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[bookmark: _Toc307348495]Introduction
The needs assessment process involves conducting an analysis of the problem in your community. This includes:
· Gathering data on the nature and scope of the problem
· Examining existing resources and assets
· Analyzing the information to clarify needs and opportunities
Through this process, your local planning team should come to a shared understanding of the nature, extent, and underlying causes of alcohol- and/or other drug-related problems in the community. Your Prevention Data Committee should take the lead on conducting the needs assessment and set data collection procedures in place that will be sustained beyond the SPF SIG grant. There are multiple information sources to consult, including previous needs assessments, surveys, key informant interviews, focus groups, field observations, arrest and incident data, and other community data.
In any needs assessment, it is important to keep the project’s goals at the forefront.
Ohio’s SPF SIG Goals
1. Decrease the number of 18-25 year olds engaged in high risk use of alcohol.
2. Decrease the number of 18-25 year olds engaged in the use of illicit drugs.
3. Decrease the number of 18-25 year olds misusing prescription medication.
Measurement of Ohio’s SPF SIG Goals
To meet requirements set forth by the Substance Abuse and Mental Health Services Administration’s Center for Substance Abuse Prevention (SAMHSA – CSAP), each SPF SIG sub-recipient community must measure progress toward Ohio’s SPF SIG Goals using at least one of the National Outcome Measures (NOMs). Appendix A provides clarification on survey items that are considered NOMs. The NOMs that Ohio has specifically chosen to measure progress are:
1. 30-day substance use
2. Age of first use
3. Perception of disapproval/attitude
4. Perceived risk/harm of use
[bookmark: _Toc307348496]Defining the SPF SIG Focus at the Local Level
In the initial application for funding, your local planning team engaged in an initial needs assessment process to identify the basic elements of your local SPF SIG project. Through this process you answered the following questions:
· What is our community’s biggest issue related to substance abuse? (Statement of Need)
· Who are the populations most at risk? (Target and Sub-Target Populations)
· Where can we find these populations? (Community)
The first step in the needs assessment process is to come up with a brief summary of your SPF SIG project. This summary will serve as the building block – or point of focus – for your SPF SIG Needs Assessment process. Please do not cut-and-paste from your original response to the GFA issued by ODADAS. Please reflect on the elements of your project proposal and carefully craft your responses to each of the four prompts that follow.
1. Statement of Need: Please write one paragraph outlining your community’s biggest issue related to substance abuse. Please be as clear and concise as possible. Think of this as the key introductory talking point for your project.
																																																																																											
2. Target Populations: Please write one paragraph describing the population you chose to target for your SPF SIG project. Please provide evidence as to why you chose this particular population. Please be as clear and concise as possible.
																																																																																											


3. Sub-populations: How many sub-populations is your SPF SIG project targeting?		
For each sub-population, please write one paragraph describing the sub-population you chose to target for your SPF SIG project. Please provide evidence as to why you chose this particular sub-population. Please be as clear and concise as possible. Please feel free to photocopy if your project has more than three sub-target populations.
Sub-population A:					
																																																																																																																					
Sub-population B:					
																																																																																																																					
Sub-population C:					
																																																																																																								
[bookmark: _Toc307348497]Beginning the Local Level Needs Assessment Process
The purpose of this needs assessment process is not to reinvent the wheel; it is designed to help you:
· collect and organize the data and information you already have
· identify gaps in the available data and information
· create tools and procedures that help fill the gaps
· assemble a data profile related to 18-25 year old substance use/abuse in your community that will help drive your SPF SIG process
Therefore, to begin the needs assessment process at the local level, first brainstorm all of the needs assessments that have been done in your community in the past five years. You will need to gather copies of the results of these needs assessments and use them to complete the following form for each needs assessment. Please feel free to photocopy if your community has completed more than one needs assessment.

Name of Needs Assessment:										
Year Conducted:				
Sponsoring Agency/Agencies:									
Findings Relevant to 18-25 Year Old Substance Use/Abuse: For this section, you will be creating a bullet-point list. Please keep these clear and concise! Do not write more than two-sentences for each bullet point. If there is no information related to 18-25 year old substance use/abuse, state that in your first bullet point and move on to the next section. (Feel free to add more bullet points if you need to.)
· 																										
· 																										
· 																										
· 																										
· 																										
· 																										
Findings Relevant to Community Readiness to Address 18-25 Year Old Substance Use/Abuse: For this section, you will be creating a bullet-point list. Please keep these clear and concise! Do not write more than two-sentences for each bullet point. If there is no information related to community readiness to address 18-25 year old substance use/abuse, state that in your first bullet point and move on to the next needs assessment.
· 																										
· 																										
· 																										
· 																										
· 																										
[bookmark: _Toc307348498]Setting the Stage to Expand Local Needs Assessment Efforts
The purpose of the SPF SIG needs assessment process is to compile and organize previous needs assessment work done in your community. It will also help your group expand on these initial efforts to fill in any gaps that may exist that will help you answer these questions:
· Community readiness – Why do you need to do a community readiness assessment? The answer is simple: if your community is not ready or receptive to prevention messages, then the effort you make will not be as successful. A community readiness survey can assist you in deciding what strategy is best for your community.
· When are the consumption issues occurring? (Is there a seasonal pattern? Is it year-round? Is it linked to special events?)
· What is your community’s current capacity for impacting change (related to your chosen issue)?
· What is your community’s cultural competency related to your chosen issue?
· Intervening Variables - the Why? Of course, this is the big question – the one that will help guide your strategic planning process. The “why” is also known as the intervening variables that contribute to an issue. Having as much information as possible about the intervening variables will help inform your choice of intervention(s).
The sections of the guidebook that follow will provide you with resources to help your community organize and utilize the data and information you have into a format that will help build your SPF SIG Logic Model and drive your SPF SIG Strategic Planning Process.


[bookmark: _Toc307348499]Community Readiness Assessment
Many SPF SIG communities began their Needs Assessment process with a Community Readiness Assessment. Although there are several instruments available to measure community readiness, they all share common stages. Below are the stages of community readiness identified through the scoring process of many community readiness assessments: 
	1. Community Tolerance/No Knowledge 
	Substance abuse is generally not recognized by the community or leaders as a problem. “It’s just the way things are” is a common attitude. Community norms may encourage or tolerate the behavior in social context. Substance abuse may be attributed to certain age, sex, racial, or class groups. 

	2. Denial 
	There is some recognition by at least some members of the community that the behavior is a problem, but little or no recognition that it is a local problem. Attitudes may include “It’s not my problem” or “We can’t do anything about it.” 

	3. Vague Awareness 
	There is a general feeling among some in the community that there is a local problem and that something ought to be done, but there is little motivation to do anything. Knowledge about the problem is limited. No identifiable leadership exists, or leadership is not encouraged. 

	4. Preplanning 
	There is clear recognition by many that there is a local problem and something needs to be done. There is general information about local problems and some discussion. There may be leaders and a committee to address the problem, but no real planning or clear idea of how to progress. 

	5. Preparation 
	The community has begun planning and is focused on practical details. There is general information about local problems and about the pros and cons of prevention programs, but this information may not be based on formally collected data. Leadership is active and energetic. Decisions are being made and resources (time, money, people, etc.) are being sought and allocated. 

	6. Initiation 
	Data are collected that justify a prevention program. Decisions may be based on stereotypes rather than data. Action has just begun. Staff is being trained. Leaders are enthusiastic as few problems or limitations have occurred. 

	7. Institutionalization/ Stabilization 
	Several planned efforts are underway and supported by community decision makers. Programs and activities are seen as stable, and staff is trained and experienced. Few see the need for change or expansion. Evaluation may be limited, although some data are routinely gathered. 

	8. Confirmation/ Expansion 
	Efforts and activities are in place and community members are participating. Programs have been evaluated and modified. Leaders support expanding funding and program scope. Data are regularly collected and used to drive planning. 

	9. Professionalization 
	The community has detailed, sophisticated knowledge of prevalence and risk and protective factors. Universal, selective, and indicated efforts are in place for a variety of focus populations. Staff is well trained and experienced. Effective evaluation is routine and used to modify activities. Community involvement is high.



When your Community Readiness Assessment is finished, please complete the Community Readiness Worksheet.

Community Readiness Worksheet
1. Which community readiness assessment tool did your community use?
( ) MIPH Community Readiness Survey
( ) Tri-Ethnic Center for Prevention Research’s Community Readiness Model
( ) Community Partner Institute’s Community Prevention Readiness Index
( ) Goodman and Wandersman’s Community Key Leader Survey
( ) CSAP’s Prevention Platform
( ) Other [Please describe in detail. Please cite the sources for your community readiness assessment items.]																																																																																									

2. When did your community readiness assessment take place (Month/Year)?
		 to 		

3. After reviewing your community readiness assessment and discussing it among your SPF SIG coalition, what stage of community readiness best describes your community with respect to your priority substance?
	( ) Community Tolerance/No Knowledge
	( ) Initiation

	( ) Denial
	( ) Institutionalization/Stabilization

	( ) Vague Awareness
	( ) Confirmation/Expansion

	( ) Preplanning
	( ) Professionalization

	( ) Preparation
	



4. How did you communicate the findings of your Community Readiness Assessment back to your community? What was the response?																																																																																																		

5. How will the data and information from your community readiness assessment drive your SPF SIG process? That is, how will you use the data from your community readiness assessment in your strategic planning process?																																																																																					
6. What strategies will you employ in your strategic planning process to increase readiness in your community? It is important to keep in mind that it is not suggested that communities should try to skip stages. For example, if you find your community is in stage 1, do not try to force it into stage 5. Change must happen through preparation and process, not coercion.																																																																																																																																																																										
7. How will you evaluate these strategies? That is, how will you know that your strategies are, in fact, increasing readiness in your community?																																																																																																																											

[bookmark: _Toc307348500]Using the Social-Ecological Model to Organize Needs Assessment Data and Information
One of the most important tasks in the needs assessment process is to identify the intervening variables associated with your target priority. To help your local planning team determine the intervening variables, we are using the Social-Ecological Model[footnoteRef:1] (SEM) to frame the needs assessment. The SEM is a multi-level model that encompasses individual, interpersonal, community, organization/institution, and policy factors that influence health behavior. The SEM is widely used by the Centers for Disease Control and Prevention to guide prevention activities in many health areas (i.e., violence prevention,[footnoteRef:2] cancer prevention,[footnoteRef:3] etc.). You can also find this model in the CADCA document titled Research Support For Comprehensive Community Interventions to Reduce Youth Alcohol, Tobacco and Drug Use and Abuse, Tobacco and Drug Use and Abuse (Appendix B). The figure that follows presents an overview of the Social-Ecological Model. You may notice that the labeling to this figure presented here is slightly different than the model presented on page 4 of the CADCA document. Please be assured that all of the elements of the model remain intact; we are presenting the model in a way that we hope will be more accessible to coalition members who may not have an advanced-level training in public health.
 [1:  McLeroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspective on health promotion programs. Health Education Quarterly, 15, 351-377.]  [2:  http://www.cdc.gov/ViolencePrevention/overview/social-ecologicalmodel.html]  [3:  http://www.cdc.gov/cancer/crccp/sem.htm] 
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For the SPF SIG needs assessment, all sub-recipient communities must perform a scan for data which will provide information pertaining to the selected outcomes for Ohio: 
1. 30-day substance use
2. Age of first use
3. Perception of disapproval/attitude
4. Perceived risk/harm of use
In addition, SAMHSA-CSAP requires that you track (once pre-implementation and once post-implementation) at least one of Ohio’s outcome measures for each priority substance in your community. Therefore, if you have more than one priority (e.g., alcohol use and prescription drug use), you must track at least one of these outcomes for alcohol use and at least one of these outcomes for prescription drug use. 
SAMHSA-CSAP also requires that at least one of your outcome measures is a National Outcome Measures (NOM) – if there is one that matches your priority substance. Please see Appendix C for the list of SAMHSA-CSAP approved NOMs. You will notice that there is not a NOM specifically for prescription drug abuse and for any specific illicit drug other than marijuana. Please work with your OSET evaluator for assistance in determining an appropriate indicator if there is not one on the approved list that meets your needs.
Please complete the following “data profiles” that are applicable to your community’s priority substance. The profiles ask for detailed information regarding any data that are available in your community related to your selected priority. If you do not have data at this time, please indicate as such. If you have more than one measure for a particular concept (e.g., disapproval of substance use), please feel free to make photocopies of the workbook page and complete a “data profile” for that particular item.
We realize the information needed on each indicator is quite lengthy. The information we are asking you to complete is required by SAMHSA-CSAP. Please see Appendix D for an overview of the Community Outcome Measures process.


30 Day Use Indicators
30 Day Use – Alcohol
Complete only if your SPF SIG project is focusing on alcohol consumption.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., During the past 30 days, on how many days did you drink one or more drinks of an alcoholic beverage? Response 0-30).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												

Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., % of individuals who report having used alcohol in the past 30 days).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting having used alcohol in the past 30 days); it may be a mean (e.g., number of days used alcohol in the past 30).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO



30 Day Use – Marijuana or Hashish
Complete only if your SPF SIG project is focusing on marijuana or hashish.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., During the past 30 days, on how many days did you use marijuana or hashish? Response 0-30).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												



Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., % of individuals who report having used marijuana or hashish in the past 30 days).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting having used marijuana or hashish in the past 30 days); it may be a mean (e.g., number of days used marijuana or hashish in the past 30).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


30 Day Use – Any Other Illegal Drugs 
Complete only if your SPF SIG project is focusing on any other illegal drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., During the past 30 days, on how many days did you use any other illegal drugs? Response 0-30).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												



Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., % of individuals who report having used any other illegal drugs in the past 30).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting having used any other illegal drugs in the past 30 days); it may be a mean (e.g., number of days used any other illegal drugs in the past 30 days).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


30 Day Use – Misuse/Abuse of Prescription Drugs
Complete only if your SPF SIG project is focusing on misuse/abuse of prescription drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., During the past 30 days, on how many days did you use a prescription drug that was not prescribed for you? Response 0-30).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												


Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., % of individuals who report having used a prescription drug that was not prescribed for self in the past 30).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting having used a prescription drug that was not prescribed for them in the past 30 days); it may be a mean (e.g., number of days used use a prescription drug that was not prescribed for self in the past 30 days).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Age of First Use
Age of First Use – Alcohol
Complete only if your SPF SIG project is focusing on alcohol consumption.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., Think about the first time you had a drink of an alcoholic beverage. How old were you the first time you had a drink of an alcoholic beverage? Please do not include any time when you had only a sip or two from a drink. Response 0-100).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				


Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												

Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., mean age of first use of alcohol).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting first use of alcohol between the ages of 18-25); it may be a mean (e.g., mean age of first use of alcohol).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO

Age of First Use – Marijuana or Hashish
Complete only if your SPF SIG project is focusing on marijuana or hashish.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How old were you the first time you used marijuana or hashish? Response 0-100).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												



Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., mean age of first use of marijuana or hashish).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting first use of marijuana or hashish between the ages of 18-25); it may be a mean (e.g., mean age of first use of marijuana or hashish).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Age of First Use – Any Other Illegal Drugs 
Complete only if your SPF SIG project is focusing on any other illegal drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How old were you the first time you used any other illegal drug? Response 0-100).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												



Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., mean age of first use of any other illegal drugs).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting first use of any other illegal drugs between the ages of 18-25); it may be a mean (e.g., mean age of first use of any other illegal drugs).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Age of First Use – Misuse/Abuse of Prescription Drugs 
Complete only if your SPF SIG project is focusing on misuse/abuse of prescription drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How old were you the first time you used a prescription drug that was not prescribed for you? Response 0-100).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												


Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., mean age of first use of a prescription drug that was not prescribed for self).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting first use of a prescription drug that was not prescribed for self between ages 18-25); it may be a mean (e.g., mean age of first use of a prescription drug that was not prescribed for self).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO

Disapproval of Substance Use
Disapproval of Substance Use – Alcohol
Complete only if your SPF SIG project is focusing on alcohol consumption.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How do you feel about someone your age having one or two drinks of an alcoholic beverage nearly every day? Responses: 1. Neither approve nor disapprove, 2. Somewhat disapprove, 3. Strongly disapprove).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				


Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												

Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percent somewhat or strongly disapproving).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percent somewhat or strongly disapproving); it may be a mean (e.g., mean approval rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO

Disapproval of Substance Use – Marijuana or Hashish
Complete only if your SPF SIG project is focusing on marijuana or hashish.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How do you feel about someone your age using marijuana or hashish once a month or more? Responses: 1. Neither approve nor disapprove, 2. Somewhat disapprove, 3. Strongly Disapprove).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												


Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percent somewhat or strongly disapproving).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage somewhat or strongly disapproving); it may be a mean (e.g., mean approval rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Disapproval of Substance Use – Any Other Illegal Drugs 
Complete only if your SPF SIG project is focusing on any other illegal drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How do you feel about someone your age using any other illegal drug once a month or more? Responses: 1. Neither approve nor disapprove, 2. Somewhat disapprove, 3. Strongly disapprove).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												


Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percentage somewhat or strongly disapproving).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage somewhat or strongly disapproving); it may be a mean (e.g., mean approval rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Disapproval of Substance Use – Misuse/Abuse of Prescription Drugs 
Complete only if your SPF SIG project is focusing on misuse/abuse of prescription drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How do you feel about someone your age using prescription drugs that are not prescribed for him/her once a month or more? Responses: 1. Neither approve nor disapprove, 2. Somewhat disapprove, 3. Strongly disapprove).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												

Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percent somewhat or strongly disapproving).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage somewhat or strongly disapproving); it may be a mean (e.g., mean approval rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Perceived Risk/Harm of Use
Perceived Risk/Harm of Use – Alcohol
Complete only if your SPF SIG project is focusing on alcohol consumption.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How much do people risk harming themselves physically and in other ways when they have five or more drinks of an alcoholic beverage once or twice a week? Responses: 1. No risk, 2. Slight risk, 3. Moderate risk, 4. Great risk).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				


Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												

Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percent reporting moderate or great risk).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percent reporting moderate or great risk); it may be a mean (e.g., mean risk rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO

Perceived Risk/Harm of Use – Marijuana or Hashish
Complete only if your SPF SIG project is focusing on marijuana or hashish.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How much do people risk harming themselves physically and in other ways when they smoke marijuana once or twice a week? Responses: 1. No risk, 2. Slight risk, 3. Moderate risk, 4. Great risk).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												


Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percent reporting moderate or great risk).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting moderate or great risk); it may be a mean (e.g., mean risk rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Perceived Risk/Harm of Use – Any Other Illegal Drugs 
Complete only if your SPF SIG project is focusing on any other illegal drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How much do people risk harming themselves physically and in other ways when they use any other illegal drug once or twice a week? Responses: 1. No risk, 2. Slight risk, 3. Moderate risk, 4. Great risk).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												


Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percentage reporting moderate or great risk).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting moderate or great risk); it may be a mean (e.g., mean risk rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Perceived Risk/Harm of Use – Misuse/Abuse of Prescription Drugs 
Complete only if your SPF SIG project is focusing on misuse/abuse of prescription drugs.
Are these data available for your target population?		YES			NO
If yes:
Data Source:												
Year(s):				
Measure:
Note: This is the actual question on the survey instrument (e.g., How much do people risk harming themselves physically and in other ways when they use any prescription drugs that are not prescribed for them? Responses: 1. No risk, 2. Slight risk, 3. Moderate risk, 4. Great risk).
																																							
Population Information:
From what population was the survey sample drawn? Please provide a brief description of population represented by this measure (e.g., Undergraduate students attending Ohio University’s main campus).
													
Population Size:
Approximately how many persons were part of the survey population? Provide the size of the population represented by data (e.g., There are 17,212 students attending Ohio University’s main campus; therefore, the size = 17,212.)
				
Sampling Strategy:
What sampling strategy was used for this survey? Please select the best response.
A.	Full census of the specified population
B.	Randomly selected sample of the specified population
C.	Convenience sample of the specified population
D.	Targeted or purposive sample of the specified population
E.	Other: 												

Sample Size:
How many persons were drawn as part of the survey sample? This pertains to the number of persons who were recruited for participation in the survey.
				
Number of Respondents:
How many persons actually participated in the survey?
				
Reported Outcome:
Note: This is how the outcome is reported in the results (e.g., percent reporting moderate or great risk).
																																							
Calculated Value/Value Type:
Enter the value (the numeric results, the actual statistics) of this measure for the target population. For example, this may be the prevalence rate expressed as a percentage (e.g., percentage reporting moderate or great risk); it may be a mean (e.g., mean risk rating).
						Percentage		Mean			Rate
NOMs Item
Indicate whether the survey item qualifies as a NOMs item. Note: In order for the item to be considered a NOMs item, the item wording must match the approved NOMs item exactly. Please refer to the NOMs Definitions document (Appendix C) for clarification.
Does this measure qualify as a NOMs item?				YES			NO


Individual Level: Data Availability Summary
Now that you have done a scan of the availability of individual data related to Ohio’s outcome measures, here is where you will summarize your process.
For which National Outcome Measures (NOMs) do you have data for your target population? Please circle all that apply.
1. 30-day substance use (also an Ohio outcomes measure)
2. Age of first use (also an Ohio outcomes measure)
3. Perception of disapproval/attitude (also an Ohio outcomes measure)
4. Perceived risk/harm of use (also an Ohio outcomes measure)
5. We currently do not have any NOMs-related data for our target population.
6. There is not a NOM that is relevant to our priority substance.
If you currently do not have at least one National Outcome Measure (NOM) for your target population, when do you plan on collecting your data? Please circle one response.
1. We will collect NOMs data as part of the needs assessment process
2. We will collect baseline NOMs data prior to implementation (i.e., data collection will be specified as part of the strategic plan and will occur prior to implementation)
If you are planning on creating a survey instrument to capture individual-level data from your target population, please know that your OSET evaluator is here to assist you with that process. We can provide consultation on survey development and deployment.

Individual Level: Bringing it All Together
If you have gathered data regarding individual consumption patterns within your target population, please complete this section. If you do not have data available at this time, please enter “N/A” and continue to the next section.
Based on the consumption data (30-day use and age of first use) you analyzed, what are your community’s major concerns surrounding the problem of [enter your priority substance(s) here] consumption? Justify your decision with the data.
																																																																																											
Based on the perceptions of disapproval data (attitudes) you analyzed, what are your community’s major concerns regarding the attitudes surrounding [enter your priority substance(s) here] consumption? Justify your decision with the data.
																																																																																											
Based on the perceived risk/harm data you analyzed, what are your community’s major concerns surrounding the perceived risk/harm of consuming [enter your priority substance(s) here]? Justify your decision with the data.
																																																																																											

[bookmark: _Toc307348502]Interpersonal Level
This part of the needs assessment is intended to explore the social and cultural norms surrounding substance use in your community.
Social norms refer to the acceptability or unacceptability of certain behaviors in a community, and it is the one causal factor that most often overlaps with other factors. In this section you will mostly gather data around community events. However, be aware that issues like social availability and law enforcement also reflect community norms.
The following table provides examples of possible contributing factors to social norms. Please review these factors and comment on how your group sees the contributing factors presenting themselves related to your priority substance in your community. You will also need to identify the type of data/evidence you have to support your examples. If you do not have data, but really feel the factor is at work in your community, please enter “anecdotal evidence.”
Please note that you may enter “N/A” if you do not believe a particular contributing factor is at work in your community. You may also enter other contributing factors that are not listed. You may continue this table with as many rows as you need.
If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
	Contributing Factors
	Examples of Contributing Factors Presenting in Our Community
	What type of data/evidence do we have to support these examples? Please choose from: Anecdotal Evidence, Survey Data, Focus Group Data, Town Hall Meeting Information, etc.

	Acceptance
	
	

	“Rite of Passage”
	
	

	Multigenerational Use
	
	

	Public Substance Use
	
	

	18-25 Year Old Perceptions 
	
	

	Culturally Acceptable
	
	

	Available in Homes
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Interpersonal Level: Data Availability Summary
Now that you have done a scan of the availability of interpersonal data related to social norms, here is where you will summarize your process. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
What contributing factors do you feel your community has good data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
What contributing factors do you feel your community needs to collect more data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
How do you plan on collecting that data and/or evidence?
																																																																														


Interpersonal Level: Bringing it All Together
After you have gathered all of the data and/or information you need regarding social norms, please complete this section. If you do not have data available at this time, please wait until you have collected the data. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
Based on the data you gathered on social norms, what are the concerns around social norms that might contribute to [insert priority substance here] in your community? Justify your decision.
																																																																																											
Please indicate up to three factors (based on your data) relating to social norms that contribute most to [insert priority substance here] in your community.
1. ___________________________________
2. ___________________________________
3. ___________________________________
Next, please complete the following worksheet for each selected contributing factor. Please photocopy the worksheet as needed.


Intervening Variable: Social Norms
Priority Substance:											
Contributing Factor #		:									
Whom does this affect/occur with?																																			
Who allows this?																																					
When does this occur?																																				
Where does this occur?																																				
How does this occur?																																					
Under what conditions is this allowed to happen?																																	



[bookmark: _Toc307348503]Community Level
For the needs assessment, all sub-recipients must perform a scan of their community. The community scan will consist of exploring the following data elements:
· Retail Availability
· Social Availability
· Pricing
· Promotion

1. [bookmark: _Toc307348504]Retail Availability (Priority Substances: Alcohol and Prescription Drugs)
Retail availability refers to how available alcohol and/or prescription drugs are in your community and how easy they are to obtain. 

The following table provides examples of possible contributing factors to retail availability. Please review these factors and comment how your group sees the contributing factors presenting themselves related to alcohol and/or prescription drugs in your community. You will also need to identify the type of data/evidence you have to support your examples. If you do not have data, but really feel the factor is at work in your community, please enter “anecdotal evidence.”
Please note that you may enter “N/A” if you do not believe a particular contributing factor is at work in your community or pertains to your priority substance. You may also enter other contributing factors that are not listed. You may continue this table with as many rows as you need.
If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.

	Contributing Factors
	Examples of Contributing Factors Presenting in Our Community
	What type of data/evidence do we have to support these examples? Please choose from: Anecdotal Evidence, Survey Data, Focus Group Data, Town Hall Meeting Information, etc.

	ID Issues: Use of fake IDs, Failure of Retailers to Properly Check IDs
	
	

	Density: High-density package sales locations; high-density open-container sales
locations
	
	

	Product Characteristics: Forty-ounce containers; keg registration tags are easy to remove; lack of lock
caps on hard liquor bottles
	
	

	Employees: Clerks have underage friends and sell to them
	
	

	Product Placement: Ease of shoplifting; alcohol placement in store; segregated sales, etc.
	
	

	Potential sources for prescription drugs: pain clinics, urgent care centers, trauma centers, etc.
	
	

	Prescription drug retailers: 24-hour pharmacies
	
	

	
	
	

	
	
	

	
	
	




Retail Availability (Alcohol and/or Prescription Drugs): Data Availability Summary
Now that you have done a scan of the availability of community data related to retail availability, here is where you will summarize your process. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
What contributing factors do you feel your community has good data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
What contributing factors do you feel your community needs to collect more data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
How do you plan on collecting that data and/or evidence?
																																																																	


Retail Availability (Alcohol and/or Prescription Drugs): Bringing it All Together
After you have gathered all of the data and/or information you need regarding retail availability, please complete this section. If you do not have data available at this time, please wait until you have collected the data. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
Based on the data you gathered on retail availability, what are the concerns around retail availability that might contribute to [insert priority substance here] in your community? Justify your decision.
																																																																																											
Please indicate up to three factors (based on your data) relating to retail availability that contribute most to [insert priority substance here] in your community.
1. ___________________________________
2. ___________________________________
3. ___________________________________
Next, please complete the following worksheet for each selected contributing factor. Please photocopy the worksheet as needed.


Intervening Variable: Retail Availability
Priority Substance:											
Contributing Factor #		:									
Whom does this affect/occur with?																																			
Who allows this?																																					
When does this occur?																																				
Where does this occur?																																				
How does this occur?																																					
Under what conditions is this allowed to happen?																																	



2. [bookmark: _Toc307348505]Social Availability (Alcohol, Prescription Drugs, and/or Other Drugs) 
Social availability includes the obtaining of alcohol, prescription drugs, and other drugs from friends, associates, and family members, but it also refers to the availability of alcohol, prescription drugs, and other drugs at gatherings such as parties and other social events where the substance is provided as part of the event. 
The following table provides examples of possible contributing factors to social availability. Please review these factors and comment how your group sees the contributing factors presenting themselves related to alcohol and/or prescription drugs in your community. You will also need to identify the type of data/evidence you have to support your examples. If you do not have data, but really feel the factor is at work in your community, please enter “anecdotal evidence.”
Please note that you may enter “N/A” if you do not believe a particular contributing factor is at work in your community or pertains to your priority substance. You may also enter other contributing factors that are not listed. You may continue this table with as many rows as you need.
If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.

	Contributing Factors
	Examples of Contributing Factors Presenting in Our Community
	What type of data/evidence do we have to support these examples? Please choose from: Anecdotal Evidence, Survey Data, Focus Group Data, Town Hall Meeting Information, etc.

	18-25 year olds getting the [insert priority substance here] from…


	
	

	18-25 year olds attending gatherings with large amounts of [insert priority substance here]…

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Social Availability (Alcohol, Prescription Drugs, and/or Other Drugs): Data Availability Summary
Now that you have done a scan of the availability of community data related to social availability, here is where you will summarize your process. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
What contributing factors do you feel your community has good data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
What contributing factors do you feel your community needs to collect more data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
How do you plan on collecting that data and/or evidence?
																																																																	


Social Availability (Alcohol, Prescription Drugs, and/or Other Drugs): Bringing it All Together
After you have gathered all of the data and/or information you need regarding social availability, please complete this section. If you do not have data available at this time, please wait until you have collected the data. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
Based on the data you gathered on social availability, what are the concerns around social availability that might contribute to [insert priority substance here] in your community? Justify your decision.
																																																																																											
Please indicate up to three factors (based on your data) relating to social availability that contribute most to [insert priority substance here] in your community.
1. ___________________________________
2. ___________________________________
3. ___________________________________
Next, please complete the following worksheet for each selected contributing factor. Please photocopy the worksheet as needed.


Intervening Variable: Social Availability
Priority Substance:											
Contributing Factor #		:									
Whom does this affect/occur with?																																			
Who allows this?																																					
When does this occur?																																				
Where does this occur?																																				
How does this occur?																																					
Under what conditions is this allowed to happen?																																	


3. [bookmark: _Toc307348506]Promotion (Alcohol, Prescription Drugs)
Promotion refers to attempts by retailers and industry to increase demand through the marketing of their products. Once again, this will require some original data collection to acquire a sense of the depth of marketing surrounding alcohol and prescription drugs in your community.

The following table provides examples of possible contributing factors to promotion. Please review these factors and comment on how your group sees the contributing factors presenting themselves related to alcohol and/or prescription drugs in your community. You will also need to identify the type of data/evidence you have to support your examples. If you do not have data, but really feel the factor is at work in your community, please enter “anecdotal evidence.”
Please note that you may enter “N/A” if you do not believe a particular contributing factor is at work in your community or pertains to your priority substance. You may also enter other contributing factors that are not listed. You may continue this table with as many rows as you need.
If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.

	Contributing Factors
	Examples of Contributing Factors Presenting in Our Community
	What type of data/evidence do we have to support these examples? Please choose from: Anecdotal Evidence, Survey Data, Focus Group Data, Town Hall Meeting Information, etc.

	Local Promotion: Stores have excessive numbers of alcohol ads; large number of alcohol ads on college campuses; drinking is often promoted at community festivals and other activities; placement of cold beer near entrance to convenience store; advertising and promotional practices encourage excessive alcohol consumption; inadequate media attention to promotional practices
	
	

	National Promotion: Pro-alcohol messages from alcohol industry; large number of pro-alcohol messages; alcohol ads promote use as sexy and fun-filled; movies are “alcohol-centric” and promote binge drinking; national campaigns target minority young adults; Social media creates expectations for young adults around drinking behavior
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Promotion (Alcohol and/or Prescription Drugs): Data Availability Summary
Now that you have done a scan of the availability of community data related to promotion, here is where you will summarize your process. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
What contributing factors do you feel your community has good data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
What contributing factors do you feel your community needs to collect more data and/or evidence to justify that they are impacting [insert priority substance here] use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
How do you plan on collecting that data and/or evidence?
																																																																	


Promotion (Alcohol and/or Prescription Drugs): Bringing it All Together
After you have gathered all of the data and/or information you need regarding promotion, please complete this section. If you do not have data available at this time, please wait until you have collected the data. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
Based on the data you gathered on promotion, what are the concerns around promotion that might contribute to [insert priority substance here] in your community? Justify your decision.
																																																																																											
Please indicate up to three factors (based on your data) relating to promotion that contribute most to [insert priority substance here] in your community.
1. ___________________________________
2. ___________________________________
3. ___________________________________
Next, please complete the following worksheet for each selected contributing factor. Please photocopy the worksheet as needed.


Intervening Variable: Promotion
Priority Substance:											
Contributing Factor #		:									
Whom does this affect/occur with?																																			
Who allows this?																																					
When does this occur?																																				
Where does this occur?																																				
How does this occur?																																					
Under what conditions is this allowed to happen?																																	



4. [bookmark: _Toc307348507]Pricing (Alcohol)
Pricing refers to the cost of alcohol and the extent to which changes (i.e., discounting or price increases) affect consumption. 

The following table provides examples of possible contributing factors to pricing. Please review these factors and comment how your group sees the contributing factors presenting themselves related to alcohol in your community. You will also need to identify the type of data/evidence you have to support your examples. If you do not have data, but really feel the factor is at work in your community, please enter “anecdotal evidence.”
Please note that you may enter “N/A” if you do not believe a particular contributing factor is at work in your community or pertains to your priority substance. You may also enter other contributing factors that are not listed. You may continue this table with as many rows as you need.


	Contributing Factors
	Examples of Contributing Factors Presenting in Our Community
	What type of data/evidence do we have to support these examples? Please choose from: Anecdotal Evidence, Survey Data, Focus Group Data, Town Hall Meeting Information, etc.

	Drink Pricing: Bars near campuses compete for student purchasers with drink specials; pricing specials that target young adults (e.g., 50-cent drafts); happy hours; density of bars creates competition and can lead to low pricing
	
	

	Container Pricing: Discount pricing is available in quantity alcohol purchases from warehouse retailers; convenience stores price beer cheaply to attract customers; holiday discounts on alcohol; density of alcohol retailers creates competition and can lead to low pricing
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Pricing (Alcohol): Data Availability Summary
Now that you have done a scan of the availability of community data related to pricing, here is where you will summarize your process. 
What contributing factors do you feel your community has good data and/or evidence to justify that they are impacting alcohol use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
What contributing factors do you feel your community needs to collect more data and/or evidence to justify that they are impacting alcohol use in your community?
· 													
· 													
· 													
· 													
· 													
· 													
· 													
· 													
How do you plan on collecting that data and/or evidence?
																																																																	


Pricing (Alcohol): Bringing it All Together
After you have gathered all of the data and/or information you need regarding pricing, please complete this section. If you do not have data available at this time, please wait until you have collected the data.
Based on the data you gathered on pricing, what are the concerns around pricing that might contribute to alcohol use in your community? Justify your decision.
																																																																																											
Please indicate up to three factors (based on your data) relating to pricing that contribute most to alcohol use in your community.
1. ___________________________________
2. ___________________________________
3. ___________________________________
Next, please complete the following worksheet for each selected contributing factor. Please photocopy the worksheet as needed.


Intervening Variable: Pricing
Priority Substance:											
Contributing Factor #		:									
Whom does this affect/occur with?																																			
Who allows this?																																					
When does this occur?																																				
Where does this occur?																																				
How does this occur?																																					
Under what conditions is this allowed to happen?																																	


[bookmark: _Toc307348508]Organizational Level
Substance abuse prevention activities implemented at the organization level are intended to facilitate individual behavior change through communication and support aimed at influencing organizational systems and policies. Health care systems, employers or worksites, health care plans, local health departments, health clinics, and professional organizations represent potential sources of organizational messages and support. 
For the SPF SIG needs assessment, all sub-recipients must perform a scan of their community at the organizational level. This portion of the needs assessment will arm you with the knowledge of what is already being done in your community to impact your specific priority issue. This is especially helpful when you begin the process of selecting a strategy. You do not want to duplicate services; you want to fill the gaps. After completing this assessment, you may know where you can build capacity in your community.
Please photocopy and complete the following Organizational-Level Assessment Tool for each prevention program, policy, and/or practice that targets your priority issue.


Organizational-Level Assessment Tool
Agency Name:												
Contact Person:											
Address:												
Phone:							Email:						
1. Is this resource a program, policy or practice? (Select One)
( ) Program ( ) Policy ( ) Practice ( ) Other [Please explain:]						
2. What is the name of the program, policy, and/or practice and brief description?
																																							
3. What is the target population of the program, policy, and/or practice?
													
4. What are the causal factor(s) targeted by the program, policy, and/or practice? (Select All)
( ) Social Availability	( ) Retail Availability	( ) Promotion	( ) Criminal Justice/Enforcement
( ) Community Norms	( ) Individual Factors 	( ) Provider Lack of Knowledge
( )Other [Please explain:]										
5. What are the risk and/or protective factors targeted by the program, policy, and/or practice? Please list out each risk and/or protective factor within the appropriate domain.
( ) Family												
( ) Community												
( ) School												
( ) Individual/Peer											
6. What agency or group delivers the program, policy, and/or practice?				
7. Approximately how many people (those targeted for change) will the program, policy, and/or practice reach during the current calendar year?					
8. What is the duration of the program, policy, and/or practice?					
9. How often is the program, policy, and/or practice offered to the target population?		
Continued on next page.

10. What prevention strategy does the program, policy, and/or practice use? (Select All)
( ) Education	( ) Environmental strategies 	( ) Alternative activities 	( ) Community-based process	( ) Problem Identification and referral	( ) Information dissemination	
( )Other [Please explain:]																							
11. What type of implementation data is collected? (Select All)
( ) Attendance ( ) Satisfaction ( ) Other [Please explain:]						
12. Is the program, policy, and/or practice evidence based?	( ) YES ( ) NO
If yes, which agency(s) list contains the program, policy, and/or practice?( ) NIDA	  ( ) CDC
( ) CSAP	( ) DOE		( ) Drug Strategies 	( ) OJJDP 	( )None of the above
13. Has the implementing agency (as listed in Question 6) evaluated the outcomes of the program, policy, and/or practice?	( ) NO ( ) YES If yes, please explain.																																										
14. What geographical area is served?								
15. Is this strategy culturally appropriate?	( ) NO ( ) YES If yes, please explain how:																																									
16. 

Organizational Level: Bringing it All Together
After you have completed the Organizational-Level Assessment Tool for each prevention program, policy, and/or practice that targets your priority issue, please complete this section. If you do not have data available at this time, please wait until you have collected the data. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
Capacities:
1. What organizations are currently implementing prevention strategies for your priority substance?																																																		
2. What opportunities are there for your SPF SIG coalition to work with those organizations?																																																					
3. What types of prevention strategies are currently being implemented for your priority substance in your community?																																																
4. What opportunities are there for your SPF SIG coalition to capitalize on current prevention programming to help support or buttress your SPF SIG efforts?																																												
Gaps
1. What gaps in prevention programming currently exist for your priority substance?																																									
2. How can your SPF SIG coalition fill those gaps as you move forward?																														

[bookmark: _Toc307348509]Policy Level
For the needs assessment, all sub-recipients must do a policy scan. The policy scan will consist of exploring the following data elements:
1. State-Level Policy Scan
OSET will provide an Excel spreadsheet for state-level alcohol, other drug, and prescription drug policies on the OSET Website.
2. Local-Level Policy Scan
Local policies or ordinances are a very important part of your community needs assessment.
All sub-recipient communities must conduct a local-level policy scan for the needs assessment.
3. Institution of Higher Education (IHE) Policy Scan
If you are focusing on a population that is enrolled in an institution of higher education (IHE), you must conduct a policy scan related to substance use/abuse for the university or college.
4. Enforcement of Policy
As part of your policy scan, all sub-recipients must assess the level of enforcement of policy. Please collaborate with law enforcement and your institution of higher education to determine the number of infractions (i.e., infractions, arrests, etc.) reported on each policy for 2007, 2008, and 2009.
You must complete the following table for each priority substance. Please photocopy the table as necessary.
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Table of Policy Level Influences
Priority Substance:															
	Level: State-, Local-, or IHE-level
	Policy
	Number of Infractions (Arrests, etc.) 2007
	Number of Infractions (Arrests, etc.) 2008
	Number of Infractions (Arrests, etc.) 2009

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Policy Level: Bringing it All Together
After you have gathered all of the data and/or information you need regarding policy issues, please complete this section. If you do not have data available at this time, please wait until you have collected the data. If you have more than one priority substance, please photocopy this worksheet and complete one for each substance.
Based on the data you gathered on policy issues, what are the concerns around policy issues that might contribute to [insert priority substance here] in your community? Justify your decision.
																																																																																											
Please indicate up to three factors (based on your data) relating to policy issues that contribute most to [insert priority substance here] in your community.
1. ___________________________________
2. ___________________________________
3. ___________________________________
Next, please complete the following worksheet for each selected contributing factor. Please photocopy the worksheet as needed.


Intervening Variable: Policy Issues
Priority Substance:											
Contributing Factor #		:									
Whom does this affect/occur with?																																			
Who allows this?																																					
When does this occur?																																				
Where does this occur?																																				
How does this occur?																																					
Under what conditions is this allowed to happen?																																	


[bookmark: _Toc307348510]		Cultural Competence
CADCA’s Cultural Competence Primer (Appendix E) outlines key guiding principles of cultural competence that your local planning team should consider in the needs assessment process:
1. Culture: first, last and always. Culture has an impact on how a person thinks, believes and acts. Acknowledge culture as a predominant and effective force in shaping behaviors, values and institutions.
2. One goal—many roads. Each group has something to share. Acknowledge that several paths can lead to the same goal.
3. Diversity within diversity. Recognize the internal diversity and complexity of cultural groups. Remember that one individual cannot speak for all.
4. People are unique. Acknowledge people’s group and personal identities and treat people as individuals.
5. Viewpoint shift. The dominant culture serves the community with varying degrees of success. Acknowledge that what works well for the dominant group may not serve members of other cultural groups. Try viewing issues from alternative viewpoints.
[bookmark: _Toc307348511]Millennials (Generation Next)
Ohio’s SPF SIG process is focused on 18-25 year olds. Individuals in this population are often referred to as Millennials or Generation Next (http://pewresearch.org/millennials/). The Millennial population has a definite culture and, therefore, requires culturally competent strategies.
In the needs assessment process, all sub-recipients must respond to the following questions. To answer the questions, you may need to review the results from previous community needs assessments, hold focus groups with prevention providers, hold focus groups with 18-25 year olds, send a short survey out to community organizations, etc.

1. Prevention Programming:
a. What prevention programs are offered to Millennials and who is offering them? (If there are none, state that.)																																																																																																																																										
b. What programs are offered that are not specifically targeting Millennials, but could potentially be reaching them or modified to reach them? Who is offering them? (If there are none, state that.)																																																																																																																																
c. What is your source(s) of information for this section related to prevention programming? (i.e., survey of community organizations, focus group of prevention providers, etc.) 																																																																																																										

2. Expertise:
a. Who in the community has expertise working with Millennials? (Name, Agency/Organization, Contact Information)																																																																																																																																										
b. How can their expertise be tapped into for the SPF SIG process?																																																																																																															
c. What is your source(s) of information for this section related to expertise? (i.e., survey of community organizations, focus group of prevention providers, etc.) 																																																																																																																									

3. Gaps:
a. What are the perceived gaps in prevention programming for Millennials?																																																																																																																																						
b. How have you identified these gaps (you must substantiate your claim(s) with evidence – i.e., focus groups with prevention professionals, focus groups with 18-25 year olds, survey of community agencies, etc.)?																																																																																																																														
c. How can you close those gaps?																																																																																																																																


[bookmark: _Toc307348512]Sub-Target Population(s)
As an Ohio SPF SIG sub-recipient, you are required to identify an under-represented sub-target population not typically served within your identified target group. The sub-target population you have identified will have a definite culture and, therefore, requires culturally competent strategies.
In the needs assessment process, all sub-recipients must respond to the following questions for each sub-target population that you have identified. Please photocopy these pages as necessary.
Brief Description of Sub-target Population:																					
1. Prevention Programming:
a. What prevention programs are offered to [sub-target population] and who is offering them? (If there are none, state that.)																																																																																																																																										
b. What programs are offered that are not specifically targeting [sub-target population], but could potentially be reaching them or modified to reach them? Who is offering them? (If there are none, state that.)																																																																																																																	
c. What is your source(s) of information for this section related to prevention programming? (i.e., survey of community organizations, focus group of prevention providers, etc.) 																																																																																																										
2. Expertise:
a. Who in the community has expertise working with [sub-target population]? (Name, Agency/Organization, Contact Information)																																																																																																																																										
b. How can their expertise be tapped into for the SPF SIG process?																																																																																																																																							
c. What is your source(s) of information for this section related to expertise? (i.e., survey of community organizations, focus group of prevention providers, etc.) 																																																																																																																									
3. Gaps:
a. What are the perceived gaps in prevention programming for [sub-target population]?																																																																																																																																						
b. How have you identified these gaps (you must substantiate your claim(s) with evidence – i.e., focus groups with prevention professionals, focus groups, survey of community agencies, etc.)?																																																																																																						
c. How can you close those gaps?																																																																																																																																


[bookmark: _Toc307348513]Generation Rx
Some sub-recipients have identified prescription drug misuse/abuse as a priority. The term “Generation Rx” (http://www.pharmacy.ohio-state.edu/outreach/generation-rx/index.cfm) has been used to describe all of us in American society, because we use medications at unprecedented rates at every age, we expect “quick fixes” to our health problems, prescription drugs are marketed directly to us (note: the U.S. and New Zealand are the only developed countries that allow this), and the use of pharmaceuticals has become normalized within our day-to-day lives. Prescription drugs have impacted our culture. Therefore, prevention activity surrounding prescription drug misuse/abuse requires culturally competent strategies.
In the needs assessment process, sub-recipients who have identified prescription drug misuse/abuse as a priority must respond to the following questions:
1. Prevention Programming:
a. What prevention programs are offered to Generation Rx and who is offering them? (If there are none, state that.)																																																																																																																																
b. What programs are offered that are not specifically targeting Generation Rx, but could potentially be reaching them or modified to reach them? Who is offering them? (If there are none, state that.)																																																																																																																			
c. What is your source(s) of information for this section related to prevention programming? (i.e., survey of community organizations, focus group of prevention providers, etc.) 																																																																																																										
2. Expertise:
a. Who in the community has expertise working with Generation Rx? (Name, Agency/Organization, Contact Information)																																																																																																																																										
b. How can their expertise be tapped into for the SPF SIG process?																																																																																																																																							
c. What is your source(s) of information for this section related to expertise? (i.e., survey of community organizations, focus group of prevention providers, etc.) 																																																																																																																									
3. Gaps:
a. What are the perceived gaps in prevention programming for Generation Rx?																																																																																																																																						
b. How have you identified these gaps (you must substantiate your claim(s) with evidence – i.e., focus groups with prevention professionals, focus groups, survey of community agencies, etc.)?																																																																																																																														
c. [bookmark: _GoBack]How can you close those gaps?																																																																																																																																
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SOCIAL-ECOLOGICAL MODEL

The center of the SEM circle represents the
individual who is ultimately affected by sub-
stance abuse and prevention activities. This
is the core of any prevention program since it
is the area of critical concern for public health
and social welfare. Individuals who abuse
AQOD are in need of help to reduce and quit
using. From the service perspective, once
individuals are introduced to messages and
activities concerning the need to prevent,
reduce and stop consuming harmful sub-
stances in their bodies, it is their behavior
change that will determine whether or not the
messages and activities are effective.

POLICY

The fifth and outermost band of the Social-
Ecological Model circle surrounds the com-
munity band and represents substance abuse
prevention activities at the policy level. These
activities are intended to facilitate individual
behavior change through regulation, commu-
nication, and support by promoting, develop-
ing, and implementing local, state, and federal
policies and guidelines. Policy-level institutions
and representatives such as federal govern-
ment agencies, tribal governments, national
advocacy groups, and local, state, and na-
tional legislators represent potential sources
for regulation, communication, and support.

COMMUNITY

The fourth band of the SEM circle surrounds
the organizational band and represents
substance abuse prevention activities imple-
mented at the community level. These activi-
ties are intended to facilitate individual behavior
change through communication and support
by leveraging resources and participation of
community-level institutions such as sub-
stance abuse coalitions, health departments,
media, and community advocacy groups,
which represent potential sources of commu-
nity communication and support.

The third band of the SEM circle surrounds the
interpersonal band and represents substance
abuse prevention activities implemented at the
organization level. These activities are intended
to facilitate individual behavior change through
communication and support aimed at influ-
encing organizational systems and policies.
Health care systems, employers or worksites,
health care plans, local health departments,
health clinics, and professional organizations
represent potential sources of organizational
messages and support.

The second band of the Social-Ecological
Model circle surrounds the individual band

and represents substance prevention activities
implemented at the interpersonal level. This
part of the needs assessment is intended to
facilitate individual behavior change through in-
terpersonal communication and support aimed
at affecting social and cultural norms and
overcoming individual-level barriers. Friends,
family, health care providers, community health
workers, and prevention providers represent
potential sources of interpersonal messages
and support.




image1.jpeg
OSET

Ohio SPF SIG Evaluation Team




