State/Community Instrument Template – March 2011


1. Prevention System Background/Context

a. SSA/Prevention system organizational chart with a brief description (highlight SEOW)

i. Does SEOW reside within your state government structure? If not, describe the relationship to the state government.

[image: image1]
The SEOW resides in the Department of Mental Health’s Division of Alcohol and Drug Abuse which is part of the executive branch of Missouri.

b. Were there any key infrastructure changes relevant to substance abuse prevention at state/community level in past five years?
 In November 2009, the Director of the Division of Alcohol and Drug Abuse (ADA) became the Acting Director of the Division of Comprehensive Psychiatric Services (CPS).  At the same time, the Department of Mental Health (DMH) initiated a feasibility study to examine the impact of combining ADA and CPS.  The department has been combining functional units when it makes sense to do so.
The SPF SIG grant also led to infrastructure changes.  The GAC increased collaboration among state agencies and awareness of the variety of preventions efforts that take place across the state.  In addition, the SPF is now required in order for coalitions to receive mini-grant funding from ADA, increasing the dissemination and use of the model and improving data driven decision making at the community level.
i. If yes, how did it impact SEOW?
Missouri’s SEOW addresses both substance abuse and mental health issues.  As such, it is supportive of DMH’s efforts to provide a more integrated approach to behavioral healthcare.  The state’s SEOW is currently housed in ADA; however, both ADA and CPS research staff are represented on the workgroup.
ii. If those key changes did not impact SEOW, would you share why not?  
NA

c. What infrastructure changes do you anticipate in the future?
 DMH is in the process of revising its organizational chart to reflect increased integration of the functional units of the ADA and CPS divisions.  It is possible that the two divisions will become one division in the future; the process of assessing the feasibility of this structural change is ongoing. 
2. Core Task – Creating Workgroup

a. Is your current SEOW developed new or is it a continuation of SPF SEOW?
The current SEOW is new. The SPF SEOW did not remain intact beyond the end of the grant due to lack of direction once the initial needs assessment was completed.  While the SPF SEOW was made of more policy level members , the new SEOW is made of more analyst level members which should lend itself to a wider variety of applicable projects.   The SEOW management team has planned for a robust project agenda to include additional work products apart from the required deliverables.
i. How successful have you been at retaining key SEOW staff (e.g. - epidemiologist, coordinator/chair, etc.)?
Several of the current SEOW staff members also staffed the SPF SEOW.  The current Senior Project Director (Angie Stuckenschneider) was also the Senior Project Director for the SPF SIG grant.  The current Epidemiologist / SEOW chair (Susan Depue) was the SPF SIG project director.  The current Data Analyst/GIS Programmer (Randy Smith) was the former SPF SEOW chair.  The Co-Senior Project Director (Christie Lundy) is new to the SEOW but is not new to DMH.
b. Please describe FTE% for current SEOW key staff 
Senior Project Director – 10% FTE

Co-Senior Project Director – 10% FTE

The senior directors are responsible for overall planning, development, and administration of the SEOW program.

Epidemiologist / SEOW Chair – 100% FTE

The Epidemiologist is the main point of contact for the SEOW and is responsible for planning and coordinating SEOW meetings and presentations, preparing statistical analyses and summaries, and managing day-to-day SEOW activities. 
Data Analyst/GIS Programmer / former SEOW chair – 10% FTE

The Data Analyst/GIS Programmer is responsible for providing data consultation, gathering behavioral health data, mapping data, and assisting with webpage design and data presentation.
c. Does your current SEOW membership include representation from underserved groups?
 The state’s SEOW is structured as to have a statewide perspective inclusive of disadvantaged populations.  Many of the state agencies have representation on the workgroup and provide various perspectives from the areas of social services/Medicaid, substance abuse, mental health, public health, education, and public safety.  
In addition, many of these agencies, including DMH, have relationships with state and local organizations representing or serving disadvantaged groups.  The SEOW will utilize these relationships and network contacts when addressing behavioral healthcare disparities.  ADA also supports a network of 162 community coalitions comprised of a diverse representation of the community.  ADA contracts with 11 regional support centers to provide technical assistance to the community coalitions.  The SEOW has solicited input from these groups in the development of work products including the web-based data querying tool.  
d. How do you intend to expand membership to focus on other initiatives (e.g. mental/behavioral health, military families, etc)
 The current SEOW has representation from mental health.  In addition, DMH has initiatives targeting military families, and ADA has a memorandum of agreement with the Missouri National Guard to ensure that services are available to National Guardsmen and their families.  
The SEOW management team formed the workgroup by selecting individuals with a wide breath of knowledge and experience.  The management team chose the size of the workgroup so that it will be focused and manageable.  Other experts will be brought in for input and/or membership as needed.  

e. What are your key challenges/barriers (if any) in maintaining or recruiting new members?
 The state has not yet experienced significant challenges/barriers in maintaining or recruiting new members.  
The SEOW management team is cognizant of “lessons learned” from the SPF SEW.  With the SPF SEW, the workgroup lacked direction and, as a result, participation waned.  The management team is focused on keeping the current SEOW engaged and making full use of their expertise in the development of the project’s work products.  
That said, the management team is also cognizant of other demands on members’ time and resources.  Missouri, like many states, has experienced difficult economic conditions in recent years.  Many state agencies have lost program funding and staff positions.  It is not uncommon for staff that remain to have increased workloads.  With the SEOW efforts, the Epidemiologist and the Data Analyst/GIS Programmer do much of the routine data work while the SEOW provides consolidation and guidance.
3. Core Task – Data, Analyses & Products

a. Do you currently collect/provide data on any special/high risk populations (e.g. – military families, LGBT, underage, etc.)?
Through its relationships with state agencies, the SEOW is able to obtain behavioral health data on special/high risk populations served by these agencies.  In addition to administrative data, ADA partners with the Department of Elementary and Secondary Education to survey substance use, mental health and related behaviors among 6th – 12th graders attending public schools across the state.  This survey is conducted every other year.  

Missouri’s higher education substance abuse consortium, Partners in Prevention (PIP), which includes 13 public universities, administers the annual Missouri College Student Health Behavior Survey (MCHBS) at the 13 campuses.  The MCHBS surveys college students with questions on substance use, risky behavior, gambling, and mental health.

For individuals receiving substance abuse services from ADA, ADA is able identify those that are adolescents, are deaf or hard of hearing, have a primary language other than English, have had military service, are pregnant, are on parole or probation, have dependent children, are homeless, are injecting drugs, have co-occurring issues, are seniors, are on Medicaid, are unemployed, have not graduated high school, have ever had a DUI, and are a minority.  
Less information is available on individuals served by CPS.  CPS collects an annual status report on a portion of the individuals it serves which does include information on special populations including women who are pregnant and those having served in the military.   
b. Is your current SEOW involved in any data/analytical subcommittees, workgroups and/or projects that focus on specific high need areas? (e.g. – methamphetamine workgroup, etc.)?
 The SEOW is not currently part of a subcommittee.  The workgroup addresses specific high need areas as needed.  Individual SEOW members do participate in multi-agency specialty committees and bring that experience and knowledge to the SEOW.  Subject matter experts are provided for SEOW meetings as needed.
c. Does your SEOW provide key data support to communities (other than required deliverables)?
The SEOW is currently developing a data querying tool(s) to support prevention planning at the state and local levels.  A data needs survey was conducted in February 2011 and targeted community coalitions, regional support centers, and local behavioral healthcare agencies.  The survey collected information on current behavioral health data use, the types of data needed, access to data, and data formatting and presentation.  This information will be used to help design querying and reporting tools to be deployed on the DMH website.
The SEOW Epidemiologist has started producing hot topic briefs for distribution to community prevention groups and posting to the SEOW webpage on the DMH public website.  The SEOW provide consultation on the topics and subject matter. 
d. Do you currently have a mechanism for disseminating key ATOD data/information in your state (e.g. web-site, datagrams, fact sheets, etc.)?
SEOW staff, in consultation with the SEOW, are developing a web-based data querying and reporting tool(s) to support behavioral health prevention planning at the state and community levels.   These web-based products will reside on the DMH public website and are intended for use by the general public.  The data selected for inclusion will be based on the SEOW prioritization with the possibility of additional data and functionality to be added in subsequent years.     
The SEOW has a webpage on the DMH website:  http://dmh.mo.gov/ada/mobhew.  Here, staff post SEOW documents and work products including the charter, meeting minutes, presentations, and briefs.   Briefs are also disseminated to the 11 regional support centers who are responsible for providing TA to the state’s 164 community coalitions.

e. Are there any future projects (other than required deliverables) your SEOW intends to work on? 
 SEOW staff, in consultation with the SEOW, will be developing a web-based data querying and reporting tool(s) to support behavioral health prevention planning at the state and community levels.   This will be the largest project undertaken by the SEOW for this contract period.   
4. Core Task – Data Guided Prevention Planning

a. What is your state’s current process for allocating substance abuse prevention resources to communities? 
i. Please provide brief description of your SEOW involvement in this process.
ii. Please describe any representation/input from the communities in this process.
 The SEOW will provide prevention planning recommendations in support of the planning process for the state’s FY 2012 Substance Abuse Prevention and Treatment Block Grant application.  The planning recommendations are due by the end of May 2011.  The SEOW recommendations, based on the state epidemiology profile and analyses, should aid the state in establishing state level goals and priorities.
 At the community level, coalitions can apply for mini-grants, administered by ADA, to support a comprehensive and long-lasting approach to prevent alcohol use, drug use and risky behaviors in youth ages 10-24.  For these grants, coalitions must use the Strategic Prevention Framework and evidence based prevention strategies to develop, implement, and evaluate activities/approaches to addressing community level change.  Work products –in particular, the data querying and reporting tools – developed under the SEOW program will be supportive of this process.  Community input into the development and implementation of these data tools will be provided to the SEOW. 
b. Does your SEOW report to a decision-making authority in your State (e.g. – State Advisory Council, governor’s council, etc.)? 
The SEOW is housed in the single state agency and provides guidance to DMH management.  DMH is responsible for providing a comprehensive response to Missouri’s behavioral health issues impacting communities and families.  The Governor’s Advisory Council, established under the SPF SIG, is not active at this time.
c. Does your SEOW provide any direct T/TA to communities for their prevention planning? If yes, please describe. 
 Currently, ADA contracts with 11 regional support centers to provide ongoing technical assistance to 164 community coalitions throughout the state.  The SEOW provides data to these centers which is then integrated into the  TA provided by them.  This TA includes use of data for planning and monitoring efforts.  Once the web-based data querying tool(s) are implemented, SEOW staff will train regional support center staff who will then provide TA to the community coaliations on the use of these tools.    
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