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Purpose of Today’s Training

To assist Single State Agencies (SSAs) for alcohol and 
drugs and their partners, in expanding and improving 
implementation of early intervention for adolescents and 
transitional-aged youth.

What We Plan to Cover Today:

• Need for early intervention programs and services 
for adolescents and transitional-aged youth;

• National landscape of SSA-funded early 
intervention;

• Introduction: "Reaching Youth At Risk for 
Substance Use and Misuse” Early Intervention 
Resources and Tools"; and

• Innovative early intervention initiatives.

http://r20.rs6.net/tn.jsp?f=001yOUuf8W47qYfvNUjMijSNFmtz2bLCYzRtGrTSq3J5wTRJCJPTdW83Vk41UDxBdRn3y85Cbo4nA4h8y0rj_w-yCuuSqqu4S7UETDxIeNfpcLDQbAVkd78VIT0RgQKNWsUS_k-AgX83M3nadD7G6UZDA4AxAs8jVH_eTGlsVWPWqNgoHH0wTYweoSHylD2iFWaMFIRQEB0yJDdoAjgt9JvZuOUcLdIqNshjN0w0u-LJHwzlkA2Ci2N6CfZDNy5NSrPaYMXK-pE8--BVvKZ2F2UbyyXBpIxNhDt&c=NU2Ztln6o8GoDmWLdF1bvzsRi79IwBwXA-3SztJHMsj046G_UF3bAg==&ch=6GMbEC9mnC0pq387LND1JrXuZr5ibC3OD9PgQZX2g1BEUbO8uG37xw==


Introduction

Noelle McDonald

• Program Associate for Domestic Programs 
at the Conrad N. Hilton Foundation

• Monitors grants and contributes to 
proposals in the areas of Substance Use 
Prevention and Opportunity Youth 
Workforce Development Initiatives

• Professional Education Program 
Manager at Straus Institute for Dispute 
Resolution

• Alumni Relations Representative at 
Pepperdine University School of Law

• Master’s degree in English and 
comparative literature from the University 
of California, San Diego



Conrad N. Hilton Foundation and Adolescent 
Substance Use Prevention

• Advanced innovative screening and early intervention 
approaches; 

• Awarded more than $81 million to fund work of 56 grantee 
partners;

• Examined the feasibility of integrating SBIRT into pediatric 
care settings, including community health centers and school-
based health centers; and

• Supported the development of the early intervention resource 
guide developed by NASADAD.



Need for Early Intervention for Adolescents and 
Transitional-aged Youth

Tracy T. Flinn, Ed.D.

Senior Research Analyst

NASADAD



Poll #1



Adolescents and
Traditional-aged Youth

• Adolescents are between the ages of 10 and 19. 

• Transitional-aged youth (TAY) fall roughly 
between 18 and 25 years old. 

Youth face many life changes and challenges 
during these ages, and for a certain percentage of 
youth, this involves the initiation of substance use.



What is Early Intervention?

• Early intervention (EI) are programs and activities 
that seek to stop or reduce substance use and 
misuse, among high-risk youth, before it escalates.

• EI services can include: 

• Assessment

• Education

• Screening, Brief Intervention, and Referral to 
Treatment (SBIRT)

• Other interventions aimed at reducing or preventing 
substance misuse

• Student assistance programs (SAPs) are a common 
early intervention service offered in schools, which 
often include education, skills training, and 
counseling for students and their family members.



Why is Early Intervention Important?



Substance Use Initiation

In 2017, 52% of adult patients 

admitted for SUD treatment 

reported their age of initiation 

was before the age of 18 

(SAMHSA, Center for 

Behavioral Health Statistics and 

Quality, 2017). 

When including transitional-

aged youth in the 18- to 25-

year-old range, this number 

reaches 89%.



Why is Early Intervention Important?

• Substance use patterns developed in adolescence, 

including early initiation and faster frequency of 

use, tend to predict chronic use, mortality, and 

morbidity later in life.

• EI can reduce youth substance use, misuse, and 

related problems before more severe conditions 

occur.



National Landscape of Early Intervention Services

Caroline Halsted

Research Associate

NASADAD



State-by-State Descriptions of 
SSA-Funded Early Intervention 
Services

• Service descriptions for each state

• Includes SSA-funded services

• Sample of services offered as of fall 
2020

• Page 69 of resource guide



Description of State 
Services

• Descriptions based on information from state 
youth, treatment, prevention coordinators or 
other state staff

• Links to resources are provided

• Collected data on:

• Settings

• Service type

• Target subpopulation

• 45 states & D.C. provide early intervention to 
adolescents or TAY

• 43 states & D.C. provide early intervention 
to adolescents

• 41 states & D.C. provide early intervention 
to TAY



Number of 
States 
Providing 
Early 
Intervention 
by Settings



Number of States 
Providing Early 
Intervention 
Services by 
Service Type



Poll #2



States’ Early Intervention Services by Target Subpopulation



Summary

• 45 states & D.C. provide early intervention through the SSA

• 43 & D.C. provide services to adolescents

• 41 & D.C. provide services to TAY

• Schools = most common setting

• Individual counseling = most common service

• Juvenile justice-involved youth = most commonly targeted 
subpopulation



Reaching Youth At 
Risk for Substance Use 

and Misuse: Early
Intervention Resources 

and Practices



Who should use this resource guide?

Guide designed for:

• Single State Agencies (SSA) 

for alcohol and drugs  

• SU service providers

• Partners in various settings 

(e.g., education, primary care, 

criminal justice) that work 

with and intervene with youth



INTRODUCTION

• What Is Early Intervention?

• Why Is Early Intervention 
Important?

• How Are States Putting Early 
Intervention Into Practice?

• How to Use This Resource 
Guide



SECTION I
Principles of Effective Early Intervention Services

The resource guide includes seven guiding principles developed by 
NASADAD and an expert Advisory Council to help operationalize 
early intervention programming. 

Principles:

1)Youth substance misuse and related behaviors should be 
identified as early as possible

2)Services need to be accessible and offered in multiple settings

3)Services should include developmentally appropriate 
opportunities for positive social interactions

4)Early intervention should be trauma-informed

5)Services should involve family and support systems

6)Early intervention should include an active outreach component  

7)Services should be targeted to reduce disparities for vulnerable 
populations



SECTION II
Innovative State Initiatives

To understand how early intervention is 
implemented in the states, this section highlights 
five innovative state initiatives exploring the 
services provided, funding and staffing issues, 
evaluation and/or data collected, and lessons 
learned in the following states:

• Massachusetts

• Michigan

• Missouri

• New Jersey

• Tennessee



SECTION III
State-by-State Descriptions of Early Intervention Services

This section is designed to assist states interested in 
strengthening their service array with additional early 
intervention approaches. It includes:

• State-by-state descriptions of early intervention services 

• Services offered in the states (e.g., SBIRT, individual 
counseling, motivational interviewing)

• Settings in which the early intervention services are
provided (e.g., schools, youth centers, SUD treatment 
agencies)

• Subpopulations of adolescents or transitional-aged youth 
served (justice-involved, LGBTQ, homeless, foster care 
youth)  



SECTION IV
Early Intervention Programs and Tools

This section includes a comprehensive list of evidence-based programs 
and tools used in the SSAs to provide early intervention services to 
youth. Resources in this section include:

• Early Intervention Programs for Youth (descriptions, settings, target 
age-groups, and costs)

• Early Intervention Programs for Families (descriptions, settings, 
target age-groups, and costs)

• Early Intervention Materials and Trainings (e.g., practice guides, 
videos, and webinars)

• Process Improvement and Implementation Resources (readiness-for-
change assessments and implementation resources)

• Screening Tools for Youth/Young Adults (alcohol, tobacco, and 
drugs)



Where to Find the Resource Guide 

• To download the resource guide, 
visit our website at 
www.nasadad.org

• For more information about 
substance use prevention and early 
intervention visit
www.hiltonfoundation.org

http://www.nasadad.org/
http://www.hiltonfoundation.org/


QUESTIONS?



BREAK
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Creating Change Agents in 
an Interesting World

PRESENTERS-

JASON M. DOTSON, MHS, LCADC, LAC

TAMORAY EVANS-GRAY, BA,CIT

IVAN WILSON

DONALD K. HALLCOM, PH.D.



North Jersey Community Research Initiative 

• The North Jersey Community Research Initiative (NJCRI) is one of 
New Jersey’s largest and most comprehensive HIV/AIDS 
community-based organization and the 1st AIDS service 
organization in New Jersey.

• Our mission is to "empower our clients by reducing social and 
health disparities in the greater Newark area.”



NJCRI OFFERS

• Behavioral research

• Transgender medical 
care

• Pediatrics, primary 
medical care

• Chronic illness 
management education

• Street outreach

• Substance use 
treatment

• Transportation

• Mental health and 
psychiatric services

• Food pantry

• Syringe exchange

• An adult drop-in center 
for the homeless 

• Food Pantry services

• LGBTQ services 
including a drop-in 
center for LGBTQ 
youth and adult. 



NJCRI-PROJECT WOW- 20 years of dedication 
to the LGBTQ community.

• Project WOW (web outreach works) utilizes online outlets and social 
media to cultivate peer to peer relationships amongst LGBTQ youth 
ages 14-24. 

• Project WOW creates a safe and affirming space where LGBTQ youth 
can socialize, build community, develop leadership skills and access 
relevant sexual health, mental health and substance use services 
and education. 

• Project WOW believes that each and every LGBTQ person has a 
voice that should be heard and recognized as fierce and fabulous 
change agents in our communities.



Services Include

• Peer Support

• LGBTQ Skill 
building

• Safe Sex Kits

• PrEP as 
prevention

• Free rapid 
HIV testing

• Connection 
to Treatment

• Individual 
counseling

• SUDS 
counseling

• Transgender 
hormone 
therapy & 
medical care

• Summer and 
Winter 
retreats

• Mpowerment
groups

• Not for us, 
without us 

• Resume 
assistance 

• Referrals to 
alternative 
school/GED 
program

• Game and 
movie night



Our Youth

• Over 75% of our YMSM clients are involved in the misuse of 
substances, 

• 47% have reported a substance use problem and needed 
intervention counseling

• Over 40% require mental health services (bipolar depression and 
PTSD are the most common mental disorders), 

• Over 60% are homeless or unstably housed, 

• Over 70% have no family support, 

• 75% have not completed high school



Our Youth

• Substance misuse is rampant in the service area and the populations 
of focus—particularly among YMSM. Nationally, MSM experience 
greater risk for substance use relative to their heterosexual peers, 
including marijuana, cocaine, stimulants, sedatives, barbiturates, 
MDMA, and poppers. Over 90% of NJCRI’s YMSM clients report 
marijuana use more than 5 times a week; 42% reported using cocaine 
or ecstasy in a party/ball setting, and 72% consume alcohol more than 
twice weekly. 



Tamoray Evans-Gray SUBSTANCE USE DISORDER COUNSELOR



Street Smart

• Street Smart is an HIV/AIDS and sexually transmitted infections (STIs) 
prevention program for runaway and homeless youth between the ages of 11-
and 18-years old. 

• Interested staff may use this skills-building program to help groups of young 
people reduce unprotected sex, number of sex partners, and substance use. 

• It is based on social learning theory, which links feelings, attitudes, and 
thoughts to behavior change. 

• Street Smart is conducted in a community-based organization. It consists of two 
8-hour sessions, one individual session, and a group visit to a community-based 
health resource. 

• Each session has specific goals related to HIV/AIDS, STIs, pregnancy prevention, 
coping and negotiation skills, personalized risk behaviors, and reducing drug 
and alcohol use. Group members participate in scripted and non-scripted role 
plays, activities, and video production.



Core Elements of Street Smart include:

• Enhancing affective and cognitive awareness, expression, and control

• Teaching HIV/AIDS risk hierarchy and its personal application

• Identifying personal triggers, using peer support and small group skills-
building sessions

• Building skills in problem solving, personal assertiveness, and HIV/AIDS 
harm reduction

• Core elements are intervention components that must be maintained without alteration to ensure 
program effectiveness



Retreat as an Incentive

• Large beach house rental

• Allows the youth to calm their mind, reflect, and focus their 
attention on the intervention and their behaviors

• Youth are surrounded by like-minded company

• A safe space is established 



After completing Street Smart, research says:



From participant to change agent
Ivan Wilson



BREAK



Massachusetts Department of Public Health

Bureau of Substance Addiction Services

Office of Youth and Young Adult Services

Reaching Youth at Risk for Substance Use and Misuse: 
Strategies for Early Intervention

National Association of State Alcohol and Drug Abuse Directors (NASADAD)

February 25, 2021



OYYAS Mission

To promote personal and                                            
family growth by ensuring 
youth and young adults 
experiencing substance use 
and co-occurring disorders 
have access to 
developmentally 
appropriate, culturally 
responsive, trauma-informed 
services and supports. 
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OYYAS Scope of Services

OYYAS 
Services
OYYAS 

Services

School Based 
Intervention
School Based 
Intervention

InterventionIntervention

OutpatientOutpatient

Detox & 
Residential

Detox & 
Residential

Medication 
for Opioid 

Use Disorder 
(MOUD)

Medication 
for Opioid 

Use Disorder 
(MOUD)

RecoveryRecovery
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Outpatient Treatment Barriers 

Outpatient Gap Analysis

What is:

1. Underutilization of A-CRA 

2. No intervention level of care

What should be:

1. Appropriate referrals from community

2. An intervention level of care

Gaps:

1. Provider capacity to have SUD conversations

2. Increase COD competent workforce

3. Parent education on harm and risk of SUD 

Treatment: 
A-CRA 

Family Intervention & Support: 
Invitation to Change

Youth Intervention: 
• Project Amp
• School Based Intensive



School-Based Intensive 

Intensive Case Management:
• School-based long-term (6-24 months) intervention

• Service youth ages 8-17 at risk for developing substance use disorder

• Goal to reduce risk factors & increase protective factors to prevent 
future substance use 

• Students are identified and referred by school staff or parents can refer 
based on: 

– CRAFFT scores, emotional dysregulation, school attachment, academic 
performance, conduct problems, and family history of substance use.



School-Based Intensive Programming: Provider Experience

Lea Forster, Manager of Grant and State Funded Youth Initiatives

Beth Israel Lahey Health



Student Assistance 

Program+ 

(SAP+)

Lea Forster, LMHC

Program Manager 



Beverly Middle School

Beverly, MA 

Launched: Fall 2019 

Staffing:

● Manager

● Senior Case Manager

● Case Manager

● Clinical Intern (since Fall 2020)



Program Workflow

I. Referrals Received 

from School 

II. Eligibility Reviewed

III. Relentless Outreach!

IV. Intake/Assessment of 

Needs

53

V. Service Delivery

• Individual Counseling

• Skills Training

• Groups (youth and 

family) 

• Care Coordination  

VI.  Graduation 

VII.  Six Month Follow Up 
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Challenges

● Staffing

● Building access

● Scope of program development, 

implementing all service delivery 

elements

● Navigating school schedule and 

communication 

● COVID

● Ensuring appropriate referrals 

are submitted from school
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Outcome Measurements

● Life Satisfaction

● Family Participation in Family Events 

● Self Reported Substance Use 

● Grades, Attendance, Advancement to Next Grade

● Satisfaction with Services

● Disciplinary Events and Legal Issues
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Program Outcomes to Date 

12 events 
8 attendees 

average

36 students 
served 

9 graduated



“They helped me stay at school and get my work 
done when I was anxious about my brother being 
hospitalized with cancer. They also helped me figure 
out the confusing remote learning schedule.” -a sixth 
grader

57

Satisfaction Survey Quotes

“It was good to have them check in with me about my 
day and they help me with my feelings.”  -another 
sixth grader
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Satisfaction Survey Quotes

“We think it is great the way it is! The counselors 
go out of the way to help with any problem. They 
also provide a lot of fun activities for the whole 
family.” -parent of a sixth grader 

“The counselor does a great job of coming up 
with strategies to help both [student] and I with 
conflicts at the house…. If it doesn't’ work, she 
comes up with new ideas that may help. She 
does a great job, very easy to talk to.” -parent 
of a seventh grader 



59

Case Study #1: LM



Presenting Concerns: Attendance concerns, challenging 
family dynamics, and symptoms of anxiety, including lack of 
self-confidence, lack of self-advocacy, and a lack of positive 
peer supports.

Outcomes: Increase in confidence, social connections, and 
improvement in school attendance. Up to a 7-point increase 
(on a 1 to 10 scale) on life satisfaction domains. 

60

Case Study #2: JC



School-Based Intensive Programming: Provider Experience

Michelle Muffett-Lipinski, Principal

Northshore Recovery High School



PASS Program Overview

Partners: Northshore Education Consortium (NEC), YMCA of the North Shore, & Justice Resource Institute (JRI) - Children’s Friend 
and Family Services.

Districts (14): Beverly, Salem, Ipswich, Lynn Classical, Lynn English, Lynn Tech, North Shore Recovery High School, Danvers, 
Newburyport, Manchester Essex, Saugus, Greater Lawrence Tech, Northshore Academy and New Liberty Innovation School

Staff:
● Roxanna Chavez, Program Director
● Student Support Coordinator
● Whitney Mam LMHC, Outpatient Therapist
● Alyssa Dedrick, Resource Navigator
● Paige Caballero, Teen Experience Specialist

Administrators were becoming increasingly frustrated at the lack of resources around changing behaviors of suspended students.
● Designed a program to serve as an early-intervention model for students who are getting suspended for non-violent 

offenses since those are the students most likely to be struggling with substance use disorder, depression, anxiety and 
trauma.

● Since the students are receiving psychoeducational support, in both group and individually, the districts can call this Tx not 
ISS or OSS.  Beneficial for end of year district reporting as well as for students applying for college. Students can also shorten 
total days out.

● Students have the opportunity to sign on for additional services  on demand with JRI or a with a more appropriate referral 
when needed.



9:00 - 9:30 - Welcome/Breakfast, 

Expectations, Responsibilities

9:30 - 10:15 - Psychoeducational 

Therapeutic Groups

10:15 – 10:30 – Break - Academic Prep

10:30 – 12:00 – Academics - Individual 

Counseling

12:00 – 12:30 – Lunch

12:30 – 1:45 – Community Service-

Therapeutic Recreation

1:45 – 2:00 - Check out / Exit Survey / 

Re-Entry Plan

2:00 - Dismissal/Check in with Parents

Elements:

● Ask & Use Their Name
○ Make the decision to like them

● Find Common Ground
○ Play with them
○ Vary approaches and methods 

based on audience 
○ Get excited 

● Follow The Lead
○ Include their interests 
○ Expand upon their interests 
○ Allow them to be in the driver's 

seat 
● Be Genuine

○ Respect
○ Be yourself-don’t overtry 
○ Utilize Humor

● Ask Questions & Actively Listen
○ Ask about their day / weekend
○ Ask how you can support

● Show Empathy 
○ Assume nothing, learn everything

Day in the Life of a PASS Student



Rotating Psychoeducational Therapeutic Groups

Ground In Morning Check In’s :
Name
Mood Scale 1:10 “Where are you at”
Goal for the day
Random Question 

Music/Expressive Art
● Lyric Work
● Expression through Music
● Art Therapy 

Identify / Self Awareness Projects
● Feedback Analysis
● Letter Writing

Substance Use and Mental Health
● A-CRA approach on Substance Use
● Vaping/E-Cigarette Groups
● Coping Skills
● Identifying / Problem Solving Stressors

Communication Skills

Yoga and Mindfulness



Re-Entry Plan
The Re-Entry Plan is created with the student on their last day 
and  includes:

● A summary of the student’s engagement at PASS
● Reason for suspension and ways to avoid future suspensions
● Identify school and out of school supports 
● Ways the school can support the student moving forward
● PASS staff concerns for re-entry

This Re-Entry Plan will be sent to the student’s Vice Principal, school 
point person, and parent/guardian (upon request) the AFTERNOON 
before their arrival back at school. 

Using Restorative Practices, Motivational Interviewing and 
other tools to help facilitate a discussion, the staff and the 
student will:

● Reflect on the infraction and time at PASS
● Discuss best practices to avoid future suspensions
● Identify and measure the effectiveness of existing supports
● Discover additional supports and how they can be added and 

utilized
● Learning and developing the skills to advocate and identify support 

from their school.

Student Name: School: Date(s): 

Summary of student engagement at PASS:

Reason for suspension and ways to avoid future suspensions:

Identified in school supports to 

use in the future:

•

How the school can support me moving forward:

•

Identified out of school supports to use in the future:

•

PASS staff concerns for re-entry:



PASS Program 2018-2019 Statistics

Number of Students

Total Students Referred - 216

Total Students Attended - 205

Number referred but didn’t attend -

11

Total Days Suspended - 600

Total Days Completed - 568

Attendance = 94.7%

Average Daily Attendance - 3.5

Suspension Infractions:
Substance Use - 50
Violence and Threats -18
Skipping - 21
Other - 16

Services and Needs

% Already Had Service

72/175 = 41% had services

% Referred for Services 37%

% Mental Health Concern

143/205 - 69%

Anxiety = 38%

Depression = 58%

Adverse Childhood Experience

(Trauma) = 81%

% Substance use Concern - 122/181 - 67%

% Substance use OR Mental Health 

Concern - 88%

Exit Survey Data

% Thought Positive 

Alternative - 4.6/5

% Would Attend Again - 97%

Average Readiness to Return 

to School - 3.8

% Helpful to Complete School 

Work- 93%



Since 1837, Children’s Friend and Family Services has committed itself to a 
sustainable, long term vision of creating and cultivating a community of 
loving, caring, capable families. Throughout the years, we have been 
partnering with families in the face of difficulties, loss, trauma, and mental 
illness.

Founded in 1975, the Northshore Education Consortium was one of the first 
regional collaboratives in Massachusetts and is the largest provider of 
intensive special education services to children and youth with emotional, 
behavioral, and developmental disabilities on the North Shore. In addition 
to special education programs, NEC runs the Northshore Recovery High 
School, for students who have struggled with substance abuse disorders, 
and provides a wide range of Training and Professional Development for 
parents, teachers, and other specialists from area school districts.

Our Y welcomes all. We strengthen communities, educate and nurture 
children, and promote healthy living in spirit, mind, and body.

PASS Collaboration Partnership



Youth Intervention: Project Amp

▪ Enhanced brief intervention delivered by trained near-peer 
mentors 

▪ Goals:
• Explore strengths, interests, and personal goals
• Enhance self-efficacy to achieve goals
• Emphasize wellness and resiliency
• Expand knowledge of substance use harm
• Engage with community resources

• 4-6 sessions in school-based settings 
• Age 13-17



Project Amp: Provider Experience

Mary Chao, Director of Community Based Services

Children's Friend and Family Services at JRI



JRI Salem Behavioral Health Center & 
Salem Academy Charter School

• JRI Salem Behavioral Health Center + Salem 
Academy Charter School

• Key factors that led to successful project:
– Dedicated school leads

– PA mentor fully integrated into school community

• Outcomes:
– Stronger community relationships

– Improved collaboration between youth-serving 
entity and SU providers

– Enhanced quantity and quality of SU assessment, 
intervention, and referral to treatment

• Takeaway:
– Gap between youth at risk and appropriate 

services decreased



School-Based Programming: Overview 
of Data

Ashley Holmes, PhD, MPH

Epidemiologist, Office of Youth & Young Adult Services

Massachusetts Department of Public Health

Bureau of Substance Addiction Services 



Intensive School-Based Intervention: 
Data Collection Tools

• ESM Intake Questionnaire
– State’s web-based data management system

• Participant demographics (e.g., race/ethnicity, city/town, homelessness status) 
collected at baseline

• Assessment Questionnaire

• ESM Disenrollment Questionnaire
– State’s web-based data management system

• Date of & reason for disenrollment (e.g., completed intervention, referred to higher 
level of care), collected at disenrollment from intervention
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Intensive School-Based Intervention: 
Data Collection Tools

73

• Assessment Questionnaire
– Developed in-house as a semi-

structured interview to include:
• Participant demographics specific to risk 

factors for SUD (e.g., LGBTQI, history of 
trauma)

• Substance use 
• School-based risk factors for SUD (e.g., 

academic performance, having a trusted 
adult at school, number of times 
participant experienced school disciplinary 
measures)

– Collected at baseline, quarterly (every 
three months of participation in the 
intervention), & follow-up six months 
after disenrollment from intervention



Intensive School-Based Intervention: Baseline 
Descriptive Data

Baseline Variables Mean (SD) or %

Age & race (n = 452)

Age (years) 13.9 (2.75)

Black, non-Hispanic 10%

White, non-Hispanic 45%

Hispanic 36%

Other race 8%

Gender & sexual orientation (n = 303)

Male 55%

Female 41%

Transgender or nonbinary 4%

LGB+ 12%

Health status (n = 303)

Has physical health issues 25%

Receives tx for physical health issues 94%

Has mental health issues 44%

Receives tx for mental health issues 65%

Youth experienced trauma (n = 303) 45%

Family experienced trauma (n = 303) 41%

DCF involvement (n = 303) 16%
74



Intensive School-Based Intervention: Baseline 
Descriptive Data
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Baseline Substance Use-Related Variables (n = 303) %

Youth substance use

Alcohol (at least once per month) 6%

Tobacco (at least once per month) 11%

Tobacco route: vaping 81%

Marijuana (at least once per month) 25%

Marijuana route: vaping 58%

Family substance use

Youth housing is free of substance use 75%

Family history of SUD 30%

Youth has witnessed an overdose 7%

Friend substance use

Friends view substance use positively 46%

Friends use substances 44%

Social and School Risk Factors (n = 303) %

Youth has a trusted adult/older sibling to spend time with 81%

Youth regularly participates in extracurriculars 46%

Youth tends to isolate 41%

Youth was absent 2+ times/month in past academic year 40%

Youth has been disciplined at school 2+ times in past academic year
41%

Youth has been suspended from school 44%

Youth is not engaged while at school 22%

Youth academic performance (mostly Ds and Fs) 22%

Youth has IEP 27%

Youth has 504 plan 12%

Youth last received help dealing with school problems ≥ 2 months ago  
28%



Project Amp: Data Collection Tools

• ESM Intake Questionnaire

– State’s web-based data management system

• Participant demographics (e.g., race/ethnicity, city/town, 
homelessness status) collected at baseline

• Assessment Questionnaire

• ESM Disenrollment Questionnaire

– State’s web-based data management system

• Date of & reason for disenrollment (e.g., completed 
intervention, referred to higher level of care), collected at 
disenrollment from intervention
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Project Amp: Data Collection Tools

• Assessment Questionnaire

– Developed in-house as a self-report survey to 
include:

• Participant demographics specific to risk 
factors for SUD (e.g., LGBTQI, history of 
trauma)

• School-based risk factors for SUD (e.g., 
school connectedness, times participant 
experienced school disciplinary measures)

• Schwarzer General Self-Efficacy Scale 

• Perceptions of harm for various substances

• Coping scale (includes 5 positive & 7 
negative coping items/strategies)

– Collected at baseline & at last Project Amp 
session 



Questions?



Contact Information (MA DPH/BSAS)

Brian Jenney, MA CAGS, LMHC, LADC I

Director, Office of Youth and Young Adult Services

Brian.Jenney@mass.gov

Rebecca Butler, MSW, LCSW

Assistant Director, Office of Youth and Young Adult Services

Rebecca.D.Butler@mass.gov

Sabrina Xavier, MPH

SOR Grants Coordinator, Office of Youth and Young Adults Services

Sabrina.Xavier@mass.gov

Rose Allocca, MPH

Youth & Young Adult Intervention Specialist, Office of Youth and Young Adult Services

Rose.L.Allocca@mass.gov

Ashley Holmes, PhD, MPH

Epidemiologist, Office of Youth and Young Adult Services

Ashley.C.Holmes@mass.gov

mailto:Brian.Jenney@mass.gov
mailto:Rebecca.D.Butler@mass.gov
mailto:Sabrina.Xavier@mass.gov
mailto:Rose.L.Allocca@mass.gov
mailto:Ashley.C.Holmes@mass.gov


Contact Information (Provider Agencies)

Lea Forster, Manager of Grant and State Funded Youth Initiatives

Beth Israel Lahey Health

Lea.Forster@lahey.org

Michelle Lipinski, Principal

Northshore Recovery High School

mlipinski@nsedu.org

Mary Chao, Director of Community Based Services

Children's Friend and Family Services at JRI

mchao@jri.org

mailto:Lea.Forster@lahey.org
mailto:mlipinski@nsedu.org
mailto:mchao@jri.org


Building relationships 

that advance youth
well-being, 
amplify youth voice, and 

inspire action toward a 

just community



CRISIS TO HOUSING SERVICES

The Street Outreach Program engaged 314 youth experiencing homelessness

The Emergency Shelter served 158 teens and families in crisis

Oasis community-based Counseling provided therapeutic support for 320 youth 
and 562 family members

As part of the Youth Homelessness Demonstration Project, Rapid Rehousing 
provides rental assistance and wraparound supports to get 80 youth housed 
quickly, safely, and permanently



Counseling

After 3 months of 
participation with our 
community-based Counseling
team, 80% of youth and/or 
family members reported 
improvement in the problems 
that brought them to Oasis.

A team of on-site counselors who are highly experienced in 
meeting the individual needs of youth and families



Emergency Shelter

97% of youth who stayed 
in the Shelter were safely 

reunited with their families 
or transitioned to a safe, 

permanent living situation 
outside of the foster care 

system.

A short-term residential program helping youth ages 13–17 
and their families address crisis situations



YOUTH ENGAGEMENT & ACTION

Providing young people with leadership opportunities, life skills development,
and meaningful community engagement experiences.

Building a positive sense of self and allowing freedom to express individuality as 
youth learn to channel their passion and become advocates for their future.



Oasis Bike Workshop

127 youth engaged in the Oasis
Bike Workshop and rode an 

average of 9.5 miles on their new 
bikes as part of the program 

experience.

In this 6-week program, youth not only build their own bike –
they build the confidence and ability to explore beyond their 

neighborhood



International Teen Outreach 
Program (ITOP) 

The International Teen Outreach 
Program (ITOP) served 190 immigrant 
and refugee teens, hailing from 25 
countries. Youth completed 3,430 hours 
of service learning (averaging 18.3 hours 
per student).

Helping immigrant and refugee teens connect to our 
community so they feel a sense of belonging and confidence 
in who they are



Just Us

The Just Us program 
served 153 LGBTQ+ teens 
through after school 
empowerment programs. 
Staff and youth trained 
450+ adults in LGBTQ+ 
cultural competency.

Dedicated to helping LGBTQ+ teens be their authentic selves 
in environments of safety and acceptance



Wyman’s Teen Outreach Program 
(TOP®) Statewide Training & 

Development

We worked statewide with 23 foster care 
and juvenile justice sites to get youth 

involved in their communities through the 
Teen Outreach Program.

As a result, 1,530 youth across the state 
engaged in TOP, building their life skills, 

healthy behaviors, and sense of purpose.

Implementing the TOP® program to help youth develop life 
skills, healthy behaviors and a sense of purpose. 



Reaching Excellence As 
Leaders (REAL) Program

76 youth were provided 
an alternative to the 

juvenile justice system 
through the REAL 

program; 98% of these 
youth did not re-offend 

during the year.

Provides opportunities for young people to engage in 
leadership and life skills development



Since 2009, the REAL Program has 

provided a life-changing diversion from 

the juvenile justice system for over 600 of 

Nashville’s most at-risk young people.



REAL does not simply help youth avoid re-offending

R.E.A.L (Reaching Excellence As Leaders)
Structured 9 week court diversion program

Weekly 
Sessions 

(Curriculum)

Service-
Learning

Family 
Engagement & 

Case 
Management

College & 
Career 

Connections

Group 
Mentoring

R2 Alumni 
Leadership 

Group

Positive Youth Development, Trauma-Informed, and Evidence-Informed Approach (TOP)

Sustained and Holistic Changes

Employability
Family 

Relationships

Sense of 
Belonging

Positive Identity



SIZE OF IMPACT

Direct Impact

71 youth and families in FY20

73% NPZ Residents

Immediate → Long-Term



Engagement in 
program activities

-career training

-self care/meditation

-curriculum modules

-service-learning

Self-report indicators
-prosocial attitudes

-family connection

-belonging

YPQA Monitoring

Sense of Connection

Employability and 
Education

Family relationships

Resiliency

Reduce risk behaviors

Youth do not re-
offend

Youth are employed 
and/or in school 
toward sustainable 
career pathways 

EVALUATION PLAN

Indicators
Immediate 

Outcomes

Long-Term 

Outcomes

Weekly Sessions 2X/wk

Service-Learning

Family Engagement & 

Case Management

College/Career

Group Mentoring

Cultural Enrichment

R2 Alumni Leadership

Follow up Support

Activities

Feedback loop – regular monitoring and analysis – custom database – dedicated staff 



OUTCOMES

The REAL Program is delivering results

In FY20 (71 youth served)
• 97% REAL graduates did not reoffend

• 89% experience an increase in family 

connectedness

• 83% increase their problem-solving abilities 

through service learning projects 

• 100% REAL graduates participated in college 

access activities

• 97% build stronger connections to people, 

places, and experiences that support 

healthy development (service learning)



86%

65%

64%

Positive Changes in Any AOD Use from
Program Entry to Program Exit

Perception of Risk Associated with Use-
Positive Change

Youth Approval of Peer Use- Positive
Change

Approval, Perception, Changes

Ave Total

(Taken from the EMT Associates, Inc. 2015-2020, Oasis Center)



54%

66%

53% 54%

69%

Family
Connectedness

School
Connectedness

Decision Making/
Self-Reflection

Self-Efficacy Drug and Alcohol
Refusal Skills

Risk and Protective Factors

Ave Total

(Taken from the EMT Associates, Inc. 2015-2020, Oasis Center)



CLOSING 
AND THANK 

YOU!



Where to Find the Resource Guide 

• To download the resource guide, 
visit our website at 
www.nasadad.org

• Melanie Whitter

mwhitter@nasadad.org

• For more information about 
adolescent substance use 
prevention visit
www.hiltonfoundation.org

http://www.nasadad.org/
mailto:mwhitter@nasadad.org
http://www.hiltonfoundation.org/

