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OVERVIEW & PURPOSE OF GUIDANCE DOCUMENT
This document is intended to provide guidance to sub-recipients funded under the RI Partnership for Success (PFS) SAMHSA/CSAP Award # 1U79SP020159-01 on the format and required components for your community strategic plan.  State approval of this strategic plan is REQUIRED PRIOR TO IMPLEMENTATION of any evidence based practice, policy or program.  Sub-recipients will not be authorized to expend funds on evidence based practices, policies or programs prior to approval of the strategic plan.  Some communities may want to engage in capacity building or mobilization activities prior to the approval of their plan and will need to contact the Partnership for Success Coordinator with these requests, which will be considered on a case by case basis.   
Your plan will be reviewed by a panel of state reviewers familiar with the Strategic Prevention Framework and also with evidence based practices, policies and programs that address community level risk protective factors for either underage drinking or marijuana use by youth.  The review panel will be comprised of the state’s PFS coordinator, other single state authority (SSA) staff, state epidemiology and outcomes workgroup staff member and 1-2 members of the state PFS evaluation team.  The scoring rubric that will be used by reviewers will be provided to you in the interest of transparency.   Detailed information related to the approval status of your strategic plan will be provided to you in writing at the conclusion of the review of your plan.  

Your local strategic plan must be accompanied by a cover letter signed by your task force’s Chair and Coordinator indicating approval of this submission by the task force membership.  Please append minutes from the Task Force Meetings during which the strategic plan was formally approved and membership voted to submit the strategic plan for approval. 
A series of templates are provided for your use and can be included as appendices to your local strategic plan.  They are fillable forms and can also be found at Appendices A-C or on the RI Prevention Resource Center portal, as individually downloadable files.    

Please note references to culture throughout this document should be interpreted with as broad a scope as possible, and includes but is not limited to:  race/ethnicity, gender, sexual orientation, age, socio-economic status, disability and geography.  

THe PLANNING MODEL – THE STRATEGIC PREVENTION FRAMEWORK

All sub-recipients are required to use the Strategic Prevention Framework (SPF) as their planning model.  The community level strategic plan provides assurance  that SPF is being implemented fidelity,  lays out  the community’s activities at each step of the SPF and  demonstrates the level of attention paid  to the cross cutting principles of sustainability and cultural competency woven throughout each step of the SPF.   It also provides the basis or justification for the community’s decisions about the types of evidence based practices, policies and programs to be implemented.   
The community level strategic plan will also serve as a work plan for the duration of the contract and sub-recipients will be held accountable for implementing its’ activities within the time specified.  Sub-recipients may propose, in writing, to modify their strategic plan and/or implementation task and timeline to accommodate changes in community conditions or unforeseen circumstances.  Sections of the community level strategic plan will align with the steps of the SPF, as displayed in figure 1, below.
FIGURE 1
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RI PARTNERSHIP FOR SUCCESS COMMUNITY STRATEGIC PLAN 

SECTION ONE: Strategic PREVENTION FRAMEWORK (SPF) STEP 1:  ASSESSMENT 
Communities assess need by looking at the community’s consequences, consumption patterns and related risk or protective factors during SPF Step 1.  Consequences are impacts on health, productivity and quality of life.  Consumption is how much, where and when substances are used.  A risk factor is defined as “a characteristic at the biological, psychological, family, community or cultural level that precedes and is associated with a higher likelihood of problem outcomes.” 
 A protective factor is defined as “a characteristic at the individual, family or community level that is associated with lower likelihood of problem outcomes.” 
  
Assessment of population needs also includes use of culturally competent approaches to assessing need and identifying potential barriers for sub-populations, especially those vulnerable to health disparities.  Cultural competence implies having the capacity to function effectively as an individual, an organization, or a system within the context of the cultural beliefs, behaviors, and needs presented by consumers and their communities.
  A health disparity is a difference in health that is “closely linked with social, economic, and/or environmental disadvantages. Health disparities adversely affect groups of people who have systematically experienced greater obstacles to health based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; or other characteristics historically linked to discrimination or exclusion.”
  

The capacity of the community to address the priority problem is also assessed in SPF Step 1.  Communities assess capacity by looking at factors including the types of human, technical and fiscal resources that are available to address the problem and the readiness or willingness of key stakeholders to change the problem behavior.  In this section, communities will document the steps they took to assess the community need (priority problem) and community capacity to address the identified need.   
ASSESSMENT OF COMMUNITY NEED

Review of Population Data Related to the Priority 
Sub-recipient communities are required to review data to determine population needs, as well as to assess the available resources and the community’s readiness to address their priority problem.  In this section, you are asked to describe the process utilized and the actual data reviewed.  The data sources can be both quantitative (e.g., surveys or archival data) and qualitative (key informant surveys and focus groups).  In subsequent sections you will be asked to provide more detail on the prioritization process.  
If you would like to use the fillable templates provided, please make sure to reference it in your plan.  Please include any quantitative and qualitative data reviewed; append the protocols and questions from any key informant surveys or focus groups, as well as any summaries of findings.  

Please describe the following in this section:

1. What data sources were utilized to determine population needs within the community?  
Please list all data sources consulted and briefly describe each data source, including both the quantitative sources and qualitative sources. 
2. Was trend data considered (multiple data points/several years of data)?  Please note which years were included or reviewed.  
3. Was data for sub-populations vulnerable to health disparities available and how was this data was incorporated into determining population level need?  For example:  

Were any data collected on sub-populations vulnerable to health disparities during the assessment process (such as racial/ethnic/sexual/gender minorities)?

Were any of the sub-populations identified during the assessment process involved in gathering/reviewing/analyzing data?

Selection of the Priority Problem and the Prioritization Process
Sub-recipients need to describe how the priority problem and associated community level risk or protective factors were identified.  This includes the consequences, associated consumption patterns and related risk or protective factors.   
The Priority Problem

Start by identifying which priority problem was selected and the process by which you came to select it. Subsequent sections will provide the justification for this decision.  
1. Which of the state identified priority problems – underage drinking or youth marijuana use or both– will your community target and why?   

2. Describe the step by step process for your review of community level data related to consequences related to use of the priority substance.  

3. Describe the process utilized to select the final priority problem (e.g., vote of task force membership; recommendation of sub-committee or workgroup with vote).

Consequences

What were the consequences associated with the priority problem?  Consequences are impacts on health, productivity and quality of life. 
You may utilize the fillable templates provided for this purpose, if you so desire.  If you choose to use the template, please be sure to reference the table(s) used in your narrative.  

In this section, please describe:
1. How your community’s burden or consequences compared to the state, a comparison community or the county (e.g., rates or rankings, as appropriate).  Sample:  A comparison of rates of underage drinking in Anytown for 1999-2012 reveal that we have exceeded the state rate for 8 of those years.  Anytown has more DUI arrests per capita than Notown which borders Anytown on the north.  
2. Factors considered in the selection process (such as magnitude, severity, cost to society, time trends, changeability).  

3. How the needs of sub-populations vulnerable to health disparities were considered in the review of any consequences.  This may include the following:
Were there efforts to determine whether the consequences impact sub-populations differently than the majority culture (i.e., do sub-populations experience the consequences differently from the overall population)?  

If yes, was sub-population data available? Was it reviewed?

If not, does this represent a community level data gap and do you have any plans to address this data gap?  

Consumption Pattern(s) 
Please identify the type of consumption that poses the greatest burden to your community and why.  Analysis of consumption can include who (age, race/ethnicity, gender, sexual orientation), how frequently, how much is consumed, and location.  This information is important to determining which risk or protective factor may be contributing to the conditions in the community and will ultimately guide selection of an appropriate evidence based practices, policy or program. 

You may utilize the fillable templates provided for this purpose, if you so desire.  If you choose to use the template, please be sure to reference the table(s) used in your narrative.  

Please describe how you came to select the pattern(s), including the following:  

1. Which specific consumption pattern(s) emerged as your priority?

2. The community level consumption data reviewed (include both the quantitative and qualitative data). 

3. Please describe how your community fared in comparisons to the state and, as applicable, a comparison community or the county overall. 
4. What factors were considered in the selection process (magnitude, severity, time trends, cost to society, changeability)?  

5. Prioritization of consumption patterns and sub-populations vulnerable to health disparities and 

Were there efforts to determine whether consumption patterns of sub-populations different from that of the majority culture (i.e., do sub-populations use less/more; is the way a substance used different; is consumption in a different location)? 
If not, does this represent a community level data gap and do you have any plans to address this data gap?  

If yes, did sub-population leaders participate in analysis of quantitative data or qualitative data?

Priority Risk or Protective Factor(s)

Please identify which state identified priority community level risk or protective factors posed the greatest burden to your community.  Please provide a rationale for the risk or protective factor(s) ultimately selected.  

You may utilize the fillable templates provided for this purpose, if you so desire.  If you choose to use the template, please be sure to reference the table(s) used in your narrative).  
1. Describe all of the community level risk or protective factor indicators reviewed and the types of data considered (e.g., quantitative such as surveys or archival data; or, qualitative such as key informant interviews or focus groups). 

2. Please describe how your community compared to the state, the county and a comparison community or county, as applicable, for your selected priority problem, for the evidence based risk or protective factor indicators from Table 1- Priority Risk or Protective Factors on the following page.  
Table 1 – State of Rhode Island Priority Risk or Protective Factors

	Underage Drinking/Alcohol Related


	Youth Marijuana Related

	Low perception of harm/risk
	Low perception of harm/risk



	Ineffective family management or parental monitoring


	Ineffective family management or parental monitoring



	Youth access (retail/commercial; social/non-commercial)


	Perceived peer approval or actual peer use



	Additional community identified risk or protective factors 
	Community norms supporting use



	
	Additional community identified risk or protective factors


3. What factors were considered in the selection process (magnitude, severity, time trends, cost to society, changeability)?  

4. Was data for sub-populations vulnerable to health disparities available and how was this incorporated into selection of priority community level risk or protective factors/community factors?
Were there efforts to determine if sub-populations experience the same or different risk/protective factors or intervening variables? 

If not, does this represent a community level data gap and do you have any plans to address this data gap? 
If yes, did sub-population leaders participate in or contribute to the analysis of quantitative data or qualitative data?

ASSESSMENT OF CURRENT COMMUNITY CAPACITY 

During Step 1 of the SPF, communities also assess the capacity of their community to address the priority problem and associated risk or protective factors identified.  Capacity in the SPF is defined as available resources (human, technical and fiscal) AND also readiness of the community to address the identified problem.   
In this section, please describe your assessment of community capacity, specifically resources and readiness, related to selection of community level consequence, related consumption patterns and risk or protective factors.  
You may utilize Templates designed for this purpose, if you so desire.  If you choose to use the template, please be sure to reference the table(s) used in your narrative.  Please be advised that not all information requested is covered in the table formats provided and you will need to address those areas in the narrative portion of your plan.  

Community Resources

Please describe your process for assessing the resources available to address the selected problem area and related risk or protective factors.  Please address the following types of resources in your narrative:  

1. Human resources available  (staff, service providers)  
a. The current membership of your task force, sector or stakeholder representation and current level of participation 
b. Relevant committees, sub-committees, working groups or ad hoc groups of your coalition/task force 

c. Substance abuse prevention vendor network within the community 
d. Current substance abuse prevention activities within your community, regardless of funding source

2. Fiscal resources available (amount of funds available), and 

3. Technical resources available
a. Ability to collect, analyze and report on municipal level data

b. Prevention skills & knowledge

Community Readiness
This section describes the process to assess the community’s readiness to address the selected priority consequence(s) and consumption pattern(s) and community risk or protective factors assessed.  RI Partnership for Success sub-recipients were asked to utilize the Tri-Ethnic Center for Prevention Research Tri-Ethnic Center Community Readiness Handbook (2nd  edition, 2014),  to determine assess community readiness and to inform the development of capacity building an mobilization plan.   Please address the following: 
1. The key respondents interviewed in your community by name, title and sector/stakeholder affiliation
2. Briefly summarize key themes that emerged from the based on the domains from Tri-Ethnic Community Readiness tool and identify the average score for each domain based on the instructions provided in the handbook referenced above on pages 26-29. These include:
a. Knowledge of efforts
b. Leadership 
c. Community Climate
d. Knowledge of Issue
e. Resources 

3. What are the implications of your findings related to community readiness on efforts to implement evidence based practices, policies and programs within the community?  Do the findings suggest that readiness might need to be increased in order to implement evidence based practices, policies or programs? 
Cultural Competency and Sub-populations Vulnerable to Health Disparities -Capacity Assessment 
Please address the following considerations related to cultural competency in the assessment of capacity:

Are substance abuse prevention services already being offered to sub-populations vulnerable to health disparities?

Is there currently any effort to determine whether the services are being provided in a culturally competent, sensitive and relevant fashion?

Has the task force/coalition assessed the following needs of the sub-populations in planning/coordinating services within the community?

Were sub-populations identified in Step 1 included among the sectors sampled as part of the readiness assessment?

Were the cultural and linguistic needs of sub-populations considered in assessments of resources or readiness?
If sub-populations were not specifically among the sectors sampled, is there a plan to separately address the levels of readiness within the community?  If yes, please briefly describe this plan.

Sustainability
Please describe how key tasks associated with Step 1 might be sustained beyond the life of the PFS.  Consider and describe ways that the following tasks might be sustained without funds or with minimal funds at the conclusion of the PFS funding period:

Reviewing population level data (including sub-population data, where available) to establish priorities for local prevention initiatives?

Can data be used to select community level priority consequences, related consumption patterns and risk or protective factors to target with strategies?

SECTION TWO:  SPF STEP 2:  CAPACITY BUILDING
Sub-recipients, after completing the assessment phase associated with Step 1, use the data to develop a mobilization and capacity building plan.  Communities then assess what steps in mobilization or capacity building would be necessary in order the community to address their selected priority consequence(s), associated consumption pattern(s) and community level risk/protective factor(s).  In this section, sub-recipients are asked to identify specific areas that require strengthening or capacity building and describe the plan by which to accomplish these goals.  
Please briefly address the following in this section:  

1. Training/capacity building activities for the task force membership or key stakeholders.

2. Partnerships (either internal or external) needed to address the priority problems selected generally and those that might be needed to implement evidence based practices, policies or programs (EBPs) to address the priority consequence, consumption pattern(s) and community level risk/protective factors.

3. Gaps in the necessary human, financial or technological resources needed to implement EBPs to address the priority consequence, consumption pattern(s) and community level risk/protective factors that were identified during the assessment state?  Please describe your plan to improve/increase these capacities.

4. Any activities required to increase the levels of community readiness necessary to address the priority problem and associated risk or protective factors.
5. Any communications plan or strategy (including media) developed to mobilize or engage the community in prevention efforts related to the community’s priority consequence, consumption pattern(s) or identified risk or protective factors.

Cultural Competency and Sub-populations Vulnerable to Health Disparities - Capacity Building 

Please address the following components for this section:
Are sub-populations vulnerable to health disparities proportionally represented on the task force/coalition? 

If not, is there a culturally appropriate/culturally relevant recruitment or outreach strategy to address engagement included within your community’s mobilization and capacity building plan?

Were sub-populations included in the assessment of community readiness?  If yes, were any differences in the levels of readiness among sub-populations identified?  If so, was a specific mobilization or capacity building strategy identified to address these differences and is it included in your community’s mobilization and capacity building plan?

As resources were assessed in Step 1, were the substance abuse prevention programming needs of sub-populations identified as an area requiring additional capacity?  If so, is this a component of your community’s capacity building plan?  

Sustainability
Please describe how key tasks associated with Step 2 might be sustained.  Consider and describe ways that the following tasks might be sustained without funds or with minimal funds at the conclusion of the PFS funding period:

Training/capacity building activities for the task force membership or key stakeholders 

Developing or sustaining partnerships (internal or external)
Addressing gaps in the necessary additional human, financial or technological resources 

Maintaining/refining communications strategies designed to inform and engage the community in prevention efforts 

SECTION THREE: SPF STEP 3: PLANNING

In this section, sub-recipients should specify which of the priority problems  and risk or protective factors have been selected, and, which specific strategies/evidence-based practices, policies or programs (EBPs) have been selected to address the community’s needs.  Please provide a community level logic model which provides a graphic depiction of each of these elements.  

Sub-recipients should describe the fit of the strategy/EBP to the community need and the community’s capacity (e.g., resources and readiness).  If adaptations are proposed to increase goodness of fit, a rationale for the adaptation should be described in this section.  

PROPOSED APPROACH (SELECTION OF EVIDENCE BASED PRACTICES, POLICIES, AND PROGRAMS) 

Please describe the following:

1. The process/structure through which a final decision on the selection of evidence based practices, policies and programs was made (e.g., majority vote of the task force, recommendation from SPF Sub-Committee to the Executive Committee, recommendation of SPF Sub-Committee to the entire task force) 

Who made the final decision (e.g., the entire task force, Executive Committee, SPF Sub-Committee with approval from full task force)? 

2. The EBP(s) selected and the process used to match the EBP specifically to the community’s priority consequence, consumption pattern(s) and risk/protective factor(s).  Please also provide a brief justification for each EBP selected.  The justification should describe: 
a. Fit/adaptation considerations

b. Potential for sustainability of intended outcomes without additional funds at the end of the 4-year award 

c. Available resources including financial resources (cost of EBP), and community readiness 

d. A description of how the selected approach will result in population level at the community 
Please also provide:
3. A community level logic model depicting the selected problem, related consumption pattern(s), associated risk or protective factor(s), and the strategies/EBPs selected to address them.  Please use the logic model template provided. You may append it to your plan or include it in the narrative section.  
Cultural Competency and Sub-populations Vulnerable to Health Disparities - Planning 
Please describe the following as it relates to the planning process and inclusion of considerations related to cultural competency and health disparities:
How were the needs of sub-populations vulnerable to health disparities incorporated into the strategic plan?
The process to determine if the EBPs selected were culturally relevant and appropriate.
Identification of any processes, either formal or informal, to solicit participation from sub-populations in the preparation of the plan and/ or selection of EBPs 

Inclusion of any training/professional development requirements related to cultural competency for any staff or sub-contractors  

Sustainability
Please describe how key tasks associated with Step 3 might be sustained beyond the life of the SPF SIG.  Consider and describe ways that these tasks might be sustained without funds or with minimal funds at the conclusion of the SPF SIG funding period:

Applying the prior steps of the SPF to identifying effective strategies/EBPs to meet community need

Preparation of another strategic plan for the community at the conclusion of the award period or updating of the existing strategic plan
SECTION FOUR: SPF STEP 4: IMPLEMENTATION

IMPLEMENTATION PLAN

Sub-recipients should provide an implementation plan which includes mobilization/ capacity building efforts and the specific community level evidence based practices, policies and programs proposed.  This implementation plan should cover the remainder of funding period.   
Please insure that you have addressed the explicit sequencing of environmental strategies as applicable and appropriate to your community’s need and capacity (resource and readiness) issues.    For example, you may choose to employ a media strategy in year 1 to raise awareness of the problem; work on a policy initiative in year 2 because the capacity (readiness and possibly resources) has increased to the level necessary for implementation of the policy; and, pursue enforcement in year 3.  It is not necessary that you implement all environmental strategies within the same year if you lack the community resources and readiness to do so.

Please note that the implementation plan will become the basis for programmatic monitoring. You may request permission to revise your implementation plan and budget on periodic basis as needed to accomplish your objectives.   
Please use the RI PFS Task and Timeline template provided for this purpose.  You may reference the task and timeline and briefly describe the key activities identified in the task and timeline.  
Please provide:

1. The task and timeline template for the remainder of the funding period, populated,  detailing key activities 
2. An implementation  narrative briefly  describing the key activities, responsible party(ies) and any products to be produced (please make sure to identify any sub-contractors and community partners)

3. Revised budget forms and a narrative, to include both a five -year overall budget and an annualized budget for each of the years of the award.  

Cultural Competency and Sub-populations Vulnerable to Health Disparities – Implementation 

Please describe how:  
The strategies employed to ensure cultural competency in staffing and sub contracting.
The process used to assess cultural relevance and cultural appropriateness of EBPs during the implementation phase.

Sustainability
Please describe how key tasks associated with Step 4 might be sustained beyond the life of the SPF SIG.  Consider and describe ways that the following tasks might be sustained without funds or with minimal funds at the conclusion of the SPF SIG funding period:

How lessons learned from Step 3 of the SPF can help to develop a task and timeline for future ventures
How the evidence based practices, policies or programs selected might be continued by either internal or external coalition partners

SECTION FIVE: SPF STEP 5: EVALUATION AND MONITORING

In this section, sub-recipients will address community monitoring and evaluation.  Please insure that the monitoring and evaluation activities described below are included in your task and timeline.  Please address the following:  

1. The plan to monitor the implementation, including the provision of services by sub-contractors (if applicable)
2. A brief narrative outlining key tasks associated with the community level evaluation which should include to the following evaluation tasks:

a. Coalition member survey
b. Administration of the Rhode Island Student Survey (RISS)
c. Any additional collection of either qualitative or quantitative data  

d. Any use of fidelity tools associated with the evidence based practices, polices or programs that the are proposed in the logic model (if applicable)

e. Any administration of pre or post tests associated with evidence based practices, policies or programs (if applicable)

Cultural Competency and Sub-populations Vulnerable to Health Disparities – Evaluation and Monitoring

Please describe any procedures related to:

Insuring that cultural appropriate and relevant measures are being utilized for monitoring and evaluation 
Monitoring cultural competence of community level activities

Sustainability
Please describe how key tasks associated with Step 5 might be sustained beyond the life of the SPF SIG.  Consider and describe ways that the following tasks might be sustained without funds or with minimal funds at the conclusion of the SPF SIG funding period:

Monitoring of program activities, including evidence based practices, policies or programs
Insuring that evaluation plans consider cultural appropriateness and relevance of strategies
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