mMphetamine

2)ufjfef ?Community-wide
Solutions
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Sfsive, Strategic

Conploges
ms Approaches

A .
JYyslic
/ s

\ a?do we mean?

What's the advantage?



C SOIpIC: IERsive vs. Single
DUl EEVIAPPIOaches

\/ S

_om @remeu trateay: seeks to
mclﬁewysystem that can bring
remedy to a problem

%



SVEnion

N NtERyERton

m Community Mobilization



| PEInslisle |

mNViatRaiERiiE KeY fiactors) to Impact?

m \WheMiEs an interest? Who's affected?
u Who makes " ge happen in this
~dlel JET‘?

= Who' has resources?

m \WWho has regulatory or enforcement
responsibilities?




Changes |

crime, violence, or drug
abuse can occur.



change the system so that 5,000
individuals are benefited?



m Federa



s Community Mobilization



ADONC

m Comprehensiveness
m Systems Integration



ot




m Telemarketing



acific

AGVanRtade: alclear statement of purpose
Lle)fror)t » |

DiSadVaiiaeeE: _’JCF ssues evolve and
\ "Jert]SSLJ-V move to higher
priority. Your structure could become
outdated, unresponsive, or worse,
irrelevant.



Examples: {aw Enforcement,
Health, Treatment, Courts



Disac Jzujﬁ‘ Does not cope

“well with overlap



+ Criminal Justice
System, Youth, Family



Ad V'ms: ge: Rec es that systems
dndfthe JJVJ'-' ment intersect in
~ many, wnfg | sectors and local

- govermment agencies

Disadvantage: The complexity of
these systems makes refinement
or control of priorities difficult to
resolve




Components of a Comprehensive
Melnampnetamine Strategy

Civil Abatement

oalition Clean-up
Treatment Drug Courts
Public Awareness Training Medical

Community



SOIINIREYAPproaches

spissue; Vethamphetamine Task for or
Wil Goup ‘

m Domain: Specific tasks where sectors
collaborate to solve a problem
horizontally (i.e., child protection)



WHBICORVERESYOUI meth efforts?
Whosiatatiie table?

WhatRarerthe components of your meth
Strategy# 1at’s missing?

m What's woerking?

m What isn't? What are the barriers?

m \What are the opportunities?




Ef"Admonitions of
Goalition Building
I




tlorl=z) friLfe 'IIy beneficial
H defifed relationship
SILEREAN IO DY/ %/oormore
OlEeiiZat # achieve
resultsitney are more likely to
“achieve !gether than alone.



e relationship includes a
comimiment to: a clear definition
Pimlitlial geals; al jointly developed
StUctleTand shared responsibility;
m t allauthority and accountability
for success; and a sharing of
resources and rewards.



m Members share a stajke In
PULCOME

| Clear roles e

m Equal decision-making authority (per
member—not based on rank or authority)



MEMISEISHID

mADPIOPHELENCHESSISEction off members

TMuEtENg t, understanding, and trust

= Ability to compromise



-

2’@Iled "Justice will
\ to Athens until those
who aré not injured become as
indignant as those who are
injured.”



NN OralEady SUPPOr
!b_
n DEEHIINENWNO can be persuaded

L

-
i

\ . . :
m Understand their self-interests

m Speak to them in their language






mNVIIENS tE - Community of interest?” or the
COmMMmURIy elifconcerni

VIO IMERESICaNGE Nappen:

» Whorhesitherauthority to allocate resources?

W N0 has the authority to change policy,

practice, or precedure?

m \Who might have an interest outside of the

usual suspects?



SENILEMPIOVEES &
COomMmURIB/Aerdaniz

YOUUIINIIOLPS

CUILUralfASSC







SIEGUHVENCORIILIONS haVve a
PIOEE. 11X Of grassroots
Jrlcl] 4/@/1/5 and power

DIOKEYS.



m Clearly deflne roles, commitments
m Use a skilled, unbiased convener




CEMENOR-judgmental
pecmc Strategies

Brinle) zI3 mam\/'s:'cah eholders to the table

a5 JOSSILIE

m Develop an operational plan
m Learn to effectively listen






AIWEYSHIEVE BPEN, PUDIIC MEEtings






WITALEHEY G0 DEst |
mUse anaibliilaiupon our strengths.
irengths.
learly’ identifiable

' 4

m Think creatively, push the envelope,
and think ‘outside the box.’



Community Change






lEomes

NV EEN NG OULCOMES

Be GIEEiRaOUL thepurpese of every
NESUNg™

u Commumt\/ Change Outcomes

What ias visibly’ changed

m Health and Safety Outcomes

— |.ong termichanges in the problem
= Arrests, treatment, use rates




Research






NNV BVENIEYOREE adversarial

elationship. '
m Bepregcuve—don't wait until you want
SOmMEunG -

tivate the relationship
= Develop a tii ting relationship




ition

oal
Iccesses




LeauESpYEragement, or Title??

N\ BIREVERORENWaNLS te e a leader, and some
WiereliErealiedleaders don't lead at all!

m SomEepventoriead:, but have no idea how.

Ade, rankspesition; or title are not

‘necessarilyindicative off leadership

\ i
m Leaders can be found and created at all levels
of ani organization



ENINEKEPECPIE
N GIVEGWVe\ALI
m ComENIpWITH
- PEOPIE

Tell the stc

OVer adall '

m Always acknowledge and reward those
who made it possible







e Important?

EIVENREIVIaUalSsanad ¢ J' DUPS confidence

ERablesBroader learning
J\/Jo'r]va"re“ them—makes them want to
continue -

» Empowers individuals and groups

m Reinvigorates team and produces more
change



S I

What'is Life?
-

“111is Is true jo /— U Servela purpose recognized by yourself
fp Z ff]j Jf] ; / Jf] f o be aiforce of nature rather than a

wm ,/ EJJIJJIJJ tiiat the world will not devote itself to
may sngune happy. I am of the opinion that my life
/ij JJ /‘J ’“f]*’ J fhiole community, and as long as I live, it
or it whatever I can. I want
up when I die. For the harder I
I'live. I rejoice in life for its own sake.
Life is no brief candle to me. It is a sort of splendid
torch which I've got to hold up for the moment, and I
want to make it burn as brightly as possible befare
handing it on to future generations.”

George Bernard Shaw



|

ce-Based' Principles for
e Abuse Prevention




Factors

ve

RETProtect

(-
~t




rotectlon and

r rn~ population

RISKeANG Protective Factors: genetic,
bielegieal; social, psychological,
contextual, economic, and cultural

— Relevance to: individuals, family, peers,
school, workplace, and community



Cus
glalfattention to those exposed to
ISK rmﬁflg\\ protection

Popuiation assessment can sharpen the
OCUs! off prevention efforts







dENEERSased Approaches

aRbEartg al itudes and

»
CEISIStENt messages: family, school,
SPOFtS, crr L@J, job, sociall events, medla

Shaliiig'e ate information
Drugy/alcor I free activities
— Enforcing laws and policies




"
Jieaghife skills:and drug refusal skills

m  Home
= SCHeo!

‘Chureh

s Critical thinking ski
= Communication ski
= Social competency

Anigues
IS

IS



Sed Approaches

RECUCENISKea@enance protection in

felpplilies »
Shulig@ UIES
JrJrJ'r\/]ng EXpectations

- — Monitering behavior

— Communicating regularly,

— Providing social support

— Modeling positive behaviors



Sed Approaches

SUENILIEN SOEIal B0 |ng
— = Community Approaches
s PEV dlENtioN te' community cohesiveness,
sucialicapital
Targeting the Individual
» Caring Relationships
= Strong standards against substance abuse

= Structured recreational activities
— Greatest risk factor: Unsupervised time



r\y G PPIOPHALE

= MatchrmeEmeeds and motivations of
dudIence

— Culturally a opriate

— Involve the target audience in developing
the prevention interventions

\



di Appropriately

\/ developmental
[CIONS
8y, chJoJaff ce, graduation, college

Peath of alloved one, divorce,
Y dIiESt, Incarceration

— Biological, psychological, and social
circumst



— P_epeaced EXPOSUIE

SeiEulically accurate

AGErappropriatéfinformation
Across community domains:
hool, sports, community events, church,



JOIEINS

l

=z)f )Y and Appropriately

JLERVENE IR 2 PProp late settings and
J"rll‘ most affect risk and

prgraciegh

—

s School p
s Arrest, |

ldeniyAspecific opportunities for
INLERVENTIC

lems
arceration

= Social Service interventions
= \Warning signs



ENSUE CoNSISLENEY and coverage of

pProgieifsana ",rgol"‘f

—

—

SEISISLENL, compatible approprlate

= National






VigifedERIioYIiams Effectively

Mon]‘ror aRErEValliate Programs
rJr\/ ntended outcomes
5 for outcomes

!

Use local resources (higher ed.) to help
with designing evaluations

— Make adjustments based on learnings



