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	RECOMMENDATION
	ACTION STEPS
	DESIRED OUTCOMES

	
	
	

	1.  Increase the Awareness of the Value of Prevention
	1) Examine & coordinate major policy statements made by Council agencies for inclusion of prevention.

2) Coordinate prevention “talking points” & use commonly understood language with the aid of graphics.

3) Develop a State prevention website.

4) Host media roundtable.
	(1) Integrate prevention into agencies’ missions, program goals & contracts, as well as materials. 

(2) Exhibit cross-agency unity in clarifying the State’s prevention approach. Communicate successfully with public, including emphasis on what works. Use graphics regarding long-term value of prevention as it relates to key social investments.

(3) Benefit from electronic information collection, organization, dissemination & a common calendar.

(4) Improve prevention messages for wider depiction by the media by informing experts in the field.


	
	
	

	2.  Strengthen State and Local Networks’Involvement in Prevention
	1) Promote local capacity building by developing a standard database.

2) Hold additional community forums.

3) Create an informal “feedback loop” from local parties.

4) Pilot joint contracting in 2 or more agencies.

5) Explore use of a geographic information system (GIS) for assessing services.

	(1) Enhance the uniformity of local provider data to improve knowledge for planning & accountability.

(2) Continue learning from local voices.
(3) Increase ongoing communication opportunities between State/local representatives & use community suggestions, whenever possible.
(4) Streamline provider paperwork & embed prevention measurement in grants through implementation of the pilot. 
(5) Display strengths & gaps, through location by type of prevention programs, & compare to the size/demographics in target populations. 


	
	
	


	RECOMMENDATION
	ACTION STEPS
	DESIRED OUTCOMES

	3.  Improve Data Collection on Prevention Programs to Enhance System Measurement Capabilities
	1) Collect basic participant information, e.g. demographics, numbers served.

2) Compile outcome & indicator measurements in identified program area.

3)Train, assist, monitor & intervene, as needed with providers.
	(1) Promulgate a minimum data set of measures for agencies to use with their programs on timetables they develop.

(2) Determine program results measures for agencies to implement with programs and providers.  Define related indicators & track statewide status on them.

 (3) Enhance professional skills, support & provide oversight for services improvement.


	
	
	

	4.  Share and Implement Best Practices through Effective Prevention Programs
	1) Create a list of best practice programs in CT.

2) Organize a pilot local interagency team for best practices.
3) Improve assessment of needs by developing common tools to evaluate problems & resources, & coordinate its administration.

 
	(1) Track & publicize improvements in the quality of CT prevention programs.

(2) Achieve more positive outcomes through multi-disciplinary technical assistance used in a small number of programs.

(3) Standardize and raise the quality of community needs assessments to help to identify the most appropriate best practice prevention services.
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PREFACE

Due to the untimely death of Representative John S. Martinez,

we dedicate this Prevention Plan with a deep sense of loss and in full recognition

of his leadership and vision. He was a true champion for reducing potential harm to

Connecticut citizens and facilitating their opportunities for success.

His memory and legacy will guide our work and stay with us forever.

In the ideal world, prevention spending would dwarf crisis or treatment spending, its programs would be at full scale to realize true impact and benefit, and all associated cost savings would be realized in short order and available to manage the other priorities of government, or, better yet, allow for popular tax cuts.  Yet, the wisdom and benefit of prevention work has historically had a way of being swallowed up by some of the realities of politics, budgeting and governing, and not taking its rightful place on the public agenda.

The challenges and obstacles to achieving the optimum set of public investments are legion, and include: longer-term strategies often give way to more immediate needs; “cost savings” are intuitively understood, but often are not tangibly realized within short budget cycles; there is constant pressure to address the presence of crisis; and that traditionally the focus on prevention has been on the funding of independent programs, rather than on systems and strategies, that is viewing prevention work as a single, coordinated enterprise.

Despite these conditions, prevention activity is a worthy strand of business historically employed by government at all levels, and by an active local network of providers.  Moreover, even though its relative investment lacks proportionality, prevention works - every day - to the betterment of the lives of individuals and of the communities in which they live.  And, most agree that prevention work holds great promise, and that in its essence, it uses common sense and appeals to one’s basic instincts by asserting that pain and suffering are better off averted, rather than managed.  This leaves the question: “How can prevention strategies play a greater role in contributing to making services more cost-effective and of higher quality?”.

Several steps are necessary to promote systemic and broad-reaching change in the existing statewide prevention framework so that this work will not only reach its full potential, but assure that the State’s activities are congruent with relevant goals presently implemented by State agencies, existing legislation, current research, sentiments of community providers, and public opinion.  This has required, and will continue to require, managing change across disciplines, agencies, and communities, and utilizing well-defined, incremental approaches focused on a common vision of prevention.    

The good news is that as the landscape of family and community life change rapidly, and concerns about children and youth dominate key policy debates, broad interest in promoting well-being and preventing harmful behavior, especially with kids and young adults, is emerging and solidifying.  In Connecticut the environment for change is ripe, and there is a heightened awareness of, and enthusiasm for, new opportunities in directing State prevention programming.  Also encouraging is that institutions, just as individuals, have also responded to the common sense and instinctive appeal associated with prevention work.

This emerging enthusiasm is evidenced by the increased availability and translation of promising research to the benefit of State and local programming, through several high profile, targeted State initiatives that embrace prevention as the preferred strategic approach, and by the expressed support and encouragement from State elected and appointed officials, most especially Governor John G. Rowland, key legislative leaders of the General Assembly, and State agency Commissioners.

But, perhaps the most critical initiative, certainly the one with the broadest potential impact, is the passage of Public Act 01-121, AN ACT CONCERNING CRIME PREVENTION AND A STATE PREVENTION COUNCIL.  Adopted unanimously and signed into law by the Governor, this Public Act established the State Prevention Council comprised of 8 key State agencies, and charged the group to develop a prevention budget and an overall State plan for prevention.  This act was the culmination of efforts by so many passionate leaders in this field, and in recognition of the already growing presence of prevention approaches in State policy and practice.  

The Council understood that there were several issues that were to be critical to its success, but more importantly to the success of advancing prevention work overall.  These guideposts have been at the center of the Council’s decision-making and reflect thought around both “what is” and “what ought to be”.  They include:

1)
Must develop a focus and a well-defined scope of work with an eye towards manageable tasks;

2)
Any new efforts must be coordinated with, and informed by, existing efforts, studies and programming including those external to State government;

3)
Mobilizing prevention work will take time and that achieving measurable results will take even longer;

4)
Overall success cannot be measured solely by how many more dollars prevention secures, but by how much current and expanded funding is used to better inform public and to better serve the public.;

5)
Prevention is the least intrusive of strategies in the midst of all efforts to protect and preserve citizens’ welfare and well-being (e.g. efforts such as Alternative Sanctions in the Judicial Branch which attempt to avoid the most intensive approaches to crises).  

This report is a product of the Council, and represents the latest stage in the development of a response to stretching the existing boundaries of prevention, and paving a way to the ideal world referenced above.  Just as with the enabling legislation, this report is also the culmination of the work of many passionate leaders in this field, and most especially key agency staff people in OPM, and all participating agencies, whose insight and dedication brought great depth and understanding to this subject matter.  It is trusted, on behalf of all who have contributed, that this report will be received by all in the same spirit with which it is delivered: prevention work brings out the best in, and makes the most of, people, communities and government.















Brian Mattiello, Chair

VISION, MISSION AND PRINCIPLES STATEMENTS
The State Prevention Council adopted the following Vision and Mission Statements, along with key Principles, to help guide prevention work in the state.
VISION
A Connecticut where children, young people and their families will be safe, healthy, educated, socially and culturally aware and leading productive lives in their communities.

MISSION STATEMENT

The mission of the State of Connecticut is to develop an effective, comprehensive, and sustainable prevention framework that raises awareness of the value of prevention, fosters partnerships and coordination, and promotes safe and healthy environments for individuals, families, and their communities.

PRINCIPLES

•Value individuals and respect their dignity.

•Promote cultural competency.

•Promote coordination.

•Assure community participation. 
I. BACKGROUND:

A.
ORGANIZATIONAL STRUCTURE
The Council created, under PA 01-121, is charged with evaluating and promoting prevention work in the State of Connecticut.  In forming itself, top leaders within the agencies opted to serve on the Council themselves in recognition of the importance of prevention.  The Council then created a Subcommittee composed of State agency staff, and an Advisory Committee was established by the Council’s Chair, to regularly obtain additional input on prevention from selected parties.  Membership lists for all groups are in the Appendices, respectively:  A, B and C.

1.
Prevention Council and Members:  The State Prevention Council is comprised of the Secretary of the Office of Policy and Management (OPM), the Chief Court Administrator (Judicial Branch, JB) and the Commissioners of the departments of Children and Families (DCF), Education (SDE), Mental Health and Addiction Services (DMHAS), Mental Retardation (DMR), Public Health (DPH) and Social Services (DSS) or their designees. Under Secretary Brian Mattiello from OPM serves as Chair of the Prevention Council.

Leading to this report, the Council met twice in 2001 and three times in 2002.  All meetings have been well attended by Commissioners.  Discussions can be characterized as lively interactions, the sharing of points of view on where the prevention system should go, and a spirit of cooperation among the members.  They have used each others ideas and built on them.  A fundamental theme running throughout deliberations has been a belief in coordination, not reinventing the wheel, and building on the best there is in Connecticut or elsewhere to assure effectiveness and accountability.  The meetings are open to the public, with several people showing a keen interest in the work of the Council.  Frequent participants have been Subcommittee and Advisory Committee members.

2.
Subcommittee:  At its initial meeting the Prevention Council determined that a working Subcommittee was needed.  Each member agreed to appoint two of their agency representatives, one with program duties and the other with fiscal responsibilities.  Subcommittee members have worked very hard in a collaborative fashion.  They have had two major functions.  First, they bring skills and knowledge to tasks at regular meetings, which were held about half a dozen times, generally on a bi-monthly basis starting in October 2001.  Subcommittee members have reviewed and commented on drafts of instructions, questionnaires, reports and other documents.  They have identified problems and suggested solutions.  Further, the work in these meetings has supported the second function of members:  to represent their Commissioners as liaisons for the purpose of coordinating and assembling information from their agencyies’ prevention programs for Council surveys.  In addition, some members have drafted portions of this Plan, especially in the recommendations section.  Participants also have offered help and support to one another in completing their assignments.  

3.
Advisory Committee:  The Prevention Council established a small Advisory Committee to provide regular input as the prevention funding inventory and plan evolved.  Members represented the Commission on Children, Governor’s Prevention Partnership, Office of the Child Advocate, Valley Substance Abuse Action Council, St Francis Hospital and Medical Center, Children’s Trust Fund and several key legislators.  Over the course of four meetings, the work concentrated on providing the Prevention Council’s Chair with a focus on the larger policy issues to be addressed by a prevention policy and a State plan.

· Prevention Framework Concepts:  a) articulating common, recognized principles of prevention; b) establishing a vision that includes long-term goals, priorities and outcome measures; and c) building strong and active compacts with local communities.  

· Elements of a Prevention Plan:  a)  setting  common  cross-cutting  goals  or  outcomes; 

b) developing an approach to address cost-effectiveness; and c) articulating core strategies including community participation.

More information on the Committee is located in Appendix D.

B.
DEFINING THE SCOPE OF WORK

From its first meeting in the fall of 2001, the Prevention Council determined that it could not initially take on all issues which might arise under the heading of prevention.   The Council then set parameters for 1) age – birth to 18 years; 2) level of prevention – primary; 3) prevention definition – wording in P.A. 01-121; 4) agencies included – those listed in Council law.  These decisions are discussed in more detail on pages three and four in Appendix E, the Prevention Funding Services report.

C.
INITIAL PREVENTION BUDGET:  Prevention Services Funding Report

The full required appropriations budget is found in Appendix E, and highlights only will be presented here. Prevention services were included for the period of July 1, 2001 – June 30, 2002.  The programs chosen had the goal of avoiding problems and promoting well-being for Connecticut’s children 0-18 years of age and their families.  The study shows that a total of $207,821,553 was supporting 82 primary prevention programs for the agencies included, the statutorily mandated members (minus the Judicial Branch with no primary prevention programs), with one addition, the Children’s Trust Fund.

The report is not an all-inclusive listing of prevention programs or prevention funding in the state.  It does not cover many local prevention providers as well as some State agencies with primary prevention programs, including the Commission on the Arts, the departments of Higher Education (and the State Colleges and Universities), Labor, Military (in conjunction with the Army and Air National Guards and Militia Units), and Transportation.

The Council, with careful definition, developed a set of categories and strategies for each agency to utilize in identifying and classifying their prevention programs. 

1.
Categories:  The Council established three broad categories:  Preventive Behavioral, Health, and Social and Multiple-Focused services.  The agencies identified the category for each program that most closely reflected the overall purpose of the program.  

2.
Strategies:  Among the strategies outlined below which also received careful definition, 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 complete funding report and data tables are available on the OPM website at http://www.opm.state.ct.us/pdpd4/prevention.htm.

D.
PLANNING PROCESS AND METHODOLOGY

1.
Council Decision-Making and Chair Interviews:  The Prevention Council members have, among other contributions:

· Functioned at a very high level of leadership in strong cooperation with the Chair, from the Office of Policy and Management.
· Conducted its work on a consensus basis and continuously identified ways to work collaboratively over time.
· Consistently strived to give focus and direction to a potentially unwieldy topic and to fashion long-term goals with achievable short-term action steps.
· Gathered ideas from a variety of sectors, including interested legislators.  With the Judicial Branch holding a seat on the Council, thoughts from all three branches of government were represented.
· Provided perspectives of effective prevention services and system enhancements in their agencies and the larger service system. 

· Established a working structure with Council agency staff to produce information for the completion of three surveys and drafts of products for Council review.

· Kept abreast of conferences, prevention initiatives upon which to build, and local input.

Each member met separately with the Council Chair during August of 2002 to share their opinions and discuss more detailed insights as to their views of prevention possibilities in the State of Connecticut during the next 12 to 18 months as well as through the future.

2.
Public Outreach Activities:  The Connecticut State Prevention Council became widely known through extensive presentations.  Several members appeared on a panel at a state prevention conference held in the fall of 2001.  The Chair made numerous speeches at national, state and community events to explain the work of the Council, answer questions about its structure and purpose, and hear thoughts and suggestions from the public.  Other members of the Council, Subcommittee and Advisory Committee responded to and created many opportunities for sharing information about the Council and its activities.  In all of these venues, ideas surfaced that helped to refine the focus of the Council.  

a. LOCAL INPUT:  LISTENING TOUR:  A special emphasis was placed on gathering local advice about prevention.  The Commission on Children and The Governor’s Prevention Partnership conducted a series of community conversations across Connecticut (forums, focus groups, interviews) 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 bring citizen input to the State Prevention Council as it developed a prevention plan.  Citizens from diverse backgrounds came together and affirmed strong support for shifting the focus of policy and practice toward a commitment to prevention, saving dollars and limiting crises.  A prevention framework’s common system elements would include the need for a state vision with goals that are consistent, sustained and cross-agency in nature, with particular emphasis on State government.  It would focus on both children and families --- not only on at-risk children --- as well as communication and a strong connection with community.  Agency practices would be streamlined, and local participation and leadership would be sought.  Appendix F contains the full report on the Listening Tour, including a public opinion poll and media/newspaper coverage.

b. PUBLIC OPINION AND MEDIA SURVEYS:  Two surveys conducted by independent third parties confirm findings of the Listening Tour.  These polling and sampling activities offer a glimpse into Connecticut public opinion on prevention, and how Connecticut’s print media covers prevention.  The Connecticut Public Opinion Poll, sponsored by Research!America and conducted by Harris International, evaluated views on a wide range of issues including prevention.  The poll found Connecticut adults committed to improving the lives of youths and families before major problems arise.  The poll found strong support for community health and prevention programs.  In addition, The Association for the Study and Development of Community in Washington, DC sampled newspaper coverage on primary prevention in five states, including Connecticut.  The study examined newspaper placements regarding prevention.  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.  Key findings can be found in Appendix F.

c. PUBLIC COMMENTS AT COUNCIL MEETINGS:  During the five meetings of the State Prevention Council, opportunity was afforded for comment, questions from the public, legislators and other interested parties.  Meetings were well attended, often with more than 40 individuals participating, representing nonprofit organizations, prevention service providers, legislators, foundations, and State agency program operators.  Key leaders in the General Assembly attended almost all Council sessions, often actively participating in the discussion.  The late Rep. John Martinez, a deputy House majority leader, articulated two broad themes reflecting legislative perspective:  1) impact accountability in achieving specific goals; and 2) a long-term view with indicators to measure progress in health, safety and learning, as well as policies and funding strategies that move agencies in that direction.  Rep. Robert Farr, a proponent of prevention legislation, spoke of the difficulty of making financial investments in such programs as health and safety promotion when the “pay-off” is many years in the future.  The paradoxical challenge raised is that the success of prevention often avoids the expensive remedial costs, thus masking the value of prevention.  Legislators want to understand the cost avoidance impact of investing in preventive services and strategies.  The Council’s focus must embrace a long-term campaign to document cost-effectiveness.  Emphasis must also be placed on efforts to avoid duplication.

Leaders from the state philanthropic community displayed a keen interest in the work of the Prevention Council, in one case even offering personal testimony via videotape to speak directly to the Commissioners.  David Nee, executive director of the Graustein Memorial Fund, through his testimony, echoed a number of themes from philanthropy, with a special focus on early education.  Another major emphasis was on research and best practices.  The State should help communities by advancing research on programs that are the most successful, the best preventive approaches, particularly in health, safety, and learning. 

3.
Methodology of Surveys:  There were similar methodologies used for the two studies conducted for this plan, as well for the previous survey that led to the report on program funding.  For the first survey, the Subcommittee members, as agency liaisons, gathered data from program managers on every identified prevention service from their entire agencies.  The information was returned to OPM, completed and developed into the July Prevention Services Funding report.  Differences in certain aspects of the other studies are shown below.

a.
DATA AVAILABILITY AND ACCESSIBILITY SURVEY:  In order to complete the data needed to develop this plan, two additional studies were performed.  When discussing the types of information needed, the Subcommittee recommended that this be a two stage process.  The first step was to inquire if the data needed are gathered by the programs and, if so, is the information compiled and processed in a manner that the State agencies have it or can obtain it quickly.  Thus, an extensive questionnaire was developed with the answers to the questions provided to OPM, confirmed as needed, compiled, and analyzed.  The partial results are reported in the body of the report with additional information in Appendix H and were used to inform the next study.

b.
PROGRAM CHARACTERISTICS FROM DATABASE SURVEY:  The only difference in this study and the first on program funding, was that it was not linked to the basic OPM budget database.  The form contained a very limited number of questions, with the answers returned to OPM.  The queries posed were selected based on common sense and an expectation of an ability for responses on most programs.  The previous survey indicated that data availability and accessibility were limited enough in a number of programs that asking most of these detailed questions would not produce a picture of the system.

4.
Limitations on Information:  Data collection efforts and utilization of data varies widely across State agencies’ prevention programs.  Improvements are needed in acquiring, reporting and utilization of data in order to strengthen the infrastructure of the prevention system.  Evidence of this appears in a recent study of State early childhood and related databases that was conducted by the Child Health and Development Institute.  It illustrates that agency databases are designed for operational purposes and limited reporting.  Research and planning are rarely given significant attention in their development.  As a result, there is no consistency among databases in the way data are categorized and coded, making it difficult to aggregate data across programs or agencies.
E.
SURVEY FINDINGS REGARDING PERFORMANCE MEASURES

From the original July 2002, Prevention Services Funding report, the prevention programs in the eight agencies were funded at almost $208 million.  Information below was derived from surveys that compiled data on those same programs.  Listed is the information agencies reported on their programs.

1. Program Characteristics from Database Survey:  Highlights of the Prevention Program Characteristics can be found below, with a Summary and more information in Appendix G, showing individual programs by agency. 

· Total Prevention Programs.  Among the Council agencies, with the addition of Children’s Trust Fund (CTF), 82 programs were identified.  The total of all answers in a group may add to more than 82, because at least two categories may apply to any one program. 

· Total Children Served.  An unduplicated count of 1,263,368 children and youth were served.  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 one activity or more.  

· Number of Programs Serving Children by Age Categories.  Most programs served youth who were between 8 and 18 years, with the most frequent category being 10 through 11 years.  All ages of from birth through 18 years, however, had a substantial number of programs providing services to them.

· Number of Programs by Regional Categories.  The north central region had the most programs serving children, however, each region contained many services.  The range of programs in regions is 61 through 70.

· Number of Programs by Municipality Type.  Most programs served both urban and non-urban areas.

· Number of Program Providers.  A total of 16,893 providers were identified, with the vast majority being child care providers.

2.

Outcomes as Performance Measures:  State agencies report that outcomes have been established to determine results in over 60 percent of their programs.  There is measurement data in 44 percent of the programs indicating the degree to which the outcomes have been achieved.  A list of outcomes used is in Appendix I.

State agencies’ accessibility to this provider data on outcomes varies widely.  Some is readily available.  Other information is essentially unavailable, because it is too time-consuming to obtain (e.g. in paper case files), or it was never collected. 
In another area of the survey, State agencies were asked if they had established criteria to determine programs’ beneficial results.  It was reported that in over 50 percent of the programs, the agencies had established criteria to determine beneficial results.  In contrast, in almost a third of the other programs, no data is available.

3.
Identification of Research-Based Programs:  Agencies reported that:

a.
REPLICATION.  Approximately 20 percent of the programs were identified as replicating national research-based models.  Replication is the systematic repetition (or conducting the program again with fidelity, faithfulness to the original model), reducing error in conducting an experiment (model program). (The more times a model is reproduced with a control group, finding similar results, the more confidence there is in the findings.) 

b.
ADAPTATION.  An additional 19 programs (23 percent) were singled out as adapting national research-based models:  making adjustments to the original model for environmental conditions, inadequate funding to reproduce all factors, etc.  Adapted programs cannot be expected to result in the same level of positive benefits, due to changes from the original research.

c.
DATA ON RESEARCH-BASED PROGRAMS Available at State Agencies.  It does appear that State agencies need to have on hand more detailed information on specific implementation and findings on these research-based programs.

4. Evaluation:  Agencies reported that:

· At this time, 40 percent of the programs are being evaluated on some level.

· Comparison and/or control groups are being used by some agencies (six) to evaluate their research-based programs.  This is admirable because it is a more rigorous approach to program assessment.

· Pre- (during) and post-tests, to establish a baseline and determine change from the baseline, are used in a variety of programs.

· Other types of evaluations are used:  e.g., some type of program tracking of progress, use of case studies, self-reports by providers on components and objectives, and longitudinal evaluation.

· One program is evaluated based on number of outcomes achieved.

II.
THE PLAN AND ITS DEVELOPMENT

A.
INTRODUCTION
Earlier sections have provided the background and foundation for the Prevention Council to move forward to mold prevention into a single enterprise.  What follows are four recommendations or goals with short-term action steps, representing the Prevention Council’s Prevention Plan for the next 12 to 18 months.  The Plan focuses on those activities or action steps that can realistically be accomplished in the short-term, while not losing sight of longer term, broader goals.  The four recommendations include:

1. Increase the awareness of the value of prevention.

2. Strengthen State and local networks’ involvement in prevention. 

3. Improve data collection on prevention programs to enhance system measurement capabilities.

4. Share and implement best practices through effective prevention programs.

Implementation of the action steps for the Plan's recommendations will provide the Prevention Council with the tools and information to properly evaluate and analyze prevention initiatives in the state and set priorities for future prevention programming.  Finally, the Council acknowledges that the degree of implementation will be influenced by available resources, both personnel and funding levels.
B.
RECOMMENDATIONS:  LONG-RANGE AND SHORT-TERM STRATEGIES
Each recommendation itself is a long-range goal.  It begins with a statement of the challenges associated with the proposal.  The action steps section indicates next tasks needed on a short-term basis that are concrete, incremental and feasible to achieve in the next year to year and one-half.  The section on “current efforts upon which to build”, outlines endeavors and tools in place to use as the reference point upon which the recommendation will be addressed.  

1.
Recommendation One - INCREASE THE AWARENESS OF THE VALUE OF PREVENTION
a.
CHALLENGE: 

Prevention raises the same challenges to individuals and institutions alike as they attempt change.  Promoting the value of prevention, maximizing its effectiveness and building its constituency, will require both long and short-term changes in how prevention work is presented.  Today each State agency, and each program for that matter, have independent communications plans regarding prevention programming, and prevention discourse is widely varied and needs a more integrated and productive approach.  In addition, given the extensive level of activity occurring in the field, the effective coordination of events, training opportunities, funding availability, and program and resource information is indispensable to addressing this concern.  

b.
ACTION STEPS:

1)
Coordinated prevention concepts in major policy statements of agencies on the Council.  As a State, there must be recognition of prevention as a relevant component of each agency's mission.  Every Commissioner or head of an agency on the Council will examine the organization’s vision and mission statements for any reference to the concept of prevention of harm and/or promotion of well-being.  To improve coordination on policies and goals across State agencies, sample prevention statements for visions, missions, goals and other similar declarations will be developed and shared with Commissioners for their consideration.  Agency statements will be shared with the Council, and any conflicting concepts will be negotiated among Council members.  

2)
To exhibit a cross-agency unity and to clarify the approach the State is taking, members and their staff will use a set of “talking points”.  The Subcommittee will be asked to:  a) list consistent themes with importance across agency responsibilities, b) outline concepts for the Council, and, c) review existing materials having common vocabulary to assure general understanding across a broad audience.  Products should include restructuring of current prevention language in materials to simplify and make more consistent.  There is a persistent theme throughout the Plan, emphasizing “look to what works.”  Here, materials and approaches need to reflect a review of marketing materials, not only for accessible vocabulary but for effectiveness.  The agencies will review what marketing efforts are successful and which aren't.  In addition, a graphic analysis specific to key social investments will be produced, demonstrating the long-term value of prevention spending.
3)
Develop a single, unified State prevention website “Governor’s State Prevention Website” which identifies prevention initiatives and services across all State agencies to be used by stakeholders at all levels: State, provider, schools, families and youth.  The website could potentially serve as the point of access for joint reporting forms, instructions, and funding opportunities.  In addition, the website could include a calendar of prevention related events around the state.

4)
Host Media Roundtable:  The Media and Children Roundtable, scheduled for January 9, 2003, is being organized by the Commission on Children’s Embedding Initiative.  The goal is to inform prevention researchers and experts about how to improve the message of prevention, so it is more widely used and depicted in the Connecticut media.  The Roundtable initiative will work with the Connecticut Forum, a nationally recognized program based in Hartford that brings national speakers to major venues in the state.  The media roundtable will utilize a questioning method of dialogue to highlight how individuals interested in prevention can best frame a message to interest the press.  This Roundtable will bring 150 media and policy leaders in the state together to react to a prevention scenario.  

d. CURRENT EFFORTS UPON WHICH TO BUILD:  

· Prevention in policy – The Commission on Children (COC) established an important initiative to embed prevention in legislation.  That effort led to the statute creating the Prevention Council.

· Using words that people understand - The Department of Public Health has many examples of capturing words people understand rather than relying on jargon.  A new oral health initiative is entitled “Open Wide” with which almost everyone can identify.  Immunization Services uses the common word “shots” to get its point across:  “Every Child Deserves a Shot,” “Give Your Child a Shot...at Good Health,” “Call For Your Child’s Shots...Today!” “Guard Your Child’s Health...with Shots!”.

· Emphasizing Common Themes - Adult and child literacy are combined in SDE’s Even Start programs.  This approach is now being used by child care programs linking with adult education to integrate literacy.  Another example is when prevention throughout our lives is illustrated when a dozen different but related DPH prevention programs exhibit materials at an annual Family Day event.  

· Portraying a commitment to Prevention:  One way of showing agency dedication is to showcase exemplary programs.  A recent OPM conference, Youth Development through State and Local Action, had community programs run workshops along with a partner State agency.  Examples include Youth in Decision-Making Roles presented by Stratford Youth and Family Services with DCF; and Youth Development and the Arts, presented by Windham Youth Services with Connecticut Commission on the Arts.

2.
Recommendation Two - STRENGTHEN STATE AND LOCAL NETWORKS’ INVOLVEMENT IN PREVENTION.
a. CHALLENGE:

The challenge facing proponents of system change is to manage change across communities, disciplines, and agencies, while allowing change to be incremental and focused on a common vision of prevention within Connecticut.  Connecticut’s recommended blueprint for promoting State systems change will involve strengthening community networks and local involvement.  To be successful, the State must focus on three key goal areas: leadership, interagency planning and systems organization and development.   

Leadership:  Expectations for improved program performance, theories and practices in prevention are evolving.  The broad array of stakeholders is increasing and includes schools, employers, families, faith-based and community groups, whose influence touches the target populations and can influence prevention initiatives.  Bringing all such groups to a common vision of the system is difficult, but leadership in goal setting, accountability in the use of funds, and best practice investments can coalesce diverse prevention stakeholders and be a base from which reform in prevention policy can be launched. 

Interagency Planning and Coordination:  Clarity of organizational structures and roles at the state and sub-state level (e.g., region, community and neighborhood) ensures that the system can perform the full array of critical functions needed to achieve measurable outcomes.  Currently, a vast number of initiatives and task forces exist with different and sometimes conflicting points of view.  Moreover, each local service has a different set of requirements from State agencies with which providers must comply, resulting in environmental factors that, singly or in combination, challenge the organization and management of prevention services.  

System Organization and Development:  Promoting positive change includes looking at systems operating across traditional boundaries and determining how organizations might use scarce resources effectively in collaboration with others. To develop a culture that shares information, decision-making, and risk-taking; while encouraging mutual ownership, accountability, and reward sharing requires an attitude and willingness to form true partnerships, and equal relationship with community-based groups, legislators, and other state agencies.

b.
ACTION STEPS:

1)
Organize prevention services to promote local capacity building by the development of a standard database. 

2)
Follow-up on the Listening Tour by holding additional community forums in different areas of the state to continue to learn from local organizations and key individuals on prevention. 

3)
Develop a more informal “feedback loop” that maintains involvement of community stakeholders and facilitates public accountability by seeking an on-going communication system between local, regional and State entities.  Incorporate community suggestions into the enhancement of the statewide prevention system, whenever possible. 

4)
Pilot joint contracting and review business cycles of common contracts between two or more agencies by incorporating measures in future contracts.  A demonstration project will examine the feasibility of using uniform financial reports; single application processes with uniform application dates, uniform selection standards; and uniform monitoring/reporting forms.  (It is anticipated that it may be two years before experienced staff and contract cycles coincide to actually require the new measurement in the legal agreements between agencies and providers.) 

5)
Explore use of Geographic Information Systems (GIS) in illustrating the location of community providers of particular types of services, displaying strengths and gaps in prevention services, and relating these to the size and demographics of the target populations in those geographical areas.
c.
CURRENT EFFORTS UPON WHICH TO BUILD:

· As a result of the prevention policy plans of the Alcohol and Drug Policy and Mental Health Policy Councils, Connecticut leads collaborative efforts in a number of areas. The Substance Abuse and Mental Health Services Administration/Center for Substance Abuse Prevention, State Incentive Program, implemented in 1999, called for the Governor to coordinate, leverage and redirect federal and State substance abuse prevention resources directed at communities, families, schools, and workplaces to develop and implement an effective, comprehensive, new statewide substance abuse prevention strategy aimed at reducing drug use by youth. 

· The State Agency Workgroup (SAW), a collaboration of several State agencies (DMHAS, DCF, SDE, DSS, OPM, DPH, DOT, and Judicial) promotes individual and community wellness in a cost-effective and efficient manner. It exhibits its commitment to statewide prevention efforts by implementing Memorandum of Agreements that coordinate and/or redirect substance abuse prevention resources to improve local efforts within the state. 

· The Connecticut Coalition for the Advancement of Prevention (CCAP), with membership from community services, State government, education, and law enforcement, is implementing recommendations regarding the implementation and dissemination of local program models associated with violence and substance abuse prevention and mental health promotion.  

· The SAW is also involved in supporting and improving local programs by the implementation of promising community-based prevention efforts.

· Memorandum of Agreements between the SAW agencies have prompted planning, development, and implementation of a statewide prevention strategy and infrastructure by re-focusing current substance abuse prevention providers to implement science-based programs addressing substance abuse, violence and mental health; providing grantees with technical assistance on program implementation; and, using consensus documents defining prevention and outcomes across member agencies.

· The State Prevention Council has completed an inventory of all prevention funding streams and resources within the State.

· The Partner Agencies of the SAW have participated in joint coordination of training by holding, in collaboration with the Governor’s Prevention Partnership, a prevention conference highlighting the cross cutting issues of mental health, substance abuse, and violence.
· The SAW developed consensus documents with State agency partners on a “Science-Based Program Definition” and “Connecticut’s Intermediate Outcomes for Alcohol Tobacco and Other Drugs (ATOD) Prevention” to realign prevention programs within the State.

· The CCAP Outcomes Subcommittee has developed a draft of uniform statewide outcomes and indicators that will strengthen Connecticut’s ability to plan, implement and assess prevention services statewide.  See Appendix J.

3.
Recommendation Three – IMPROVE DATA COLLECTION ON PREVENTION PROGRAMS TO ENHANCE SYSTEM MEASUREMENT CAPABILITIES
a. CHALLENGE:

Connecticut has a substantial amount of data but much of it is required by the federal government and  often times the requirements from different federal agencies aren't coordinated.  Further, the prevention field has not yet established minimum data standards, including such information as: 

· Numbers of participants and meetings/units of service. 

· Improvement in behaviors and attitudes of individuals that the program produced.

· Status of risk and protective factors for the population. 

Therefore, data available and information used varies widely across State agencies and across programs within agencies.  Connecticut must develop innovative ways to improve the collection of useful data to enhance the measurement capabilities of the prevention system and provide information needed to assess effectiveness.

Resources, knowledge, training, and partnerships are needed at the State and local levels to create, share and use data well.  In a step-by-step planful process, data guidelines need to be proposed, piloted, adjusted and implemented on a feasible timetable.  Better coordination of data collection efforts and improvements in data sharing can produce and form the foundation of the analysis needed to build a prevention system based on documented successes of prevention approaches.

b.
ACTION STEPS:  

1)
Collect basic participant information agreed upon by the State agencies, according to an established timetable.  Minimum process data to be collected by agencies on their prevention programs must include the annual unduplicated number served and program costs.  A small interagency ad hoc group will meet briefly to determine any additional process measures to be required of all prevention programs.  They will identify such measures used in their own agencies, select a limited number of measures beyond participants and funding, obtain feedback from the head of their agencies on all measures to be required, and convene to finalize the required process measures and distribute them to relevant parties.  

Use of these measures will be phased in by each agency and program that does not now require them.  Each agency will develop its own phase in plan within the parameters of the overall goals.  The longer-term objective will be to add all other providers at approximately six-month intervals until all programs are counting all required process measures.  

2) Compile and build consensus around a useful set of outcome and indicator measurements in identified program areas. Steps include:

(a) Agencies will narrow a current list, developed by a subcommittee of a DMHAS advisory council for research-based prevention programs, by determining which outcomes and indicators relate to existing Connecticut programs.  Simultaneously, agencies will review early childhood indicators developed through the Child Health and Development Institute of Connecticut (CHDI) indicator project and incorporate appropriate indicators into the DMHAS focused list noted above.

(b) The agencies will compile these lists to ascertain which issues (with related outcomes) have the greatest import given the number of programs addressing them.  

(c) OPM will also examine the compilation by ranking the funding of programs in outcome categories.  From each agency’s categorized list, that agency will also determine which providers have the most accurate existing data, and the  greatest capacity for collecting and using data.

(d)
OPM will compile the three ranked lists and develop a combined ranking which will be shared with the Council.  The combined ranking will identify possible initial common outcomes, indicators and measures, as well as point to the top two or three outcome issues to be implemented first by the agencies.

(e)
The Council will review and revise, as necessary, the combined ranking with special attention to the outcome and indicator issues highest on the list.  Use of these outcome measures will be phased in by each identified agency, according to its own plan, with one or more programs that do not now require them.  

3)
Monitor, train, assist and intervene, as needed, with local providers.  Each agency must provide, where possible cross-agency training.  The State agencies must also develop procedures with timelines to provide oversight to their providers, support them as areas are identified for improvement, and otherwise intervene, as appropriate.  Phone, paper and electronic communications about program development and reporting must be complemented with on-site visits.  It is certainly possible that all providers cannot be visited in one year or even two.  If staff time is insufficient for any regularity in site visits, perhaps other models, e.g. peer review teams, could be developed.

c.
CURRENT EFFORTS UPON WHICH TO BUILD:  


There are a variety of initiatives underway that substantially contribute to Connecticut’s efforts to improve data collection, some of which, if used on a larger scale, could enhance system measurement.  Several examples are highlighted below.  

· State-level surveys, usually sampling a random set of towns and/or school districts for generalization to the entire population, are fairly common.  These surveys produce status indicators of health and safety measures, such as age of first use of a harmful substance, e.g. alcohol.  State-level data is usually made available to the public, but data from the specific towns sampled is often not released, as local officials are concerned that some of the information may not reflect well on their communities.  One exception to that generalization, however, is the Governor’s Prevention Initiative for Youth (GPIY) survey, which was conducted twice:  first at the beginning of the program and later toward the end of project funding.  In this case, town data has been made available on the Internet, and can serve as a useful tool in determining program and service needs at the local community level.

· As discussed above, a subcommittee of the Connecticut Coalition for the Advancement of Prevention (CCAP) has developed an extensive list of outcomes and indicators for Connecticut youth, families and communities.  The outcomes and indicators list is very comprehensive, and has been included in the Appendix J. 

· OPM has contracted with the University of Connecticut to produce a valuable manual, “Assessing Outcomes in Youth Programs:  A Practical Handbook”, on how to measure program outcomes.  Training on use of the manual and measurement of outcomes has been extensive.

· The Core-CT Project is developing and implementing a new financial and administrative information system for all State agencies. The new system will provide improved capability for data collection and data access.  Access to information will be in real time, and most system-based reports will be available in electronic format. Ad-hoc reporting will increase accessibility of financial information at all levels of State government.  State agencies will be able to identify prevention-related programs and assess the level of prevention services provided.  The Core-CT project will allow for the tracking of prevention budgets and expenditures, as well as contracting information within each State agency and at comparable levels across agencies.  

There are other examples where data is being used to enhance system measurement in Connecticut.  They include:

· The Social State of Connecticut 2001, an annual indicator study funded by the State of Connecticut and the Graustein Memorial Fund, in collaboration with the Commission on Children.   

· Early Childhood DataCONNections, a partnership between DSS and CHDI to build a statewide infrastructure with a clearinghouse of databases, the capacity to analyze data (e.g. demand for early care), opportunities for publishing and disseminating research, and a set of indicators of early childhood progress.  Eight State agencies are involved, and recommendations have been made to enhance and share data.

· DPH will soon obtain a federal grant for planning on maternal and child health issues including a needs assessment related to early childhood services with a focus on prevention. 

· DMHAS pioneered a “social indicator model”, which compiles data that is regularly collected by a variety of state and local government agencies. These town data sets are available on the Internet and include factors like the number of youth arrests.  

· DPH is now implementing two studies on an annual alternating basis:  the Youth Risk Behavioral Survey (YRBS), formerly administered by SDE, and the newer tobacco survey.  Connecticut schools often bear the burden of multiple requests for student surveys, and to alleviate this problem SDE formed an interagency group to address the issue. 

· The “Minimum Data Set” was developed by DMHAS, with support from the federal Center for Substance Abuse Prevention. It is a new and sophisticated software package to electronically record detailed process data.  

4.
Recommendation Four – SHARE AND IMPLEMENT BEST PRACTICES THROUGH EFFECTIVE PREVENTION PROGRAMS 
a. CHALLENGE:  

Over the past several years, there has been increased emphasis in the prevention area to implement programs that have been evaluated and proven effective.  This movement first began in the substance abuse prevention sphere and quickly expanded to include other limited prevention programs, specifically violence and mental health.  It is important to demonstrate to taxpayers that the money going into prevention is addressing societal concerns by funding programs that are known to manifest positive results.  Therefore, federal agencies, for example, have recently increased recognition of the need to fund more programs that have been rigorously evaluated and shown to produce positive outcomes.  

Additionally, lack of national and State resources hinder the adoption of best practice programs and delay the rigorous evaluation of other promising strategies that would extend the evaluation into other critical areas of prevention.  Hence, many potentially effective prevention programs have not yet been identified as best practice.  Prevention funding is also provided for a short time period (usually one to two or three years) that limits the demonstration of positive results or outcomes.  

With this lack of resources and evaluations, it is important to have "best practice" be broadly defined to allow for innovation and promising best practices.  All rigorously evaluated programs were once “innovative”, and many promising programs, if researched more extensively might become science-based in nature.  A note of caution is included with this broad definition, however, as the fundamental principle in all services is “do no harm”.  The more that is known about the status of the children and youth who are influenced by prevention programming, 1) the more confidence there will be that their lives are improving, or 2) at least they are maintaining the strengths they have, 3) rather than losing ground due to the program --- a result more common than is generally known.
Other information on best practices can be found in Appendix K.

b.
ACTION STEPS:

1) Maintain a Connecticut list of evidence-based, promising and innovative best practice programs.  An agency will keep the list, placing the information on the website, of all such programs in the state as they are identified, building on the information in this plan, along with the research credentials and other findings.  The information will be submitted by State agencies and private providers.  There will be efforts to identify the sector of the community in which the programs are being used (e.g. school system, youth service organizations, and local prevention councils).  The list can be initiated immediately and maintained in an ongoing manner on a form supplied.  (A set of national and other states internet addresses for best practice programs will also be compiled, as feasible.)

2) Develop a pilot interagency best practices technical assistance team representing all sectors of a community.  Identify a small/feasible number of programs with which to work on research-based models and how to implement best practices maintaining fidelity and achieving positive outcomes.

3) Best practice programs are based on sound assessment of needs.  To supplement existing data, the Subcommittee, working with InfoLine, will develop a common community needs tool and coordinate its administration on a pilot basis.

c.
CURRENT EFFORTS UPON WHICH TO BUILD:  

· Over the past seven years, many initiatives have been implemented within the state to assist with the incorporation of best practice prevention programs.  Perhaps the first and longest standing interagency effort to transform the prevention system began in 1998 with the awarding of a federal grant from the Center for Substance Abuse Prevention (CSAP) to the Governor’s Office, with DMHAS as the designated fiduciary.  This State Incentive Grant (SIG) funding, better known in Connecticut as the Governor’s Prevention Initiative for Youth (GPIY), was provided to States to further the implementation of best practice substance abuse prevention programs.  Through a competitive process, twenty-one communities received funding.  Most had identified a rigorously evaluated program appropriate for their chosen target population.  They had approximately four years to implement the program with fidelity.  

· The State Agency Workgroup (SAW) is a collaboration of representatives from eight State agencies with substance abuse prevention resources borne from the SIG initiative. An initial goal for the participating representatives was to streamline prevention systems, coordinate resources and reduce duplication. The SAW long-term objectives are to focus on systems issues and develop an approach to coordinate our current efforts, leverage other funds and redirect existing funds to support science-based, effective and promising prevention approaches.  Two initiatives of the SAW were to develop a document for circulation on evidence-based best practice programs, including a comprehensive list of all programs that had been identified as research-based by one of the many federal agencies involved in funding research.  Additionally, the SAW developed a list of intermediate outcomes to be used by communities in Connecticut awarded prevention monies to evaluate their programs and determine if the programs they were currently using were satisfying these State accepted outcomes. 
· The next effort to extend the implementation of research-based programs and practices into more Connecticut communities was the awarding of the federal PRISM grant to DMHAS, in collaboration with six State agencies and the Commission on Children.  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.  Two communities were then awarded grants to implement research-based prevention programs that focused on the three integrated issues of violence, substance abuse and mental health.  These exemplary practice programs will be evaluated on the implementation, design and content of the programs in order to ensure that they can be replicated in other urban, rural and suburban communities in Connecticut. 

· An outgrowth of the collaborative effort with the PRISM grant was the development of the Connecticut Coalition for the Advancement of Prevention (CCAP).  Since its inception, 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. To further the promotion for the use of  best practices, CCAP has drafted an “Outcomes and Benchmarks” document to be distributed once approved by the full committee. 

· Other examples include Connecticut for Community Youth Development (CCYD) facilitated by OPM for youth development capacity building and Regional Planning Agencies in Connecticut that have funds for data collection.
V. NEXT STEPS:

The Prevention Council’s next step will be initiating the implementation of the various action steps recommended in this prevention framework.  Utilizing the Prevention Council Subcommittee structure already in place, the Council is committed to a collaborative working relationship amongst all the Council member agencies to make significant progress on the action steps outlined in this report. 

In addition, Public Act 01-121, which authorized the creation of the Prevention Council, identifies two additional required prevention related activities beyond the development of this prevention framework and the previously released prevention services funding report.

The first requirement is that the Governor’s budget document for the biennial budget beginning July 1, 2003 through June 30, 2005 include a prevention budget detailing the prevention services for those agencies represented on the Prevention Council.  The Office of Policy and Management, with the assistance of the member agencies on the Prevention Council, will be developing the prevention budget to be submitted when the Governor’s biennial budget is submitted in 2003.

The second requirement found in Public Act 01-121 is that, no later than July 1, 2004, the Prevention Council shall submit to the Secretary of the Office of Policy and Management and the General Assembly’s Appropriations Committee its recommendations concerning the future leadership infrastructure necessary to advance this work.
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