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WHAT IS IT?

The State of North Carolina, through Governor Micheel F. Easley and Carmen Hooker-
Odom, Secretary of the Department of Health and Huran Services, submitted a proposa
to the Substance Abuse Mental Health Administratiors (SAMHSA), Center for Substance
Abuse and Prevention (CSAP), for a Strategic Prevédion Framework-State Incentive
Grant (SPF-SIG). Beginning FY-05, a total of $2.3nillion per year for five years was

awarded to North Carolina to implement, monitor, ard sustain efforts to enhance the

substance abuse prevention infrastructure in ordeto meet the multi-faceted needs of ou
diverse population.

The three primary goals of the NC SPF-SIG project ee as follows:
* Build prevention capacity and infrastructure at the State and community levels;
* Prevent the onset and reduce the progressiof substance abuse, including emphasis
on underage drinking; and
* Reduce substance abuse-related problemsdéommunities

The Community Policy Management Section, in the Digion of MH/DD/SAS, is the lead
agency for the NC SPF-SIG. The Office of Preventio within the Community Policy

Management Section is responsible for managing andonitoring the prevention portion of

the federal Block Grant (SAPTBG) and the SDFCA Govmor's set-aside funds. The
Office of Prevention manages the deliverables of ¢h SPF-SIG grant and staffs the
Cooperative Agreement Advisory Board (CAAB), as welas the State Epidemiology Work
Group (SEW) that is required by the grant. The CAAB will review all major activities of

the SPF-SIG and make recommendations to the Governand the Secretary of DHHS
regarding the needs assessment and use of the faldiunds for statewide infrastructure

and impact issues. The SEW is responsible for thaata needs of the state and for working
with the Centers for Prevention Resources (CPRs) tensure local data collection efforts are
implemented and maintained. Collaborations with lgal evaluators at the Pacific Institute
for Research and Evaluation (PIRE) and the Researcfhiriangle Institute (RTI) have been
established to complete the external evaluation anmtkeeds assessments.

The SPF-SIG identified a regional structure that wil enable the state to compile &

comprehensive assessment and to provide ongoing gramming on a statewide basis,

Four regional Centers for Prevention Resources (CP$& were identified in strategic
geographical locations to represent the east, nortlcentral, south central, and western
portions of the state. The CPRs are identified ashubs” that will work with local
communities, referred to as “spokes”, to impact sustance abuse and related occurrence
that exist within our state.
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STATE EPI WORKGROUP (SEW)
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The North Carolina State Epidemiology Workgroup (SBN) serves to support the work of
the SPF-SIG under the auspices of the North Carolim Governor's Next Steps for Youth
Initiative. It consists of a broad array of expers from research institutions, government
agencies, and private organizations, who have expence working with data that can be
used to track the social and health status of NortiCarolinians. The Workgroup consists of]
the individuals representing substance abuse prevéan and treatment agencies, public
health agencies, including tobacco control, drug darcement authorities, criminal
justice/law enforcement, education, behavioral heti (including alcohol and other drugs),
research/statistics, and other representing the higrical and cultural diversity issues
relevant to the State’s context.

The SEW tasks in the Needs Assessment are as foldow
* |dentify key constructs to assess burden of sutence use in the State
* |[dentify indicators with highest quality and uti lity
* Establish a set of criteria and prioritization model for determining critical needs
* Apply the prioritization model or criteria to th e identified indicators’

The mission and functions of the SEW are to:

* Collect, analyze, and apply implications from @ta about alcohol, tobacco, and
illicit drug-related problems to improve prevention practices, including
SAMHSA National Outcome Measures

* Bring systematic, analytical thinking to underdanding the causes and
consequences of the use of alcohol, tobacco, arkder drugs

* Drive effective and efficient use of preventiomesources

The work of the SEW will promote an ongoing-in-depth exchange of data and learning
between the state and community leaders who have derstanding and control over the
state prevention system. The statewide profile fothe Needs Assessment was disseminated
on December 30, 2006.

Needs Assessment ContractoDr. Phillip Graham, Research Triangle Institute (RTI),
Phone: (919) 485-7752; Emailpgraham@erti.org

State Epidemiology Workgroup (SEW) Chair: Dr. Shealy Thompson, Division of
MH/DD/SAS, Phone: (919) 733-0696; Emaikhealy.thompson@ncmail.net or
Dr. Nidu Menon: (919) 733-0696; Emailnidu.menon@ncmail.net




SUMMARY OF THE NORTH CAROLINA SPF-SIG STRATEGIC PLA N

The first step of the NC SPF-SIG process was to cqiete a state level needs assessment of
consumption and consequences of alcohol, tobaccamdaother drug (ATOD) use and the capacity
and resources available at the state level. Based the findings from the needs assessment, the
state priority of alcohol-related traffic crashes ad deaths was selected. A strategic plan was
written to guide the state through the process ofedecting communities across the state to receive
SPF-SIG funding, implementing appropriate and effetive strategies, and evaluating the process
and effects of those efforts by communities to reae alcohol-related traffic crashes and deaths. The
strategic plan serves as the guiding document foubstance abuse prevention stakeholders who are
engaged in SPF-SIG funded programs, policies, andrgctices aimed at reducing alcohol-related
traffic deaths. The full document describes in detil (a) how the project stakeholders selected
alcohol-related traffic deaths as the state substae abuse priority, (b) the capacity that currently
exists and will be developed to address the priosit (c) the plan for implementing the project across
the state, and (d) the plan for evaluating the pract. Also discussed is how cultural competency
and sustainability will be addressed through the pocess of the SPF-SIG initiative.

Needs Assessment

The State Epidemiology Workgroup (SEW) examined da on ATOD consumption and its
consequences recommended alcohol-related trafficashes and deaths as the highest state priority
for this grant. The profile was completed and disseminated to thedgisory board and approved at
its meeting on January 4, 2007. The next phase tife needs assessment is to complete the local
community profiles.

Capacity Building/Strategic Planning

Four regionally-based Centers for Prevention Resources (CPRshave been created that will
provide training and technical assistance to the 18igh-need communities targeted for SPF-SIG
funding. The CPRs will receive extensive trainingind will provide on-going technical assistance to
the communities utilizing the SPF 5-step model. Teéh Strategic Plan for Prevention was approved
by CSAP in May 2007 and can be located atww.ncspfsig.org

Implementation

Based on county-level data related to alcohol-relatl traffic crashes and deaths, the SEW has
identified 18 high-need counties across the stat€ounties will receive funds to conduct a county-
level needs assessment, aimed at identifying geoghéic and demographic hot spots for alcohol-

related traffic crashes and deaths, as well as famts contributing most to the problem. Each county

will then develop a strategic plan for the preventin of alcohol-related traffic crashes and deaths.
After the Division approves the county’s strategiglan, the county will receive funds to implement

its plan.

Evaluation

The SPF-SIG evaluation will assess state and commitynlevels activities and outcomes. At the
state level, the evaluation will focus on the extémo which the state successfully adheres to thevé
SPF steps and whether there are positive changes Morth Carolina’s prevention capacity and
infrastructure as a result of the SPF-SIG. At thecommunity level, the evaluation will assess each
community’s adherence to the SPF five steps, as wels community outcomes as they relate to
alcohol-related traffic crashes and deaths.

Evaluation Team contact at Pacific Institute of Resarch and Evaluation (PIRE), Dr. Al Stein-
Seroussi, Phone: 919-265-2616; Emagtein@pire.org




NC SPF-SIG: County Selection Map
18 Counties Statewide

CRITERIA FOR SELECTION:

1. County is on the list of two combined indicators: % of alcohol related crashes over total crashes;
Rate of alcohol related crashes per 1000 population.

2. County has had over five alcohol related fatal crashes over the past five years.
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For information contact:

Flo Stein, Section Chief
Phone: (919) 733-4670; Emaifflo.stein@ncmail.net
Janice Petersen, Ph.D., Project Administrator
Phone: (919) 715-5989; EmailJanice.petersen@ncmail.net

Website: www.ncspfsig.org

Funding for this initiative was made possible by Querative Agreement Award Number 5U79SP011201-03
from SAMHSA, Department of Health and Human Servie& printed 150 copies at a cost of $301.22
or $2.00 per copy. 07/07



