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Virginia Prevention System Structure

* The Virginia Department of Behavioral Health and Developmental
Services (DBHDS) Office of Behavioral Health Wellness (OBHW)
distributes Block Grant and discretionary prevention funds to 40
Community Services Boards (CSBs) across the commonwealth to plan,
implement, and evaluate prevention activities aimed at preventing
and/or decreasing substance use.

e CSBs work collaboratively with OBHW and function as the local
authority for the substance use disorder system of care

D B H D S \\Z Virginia Association Of

ommunity Services Boards, Inc.
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Virginia Prevention System Structure

* Virginia’s 40 CSBs are separated into five primary DBHDS

regions and are the primary entities responsible for carrying out
prevention initiatives across the state.

* CSBs also collaborate with a broad network of -
local community coalitions to spread e
awareness and implement substance use : s
prevention initiatives

Primary DBHDS Regions for Community Services Boards
(O OMNI
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OBHW'’s Vision for Data-Driven Prevention
* Develop a holistic prevention system by:

Utilize the SPF to make data-driven decisions

Build the capacity of the prevention workforce di ALK

Virginia DBHDS

Break down data silos and centralize access to BH data

Behavioral Health

‘

Increase state focus on health disparities and equity

«'
Virginia Prevention Works!
(O OMNI



Key Events on the Road to Data-Driven Prevention

CPGSI launches PBPS

OBHW partners with OMNI conductsa  Version 3; OMNI partners
Gail Taylor begins her CPGSI to transition to OBHW partners with statewide needs  with CSB to conduct needs
role as Virginia’s NPN the Performance OMNI to evaluate PFS assessment and assessments focused on
and the Director of Based Prevention Grant and launch the subsequent strategic cannabis and
OBHW System (PBPS) VA SEOW planning process gaming/gambling

2015 2016 2018-2019 i 2022

S

OBHW begins OBHW partners with OMNI partners with VA Beginning of new BG OMNI conducts.an
partnership with OMNI to support the CSBs and funded PFS cycle; COVID-19 updated statewide
OMNI as BG evaluator development of the communities to conduct pandemic neefjs assessment to
Virginia Social Indicator 40+ local-level needs qurm a new
Study Dashboard assessments strategic plan in 2025

(O OMNI



) OMNI

Data System
@ Partnership with
CPGSI




About CPGSI

\’
* CPGSI is a behavioral health technology :' "
company that provides states, prevention s, .
providers and prevention coalitions COllabOI‘at ve

throughout the country with customized, PLANNING GROUP
state-of-the-art data collection systems to
report on prevention data.

e Our online databases and reporting systems,
the CMS and PBPS, assist prevention
organizations in systematically collecting data,
developing useful reports, and evaluating the
effectiveness of activities, programs,
coalitions, and partnerships.

(O OMNI
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The Performance Based Prevention System

b/
Wt
- . — n ' 5
Collahorafifre PLANNING GROUP il || Dashboard [ Resources~ (7) Help~ (o) Account~ = CPG Admin ~
~— Assess Needs q PBPS Demo Account ~
F:,'::'j Collect data that assesses
g population needs OVERVIEW | LOGIC MODELS @ INITIATIVES | COHORTS | CAMPAIGNS | PARTICIPANTS
R o Build Capacity
O- O"C’ Manage your resources and

track your readiness Problems Risk/ Protective Factors Contributing Factor Initiatives

o7, Implement
2 R d 3 ti
{HJ\; ecord your prevention
efforts
1. Review
! {:‘“1\ Submit and approve Activity
=) Log
(1 r~, Evaluate
\:—_{y Run reports to understand

your effectivencss

. terms & conditions



Key PBPS elements

e System is customizable in partnership with clients
e Data system “channels” follow the steps of the SPF

* Additional review channel provides the ability to ensure accurate data
entry

e Accounts available at the state-level and individual accounts for each
CSB or “user”

* Users have access to their own data and can generate and save
custom reports in the system

(O OMNI
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Implementation
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How PBPS solves common data problems

e System streamlines reporting for
grant requirements

* Users don’t just enter data, they
can get it out!

* Visual structure mirrors logic
models and evaluation plans

* System can support entry of data
for initiatives that braid funding

(O OMNI
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About OMNI

OMNI Institute is a nonprofit social science consultancy that provides
iIntegrated research, evaluation, and capacity-building services to foster
understanding, guide collaboration, and inform action to accelerate
positive social change.

We believe in the power
of data to inspire and

8 support individuals and
organizations in
changing their world.

Our clients are change-makers
working in government,
nonprofits, foundations, and social
enterprises to make a positive
difference in their communities.

(O OMNI



How OMNI supports Virginia's Prevention Vision

e State Evaluation Planning and Infrastructure Support

* Local-level Evaluation TA, Capacity Building, and Training

e Data System Technical Consulting, Review, and TA

* VA Prevention Portal Development and Hosting

e Strategy-specific evaluations and reports

* Reporting to meet grant requirements

e Dissemination of findings through highly visual reports

* VASIS Dashboard Development and Hosting

* Facilitation of the Virginia SEOW & Development of Epi Deliverables

(O OMNI



How OMNI supports Virginia's Prevention Vision

Utilize the SPF to make data-driven decisions

< >\ Build the capacity of the prevention workforce
MN I Break down data silos and centralize access to BH data

Increase state focus on health disparities and equity

(O OMNI



Utilizing the SPF: Assessment

Virginia’s Prevention Needs Assessment

In the spring of 2018, OMHMI collaborated with the Office of Behavioral Health Wellness to examine
. I n 2 O 1 8 O |V| N I C O n u Ct e a the status and needs related to behavioral health and substance use in Virginia. The needs assessment
’ report synthesized more than seventeen national and local secondary data sources as well as primary
data collected from over three dozen stakeholders through facilitated discussions and a SWOT

statewide needs assessment that
Priority Area: Alcohol

identified three ‘priority areas’ and _,,,,4

? used substance in Virginia with of high schoolers who drank

25% of high schoolers and 55% of at least once in the past 30

( ’ adults consuming alcohol in the days ranged from 21% to
dareas to watc pat 30 s 25% by DEHDS redion

19% of intake cases for behavioral
health services report alcohol use,
making it the most common substance
of use among intake cases.

* Data-driven: The assessment
included synthesis of more than 17 S e

: Tobecondncthe e o gz s | ] 47 SIS
national and local secondary data

. . %‘Y § §\26%§\\ Among Virginia high schoolers, mental health

sources and primary data collection N N\ | e

cigarette or e-vaping product in the past Males Females

with SEOW members, OBHW staff, -
and CSB staff 0 ® © -

10% o

One in six Virginia high school students used 59
tobacco or nicotine in the past 30 days.

(O omNI
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Utilizing the SPF: PI

e Strategic planning process
followed the 2018 needs
assessment

* Data-driven: Process utilized
data to identify targeted risk and
protective factors underlying the
priority areas

* Priority strategies were selected
to impact targeted r&p factors

(O OMNI
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DBHDS Priority Prevention Strategies

The figure below shows DBHDS priority prevention strategies that align with statewide prioritized risk
and protective factors. These strategies impact retail access, norms related to use, ACEs, and youth
and adult mental health and have an impact on alcohol, tobacco, mental health and suicide across the
commaonwealth.

The majority of block grant funding will be focused on these primary strategies. C5Bs will have the
opportunity to submit additional strategies that will impact other data-driven needs.

=

CounterTools ACE Interface Training

Community Coalition Mental Health Promotion
Development and Suicide Prevention Lock & Talk

CounterTools - A comprehensive data collection and management tool to measure tobacco
product availability, pricing, placement, promotions and marketing in retail environments.*

ACE Interface Training - A bridzs and connecting point for multiple disciplines and service
sectors and diverse communities for ACE-informed innovation.

Community Coalition Development - Includes professional and grassroots members
committed to work together to influence long-term health and welfare practices in their
community. Research suggests that high functioning coalitions are more likely to be involved
with long term sustainasbility of evidence-based approaches in their community.®

Mental Health Promotion & Suicide Prevention Trainings & Awareness- Includes Menzal
Heazlth First Aid ([MHFA)" and Applied Suicide Intervention Skills Training (ASIST)® as well as
additional community suicide prevention trainings such as: Suicide Alertness for Everyone
(SafeTALK) and Suicide TALKY, Question Persuade Refer (QPR) Suicide Prevention Trainingl?,
Kognito At-Risk Suicide Prevention Training!?, and Signs of Suicide (SOS) Prevention Program®2.

Lock & Talk - Promotes safe and responsible care of guns, medications and other lethal means

through awareness, aleriness, and intervention training and resources®.

(0 OMNI :




The 2020-25 Virginia Substance Use Block Grant Logic Model
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MENTAL HEALTH/SUICIDE

PROBLEM

1 in 4 VA high school youth report
drinking aleohel in the past 30

days (VYS, 2017)

1 in 3 VA young adults report
binge drinking in the last month
(NSDUH, 2018)

TARGETED RISK FACTORS

LOW PERCEPTION OF
RISK OF USE

EARLY ONSET OF USE

STRATEGIES

COALITION DEVELOPMENT
Bringing together community leaders and

stakeholders for collective action

ACES TRAININGS
Understanding the impacts of adverse childhood experiences

IMPACT

1 in 6 VA adults report smoking
cigarettes (BRF55, 2017)

1in 15 VA high school youth
report smoking cigarettes currently,

while 1 in ¥ report currently using
a vaping product. (VYS, 2017)

LOW PERCEPTION OF
RISK OF USE

EARLY ONSET OF USE

COALITION DEVELOPMENT
Bringing together community leaders and
stakeholders for collective action

COUNTER TOOLS

Developing responsible retailer practices

ACES TRAININGS
Understanding the impacts of adverse childhood experiences

1 in 14 VA high school youth have
attermpted suicide in the past year
(VYs, 2017)

2 ¢ out of 100,000 youth ages
15-1% died by suicide in VA in
201%. (America’s Health Rankings,
2018)

13.8 out of 100 000 adults died
by suicide in VA in 201%.
(America’s Health Rankings, 201%)

HIGH RATES OF
DEPRESSION/SADNESS

HIGH RATES OF
SUICIDAL THOUGHTS

SUICIDE PREVENTION TRAININGS

Recognizing and addressing signs of suicide

COALITION DEVELOPMENT
Bringing together community leaders and
stakeholders for collective action

ACES TRAININGS
Linderstanding the impacts of adverse childhood experiences

LOCK AND TALK
Suicide prevention through lethal means restriction

DECREASE IN YOUTH
SUICIDE ATTEMPTS

DECREASE IN YOUTH
DEATHS BY SUICIDE

DECREASE IN ADULT
DEATHS BY SUICIDE




I —————————————————————————————————————
Utilizing the SPF: Evaluation

CSB Evaluation Roadmaps

. Measurement
Logic Model
Plan
(1) Defines strategies and (2) Organizes information (4) Ensures CSBs know how
the anticipated outcomes about the outcomes to enter their
of those strategies based identified in the Logic implementation

data into PBPS correctly
according to SAMHSA

reporting requirements

on Block Grant/SOR

priority areas —_ Model R

(3) Tracks progress towards
each outcome over
time by collecting and
updating data related to
a given outcome

(O OMNI
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Utilizing the SPF: Evaluation

issemination of findings through highly visual reports

Block Grant Priority Strategies

Prevention Capacity

Virginia Substance Abuse Prevention Block Gran
Annual Report 2022-23: Executive Summary

The Substance Abuse Block Grant [SABS) is funded by the Substance Abuse and Mental Health Services Administration
(SAMHSA). Virginia's Department of Behavioral Health and Developmental Services (DBHDS) Office of Behavioral Health
Wellness (OBHW] distributes grant funds to 40 Community Services Boards (C585) across the commanwealth to plan,
implement, and evaluate prevention activities aimed at preventing and/or decreasing substanceuse

This report, prepared by OMNI Institute (OMNI), provides an overview of block grant prevention activities
during the 2022-23 fiscal year. OBHW has contracted with OMNI since 2014 to svaluste Virginia's
block grant activities and provide training and technical assistance [TA) to build evaluation
capacity among Virginia's prevention workiorce. OMNI is a nonprafit social science
consultancy that provides integrated research and evaluation, capacity building,
and data utilization to sccelerats positive social change.

Strategic Planning and Prevention Priorities

Since 2014, OMNI and CBHW have partnered to implement the Stratsgic Frevention Framewaork within block grant
activities to provide program structure, build capacity for data-driven prevention, and promote sustainability. In 2017
and 2018, OMNI conducted 3 statewide needs assessmentte identify prevention needs and determine program
diraction. From this effort, the following priority sreas wers idantified:

Block Grant Prevention Priority Areas

Atcongt | Alconolis the most usd substance in Virginia with 25% of high school youth and 56% of
‘adults consuming alcohol in the past 30 days.
23% of high school youth used tobacco or electronic vapor products in the past 30 days.
Tob d Nicot
obaccoandNICatin® 5 1% of adults used tobacco products in the past 30 days.
1,202 suicides were recorded in Virginia in 2020, a rate of 14 per 100,000 persons. 16%

Mental Health and Suicid:
eaItnENASUIER | ¢ irginia high schoal youth have considered suicide.

Data an high school yauth from the 2018 Virginis Youth Survey. Date on sduk substance use from the 2018-2020 Nations Survey on Drug Use and
Heattn. Data on suicice rates from the Center for Disease Cantral, 2020.

2022 Needs Assessment Process

New legislative changes in Virginia have thrust emerging facus areas inta the spatlight — Problem Gaming and Gambling,
and Cannabis. Considering these developments, C5Bs conducted local needs assessments in the fall of 2021 to understand
the scope of theseissues and the readiness of their local communities to address them. This led OBHW to identify these
twa 25 emerging areas for C5B: to addrass with prevention strategies.

Block Grant Prevention Emerging Areas

55% of young adults who participated in the Virginia 2022 Young Agult Survey have
Cannabis | used cannabisin their lifatimes, with 89% of those individuals using cannabis for the first
fime under the legal age of 21.

64% of young adults who participated in the Virginia 2022 Young Adult Survey had

Problem Gamingand Gambling . 4 jn 2t leact one gaming or gambling activity in the past 30 days

O OMNI DBHDS:

OMNI provides capacity building services to CS8s in addition to support around
assessment, planning, implementation, and evaluation of prevention efforts. In end-of-
year reporting, CSBs indi they le capacity to theirblock
Erant prevention interventions. The majority of C38s (36 out of 40] agresdthatthey

i ith ather ians on s
interventions, the capability to use data in prevention planning, and experience with
relevant prevention interventions. Hawever, over half of all €385 26) disagreed or
strongly disagraed that they have encugh staff, and only half of CS8s (20) reported
having enough fiscal/financial resources.

 fiscal year, all CSBs ware
Aid (MHFA) trainings. CSBs. 3 8 CSBs
cide prevention trainings:

[ASIST), Safe Talk, or Question,  onducted trainings
trainings

Additionally, CS8s indicated a continued focus on specific populations experiencing
health disparities. Fewsr CS8s this yaar than last (27 vs. 21) increased the availability of
substance use prevention services for subpopulations experiencing disparities, while 13
(vs. six last year) developed 2 plan to sustain progress made in addressing substance
use-related disparities into the future.

«CSBsimplemented specific
realth promtion and si
155 activities through media
s, community events, and
stions, doubling their reach
tyear.

ide

t Priority Strategies

«periences [ACEs) Trai

ree prevention priority areas and reach desired outcomes, the OBHW team explored data from the:
mentand selected key risk and protective factors underlying the priority areas that could be targeted
1 prevention strategies. Based on these discussions, OBHW selected five priority strategiesand

101N 2 rface curriculum seaches

ition and Suicide Prevention Trainings

Iheath and suicide prevention ﬁ i.E
839 23,925

pecple trained

Suicide Prevention and Awareness cvent
with Moose Lodge — Northwestem CS8

ings

.
swarensss of the impact a TE
implementation in 2020. Data from the priority strategies in this fiscal year are highlighted below. | Vi :

d social impacts of ACEs as

well-being of community
unity Mobilization and Coali

ion Capacity Building

arekeyin P w 158 participation in ACEs
ting prevention messages. This fiscal year, CSBs [ 1]

~eated local coalitions to plan and implement
33CsBs 70 2,006

collect data, engags in community cutrezch
led or facilitatzd active Cozlition sidance
coalitions cealitions members mtice.

ighlevelsof learningand a

\an ip: takeholders to
=ssaging.

nd Talk Suicide Prevention and Awareness that they want

and effects of

“kand Talk efforts focused on suicide pravention w
253 to Iethal means, community and merchant

messaging. Lack and Talk messaging

cide and overdoss pravention are incomplete
safestorsge of lethal means and sccess to

40 CSBs

implemented
Lock & Talk

56M

Total impressions/
reach through

tive relationships berween CSBs and
social marksting

‘Bs visited more than 100 retailers in

nshigs that have besn formad
15,552 Lock boxes tarToals and merchant sducation
11,427 Cable locks

d Lock and Talk efforts to reach more diverse
mare respansive devices, such 25 smart pill
‘armative and helpful in keeping up
| . vent underage tobacco, slcahol, and
‘wove [Lock and Talk] into their Conceal and
hat people automatically get cable locks and
ation as part of the program.” — Goochland
Powhatan CSB distributed

7,048 Triggarlocks

2,165 Smart pill
bottle/Timer caps

34,192

Total devices

35CSBs 363

conducted
trainings

identifyingand addressing ACEs and ACEs’ impact
on brains and behavier.

that they want @ 80% indicated they leamed a /ot about

749% indicated they leamed a jot about why their
community needsto get arganized and mobilized
to identify and address ACEs.

ietail Tobacco Prevention and Merchant Education

af
27 CSBs

provided
education

Trainings/
presentations

Examples of SEQV .
Traine o

Block Grant Emerging Areas

nglegislation, CS8s conductad loca| needs in 2022 focused on Cannabis and Problem

1. Each C58 was tacked with the following: an 2n on problem

readiness assessments for problem gaming and gambling and for cannabis; and the implementation
Adult Survey [YAS). OMNI synthesized and compiled the results to provide a clearer picture of
gambling, and cannabis across the commenwealth. In response to thes findings, this year, OBHW
\ming and Gambling and Cannabis as two emerging prevention nesds.

Cannabis Prevention /\H

n, individuals 21 years or older can legally possesscannatis 1] CSBs
85 have since aimed to share awareness, education, and
with their communities. Over 3 fourth of CS8s

tion messaging about the risks of cannabis use through
TV Public Service Announcements, and media campaigns strategies
3 Social Norms campaign promoting StantTheTalk org.

'm Gambling Prevention ﬁ

32CsBs  18.5M

implemented impressions/
related strategies reach

1.4M

implemented impressions/
cannabis relsted reach

legisiature legalized internet lottery, sports betting,
ve since focused on building their capacity and

ition strategies. Many pravention staff attended the
\bling Prevention Bootcamp training, leamning skills

a® e ies to take back to their communities.

-_— frorts
5,731 y

&5, #roblem gaming and gambling media
campaign. — Roppahannock Aopidan CS8

billoard. — Highiands C58

sacity building, and implementation efforts, all Virginia 585 worked toward common goals set by
rategic planning process and the 2020-25 statewide logic model. Below is the change over time.

Tobacco Mental Health

Aduh
cigaremeuze Suicde deaths
plbys
]
Youth
o I
plrtbys
[15-24ye)

2736 = crommue Youth i
merchants Current
visited Year

areempes




Utilizing the SPF: Evaluation

Y
L .U'
-

Reporting to meet grant 2

T
Collaborat Ve PLANNING GROUP

requirements AssessNoads (] VADBHOS -

Collect data that assesses
population needs

* CPGSI created custom reports to
. Build Capacit eport
pull required data for BG Report smorwoncas | P .

tracks

Tables

Plan Table 32
Define contracts, initiatives, i —_— e
cohaorts and campaigns
* OMNI also supports GPRA
Implement [
Record your prevention E E I__‘._l)

reporting for SOR and reporting

for other SAMHSA grants e | D G
Review and approve activities Cl.ear 0 'uns
through SPARS | . |

Filters: (=

Evaluate

g s el Block Grant Reports

your effectiveness

Date Range: Current Year

Filters:
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Utilizing the SPF: Evaluation

Strategy-specific evaluations and reports

ACEs Evaluation Assessment July 1st, 2022 through June 30th,
2023

CUMULATIVE

1617 Participants were trained this year® 129 trainings occurred this year®

22 1228 [

1/¢1Tlote 117019

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun
2022 2023 2022 2023

* Numbers reflect post-training evaluation data, and may not reflect actual number of participants and trainings held.

How satisfied were you with the
presenter's level of knowledge?

‘ 29% 70%

How satisfied were you with the
presenter's delivery of the content?

31% 67%

. Very Dissatisfied

Dissatisfied [I Satisfied [ very satisfied

19

aee 2 s Coalition Members

Alleghany Highlands Healthy Youth Coalition

Suicide prevention/
mental health
Alcohol misuse
Tobacco/nicotine
misuse

Reporting Other

Primary Issues

4@ Less than

—0

one year

T 1-3 years

_o

More than
3 years

COALITION READINESS DOMAINS (AVERAGE SCORE: 3.3)

@

Context: To what is extent is the coalition
working on a critical issue that affects the
community?

Structure: To what extent does the coalition
have effective norms, information, support, and
representative membership?

Leadership: To what extent do members
perceive leadership to be effective,
collaborative, knowledgeable, and skilled with
communication, management, and problem-
solving?

Membership: To what extent do members
effectively work together and have a strong
commitment to the coalition?

Process: To what extent does the coalition value
member opinions and make effective decisions?

Results: To what extent has the coalition set
specific, measurable goals and achieved them?

Maintenance: To what extent does the coalition
revise plans and share information and results
with members and the larger community?

Aleghany Highlands Healthy
Youth Coalition

—_—

Time in Position

)
e
°

34

34

3.5

31

33

33




Building the Capacity of the Prevention Workforce

* Monthly newsletters on evaluation topics,  Evaluation 101
upcoming trainings, and data entry best * Logic Models
practices

e Dedicated TA team and email account for
fielding CSB questions

* Annual Evaluation Planning Kick-off _ _
Meetings and subsequent TA calls to set up  * S0cial Media 101
the “Evaluation Roadmap” * Risk and Protective Factors

e Community Forums * Data Storytelling
» Support Onboarding New Prevention Staff  * Qualitative Data Collection

* Understanding and Sharing Data
* Coalition Sustainability
 Data Visualization

(O OMNI



Building the Capacity of the Prevention Workforce

R ) [ [ |- [ o | =) D OMNI TA Newsletter

®
Volume &1 | Januwary 16, 2024
Associated with =
Is this strategy a Cohc= és‘;n;:‘ Funding Sourr~ Regional Suicide | _
or 2 Campaign? — Description = ouns e Initiative Name - | Prevention - | YAS La" nchlng Janua"y 1 E‘th!
R mitative? | @
i (BG funded only)
| The Young Adult Survey (Y AS) launches TODAY, January 16th! Please review
10 be recorded as » separate acriviy. I distributing multiple lana reduce suicide cisk. S m the full ¥AS Protocol for all the important administration information. Review our
m:'&::::::mmmﬂru community forum trainings for even more. Some key points are outined below.
mﬂmxoum,w-.‘.wwm You will also see a portal post and emall with this information and much
into one activity [i.e. recording an activity for all devices More.

19 |provided, enter the number of tems distributed for each

(O OMNI

distributed during a month) is NOT permitied. in the fizlds
| ] 1 ! ] 1 Key YAS Administration Points:
Set up one cohor in the Plan Channel for Lock and Talk Cohar 2 5 0p 71172021 - |Lock and Talk P

|Merchant Education for your entire catchment area. Record
an activity in the Impiement Channe! for each retailer visited.
Demographics should reflect the entire catchmant area’s
population - young children included. May need to utilize the
d hic calculator downtoa
locality, if not if staff time
spent on Merchant Education during the same day can be

6/30/2023

& gun safety, fegal

sales, etc. to reduce suicide:

For in-person adménistration, please review the 2024 YAS Talking Pointa & -

Sdmin Tips for In-Person Surveys. PDFs of the survey are evalable at a surueg
bow com. To enter paper survey data, or if you have respondents complate

surveEys in person on tablets or laptops, contact OMNI for unigue survey

links to make it easier for repeated date collection at the same location.

For online administration, Skck Tewxt is ready! This is the primary way to ask peopls to take the swrvey, as it
helps maintain data integrity. Promotional flyers and social media graphics have instructions to text the
waord Virginia to B88-688-5128 to receive the surdey link.

Important Data Menitering Information! Help us keep the survey spam and bot-free!

» OMNMI has a YAS responss dashboard where you can monitor incoming responsas. Itwill be
updated every Tuesday and Friday with the latest count to see how many survey responses have
been collected in youwr catchment area so far. Review at east onca 8 weel

» Incentive Form Data: Review *How to Avoid ScammeraiSurvey Frawd® in theYAS Protocol
Appendix. f you notice or suspect fraud in your Incentive data, reach out to OMMI so we can
help problem-solve.




Building the Capacity of the Prevention Workforce

Virginia Prevention

VA P reve nt i o n PO rta I memﬂz:tiﬂs . About Us Our Work + Member Login Contact
Development and Hosting ol o T s e T

* Website for external sharing
of prevention information

* Members-only access for About Our Work
OBHW Staff’ CSB Staff’ Learn about our work to promote behavioral health wellness.
coalition members

Learn more about our work >

* Members can share
information, post events, and
access onboarding materials

virginiapreventionworks.org

(O OMNI



Breaking down data silos and centralizing access

Data System Consulting, Review, TA

e Consistent communication and
collaboration between OMNI and
CPGSI

* OMNI supports CPGSI in the provision
of data system TA

* OMNI evaluation team reviews all
implementation data entered across
the 40 CSBs

(O OMNI
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VIRGINIA SOCIAL INDICATOR SUMMARY

(O OMNI

Step 1: Select a vear

[2021 -]

Step 2: Select a geographic
level

® Region Level
@ CSB Level
© Locality Level

Step 3: Select demographic
filters, if desired

Select a Demographic Category
[tam

Select a Sub-Group
[tam

Naote: Filtering by demographics will
only impact the visualiations for
Arrest Rates per 100,000 Population.
The Arrestee Characteristics
visualizations will not be gffected.

Step 4: Select additional
filters for drug and arrest
type, if desired

Virginia Prevention Works!

Uniform Crime Reports Drug Cases

Uniform Crime Reports: Drug and Narcotic Arrests @

Datao Source: Dept. of Criminal Justice Services

Arrest Rate in 2021 per 100,000 Population, by Locality Level

Accomack County
Albemarle County
Alexandria City

Alleghany County

Amelia County

Amherst County

Appomnattex County

Demographic Characteristics of Arrests in 2021

5-11 | 0.0%

Count

15

Breaking down data silos and centralizing access

Juvenile Justice

Rate per Statewide | | CSB | Locality
100k
05 20
04
15
04
33 Lo
(PR 0s
13
0.0
11 2010 2012 2014 2016 2018 2020 2022

American Indian or Alaska

Native 0.1

Asian or Asian American | 0.6%



Breaking down data silos and centralizing access

Virginia SEOW

* The SEOW originated under VA's
2015 PFS grant

* OMNI facilitates quarterly
meetings of the SEOW, bringing
together data experts from
across the Commonwealth

 SEOW develops and
disseminates deliverables that
focus on relevant BH topics

(O OMNI



Examples of SEOW Deliverables

February 2020

Adverse Childhood Experiences:
Data Trends and Prevention Efforts in Virginia

This document provides background on adverse childhcod experiences [ACEs) and explores ACEs data in Virginia. OMNI
Institute prq:aru:l this brief for the Virginia State Epidemiological Outcomes Workgroup, which is funded by the Virginis
D L Health and D Services with a SAMHSA Partnerships for Success grant.

Adverse Childhood Experiences (ACEs) Defined

ACEs are all types of abuse, neglect, and other potentially traumatic
experiences that occur in childhood (under age 18), including household
challenges, in which a child observes violence or instability in the home.

In recent years, data collection on ACEs has become a mere common feature of public health surveillance
data. The ACEs listed below are asked about on Virginia's Behavigral Risk Factor Surveillance Survey (BR
This survey asks Virginia adults about which ACEs they experienced as a child. The Virginia-specific data in this
document is based on 2017 BRFSS data

= Physical abuse * Substance misuse in the household * Mentalillness in the household
* Sexual abuse * Incarcerated household member * Intimate partner violence in the
= Emotional abuse + Parental separation or divorce househeld (e.g., hitting, kicking)

Consequences of Exposure to ACEs

ACEs have wide-reaching effects and lasting impacts not only during childhood but zlso into adulthoed. In both
youth and adults, ACE: can impact risk behaviors, mental health, znd health status.

In youth, higher ACE scores have In adults, higher ACE scores have
been linked to higher rates of... been linked to higher rates of...

Medical issues (e g, C.hild_hc:d Substance misuse Cancer, including o . B . v Yout Mental Health in Virginia
o asthma, frequent i/ obesity and é ?‘

(e.g., akohol, breast, lung, and

prescription drugs) cervical cancers f 1 Prevention and Sﬁg ma Reduction Efforts

Behavioral problems, Learning 9 cCardiovascular (aj Lifetime history
Q including delinquency |l_lJ difficulties W disease of depression

infections) poor growth

Recent research from Merrick et al. estimated the impact of preventing all ACEs on some of the most common
chronic conditions and behaviors in adults. They found that preventing ACEs could significantly reduce the
number of people with certain chronic conditions, as well as the number who engage in risky substance use

Preventing ACEs could reduce the number of U_5. adults who...

Have Currenthy Have Have Engage in Heavy

Depression Smake COPD* Asthma Drinking Gaming and Gambling
. . . . . Impacts on Virginia Youth and Young Adults
e OMNI

Chronic obstructive pulmonary dissass

(O OMNI



Behavioral Health Data Spotlights

Data Spotlight: Framework for Addiction Analysis and Virginia Behavioral Health Data Spotligh

Community Transformation (FAACT) Virginia Cannabis Control Authority v"v
Fall 2023

Spring 2023
To support Virginia's substance use prevention, treatment, and recovery efforts, the Virginio State Epidemiological
Quitcomes Workgroup (SEOW), facilitated by OMNI Institute, is developing a set of data spotlights to feature behavioral
health-related data sources and how they can be utilized across the state. This is the eleventh spotlight of the series.

ETI[ What is in the dataset?

To suppert Virginia's substance use prevention, treatment, and recavery efforts, the Virginia State Epidemiological Outcomes
Workgroup (SEOW), facilitated by OMN! Institute, is developing a set of data spotlights to feature behavioral health-related
data sources and how they can be utilized across the state. This is the thirteenth spotlight of the series

What is in the dataset?

The Framework for Addiction Analysis and Community Transformation (FAACT) is a secure data-sharing project led

by the Department of Criminal Justice Services [DCJS) in collaboration with the Office of Data Governance and The Virginia Can!'\ab\s Control A.uthorlly 3 Topics in the Cannabis Survey Include:
Analytics (QDGA). FAACT combines previously sileed data from different agencies, secretariats, localities, secial {CCA_) i respcnélblefor regulating cannabis
services, public safety and corrections, drug courts, community coalitions, and private healthcare systems. Its policies, education, and practices. The CCA ¥ Demographics

original purpose was to respond to the opioid epidemic, and it expanded to combat the spread of COVID-19. promotes public health and safety while
also protecting communities in the

¥ Cannabis consumption
Commonwealth. In 2022, the CCA

FAACT collects data from agencies and organizations across the Commonwealth. FAACT data sources include:

contracted with Stratacomm to conduct a v O 5 = 7 7
S . perating a vehicle after consuming cannabis

QI Ernsrggnql Medical Services — opioid-related 0 l:a!'nmunily Service Board — substance use and survey measuring Virginians' attitudes
emergencies mental illness . . N ~ N

toward cannabis use and driving, as partof | v Having been a passenger in a car driven by someone
-TJ Department of Forensic Science - substance lab Q Office of the Chief Medical Examiner - fatal a_ safe driving c&.an?palg.n hlghI!ghtlngthe O A E
analysis reports e risks of cannabis-impaired driving. The CCA

aims to conduct the survey again in 2024. ¥ Knowledge and perception of legal consequences of
ﬁ Virginia State Police - substance-related arrests &&3 Child Protective Services— cases needing Al TS T2 T RS G e

intarvention

What is the data telling us?

What are the data telling us?

The Emergency Medical Services (EMS) data on the FAACT platform tracks opioid-related emergency incidents Below s 2 data highlight from the CCA? Impaired Driving Survey that can be used to analyze trends
and allows examination of the data by demographic groups, geographic areas, and diagnosis/femergency type. related to impaired driving and cannabis usage.

The data below highlights the biclogical sex disparities in opioid emergency-related incidents over the past four

years. A4% of survey respondents who identify as past 3-month cannabis users reported

From 2018 to 2022, there was a 66% increase in overall opiocid-related emergency incidents. driving under the influence of cannabis at least once a menth.
Males consistently account for a much greater proportion of these incidents than females.

In 2018 Males had 1.5x the":
At least once a month _ 18%

Number of opioid-related emergency incidents by sex each year »

number of opioid-related

i :
11,982 : incidents compared to
6,666 Femzliles‘ This gap has

Male : continued to increase to = Less often than monthly 17%
! 1.8x the number of
Female .__.”—0——".___5’.520 | Lo :
4,477 v, incidents in 2022. =

Never 40%
| 1
2018 2022
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Increase state focus on health disparities and equity

Behavioral Health Equity (BHE)

Throughout Year 1 of SOR Ill, Improving behavioral health equity (BHE) in prevention services
remained a key objective.
Building on previous years, C5Bs continued to expand efforts to reach under-resourced populations. In addition, DBHDS
awarded BHE nine mini-grants, which supported CSBs with tools, programming, and educaticnal opportunities to

strengthen BHE within their prevention services. Data in this section came from the SOR end-of-year (EOY) survey and
final reporting from the nine mini-grant recipients.

CSBs’” BHE efforts focused on serving communities comprising
individuals who identify as:

= LGETO+

» Latine/x

= BIPOC

= Refugees

* Immigrants

* Residents of rural areas

= Individuals with low income

Rappahannock Area Community Services Board
staff fable af a local LGBTQ Pride event.

* Individuals currently experiencing homelessness

“We have had materials translated into languages other than English and Spanish. We are intentional on
when and where we offer trainings in the community. We look for opportunities to participate in events held
in support of marginalized communities so that we can bring resources directly to those individuals.”

— Rappahannock Area CSB

More than half of CSBs highlighted translating materials to languages

other than English
CSBs reported translating materials to languages such as Spanish, Kurmanji, Sorani, Arabic, T
Russian, Ukrainian, Swahili, and Kinyarwanda in the EQY survey, thereby increasing the
impact and accessibility of outreach efforts and training materials.

% % %
Many C58s emphasized the impertance of building relationships with marginalized e e
communities by attending key community events and expanding involvement with members N

of these communities. For example, Harrisonburg-Rockingham C5B attended various
community events focusing on finandial and housing insecurity, including a Community
Cookout hosted by the local housing authority.

> Behavioral Health Mini-Grants continue to build off last year's successes.

In this year of the SOR grant, $150,000 was awarded to nine CS8s through mini-grants to expand BHE efforts and
promote community engagement among marginalized groups. In addition, approximately $100,000 in SOR funding
was awarded to community-based organizations to support Bhutanese, Latino, LGBTG+, faith communities, and youth
leadership summer programs as part of the Virginia Refugee Healing Partnership program (See Appendix A).

Virginia State Opioid Response Grant Annual Report 2022-2023 | 26
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Health Disparities

An Overview and Examples from Virginia's
Substance Use Prevention Efforts

This document was produced in 2020 by OMNI Institute in collaboration with the Virginia State Epidemiological
Cutcomes Workgroup (SEOW). OMNI and the SEOW compiled this document as a starting point to share a
common defirition of health disparities, demonstrate examples of disparities in Vi
disparities are being addressed. This document serves as an introduction to health disparities and how to use data
to address them. For more extensive resources and further learning on this topic, pleose see the references section.
For more information on the SEOW, please visit VirginloSEOW.org,

What are Health Dispar
Health Disparity Defined

Clear and contextually relevant definitions are
needed to ensure policy and interventions address
the right issues.! Two terms that are often used
together but require clear definitions are "health
disparity” and “health inequit

Why Define?

There are many ways hezlth disparities can be
defined. In some instances, the difference
between definitions is related to the
audience, while
in values and beliefs that mizht influsnce
policies and practices.* How an organization

A health disparity is a systematic and

potentially avoidable difference in health defines health disparities is important because it
between groups of people who have relatively helps determing which metrics they are relying
different positions in society. Health on fo track health disparities. Clear definitions
disparities adversely affect the health of also help organizations identify what is

people linked to social, economic, and important to them, allocate resources to thase
environmental disadvantages.® pricrities, and evaluate progress * Providing a

definition for health disparities in this document
is intended to clarify how this term is used here.

Examples of health disparities include barriers to
health due to race or ethnicity; religion;
socioecanemic status; gender; age; mental health status; disability status; sexusl orientation or gender
identity; and geographic location.? The reason these characteristics result in barriers to health is largely due
to years of systemic discrimination and exclusion based on these characteristics. This discrimination has
existed for centuries and has led to greater rates of poverty, lack of sccess to jobs with fair pay, poor
education, unsafe housing. and lack of health care among marginalized groups. All those factors contribute
to poarer physical, emotional, and mental health, resulting in health disparities.

When a health disparity exists in a community, health equity cannot exist at the same time.
Health equity exists only when everyone in a community can attain their highest level of health
regardless of factors like race, income, and zip code.*®

Everyone can attain their highest level of health cniy if cbstacles to health such as poverty and
discrimination, and their cansequences, are eliminated

DBHDS:

Equitable and Accessible

Data~8haring Guide

A Resource for Data Users and Owners




Increase state focus on health disparities and equity

() OMNI

CSB Community Forum

() OMNI

CSB Community Forum

Black, Indigenous, and/or People of Color (BIPOC)
Mental Health

May 21, 2024

Behavioral Health Equity (BHE) in Prevention

June 7, 2023

o ‘A“t . ) » : . cw - '; - L
| ‘..n' . de b ' é g P ‘. v ) ﬁ%

-

CIsing the Gap: Examining the Behavioral Health Needs of
Marginalized Young Adults in Virginia

Virginia Young Adult Survey (YAS) 2022
August 15, 2023
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Key Takeaways

e Systems change takes time

e Collaboration and shared vision
are essential

* Important to meaningfully
Invest in:
* Data Infrastructure
* Workforce Capacity Building

e Robust evaluation to ‘tell the
story’ of impact

(O OMNI



Thank you to the OBHW team, CPGSI, and
the entire prevention workforce in Virginia!
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Thank you!

Any questions?

Eden Griffin (she/her)
egriffin@omni.org
(303) 839-9422 ext. 154
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