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Learning Objectives
• Learn a process to reduce and prioritize a large number of data indicators 

into a manageable set of priorities for a statewide prevention plan. 

• Review a template to assist groups in the review and prioritization of data 
taking account data variability, comparability, and quality as part of 
weighting and performance review. 

• Discuss methods for gaining group consensus around data priorities for 
prevention efforts. 

• Learn how Kansas developed meaningful goals and objectives for 
identified prevention priorities for their state prevention plan.
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Developing a Strategic Plan 



SAMHSA’s Strategic Prevention Framework
Assessment
Profile population needs, resources, & readiness to 
address needs & gaps

Capacity
Mobilize and/or build capacity to address needs

Planning
Develop a comprehensive strategic plan

Implementation
Implement evidence-based prevention programs & 
activities

Evaluation
Monitor, evaluate, sustain, and improve or replace 
those that fail



Prevention 
Plans



Crosswalk 
of Kansas 
Prevention 
Plans







Initial 
Crosswalk of 
State Plan 
Priorities



KPC Needs Assessment 



kdads.ks.gov/docs/librariesprovider17/csp/bhs-documents/reports/kansas-
behavioral-mental-health-profile-2022.pdf?sfvrsn=382573ec_0

Kansas Behavioral and Mental Health Profile

https://portal.dataviz.greenbush.org/districts/292/reports/47



•Prevalence 
•Treatment 
•Consequences

•Morbidity 
•Mortality 
•Crime

= 79 BH Indicators
   22 Data Sources





Sub-State Analysis

Balance between accuracy and utility

Difficulty in providing accurate information for all 105 counties in 
Kansas

Regional analysis based upon geographic location, population 
density, and population distribution



Youth Past 30-Day Alcohol Use



Data Gaps
Challenges 

• Limited or missing data (low response rates)
• Lack of timely data (slow publication or reliance of 

multi-year averages)  
• Lack of data access/sovereignty
• Lack of quality, completeness, availability
• Data for specific populations (tribal, military, LGBTQ+)

Ask
•  What’s missing and Why? 
• Is there another way to get the data?
• What do we need to fill the gaps?



Data Review 



Data Review & Prioritization Guidance
o Magnitude 

o  The number of people affected
o Trend

o  How are the data are changing over time?
o  Is the problem getting better or worse?

o Relative Ratio
o  How the data compares to other state or 

national values?
o Impact

o  The severity or consequence of the   
problem



Data Indicator Review and 
Prioritization Template



Triangulation of Data
• Magnitude Only 

Indicator Magnitude
Absolute Number 
(3 Year Average)

Rate per 100,000 
(3 –year Rate)

Chronic Liver Disease 195 deaths per year 7.0 per 100,000

Cardiovascular Disease 8,086 deaths per year 262.2 per 100,000

Suicide 353 deaths per year 12.8 per 100,000

1

3

2



Triangulation of Data Cont.
• 5 Year Trend Only

Indicator 5 – Year Time Trend Slope 
(Increasing, Decreasing, Level)

Chronic Liver Disease 0.10 (Increasing)

Cardiovascular Disease -10.61 (Decreasing)

Suicide 0.35 (Increasing)1

2

3



Triangulation of Data Cont.
• National Comparison Only

Indicator National Comparison Relative Ratio 
(Higher, Lower, Equal)

Chronic Liver Disease 7.0 / 9.3 = 0.75 (Lower)

Cardiovascular Disease 262.2 / 285.8 = 0.92 (Equal)

Suicide 12.8 / 10.8 = 1.19 (Higher)1

2

3



Data Indicator Review and 
Prioritization Template



Data Review & Prioritization Guidance
o Changeability 

o  Degree to which an indicator can change 
o  Issues related to access and capacity
o  Policies, social and cultural norms, and political will 

can impact the feasibility of change 

o Health Disparities
o Are certain demographics more adversely affected? 
o  Rate of BH problems as well as higher levels of illness 

or death compared to the general population  

o Resources Available
o  What strategies are currently addressing this issue?
o  What strategies are available to address this issue?  





Data Prioritization 



Prioritization Methods

Dot voting

Ranking

Weighting 

Consensus 



Dot Voting 

PROS
• Quick and easy 
• Ensures that every vote 

counts
CONS
• Can result in ‘popular’ 

and often the easiest 
options



Rank

0 1 2 3 4 5 6

Lowest

Highest



Weighting and Ranking 
Rate importance of the 
items below:

Very 
High
7 Pts

High
5 pts

Medium
3 pts

Low
1 pt

Unavailable
/ 

Unknown

Magnitude 
(50% of Total Score)

Five-Year Trend 
(25% of Total Score)

National Comparison 
(25% of Total  Score)



Weighting
PROS
• Objective
• Transparent
• Consistent

CONS
• Adds complexity
• Weights can seem arbitrary 

can be difficult to explain



Consensus
PROS
• Ensures buy-in of all members 

which increase likelihood of success
• Strive to make the best choices for 

the group
CONS
• May be difficult to reach a 

consensus, especially in large 
groups

• May be very time consumingDon’ t settle for concessions, 
strive for consensus” 



Kansas Goals & 
Objectives 

Annual KPC Retreat



Kansas Strategic Prevention Plan Priorities
Reduce Underage Drinking Reduce

Reduce Marijuana UseReduce

Reduce VapingReduce

Increase Fentanyl AwarenessIncrease

Reduce Death by SuicideReduce

Increase Problem Gambling Support Increase



Reduce Underage Drinking 
Objective 1: 
• Reduce the % of youth that report 

past 30-day alcohol use from  a 
baseline of 7.5% in 2023/24 to 4.1% 
in 2026. 

Objective 2: 
• Reduce the % of young adults aged 

18-20 that report past 30-day alcohol 
use from  a baseline of 48.7% in 
2023/24 to 45.0% in 2026. 
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Reduce Marijuana Use 
Objective 1: 

• Reduce the % of youth that report 
past 30-day marijuana use from  a 
baseline of 3.2% in 2023/24 to 3.0% 
in 2027. 

Objective 2: 

• Reduce the % of young adults that 
report past 30-day marijuana use 
from  a baseline of 30.6% in 2023/24 
to 28.4% in 2027.
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Reduce Vaping 
Objective 1: 

• Reduce the % of youth that report 
past 30-day vaping from  a baseline 
of 5.2% in 2023/24 to 3.5% in 2026. 

Objective 2: 

• Reduce the % of young adults that 
report past 30-day vaping from  a 
baseline of 29.2% in 2023/24 to 
28.0% in 2026. 
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Increase Fentanyl Awareness 
Objective 1: 

• Increase the % of youth that report 
they have heard of fentanyl and 
know what it is from a baseline of 
50.1% in 2023/24 to 75.0% in 2027. 

Objective 2: 

• Increase the % of young adults that 
report they have heard of fentanyl 
and know what it is from a baseline 
of 81.9% in 2023/24 to 90.0% in 
2027. 

40.5

50.1

0

10

20

30

40

50

60

2023 2024

74.7
81.9

0
10
20
30
40
50
60
70
80
90

100

2022 2023



Increase Prevention Strategies to 
Reduce Suicide 
Objective 1: 
• Increase KDADS-funded suicide-

specific prevention strategies for 
youth (activities and resources) 
from 0 in 2023 to 50 in 2026. 

Objective 2:

• Increase KDADS-funded suicide-
specific prevention strategies for 
young adults (activities and 
resources) from 0 in 2023 to 50 in 
2026.



Increase Problem Gambling Support
Objective 1: 

• Increase the three-year average 
number of calls to the Gambling 
Helpline by 20%, from 288 in 2023 
(2021-2023) to 346 in 2026 (2024-
2026). 

Objective 2:

• Increase the number of licensed 
Kansas Certified Gambling 
Counselors by 15%, from 38 in 
2023 to 44 in 2026 (by over 15%).



Kansas 
Strategic 
Plan Status

Finalizing narrative 
Setting up monitoring and evaluation 
plan 
Dissemination plan 
Planning for annual review
Support for National Outcome 
Measures
 Community guidance



Things to 
Remember 
/Helpful 
Tips

Allow more time than 
you think you need

Provide additional time 
and guidance for 

individuals with lower 
tolerance for data 

review

Choose appropriate 
methods and criteria 

for prioritization

Ensure all stakeholders 
are allowed 

opportunity for input 
and feedback

Inform stakeholders of 
resulting work - 

Prevention Plan goals 
and objectives

Review and obtain 
feedback on goals and 

objectives
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Thank you!

Lisa Chaney

Learning Tree Institute at Greenbush
947 W.  47 Hwy .
Girard, KS 66743

Lisa.chaney@greenbush.org

620-778-3266

mailto:Lisa.chaney@greenbush.org
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