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Overview of NASADAD

NASADAD's mission is to promote effective and efficient publicly funded State
substance use disorder prevention, treatment, and recovery systems.
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Public Policy
Department

Office in Washington, D.C.
Governed by Board of Directors
= Sara Goldsby (SC), President

= Cassandra Price (GA), Public Policy
Committee Chair

Research and Program Applications
Department

= Houses component groups: prevention,
treatment, women'’s services, and State
Opioid Treatment Authorities (SOTAS)

Public Policy Department
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State Alcohol and Drug Systems

Every State has a Single State Agency (SSA) responsible for maintaining state
oversight of substance use prevention, treatment, and recovery services.

_®

Develop annual State
Plans to provide
prevention, treatment,
and recovery services

Manage the Substance
Use Prevention,
Treatment, and

Recovery Services
Block Grant

Manage opioid-specific
grants to States

-

Promote effectiveness
through planning,
oversight, and
accountability

Work with the provider
community

Collect and report data

Fund services and
community resources

Encourage

coordination across
state government

SSA placement in State government varies. SSAs may be Departments of Health, Human
Services, Social Services, or Cabinet Level

https://nasadad.org
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The Substance Use/Misuse Prevention System

The majority of substance use primary prevention services are planned,
funded, and monitored through State alcohol and drug agencies.

), W

Sreveniicn Serioss States prevention infrastructure can and does look
across the Lifespan different:
«  County entities (Utah or New Jersey)

Designated Prevention
Coordinator

All states/territories States deliver «  Quasi-county or regional approaches (e.g., Virginia's
have a designated Community Service Boards (CSBs), Pennsylvania’s Single

R — - prevention services "
cooﬁjinatm/lany across the lifespan County Authorities (SCAS)

have dedicated including youth,

offices that oversee adolescents, young
substance use adults, adults, and

prevention. older adults. » Some States use a combination of these approaches

+ Substance Use Regional Prevention Centers or
Coordinators (e.g., Kentucky, Oklahoma)

https://nasadad.org



The Substance Use/Misuse Prevention System

State alcohol and drug agencies work with regional,
county, and local providers of prevention to:

®
2

CONVENE PREVENTION PROVIDER COMMUNITY to ensure communication

and awareness; seek and acquire input.

ENSURE OVERSIGHT of the prevention system through guidance and compliance
with rules pertaining to policies, programs and practices.

LEAD ON ISSUES related to prevention workforce recruitment, retention, and training.

SUPPORT TRAINING / TECHNICAL ASSISTANCE to educate prevention

providers on evidence-based practices.

Helps providers translate research-to-practice
Facilitates a dialogue about practice-to-research possibilities

ASSIST PROVIDERS in leveraging opportunities offered by federal partners.

https://nasadad.org



The Substance Use/Misuse Prevention System

States collaborate across sectors to enhance and coordinate prevention.

State Department of Education Prevention Providers & Coalitions

State Department of Mental Health Primary and Secondary Schools

State Department of Children & Family Services Youth-serving Organizations

State Liquor Control Agency Treatment & Recovery Organizations

National Guard Colleges & Universities

Local Government Units Faith-based Organizations

Traffic Safety Boards & Councils Local Businesses

State Police and Criminal Justice Agencies State Epidemiological Workgroup

https.//nasadad.org



The Substance Use/Misuse Prevention System

States use SAMHSA's Strategic Prevention Framework (SPF), a data-driven public health
framework, to plan, implement, and evaluate prevention programs and practices.

The SPF includes these five steps and two guiding principles:

+ 1. Assessment: Evaluate community needs, resources, and readiness
to address substance use and related problems.

+ 2. Capacity: Build the infrastructure necessary for implementing
prevention strategies by enhancing resources and organizational
readiness.

+ 3. Planning: Develop a comprehensive strategic plan with evidence-
based prevention interventions targeted to specific population needs.

Sustainability
and

Cultural + 4. Implementation: Execute the strategic plan through evidence-
Competence informed prevention programs and practices.

- 5. Evaluation: Measure the effectiveness of prevention strategies and
use this data for continuous quality improvement.

Guiding Principles

+ Cultural Competence: Ensure that prevention activities are adapted to
fit the cultural context of the target populations.

+ Sustainability: Plan for the long-term continuation of successful

https//www.samhsa.gov/sites/default/files/20190620 prevention strategies and programs.
-samhsa-strategic-prevention-framework-guide. pdf
https://nasadad.org



The Substance Use/Misuse Prevention System

States provide services within six strategies* to universal, selective, and
indicated populations.

[Information Dissemination\ [ \ [ \

Provides knowledge and increases Education
awareness of the nature and extent Builds skills (e.g., peer resistance, Alternatives
of alcohol and other drug use, problem-solving, coping, etc. ) Provides participation in activities
misuse, and addiction, and their through structured learning that exclude alcohol and other drugs.
effects on individuals, families, and processes.

\ communities. / \ / \ /
[Problemldentification and\ 4 N (

; Environmental
Ref‘?rral to Education Community-based Process Establishes or changes written and
Identifies those who have used Provides ongoing networking unwritten community standards,
llegalegedinzipropreie Useor activities and technical assistance to codes, and attitudes to influence
tobacco or a'lcohql and/qr illicit drugs community groups or agencies. alcohol and other drug use by the
to assess if their behavior can be general population.

\ reversed through education. / \ / \

* The Substance Use Prevention, Treatment and Recovery Services Block Grant (SUPTRS
Block Grant) requires states report services based on the six strategies. https://nasadad.org
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A Deeper Look at the Prevention System & Infrastructure: Funding

States fund substance use prevention services using several sources.

Federal Resources

« SUPTRS Block Grant*
» SAMHSA Discretionary Grants
« State Opioid Response (SOR)
» Partnership for Success
« Strategic Prevention Framework-Rx (SPF-Rx)

State Resources

» State General Revenue

» Special Revenue Accounts
= Opioid & Tobacco Settlement Funds
Foundation Funding

*The approximately $2 billion Substance
Use Prevention, Treatment and Recovery
Services (SUPTRS) Block Grant is the
largest funding source for substance use
primary prevention in the nation.

Federal statute requires States to
direct at least 20% of the

SUPTRS Block Grant toward
primary prevention services.

https://nasadad.org




A Deeper Look at the Prevention System & Infrastructure: Funding

Federal funds are also awarded directly to local entities.

Drug-Free Communities (DFC) Grants Partnerships for Success (PFS) Local Grants
Funds are directed to the Office of National Drug PFS Grants aim to mitigate substance misuse and
Control Policy (ONDCP) and managed by the associated issues by enhancing state and community
Centers for Disease Control and Prevention (CDC). prevention services and expanding local providers' ability
Community Anti-Drug Coalitions of America to apply evidence-based methods for individuals and
(CADCA) are critical partners. families statewide.

-Partnerships for
Success for States
(Short Title: SPF-PFS-States)

Americans lived in a community
with a DFC-funded coalition in 2022.

Torrance Brow
Director, Division of Prim
DFC grants have been awarded to over irector, Division o

2,200 communities since 1998.

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services




A Deeper Look at the Prevention System & Infrastructure: Prevention Workforce

States are moving toward requiring credentialing for the prevention workforce.

States requiring or strongly encouraging credentialing for some or all its
prevention workforce.

7 22

States strongly encourage States require credentialing
credentialing but have not for all or certain prevention
yet required it. positions.

—

https://nasadad.org



A Deeper Look at the Prevention System & Infrastructure: Prevention Workforce

The community-based prevention staff structure commonly includes a high-
level administrator, a mid-level manager, and direct service-level positions.

©

High-Level Administrator
(e.g., Director of Prevention)

(=)
—
0006

Mid-Level Manager
(e.g., Prevention Program Manager)

Direct Service Level Positions
(e.g., Prevention Specialist, Coalition Coordinator/Organizer, and Prevention
Educator)

https://nasadad.org
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State Example of a Prevention System: New York

New York's SSA showcases a robust, layered prevention system, reflecting a
substantial statewide commitment to comprehensive substance use services.

145

6

Prevention Resource

OASAS-funded Prevention Centers (PRC)

Providers

«  Community-Based

Prevention Organizations 9

 Schools (public/non-public)

+ Local Government Regional Addiction

Resource Centers

150

Funded and Unfunded Coalitions within the Prevention
Services Landscape

st Lawrence

efferzon

Lemiz
Herk:i
—T - Cswegn
i Otleans .
lP:hagara Monroe, Wayne Cneida
GENEse S nonda
p Livingston e Madison
. o Tfate Lo L
-
--’/ omplkir Chenan
attaraugy hiylar
E]'(haL'ta'-'qU Mlegany steuben o - ginga —
Brarx
Manhattan =
Queens
Brooklyn

Staten Island4’

ington
schenectady

elaer

bia

https://nasadad.org



State Example of a Prevention System: New York

New York's State Epidemiological Workgroup (SEW) uses data

collaboratively to inform and enhance state decisions regarding prevention
programs, practices, and policies.

Risk & Protective

Factor Data

NEW
YORK
STATE

Department of Health
Office of Mental Health

State Liquor Authority

National Guard

Consumption
Data

Conseqguence

Data

Office of Cannabis Management
Office of Children and Family Service

Governor's Traffic Safety Council

Council of Children and Families
Division of Criminal Justice Services
Gaming Commission

NYS State Police

Prevention Providers and Coalitions
Local Government Units

Service Delivery
Data

Senices and Supports SEVV meets quarterly with a network of data gatekeepers from related agencies:

NYC Department of Health and Mental Hygiene

https://nasadad.org




State Example of a Prevention System: New York

Data reveals that substance use and misuse are decreasing.

Current Substance Use among Youth (Grades 9-12) in NYS (1997-2021)

50.0%
40.0%
3
3 30.0% —e—Drank Alcohol in
£ Last 30 Days
2
2 20.0% 20.0% _ :
e —e— Cannabis Use in
14.2% Last 30 Days
10.0% — T~ 102%
=—e—Binge Drinking in
00% Last 30 Days

1997 1999 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021

Survey Year
https://nasadad.org

Data Source: New York, High School Youth Risk Behavior Survey



State Example of a Prevention System: Washington State

The State Prevention Enhancement (SPE) Policy Consortium is responsible for
the state-level planning and implementation of collaborative strategies.

The SPE Policy Consortium developed a comprehensive
5-year strategic plan to inform efforts through a focused,
data-driven framework and an equity lens.

SPE Policy Consortium State Plan Logic Model

; it
Evaluation
Plan
Whatare we How canwe Sowhat? How
going todo? doittogether? il we know?
_anbeaddressed .andworking ..and wewll rack
strategies... . listedfor each of
Chronicdisease  + Underagedrinking Access Crosssyst P s
«Chronic  Underage . . ems e, blue columns)
(ATOD Atributable [lwanll?!,pmh!:nn? et susnce - [t
Deaths-CHARS)  use- HYS 10thgrade)  HIS 10thgrade) | collboration impact..
12Agency/0rgs, 46 SPEPol um
«Grime « annabis/marijuana + Availabilty resources M Using stae data
(Ncohol/Drug-reated misuse @ogeis o m  sources:
Smesages 025 (0doyuse-HIS10h rade) Policy/ er  (seeappendicforlist
UCR) grade) ommuny of acronyms)

«perception of harm | 12 Agency/Orgs, 46 .
+Lowgraduation  + Anyopioid/ (Riskof use- HYS 10h | resources + CORE IS WISC:
rates prescriptiondrug  grade)  nformation PRAMS; LCB; CHATS)
(S On-ime/Extended ~ misuse Education/ dissemination o
Graduation-0SPI)  (30-Gayuse- HYS 10t Enforcement alternatives Publimedi, *NSDUH

grade) (Getcaught- HYS 10th | 10Agency/Orgs, 121 education, ar/or  + YAHS
 Suicide grade) resoirces avarenes mpains
(#of sucdes/atienyis. « Commercialtobacco focused on problem strategy
265 10:25- CHARS)  misuse + Communitynorms | Communi areas specificprocessdata:

(30.doyuse~ HYS10h  (Laws/norms; enga Hgeny st dia
“fataltiesand  grade) Harassment - 5 10th |  Polcy/community  « Povidersevice ata
serious njury from desjoungadse | evelopme ms
vehicle crashes: “Nso) 8 Agency/0rgs. oy review, advocacy

(30Gay se- WS 10th resou and promotion focused
TaffcFaalties)  grade)  Hope scale problem areas
s ges625- (lgenyand apay- | Iforaton
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With representatives from 26 state and tribal
agencies and organizations, the SPE uses
workgroups as their vehicle for collaboration.

SPE Policy Consortium structure

Comerta Tobaccoand

. Vapor Products Workgroup
Oplaidreestion Wockgioup DOH & Community Co-Leads ey Youth
Advisory Group for the State Underage Drinking & Youth
P LCB & HCA DBHR Co-Leads
L&! & HCA DBHR Co-Leads
Strategy Communication
Leads Team
Planning
Teams
Young Adults Cannabis & Problem Gambling
Alcohol Prevention Prevention Workgroup
HCA DBHR Lead
HCA DBHR Lead Mental Health
Promotion Workgroup
PRSC

HCA DBHR Lead

https.//theathenaforum.org/sites/default/files/public/82-
01723_spe_5_year_plan_final_web.pdf



State Example of Prevention Services: Washington State

Washington State’s prevention programs focus on community engagement,
youth services, and evidence-based training

The Community Prevention and Wellness

Initiative (CPWI)*: Young Adult Services (YA)

.« Nearlv 100 it d school « First Year's Away from Prevention
idZ?];i?‘/ied ag(f)w:g?r?snll I:irggs ’fhce (S)fafewere Home in 8 Universities Evidence-Based
' « Check-in with Yourself Programs Training

» Two-pronged approach: community coalitions and

S . . statewide online a
school-based prevention/intervention services. PP

Community-Based Organizations (CBOs)

» 27 grants to 21 organizations serving 32 communities with
high-need
» SUD prevention and/or MH promotion/suicide prevention

Tribal Prevention Programming*
» 27 Tribes implementing prevention programming.
« 2 Urban Indian Organizations

*Block Grant Funded

https://nasadad.org



A Deeper Look at the Prevention System & Infrastructure: Outcomes

Washington State's SSA outcomes show promise in prevention efforts.

of CPWI sites had significant
94% decreases or remained neutral . \
across most substance use outcomes |mproved School Outcomes
(>80%)  Improved graduation rate
+ Decreased dropout rate
73% of CPWI sites showed reductions in - Improved grades
° heavy drinking among youth \ %
4 N
Effectively Delay the Onset of Substance
Use Between 6th Grade and 12th Grade
53% of CPWI sites showed reductions in - o
° youth access to alcohol 0 A
Proven Cost Beneficial
76% of CPWI sites showed reductions in
° youth access to cigarettes

Data Source: WA State Healthy Youth Survey (HYS)
https://nasadad.org
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Key Takeaways

Efforts to bolster substance use prevention should
leverage our current structures to maximize investments.

 Infrastructure and funding at the federal level supports
substance use prevention.

« States oversee the substance use prevention infrastructure.

= Every state has a state alcohol and drug agency.

= Each state alcohol and drug agency has a prevention function
that manages the prevention system.

= State prevention systems vary in the same way state health
systems do.

« Both federal and state levels are significantly underfunded.

https://nasadad.org
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Robert I.L. Morrison

Executive Director/Director of
Legislative Affairs, NASADAD
Phone: (202) 292-4862

Email: rmorrison@nasadad.org
Web Page: www.nasadad.org
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