2 6 17
Early Intervention 3 0 0 5 10
Youth Development 0 0 0 0 2
School Readiness 2 0 0 0 8
Total 37 4 9 44 151

* Articles on drugs and alcohol were merged with those the explicitly discussed substance abuse

The table below shows states have slight differences in thematic patterns. Public Information is the most
important theme in California and Kentucky, whereas in the other states, Program, Grant and Initiative
articles are the dominant type.

Distribution of Themes by State

California Connecticut lowa Kentucky Oregon Total
Legislation, Policy and Budget 4 0 2 5 19
Leadership 1 1 0 2 6
Program, Grant and Initiative 12 4 1 16 48
Public Information 7 3 4 7 44
Event 3 4 0 5 20
Total 37 12 7 35 137

Three time periods were selected to evaluate newspaper placements, beginning of the legislative session,
middle and end, 28 days in each instance. Articles were searched and tested for relevance to the subject
of prevention, eliminating articles and editorials that were outside the scope of the subject matter. In all,
126 articles were identified. Approximately two-thirds of the articles were found in the Metro or Local
sections of the paper. This suggests that primary prevention articles were of local interest and dealt with
local issues.
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Appendix 1

Substitute House Bill No. 7013 Public Act No. 01-121

AN ACT CONCERNING CRIME PREVENTION AND
A STATE PREVENTION COUNCIL.

Be it enacted by the Senate and House of Representatives in General Assembly convened:
Section 1. (NEW) As used in sections 1 to 4, inclusive, of this act:

(1) “Prevention” means policies and programs that promote healthy, safe and productive lives and reduce
the likelihood of crime, violence, substance abuse, illness, academic failure and other socially destructive
behaviors.

(2) “Research-based prevention” means those prevention programs as defined in this section that have
been rigorously evaluated and are found to be effective or represent best practices.

Sec. 2. (NEW) (a) There is established a State Prevention Council consisting of the following members
or their designees: (1) The Secretary of the Office of Policy and Management; (2) the Commissioner of
Social Services; (3) the Commissioner of Children and Families; (4) the Commissioner of Public Health;
(5) the Commissioner of Mental Health and Addiction Services; (6) the Commissioner of Education; (7)
the Commissioner of Mental Retardation; and (8) the Chief Court Administrator. The Secretary of the
Office of Policy and Management, or the secretary's designee, shall serve as chair of the council. The
council may expand its membership to include other state agency representation as it deems appropriate.

(b) The State Prevention Council's purpose is to (1) establish a prevention framework for the state, (2)
recommend a comprehensive state-wide prevention plan, (3) better coordinate existing and future preven-
tion expenditures across state agencies, and (4) increase fiscal accountability.

Sec. 3. (NEW) (a) Not later than July 1, 2002, the State Prevention Council shall identify, within each of
the involved state agency budgets, any appropriations for prevention services for the previous fiscal year,
and submit a report of its findings to the Secretary of the Office of Policy and Management and the joint
standing committee of the General Assembly having cognizance of matters relating to appropriations.

(b) Not later than December 1, 2002, the State Prevention Council shall recommend to the Secretary of

the Office of Policy and Management and the General Assembly a comprehensive state-wide prevention
plan. Such plan may include (1) recommendations to develop and coordinate interagency prevention
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[image: image20.png]services and training; (2) an identification of prevention services in the plan which are research-based
programs; and (3) any findings as to the effectiveness of prevention programs using outcome perform-
ance measures identified by the State Prevention Council.

Sec. 4. (NEW) For the biennial budget for the fiscal years commencing July 1, 2003, and ending June
30, 2005, the Governor's budget document shall include a prevention report presenting in detail for each
fiscal year of such biennium the Governor's recommendation for appropriations for prevention services
classified by those budgeted agencies involved in the State Prevention Council and showing, for each
applicable budgeted agency and its subdivisions, a list of agency programs that provide prevention serv-
ices, the actual prevention services expenditures for the fiscal year ending June 30, 2003, by program,
the estimated prevention services expenditures for the fiscal year commencing July 1, 2003, and an iden-
tification of research-based prevention services programs. The Governor's budget shall also include a
summary of all prevention services by each applicable budgeted agency, identifying the total for preven-
tion services included in the budget.

Sec. 5. (NEW) Not later than July 1, 2004, the State Prevention Council shall submit to the Secretary of
the Office of Policy and Management and the joint standing committee of the General Assembly having

cognizance of matters relating to appropriations its recommendations concerning the potential expan-
sion, including potential use of benchmarks or termination of the State Prevention Council pursuant to
section 2¢-12 of the general statutes.

Sec. 6. This act shall take effect July 1, 2001.

Approved June 28, 2001

Appendix 2

State Prevention Council
Members

Brian E. Mattiello, Chair
Under Secretary

Office of Policy and
Management

Commissioner
Joxel Garcia, M.D.
Department of Public Health

Honorable Joseph H. Pellegrino
Chief Court Administrator

Commissioner

Kristine D. Ragaglia
Department of Children and
Families

Commissioner

Peter H. O’Meara
Department of Mental
Retardation

Commissioner
Theodore S. Sergi
Department of Education

Commissioner

Thomas A. Kirk, Jr.
Department of Mental Health
and Addiction Services

Commissioner

Patricia A. Wilson-Coker
Department of Social Services
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State Partners

Commission on Children

Judith Busch, Chair
Attorney, Southbury

Senator Mary Ann Handley
Vice Chair
Connecticut State Senate

John A. Yrchik, Secretary
Executive Director, Connecticut
Education Association

Michael Helfgott, Treasurer
Executive Director, Commission
for Educational Technology
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The Honorable John G. Rowland
Co-Chair
Governor, State of Connecticut

John A. Klein, Co-Chair
President & CEO, People’s Bank

Susan K. Patrick, President
The Governor’s Prevention
Partnership

Erik G. Wexler, Vice-Chair
Executive Vice President &
COO, MidState Medical Center

The Honorable John M. Bailey
Vice-Chair
Chief State's Attorney

Mary Ann Hanley,
Acting Secretary
Director, Valencia Society
St. Francis Hospital and
Medical Society

John R. Rathgeber, Treasurer
Executive Vice President,
Connecticut Business & Industry
Association

Embedding Prevention in
State Policy and Practice
Steering Committee

Patricia Wilson-Coker,
Governor’s Designee, Co-Chair
Embedding Prevention Initiative
Commissioner, Department of
Social Services

Laura Lee Simon, Co-Chair,
Embedding Prevention Initiative
Board Member, Commission on
Children

Robert Rader, Executive Director,
Connecticut Association of
Boards of Education

Ron Thomas, Senior Legislative
Associate, Connecticut
Conference of Municipalities

John Martinez, Representative
Connecticut House of
Representatives

Susan K. Patrick, President
The Governor’s Prevention
Partnership

Elaine Zimmerman, Executive
Director, Commission on
Children

Social Policy Experts

Dr. J. David Hawkins and Dr.
Richard F. Catalano, are
professors of social work at the
University of Washington.
Hawkins is Director of the
Social Development Research
Group. Both have been at the
forefront of prevention science
theory and application. For
more information, contact

Dr. Hawkins at 206-543-7655 or
jdh@u.washington.edu.

Karen Pittman is Executive
Director of The Forum for Youth
Investment and Senior Vice
President of The International
Youth Foundation. She has
written numerous articles on
youth issues and is a regular
columnist and public speaker.
For more information, go to
www.forumforyouthinvestment.
org.

Dr. Peter Benson is widely
recognized as one of the leading
contributors to the field of child
and adolescent development. He
has created 40 developmental
assets for communities to help
young people group up healthy,
caring and responsible. For more
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information, contact Dr. Peter
Benson at 800-888-7828, or
www.search-institute.org.

Cornelius D. Hogan is the for-
mer director of the Vermont
Agency of Human Services and
is now a senior national and
international consultant with the
Annie E. Casey Foundation. He
can be contacted at 802-479-
2723 or chogan@conhogan.com

Report Staff

Thomas Brooks
Research Analyst
Commission on Children

Elizabeth Brown, Legislative
Director, Connecticut
Commission on Children

Jeffrey Daniels, Consultant,
Embedding Project

John Daviau, Director, School &
Campus Programs, The
Governor’s Prevention
Partnership

Patricia H. Estill, Director,
Special Projects, Connecticut
Commission on Children

Stacey Leeds, Coordinator
Embedding Prevention Initiative,
Connecticut Commission on
Children

Community Participants

Ackerman, Ceely
Andrews, Alecia
Armmand, Esther
Apruzzese, Phil
Barbieri, Len
Bhalnaga, Shobhna
Bibbiani, Robert
Bolduc, Diane
Bost, Mildred
Boutote, Debbie
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Keller, Judge Christine E.

King, Officer Steven
Kraatz, Ronald
Kramer, Dr. Mary Jo
Larson, Dave

Lee, Heather
Lemelin, Juliet
Lichtenstein, Bob
McGuire, Donna
Mahony, Erin

Maser, Lisa

Mason, Mary
MclIntyre-Lahner, Anne
McNulty, Eileen
Mengual, Sherri
Meyers, Judith C.
Mulinsky, Margaret
Murphy, Thomas

Nee, David
O'Donnell, Carol
O'Leary, Judy
Onofrio, Gail M.
Palmer, Sharon
Pawelkiewicz, Rep. Walter
Paris, Susan E.

Payne, Valerie
Pillsbury, Charlie
Radcliffe, David
Rawls, Betty
Reynolds-Babuda, JoAnn
Robinson, Clinton L.
Robinson, Samurie
Roche, Mary P.
Roman, Nelson

Ruiz, Nina

Ruman, Christine
Rush, Victor

Sajnani Calli, Planakis
Savage, Mike
Schacht, Herbert
Scully, Kathy
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Segarra, Miguel A.
Serluca, Patricia
Simpson, Susan C.
Smith, Melanie
Sweeney, Dawn
Sylvia, Tom

Tait, Jenifer Shinn
Tenaglia, Eileen
Tenario, Sue
Thompson, Carol
Thompson-Bennett, Donna
Tompkins, Katie L.
Turner, Craig
Turnick, Lisa
Ungemack, Jane
Wallace, Suzanne
‘Washington, Shirley
‘Weiner, Naomi
Yolen, Susan Lloyd
Young, Darlene

Appendix 3
Overview &
Methodology

In late fall 2001, the newly-
named Chair of the State
Prevention Council, Brian
Mattiello, Under Secretary of the
Office of Policy and
Management (OPM), asked the
leaders of the Commission on
Children and The Governor’s
Prevention Partnership to spon-
sor a series of conversations,
forums and focus groups to
obtain input to the process of
the Council.

This request followed adoption
of Public Act 01-121 (See
Appendix 1) and establishment
of the State Prevention Council.
The Council and the process
outlined in statute heralded the
start of a new era in state plan-
ning and budgeting, one charged




[image: image23.png]with examining services that
come before major problems are
evidenced — prevention policies
and practices. This process holds
potential that, over time, preven-
tive investments will be placed
more highly on the agenda for
state government planning and
resource allocation.

Public Act 01-121 is one of only
a few such laws in the nation to
mandate a state council in state
government to focus on preven-
tion policy. Key mandates are to:

Prepare an inventory of existing
prevention services and
programs supported by state
government. Establish a preven-
tion framework; and present to
the Legislature, via the State
Prevention Council, a Biennial
Prevention Plan and Budget.

The Council is composed of
leaders of the eight major public
agencies responsible for major
human services where preventive
approaches are most likely to
affect children and their families.
The Council is expected to
submit to the Legislature in
December 2002 a State
Prevention Plan and Framework,
and in early 2003, the State
Prevention Council will submit
to the General Assembly a
Prevention Plan and Budget.

Goals, Objectives and
Methods

The charge to the Commission
on Children and The Governor’s
Prevention Partnership in carry-
ing out the Listening Tour had
these goals and objectives:

Goal

Engage a broad range of stake-
holders to build an effective
state-community partnership,
assisting the State Prevention
Council in developing a
Prevention Framework and Plan.

Objectives

Give the Council advice from
organizations and individuals
who do the work, have the
knowledge, who are the con-
sumers, and are the constituen-
cies for prevention.

Provide the Council themes
from a community perspective,
complementing the state’s own
work to advance prevention.

Methods

Four major activities were
undertaken to gather and record
information from individuals and
organizations. Conscious effort
was made to involve individuals
usually concerned with human
services, children and youth
issues, and with preventive serv-
ices. Beyond that, the Listening
Tour sought input from others as
well, community leaders often
less involved in such activities.
In all, more than 140 partici-
pants were heard and recorded in
14 forums and focus groups.
(See Appendix 2, Community
Participants.).

Four distinct methods were
employed to gather information,
views, opinions and other data
regarding a prevention plan and
framework. Those methods
were: forums, focus groups, spe-
cial conferences, and polling.
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Forums

Four forums were conducted.
They were held in the following
communities:

Meriden, December 13, 2001
New London, February 13, 2002
Bridgeport, February 20, 2002
‘Waterbury, March 13, 2002
Each forum was asked a similar
set of questions, providing a
common context for the discus-
sions (See Appendix 4,
Questions.).

Focus Groups

Ten special focus groups were
conducted, each involving
approximately 8 to 12 individu-
als in informal settings. The
focus groups included:

Parents (two groups);
Students, (two groups);
Strategic thinkers, academics,
funders;

Police and law enforcement;
Juvenile justice practitioners;
Public education officials;
Business community leaders;
Public officials.

Special Conference
Activities

Listening Tour leadership and
staff monitored two major con-
ferences, opportunities where
nationally recognized leaders in
prevention offered detailed infor-
mation on research and best
practices in prevention, strate-
gies and approaches that have
worked elsewhere.

Yale University School of
Medicine: Multiple Ecologies of
Urban Youth, New Haven, CT.




[image: image24.png]This conference featured a major
address and follow-up session
with David Hawkins, Ph.D.,
renowned author from
‘Washington State, whose
ground-breaking work in posi-
tive youth development and
developing protective and risk
factors for youth form the
bulwark of research-based
efforts to promote wellness and
guide prevention services for
children and youth.

Embedding Prevention in State
Police and Practice, Semi-
Annual Conference, Phoenix,
AZ. This conference, sponsored
by the National Crime
Prevention Council, highlighted
work of national leaders and the
activities of six states (Arizona,
California, Connecticut,
Kentucky, Iowa, Oregon)
engaged in a multi-year initiative
to advance prevention policy in
state government. Keynote
speaker was Cornelius Hogan,
former Commissioner of Human
Services, State of Vermont.
Vermont is believed to be the
first state in the nation to adopt
formal policies and standards to
advance preventive services, and
for nearly a decade has used a
set of common indicators to
measure progress. In addition,
information was shared by the
State of Arizona, which has
inventoried prevention services
for nearly a half-decade, and is
now planning a geo-mapping
model to measure preventive in
several counties.

Polling and Sampling
Significant survey efforts to
probe opinion and knowledge
about prevention were added to
the Listening Tour process.
These activities were conducted
under auspices of Connecticut’s
Embedding Prevention in State
Policy and Practice project.

Public Opinion Poll
Sponsored by Research! America,
and funded by the Robert Wood
Johnson Foundation, a telephone
poll of 800 randomly-selected
Connecticut adults was conducted
between October 18, 2001 and
November 13, 2001. The poll, con-
ducted by Harris Interactive, Inc.,
used a representative sample of the
2000 and 2001 current
Connecticut population survey. It
surveyed adults regarding their
knowledge and attitudes regarding
health prevention, promotion, and
prevention research. The margin of
error for the poll was plus or
minus 3.5%. In addition, selected
questions were compared with
earlier national polls conducted by
Harris.

Media Coverage on
Prevention.

The Association for the Study
and Development of Community
conducted a five-state examina-
tion of media coverage in news-
papers around the issue of
primary prevention. Results,
solicited in three time blocks
between January and June 2002,
examined newspaper coverage of
articles and editorials relevant to
primary prevention. A total of
126 such articles were identified,
with 42 of relevance found from
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Connecticut, comprising nearly
one-third of the six-state sample.
Excerpts of this survey are
detailed in Section III of this
report.

Appendix 4
Questions For
Regional Forums

A Focus on State
Government

® What might be the role of
community to help the State
Prevention Council create a
framework and financial plan for
prevention in state government?

® What should that state
“framework” look like from a
community perspective?

® What is the most important
thing or things state government
can do to assist local communi-
ties to build and sustain
prevention in local policies and
services?

@ How can state government
help communities and local pre-
vention practitioners with
exchanging knowledge, informa-
tion and experiences?

A Focus on Community

® What important things are
already happening at the local
level to effectively promote pre-
vention policies and services?

@ What might be the emerging
role of local elected leaders in
supporting prevention policies
and services for children in towns
and cities? What are the best ways
to involve these officials?




[image: image25.png]® What is the role of the school
and educational community in
participating in prevention initia-
tives? Should this be enhanced
in any way? If so, what might it
look like?

A Focus on Prevention and
Fiscal Crisis

® In a declining economy,
which prevention policies or
services do you believe are
paramount?

® How would you prioritize
these within the areas of health,
safety and learning?

Focus Group Questions -
Parents and Guardians

® What concerns you most for
children today?

@ Can any of these problems be
prevented? If so, how could they
be prevented, from your vantage
point?

® What would you like to pre-
vent on the local level for chil-
dren in the areas of health, safety
and learning?

® How does the state assist
in preventing problems for
children? How does the
community assist?

® What information would you
desire regarding prevention that
might help you as a parent?

@ Are there ways that you
would like to work with your
town to increase prevention
planning for children in the areas
of health, safety or learning?
‘Would it be beneficial for par-
ents to be involved with may-
ors/selectmen on children's
issues and prevention?

® What are your top priorities in
the prevention areas that you
listed?

® If there were limited money,
what should be paid for first by
the state or the town in child
prevention to decrease crisis?

Law Enforcement/Justice
Focus Group

® What do you think
“prevention” is in a law enforce-
ment/juvenile justice context?
Where do law enforcement

and juvenile justice fit in
prevention?

® You interact with children and
youth long after “primary pre-
vention” has come and gone.
‘What more refined role, if any,
do you see juvenile justice hav-
ing in any preventive strategies?
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@ What are you doing now that
we should see more of? What
would you want done different-
1y? Who should do it?

® Let’s focus for a moment on
the children — not systems and
structures. Is there a particular
group of children and youth you
would focus on? What would
you do? What would you do
differently, or more of?

@ The Executive Branch is
building a “conceptual frame-
work” to guide state government
in doing business to promote a
philosophy of prevention. What
key concepts, themes in preven-
tion and preventive services
would you recommend?

® Does the structure matter to
justice/law enforcement? What
advice would you give about
organizing or structuring state
government to best help you?

® If you had all the power — the
magic wand — what one thing
would you do differently in law
enforcement/in juvenile

justice with your clients to have
the system respond preventively?




APPENDIX G

SUMMARY AND DETAILED

PREVENTION PROGRAM CHARACTERISTICS

BY AGENCY AND PROGRAM REPORT

The summary of Prevention Program Characteristics can be found below, with more information in the detailed chart following, showing individual programs by agency.  Although all programs were questioned, several did not have data to contribute:  some of those are shown as unknown, because no data were available.  Others, not included in the Table, only serve parents or other adults related to children birth to 18 years of age.  Further, many categories of information add to more than 82 programs, because services are delivered to/for more than 1 discrete type, i.e., crossing multiple possible answers. 
· Total Children Served.

Unduplicated Count
     1,263,368
   
  # of Programs Where





     Information is Unknown
  18

Duplicated Count            622,521
The annual unduplicated count of children represents the sum of all participants in programs able to identify unique children taking part in them, whether involved in only one activity or more.  In fact, there are probably a fair number of children and youth in more than one program, e.g. an after-school enrichment program and a summer structured recreational program.  Other programs do not currently keep unduplicated annual counts.  Typically, these programs report monthly or quarterly to the State and have not developed a means of identifying those with repeated attendance from those who are only involved once.  Another way of describing the “duplicated count of children” is the number of units of service provided by the program, rather than children, per se.

· Number of Programs Serving Children by Age Categories.

Birth through 2     29      8 through 9        40     14 through 15  41
3 through 5 years  33
     10 through 11     44     16 through 18  43 

6 through 7            37     
12 through 13     43      # of Programs Where

       Information is Unknown  8
The age category most frequently served by programs is 10 through 11 years.  The grouping least often served is birth through 2.  A program may only serve 15 year olds or may serve the entire age range, birth to 18.  The data show the frequency of age targets, since any program indicated all age groups served.  There is a difference among the number of services being provided to various age categories, yet every age category is being served by a substantial number of programs.

· Number of Programs by Regional Categories.  

Northwest        
61      Eastern             65     Southwestern  67

North Central  70
      South Central  66     # of Programs Where


  Information is Unknown  5
Among the five health and human services regions, the northwest has the least number of programs with 61 programs providing services in its area and north central had the most with 70 programs serving some participants in its area.  Although not shown on the chart, there are 57 programs with a presence in all five regions.  Some programs may only serve one or a few towns in each region, but others are truly statewide in nature.

· Number of Programs by Municipality Type.

Urban
          15
Both    58
Non-Urban   0
                 # of Programs Where


 Information is Unknown    5
For the purposes of this survey, the following municipalities were defined as urban:  Bridgeport, Hartford, New Haven, New Britain, New London, Norwalk, Stamford and Waterbury.  All other towns are considered non-urban.  By far most programs serve both urban and “rural” areas, meaning that at least one of the urban towns as well as a non-urban town is served by the program.  Only 15 programs serve one or more urban areas exclusively.  There is no one program serving only non-urban areas.

· Number of Program Providers.
Child Care Services Providers  14,627

 





# of Programs Where

Other Providers                            2,266
                   Information is Unknown
9
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APPENDIX H

AVAILABILITY AND ACCESSIBILITY SURVEY DATA:

ADDITIONAL RESULTS
1.
SERVICE ATTRIBUTES:  A number of other program characteristics have been described by State agencies.  Regarding most of these factors, complete data are not available for all programs.  There is, however, important information pertaining to prevention services in these features.  

a.
Parents:  A number of programs serve parents only or serve adults only, both in ways that relate to the children in primary prevention programs.  In addition, there are even more programs that serve both parents, other relatives, and/or adults in the same programs as children who are also participating.

b.
Income Groups Served:  Income levels of participants are not collected by most prevention programs, and State agencies were often reluctant to even make guesses.  For agencies comfortable in sharing typical income types, they indicated that about 20 percent of all programs work with low income people, four percent involve middle income participants, and six percent include all income groups.

c.
Race/Ethnicity of Groups Served:  Once again, data is not kept on the race and ethnicity of participants by prevention programs.  Estimates submitted indicate that about 20 percent of the prevention aid provided went to African Americans, primarily; 18 percent of the programs serve Hispanics, primarily; 16 percent Caucasians; and the remainder of the services appear to be in integrated settings, some of which include integration of various peoples of color.

d. Gender of People Served:  Where gender of program participants is indicated, almost 60 percent work with both genders, 15 percent with females, and over 10 percent with males.

2.
MONITORING AND PROFESSIONAL DEVELOPMENT:

a. Monitoring:  Agencies reported that almost all programs submit annual and/or more frequent reports to their funders.  Over  two thirdsof the programs are visited by agency representatives on-site using varying schedules.

b. Training:  The surveying that has been done to date is not conclusive about the amount, type and cross-agency availability of professional development.  It is clear, however, that a number of State agencies and their programs provide training for their staff.  As a calendar of training events is developed (an action step under the recommendation on visibility), it will begin to be possible to gain a much clearer picture of what is provided where and for whom.

APPPENDIX I

OUTCOMES AS PERFORMANCE MEASURES IN CONNECTICUT PROGRAMS

State agencies report that the following list of outcomes are being used in the programs to determine progress:

· Positive parent/child interaction

· Frequency of father/child contact 

· Beginning of making child support payments by participant 

· Improved youth bonding and constructive relationships with adults 

· Teenage pregnancy prevention students will not experience pregnancy and early parenting
· Decrease in incidence of low birth weight (LBW)

· More children receiving immunizations

· Increased consumption of vegetables

· Students understand risky sexual behaviors and protect themselves from such behaviors

· Improvement in children’s social, motivational and behavioral skills

· Parent and child educational gains 

· An increasing number of children with disabilities will enter kindergarten at age five

· Improved attendance in school

· Improved ability of child to express self and better child language scores

· Lowered child prevalence in special education

· Improved school performance, including increases in grade point average by end of academic year

· More student counselors graduating form high school and matriculating into college

· Obtained employment

· Higher wages/earnings of program participants

· Improved knowledge of the negative effects of tobacco

· Youth remains smoke-free

· Increased number of attempts to quit smoking in past year

· Reduced rates of underage youth buying cigarettes

· Increased parental anti-ATOD (alcohol, tobacco and other drugs) attitudes

· Improved child/police relationships 

· More community involvement

· Fewer disciplinary referrals

· Increased positive behavior in school

· Demonstrated knowledge regarding non-violent alternatives to fighting

· Staying out of trouble after school

· Reduced recidivism in adjudicated youth returning to public schools

· Reduction in number of arrests of minors purchasing alcohol

APPENDIX J

OUTCOMES, INDICATORS AND SUPPORTING DOCUMENTS

Draft prepared by the Outcomes & Benchmarks Subcommittee of the Connecticut Coalition for the Advancement of Prevention (CCAP)

In the fall of 2000, DMHAS in collaboration with six state agencies and the Commission on Children, was awarded funding for the PRISM Initiative. The purpose of the PRISM initiative is to develop a comprehensive and unified strategy for implementing and evaluating exemplary practice prevention programs that promote mental health and prevent violence and substance abuse.  PRISM funding resulted in the enhancement of the existing Cooperative Agreement Advisory Council (CAAC) whose purpose was to promote the efforts of the $9 million Governor’s Prevention Initiative for Youth (GPIY). 

Recognizing that Connecticut's current prevention services system lacked an integrated mental health promotion and violence and substance abuse prevention approach, the resulting Connecticut Coalition for the Advancement of Prevention (CCAP) aligned its goals with recommendations made by the Connecticut Alcohol and Drug Policy Council, the Governor's Blue Ribbon Commission on Mental Health, and supportive data from various statewide needs assessments. Since its inception the CCAP has worked to strengthen the prevention link between state agencies and community providers by expanding its membership, creating a mission and vision, and forming sub-committees to address specifically defined tasks aimed at identifying risk reduction needs of children and promoting a comprehensive exemplary prevention system that is culturally relevant, gender-specific, and developmentally appropriate.

In support of the CCAP mission, “to advance a coordinated, statewide prevention system that embraces diversity and effectively promotes the health and well-being of all individuals, families, and communities in Connecticut”, the CCAP Outcomes and Benchmarks Sub-committee was formed with the primary task of reviewing existing national and state models of outcomes to identify Connecticut-appropriate outcomes and indicators and related sources of data. The resulting set of outcomes and indicators and accompanying compilation of research materials has been developed to serve as a guiding document for those committed to building and enhancing the capacity of Connecticut’s behavioral health prevention system.

Connecticut is unique in its demonstration of commitment to prevention at the legislative, administrative and community level. With the passage of Public Act 01-121 and the creation of the State Prevention Council, Connecticut is poised to integrate and guide prevention stakeholders at all levels. As a result of having completed these documents the committee has concluded that at the heart of a statewide prevention plan, Connecticut should:

1) Equip people with the awareness, knowledge and skills needed for the task of shaping and maintaining a viable, dynamic prevention policy over time.
2) Build broad ownership of and commitment to the policy that is shaped.

Appendix J

Promote new respect for the value of community participation, especially among those who do not ordinarily participate in community affairs.
3) Create new opportunities for people to become involved in the shaping of prevention policy.
It is the committee’s hope that these documents will be instrumental in developing and introducing a common language for Connecticut prevention providers; positioning the state and communities to pursue, effectively utilize, and sustain prevention funding; serving as a guide in defining and streamlining prevention efforts; increasing public recognition of prevention efforts; defining effective strategies; and, in demonstrating Connecticut’s successes in improving the well-being of individuals, families, and communities. 

Outcomes and Indicators for Connecticut Youth, Families and Communities

Draft prepared by the Outcomes & Benchmarks Subcommittee of the Connecticut Coalition for the Advancement of Prevention

1. Families and individuals live in communities where they are engaged in the decisions that affect them.

Percentage of adults registered to vote/those who vote in election (Secretary of State)

Percentage of adults and young adults (16+) involved in community projects (survey)

Percentage of youth who feel respected in community, feel important, etc. (survey)

Percentage of youth who feel express feelings of safety in their community (survey)

Percentage of adults and youth adults who volunteer/mentor in their community (survey)

Number of peer leadership, tutoring, other voluntary programs programs/slots (survey, 

   MDS database, GPP, OPM, SDE, DCF)

Number of children’s advocacy groups (inventory)

Number/percentage of citizens involved in RACS, local prevention councils (MDS 

   database, DCF)

2. Pregnant women and young children thrive.

Percent of babies born very low birthweight (DPH)

Percent of women who receive early prenatal care (DPH)

Percent of women who receive inadequate prenatal care (DPH)

Percent of pregnant women who receive late or no prenatal care (DPH)

Birth rate (DPH) 

Rate of alcohol or other drugs during pregnancy (DPH, DMHAS and hospitals)

Percent of babies born low birthweight (DPH)

Rate of neonatal mortality (DPH)

Rate of infant mortality rate (DPH)

Rate of child death (DPH)

Rate of child injury rate (DPH)

Percent of young children with/without health insurance (DSS)

Percent of children utilizing EPSDT-Early and Periodic Screening, Diagnosis and 

   Treatment (DPH, WIC, Children’s Health Council)

Rate of toddler immunization  (DPH) 

Percent of women breastfeeding (DPH, WIC, survey)

Incidence of childhood lead poisoning/elevated blood lead levels (DPH)

Incidence of childhood asthma (DPH)

Incidence of child hunger/malnutrition (DPH)
Number of programs with home visiting/ number of home visits (VNA, SDE, DMR, 

   Healthy Families, Parents as Teachers, Birth to Three, Young Parents Programs)

3. Children and youth live in caring and supportive families.

Per capita income (Census)

Median/mean family income (Census)

Young child poverty rate ages 0-5 (Census)

Family with children poverty rate (Census)

Number of TANF recipients (DSS) 

Percent of youth who qualify for free/reduced price lunch (SDE)

Percentage of child support paid (DSS)

Percentage of families with Medicaid, Husky and other health insurance (DSS) 

Families headed by single mothers (Census)

Two parent families (Census)

Marriage/divorce rates (DPH)

Grandparents and relatives raising children (Census, DCF, CTF) 

Rate of substantiated child abuse and neglect (DCF)

Rate of out-of-home placement (DCF)

Family violence arrests (DPS)

Percent of youth who eat dinner with their families (VCY)

Time spent at home without an adult (DMHAS)

Youth who feel they can talk to their parents (DMHAS, VCY)

Availability of parent education programs (SDE, DCF, Adult Education)

Number of parent engagement programs (United Way)

Parent involvement in schools (self-report, PTO/school activity attendance, youth 

   reports)

4. Children are ready for schools and schools are ready for 

children.

Percent of Kindergarten students who attended preschool, nursery, or Head Start  

   (SDE)

Percent of children with preschool, Head start experience (SDE)

Percent % of kindergartners fully immunized (DPH/DSS)

Percent of children enrolled in kindergarten (SDE)

Number of school readiness slots/programs (SDE; local school readiness councils) 

Number of full day/full year NAEYC accredited early childhood programs (SDE; local 

   school readiness councils) 

Number of preschool teachers (SDE, local school readiness councils) 

Number/percentage of youth entering school with plans for special services (SDE)

Student-teacher ratio (SDE)

Average class size (SDE)

Professional staff experience /training, number of years teaching, percent with Masters 

    degree (SDE)

Efforts to reduce racial, ethnic, and economic isolation - narrative at school level (SDE)

5. Children and youth succeed in school.

CMT/CAPT scores and percent of meeting state goals (SDE)

Average class size (SDE)

School attendance/truancy rates (SDE)

High school graduation/drop out rate (SDE)

Student suspensions/expulsions and disciplinary rate (SDE)

Student bullying incidents (SDE)

Percent of students retained in grade (SDE)

Percentage of students with educational/emotional issues involved in support 

   services (SDE, DMR, DCF)
Percent of students passing all four physical fitness tests (SDE)

Teacher-student ratio (SDE)

Teacher turnover rate (SDE)

Teacher training/support  (MBC bullying survey)

Number of certified staff (SDE)

Teacher attendance rates (SDE)

School climate (SDE/Districts)

Percent of students who feel safe at school and to and from school (DMHAS, SAHA)

Percent of students who feel they can trust staff (SAHA)

Percent of students receiving free/reduced lunch (SDE)

Number of schools with Student Assistance Centers (SDE, GPP)

6. Youth choose healthy behaviors.

Teen birth rate (DPH)

Teen sexually transmitted disease rates (DPH)

Percent of youth who report having sexual intercourse (Youth Risk Behavior 

   Survey – Spring 2003)

Age of first sexual intercourse  (Youth Risk Behavior Survey – Spring 2003)

Number of partners  (Youth Risk Behavior Survey – Spring 2003)

Percent of youth who report smoking (SAHA, DMHAS, YRBS)

Percent of youth who report alcohol use (SAHA, VCY, DMHAS, YRBS)

Percent of youth who report marijuana use (SAHA, VCY, DMHAS, YRBS)

Percent of youth who report using other drugs (SAHA, VCY, DMHAS, YRBS)

Percent of youth who report “binge” drinking (SAHA, VCY, DMHAS)

Rate of juvenile arrests (DPS)

Juvenile violence crime arrest rate (DPS)

Child and youth violent death rate (DPH)

Youth reports of violence (SAHA, VCY, YRBS, DMHAS)

Youth reports of delinquency (DMHAS)

Youth reports of weapon carrying (DMHAS)

Youth reports of gang involvement (data source needed)

Police reports of youth gang activity (data source needed)

Peer involvement in antisocial activities drug/alcohol use, delinquency, violence (survey)

(DMHAS, Youth Risk Behavior Survey – Spring 20030           
Youth involvement in sports (SAHA, DMHAS)

Youth involvement in after school activities (OPM)

Youth involvement in arts (SAHA, DMHAS)

Youth involvement in religious groups (SAHA, DMHAS)

Youth involvement in community service (SAHA, DMHAS)

Percent of youth working part time, full time, including summer (Workforce 

   Development Boards)

Teen deaths by accident, homicide or suicide (DPH)

Rate of Injury resulting in Hospitalization (DPH)

Custody Rate for FWSNs/Unmanageable Youth (DCF)

Percentage of youth with SDE cared for safely in their communities (DCF)

Rate of child/adolescent suicide (DPH)

Youth suicide attempts (VCY, YSBs)

Depression and hopelessness (DMHAS)

Percent of students who pass all four President’s Physical Fitness Tests (SDE)

Percent of students receiving a yearly physical and eye exams (Children Health Council, survey)

Youth involvement in sports, athletics or exercise (SAHA, VCY, DMHAS)

Admission rates for AOD treatment (DMHAS, DCF)

Availability and utilization rates of community mental health services (DMHAS, DCF)
Number of public schools providing required core curriculum in health, health  

   Education and anti-bullying (SDE, DPH)

7. Youth become successful adults.
Youth who have caring adults in their lives (DMHAS, VCY)

Sense of self-worth (SAHA)

Sense of self-efficacy (survey)

Sense of responsibility and citizenship (survey)

Youth who have positive social skills (survey)

Number of programs that teach problem-solving skills (survey)

Number of programs that teach anger management skills (survey)

Number of programs that teach communication skills (survey)

Perceived chances of graduating high school (SAHA)

Post-graduation activities (survey)

Percent of graduates attending higher education (SDE)

Percent of attendees who attain associates, bachelor’s degrees (DHE)

Retention rate in colleges, trade schools and job training programs (data source needed)

Percent of graduates who are employed or entering military (SDE)

Percent of graduates entering job-training courses (SDE, RWBs)

Youth with employment skills (data source needed)

Youth with apprenticeship/internship experience (data source needed)

Youth in school-to-career programs (data source needed)

Youth employment rates ages 16-19 & 18-25 (DOL)

Youth literacy rates (Conn. Library Assoc.)

Number of youth who graduate from trade schools, universities, and colleges

   prepared for Connecticut jobs (DOL, RWBs)

Youth with mental health/emotional challenges retain independence and autonomy

   (DMR)

Rate of out of home placements-ages 18-24 (DHMAS)

Rates of mental illness-ages 18-24 (DPH, DMR)

Number of residential/community programs serving 18-24 year old population (DMHAS)

Young adult involvement in sports, athletics or exercise (SAHA, VCY, 

    DMHAS)

Rate of injuries resulting in hospitalization for 18-24 year olds (DPH)

Young adult death rate, by type (DPH)

Admission rates for AOD treatment (DMHAS)

Mental illness prevalence for ages 18-24 (DMHAS)

Availability and utilization rates of community mental health services (DMHAS)

8. Families and individuals live in safe and supportive communities. 
Unemployment rate (DOL)

Employment growth rate (DOL)

Number of jobs with a livable wage (DOL) 

Average/minimum wage (DOL) 

Income disparity between income of women and men (DOL) 

Percentage of families earning living wage of those moving from welfare to work (DSS)

Number of hours parents are working (Families & Work Institute, DOL)

Number/percent of families with two earners working full time (DOL/Census)
Number of homeless families (DSS/CAHS)

Use of homeless shelters (DSS)

Availability of affordable housing (DSS)

New home construction rate (DED)

Home ownership rates/owner-occupied housing (Census)

Availability of quality, affordable child care/ % need met (DSS)

Availability and affordability of public transportation (DOT)

Availability of before and after school programs for youth (OPM, SDE, DPH)

Youth participation in before/after school programs (SAHA)

Availability of recreation/leisure activities/places (DECD)

Family time for recreation & leisure (survey)

Acreage Youth recreational facilities/parks in neighborhood (Census)

Parent satisfaction with recreation/leisure activities (survey)

Percent of households with Internet access (Census?)

Number of museums and arts programs (Commission on the Arts) 

Number of school based arts/music programs (SDE, Commission on the Arts) 

Racial/ethnic diversity (Census)

Youth attitudes toward cultural diversity (SAHA)
Net migration rate (Census)

Student turnover in schools (SDE)

Perceived neighborhood attachment (Youth Risk Behavior Survey – Spring, 2003)

Youth who feel cared for in their community (survey)

Perception of community as good place to raise children (survey, Connecticut Realtors 

   Association)


Availability of scholarships (DHE)

Incentives for graduation (data source needed)

Crime, violent crime, drug related crime (DPS): 

Youth exposure to violence in the community (SAHA)

Youth exposure to weapons in the community (SAHA, DMHAS)

Perceived presence of gangs in the community

Youth reports of availability of drugs and alcohol (DMHAS)

Drug and alcohol arrest rates (DPS, GPP)

Alcohol and tobacco sales to youth (DMHAS, GPP)

Alcohol and tobacco licenses (DRS, DMHAS)

Juvenile liquor law arrest rate (DPS)

Adult AOD treatment admissions (DMHAS)

Key to Acronyms:

AOD

Alcohol and Other Drugs

CAHS

Connecticut Association for Human Services

CCAP

Connecticut Coalition for the Advancement of Prevention

CMT

Connecticut Mastery Test

CTF

Children’s Trust Fund

DCF

Department of Children and Families

DECD

Department of Economic and Community Development

DED

Department of Economic Development

DHE

Department of Higher Education

DMHAS
Department of Mental Health and Addiction Services 

DMR

Department of Mental Retardation

DOE

Department of Education

DOL

Department of Labor

DOT

Department of Transportation

DPH

Department of Public Health

DPS

Department of Public Safety

DRS

Department of Revenue Services

DSS

Department of Social Services

EPSDT

Early Periodic Screening and Diagnostic Test

FWSNs

Families with Service Needs

GPP

Governor’s Prevention Partnership

OPM

Office of Policy and Management

MBC

MDS 

Minimum Data Set

NAEYC

National Association for the Education of Youth Children

PTO

Parents and Teachers Organization

RACs

Regional Action Councils

RWDBs

Regional Workforce Development Boards

SAHA

Social and Health Assessment

SAT

Standardized Achievement Test

SDE

State Department of Education

STD

Sexually Transmitted Disease

TANF

Temporary Assistance to Needy Families

VCY

Voices for Children

VNA

Visiting Nurse Association

WIC

Women Infants and Children

YRBS

Youth Risk Behavior Survey

September 20, 2002

______________________________________________________________________

Core Research Materials to Support the development of

A Statewide Prevention Framework

Compiled by The CT Coalition for the Advancement of Prevention (CCAP)

A compilation of core research material that supports a Statewide Prevention Framework has been put together by the Outcomes and Benchmarks subcommittee of the Connecticut Coalition for the Advancement of Prevention (CCAP), and endorsed by that same group. The research presented herein supports a framework for Prevention that is positive, strength-based, and developmental. It provides evidence of nurturing caring, capable and responsible children, youth and families in strong and healthy communities. Positive youth development, resiliency, assets, risk and protective factors are not programs, but parts of a framework that develop healthy communities, youth and families. Together, they are an approach, an organizing framework for a number of activities that promote the strengths, or assets, that reside in young people, in their families, and in their communities. 

Materials are divided into three sections:

I.  Books and Articles

II.  Organizations and Web Sites

III.  State Prevention Frameworks

IV.  Connecticut Statewide Prevention Resources

I.   Books and Articles:

Benson, P.L., Galbraith, J., & Espeland, P. (1998) What kids need to succeed: Proven, practical ways to raise good kids. Minneapolis: Free Spirit Publishing.  www.search-institute.org
Blyth, D.A. (1993). Healthy communities, healthy youth: How communities contribute to positive youth development. Minneapolis: RespecTeen.

Catalano, R. F., Arthur, M. W., Hawkins, J. D., Bergland, L., & Olson, J. J. (1998). Comprehensive community- and school-based interventions to prevent antisocial behavior. In R. Loeber and D. P. Farrington (Eds.) Serious and violent juvenile offender: Risk factors and successful interventions (pp. 248-283). Thousand Oaks, California: Sage. www.preventionscience.com/ctc/CTC.html 

Durlak, J. A., & Wells, A. M. (1997). Primary prevention mental health programs for children and adolescents: A meta-analytic review. American Journal of Community Psychology, 25, 115-152. 

Durlak, J. A., & Wells, A. M. (1998). Evaluation of preventive intervention (secondary prevention) mental health programs for children and adolescents. American Journal of Community Psychology, 26, 775-802. 

Ferber, T., & Pittman, K., with Marshall T. (2002). State Youth Policy: Helping All Youth to Grow Up Fully Prepared and Fully Engaged. Takoma Park, MD: The Forum for Youth Investment.  www.forumforyouthinvestment.org 

Garbarino, J. (1995). Raising children in a socially toxic environment. San Francisco: Jossey-Bass.

Greenberg, M. T., Domitrovich, C. & Bumbarger, B. (2001). The prevention of mental disorders in school-aged children: Current state of the field. Prevention and Treatment, 4, 1-62. 
http://journals.apa.org/prevention/volume4/pre0040001a.html
Henderson, N., Benard, B., & Sharp-Light (Eds.(. (1999). Resiliency in action: Practical ideas for 

overcoming risks and building strengths in youth, families, and communities. Gorham, ME: 


Resiliency in Actioin, Inc.  www.resiliency.com
Henderson, N. & Milstein, M. (1996). Resiliency in schools: Making it happen for students and 


educators. Thousand Oaks, CA: Corwin Press.  www.resiliency.com
Kellerman, A. L., Fuqua-Whitley, D. S., Rivara, F. P., & Mercy, J. (1998). Preventing youth violence:  What works? Annual Review of Public Health, 19, 271-292. 


http://publhealth.annualreviews.org/cgi/reprint/19/1/271.pdf
Kretzmann, J. P. & McKnight, J.L. (1993). Building communities from the inside out: A path 

 toward finding and mobilizing a community’s assets. Chicago: ACTA Publications.

National Research Council and Institute of Medicine (2002). Community Programs to Promote Youth Development. Committee on Community-Level Programs for Youth. Jacquelynne Eccles and Jennifer A. Gootman, eds. Board on Children, Youth, and Families, Division of Behavioral and Social Sciences and Education. Washington, DD: National Academy Press.


www.nap.edu 

National Research Council and Institute of Medicine (2002). From Neurons to Neighborhoods.

Committee on Integrating the Science of Early Childhood Development. Jack P. Shonkoff and Deborah A. Phillips, eds. Board of Children, Youth and Families, Division of Behavioral and Social Sciences and Education. Washington, DD: National Academy Press.  
www.nap.edu 

Olds, D., O'Brien, R., Racine, D., Glazner, J., & Kitzman, H.  (1998). Increasing the policy and 


program relevance of results from randomized trials of home visitation. Journal of Community Psychology, 26, 85-100.

Pittman, Karen. (1993). Preventing Problems or Promoting Development,  (especially as regards 


“Strategies Common to all Prevention”).  www.iyfnet.org/document.cfm/22/general/51 

Reppucci, N.D., Wollard, J.L., & Fried, C.S. (1999). Social, community, and preventive


Interventions, Annual Review of Psychology, 50, 387-418.


http://psych.annualreviews.org/cgi/reprint/50/1/387.pdf 

Roth, J., Brooks-Gunn, J., Murray, L., & Foster, W. (1998). Promoting healthy adolescents: Synthesis of youth development program evaluations. Journal of Research on Adolescence, 8, 423-459.
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II.  Organizations and Web Sites:

American Youth Policy Forum, www.aypf.org
Asset Based Community Development (ABCD) Institute of Kretzmann and McKnight, www.northwestern.edu/ipr/abcd.html 
Bright Futures, www.brightfutures.org
California Healthy Kids Survey (California Dept. of Education), www.wested.org/hks/
Communities That Care (CTC), (Hawkins and Catelano) -http://www.preventionscience.com/ctc/CTC.html 

Family and Youth Services Bureau, Administration for Children and Families, U.S. Department 

     
of Health and Human Services, www.acf.dhhs.gov/programs/fysb/
Family Support America, www.familysupportamerica.org
Forum for Youth Investment, www.forumforyouthinvestment.org 

Helping organizations that invest in youth, invest in change. Publications are on their website.


Publication: State Youth Policy: Helping All Youth to Grow Up Fully Prepared and Fully



Engaged. 

National Institute on Drug Abuse (NIDA) online prevention documents:

Scientific Methods for Prevention Intervention Research (1994): http://165.112.78.61/pdf/monographs/download139.html
Preventing Drug Use Among Children and Adolescents (1997): http://165.112.78.61/Prevention/Prevopen.html
National Mental Health Association’s Prevention Council:
http://www.nmha.org/children/prevent/index.cfm
National Network for Family Resiliency, www.nnfr.org
School Mental Health Project/Center for Mental Health in the Schools, http://smhp.psych.ucla.edu
Resiliency in Action, www.resiliency.com 

Search Institute, www.search-institute.org
The Prevention Connection – useful searchable database for articles on prevention
http://www.oslc.org/spr/home.html
The Robert Wood Johnson Foundation has just released a new monograph on the importance of connectiveness.  It is called "Improving the Odds: The Untapped Power of Schools to Improve the Health of Teens". Within it are the survey results for measuring School Connectedness.  You can find the monograph at http://www.rwjf.org/publications/publicationsPdfs/monograph.pdf 
or if the link from here does not work - go to www.rwjf.org and put "Improving the Odds" into the search and you will get to the monograph.

III.  State Prevention Frameworks:  


Several states have gone before us in the creation of a State Prevention Framework including 


a great deal of work on outcomes and indicators – worthy of our study. We list them here for 


your convenience:

1.  Maine’s Marks: www.state.me.us/cabinet/mainemarks.html  

2.  Oregon Shines Vision: www.econ.state.or.us/opb 

3.  Vermont: 
a.  State Outcomes & Indicators: www.ahs.state.vt.us/AHSOutcIndic.htm 

b. “Outcome-Based Planning” (Feb. 2002): www.ahs.state.vt.us/publs.htm 

c. “Presenting Community-Level Data in an “Outcomes and Indicators” 

Framework:  Lessons From Vermont’s Experience www.ahs.state.vt.us/publs.htm
IV.  Connecticut Statewide Prevention Resources:

1.  Community Economic Development Fund – www.cedf.com 


CEDF strengthens neighborhood economies by providing flexible financing and technical assistance to small businesses, community organizations and special initiative in targeted communities throughout Connecticut.

2.  ConneCT – State of Connecticut Web Site – www.state.ct.us 


Official web site for the state of Connecticut includes extensive information categorizes into three main areas:  1) Government; 2) Answers to FAQ’s and 3) Of Special Interest. Of note is that this site can link you to the web page of every municipality.

3.  Connecticut Assets Network – www.ctassets.org

A private non-profit network of citizens who envision people living in communities where everyone is a resource and makes a difference. The network promotes the use of asset-based strategies to build healthier communities and capacity building through vibrant resource exchange in neighborhoods, schools and communities.

4.  Connecticut Association of Nonprofits – www.ctnonprofits.org

This site has very useful information for non-profit organizations including the CT Nonprofit Information Network, which is accessed through their site.  Included is legislative information, community events, job openings, and answers to various questions.

5.  Connecticut Association of Prevention Professionals (CAPP)


CCAP provides a voice and forum for prevention practitioners to meet, network, and seek 


support for professional growth. Contact Judith Stronger at the CT Clearinghouse: 800- 232-4424.


6.  Connecticut Association of School Social Workers - www.cassw.org
7.  Connecticut Certification Board – www.ccb-inc.org 


An independent, non-governmental, incorporated, non-profit body assuring quality services to those affected by substance abuse and other social problems.

8.   Connecticut Clearinghouse – www.ctclearinghouse.org

A statewide resource center for information about alcohol, tobacco, other drugs, and related issues affecting mental health and wellness.  The clearinghouse is designated by CSAP as the state’s RADAR Network Center.

9.  Connecticut Community for Addiction Recovery (CCAR) – www.ccar-recovery.org

Its goal is to empower recovering people in their physical, emotional and spiritual growth and provide the opportunity for them to make significant contributions to themselves, their families and our society.  CCAR is funded in part by DMHAS.

10.  Connecticut Conference of Municipalities – www.ccm-ct.org
The Connecticut Conference of Municipalities is Connecticut’s association of cities and towns.  Its 147 member municipalities contain over 93 percent of the state’s population.  CCM provides member cities and towns with a wide array of services. 

11.  Connecticut Department of Education – www.doe.state.ct.us
The Connecticut State Dept. of Education is a wonderful resource for every aspect of our state’s school communities.


12.  Connecticut for Community Youth Development 



www.opm.state.ct.us/pdpd1/grants/CCYD/CCYD_Home.htm  Contact Valerie LaMotte 



at 860-418-6316.

13.  Connecticut General Assembly – www.cga.state.ct.us
The email addresses of CT legislators are online at the CT General Assembly.  A special feature is “The Bulletin” which contains all hearings including bills to be heard and other events, listed by date.
14.  Connecticut Institute for Cultural Literacy and Wellness – www.ctculturalinstitute.org
A coalition providing resources, training and technical assistance to individuals and community organizations by promoting culturally competent services that address the issues of Alcohol, Tobacco and other Drug (ATOD) abuse and related problems.

15.  Connecticut Prevention Network (CPN) – www.ctprevention.com/ 

The Connecticut Prevention Network is a network of the state’s 14 community partnership Regional Action Councils (RAC’s) that work to provide your community with education, training and advocacy for substance abuse prevention.

16.  Connecticut PTA – www.ctpta.org 
The central site of various PTA’s throughout Connecticut.  The site provides information regarding what is happening around the state in schools and communities and has links to the national site on all types of topics, including parenting. 

17.  Connecticut Voices for Children – www.ctkidslink.org 

Their mission is to promote – through training and information – increased awareness and involvement in issues affecting the well being of children.

18.  Connecticut Youth Services Association - www.ctnonprofits.org/cysa.asp
19.  Ctnow – www.ctnow.com
A web site of various Connecticut state newspapers including the Hartford Courant, with up to date news on every town in Connecticut.

20.  Governor’s Prevention Initiative for Youth (GPIY) – www.dmhas.state.ct.us/sig/
A federally funded cooperative agreement aimed at reducing teenage substance use within the State of Connecticut.

21. Governor’s Prevention Partnership www.preventionworksct.org 

The only statewide organization focused exclusively on prevention as a means to reduce substance abuse and violence through 6 proven strategies.

22.  The Institute for Community Research – www.incommunityresearch.com
ICR is a nonprofit organization that partners with communities in research, training, and programming to strengthen prevention, youth development, and urban heritage arts. 


23.   Mental Health Association of Connecticut 1-800-842-1501 www.mhact.org 

24.   Northeast CAPT  www.preventiondss.org    1-800-332-2278

PreventionDSS follows CSAP's Logic Model to help you make informed decisions while planning, implementing, and evaluating substance abuse prevention programs.

Completed: September 25, 2002
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APPENDIX K

DETAILS ON BEST PRACTICES

Related to Recommendation Four

At the most refined level, the definition of best practices include strategies and programs that have been shown through systematic assessment to be effective at preventing and/or delaying risk-taking behaviors such as early sexual involvement, violence and substance use. By definition, all best practices are theories and assumptions that have been proven effective.  To be considered science-based, experts must have evaluated the program/strategy using commonly agreed upon criteria for rating interventions.  In order to be a best practice program it must be determined by consensus that the findings are positive, credible and can be substantiated by another replication of the program. 

Once a best practice prevention program is implemented in a community or school-based environment, it also must produce the expected positive results, and the results must be attributed to the strategy or program rather than to extraneous factors.  These replicated positive results, however, are determinant upon the training of the teachers/facilitator for the program, fully implementing the program as it is designed, presenting the program to an appropriate target audience, among others.  If the program is not replicated with fidelity, the positive outcomes or results may be diluted or inverted due to the changes made to the program during implementation.  Therefore, it is of the utmost importance to choose a best practice program that is well suited for the targeted population, resources, and risk/protective factors.  
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