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Executive Summary 
House Bill 3321 (2025) directed the Oregon Alcohol and Drug Policy Commission (ADPC) to 
account for youth-focused primary substance use prevention in Oregon: what programs exist, 
what the state spends, who does the work, and what should change. The ADPC and the Oregon 
Health Authority (OHA) selected Third Horizon to carry out the analysis. Primary prevention 
means the practices, programs, and policies designed to prevent, delay, and reduce youth 
substance use before a substance use disorder develops. It is not treatment, harm reduction, or 
recovery support. The assessment covers the 2023–25 biennium with a forward look at 2025–27 
and draws on four statewide surveys (65 school districts, 109 provider organizations, 101 
members of the prevention workforce, and nine colleges and universities), 21 interviews, a 
school focus group, and more than 500 agency documents and contracts. 

 

 
 

Third Horizon verified $31.2 million in funding as primary prevention. Of that $31.2 million, $18.2 
million stays inside state government, four-fifths of it the Oregon Liquor and Cannabis 
Commission’s estimated staff time for alcohol retail regulation, which is genuine prevention work 
but does not fund services in communities. The remaining $13.0 million reaches communities. 
Measured against everything Oregon spends on substance use services of any kind, less than 3 
percent supports community-based primary prevention. 

This matters because prevention is the highest-return investment in the continuum. Primary 
prevention returns as much as $63 for every dollar spent, against $4 to $7 for treatment.  

Oregon carries a heavier burden than most states: 20.8 percent of residents aged 12 and older 
met criteria for a substance use disorder in 2023–24, against 16.9 percent nationally. Youth use 
has fallen across every substance measured since 2022, but adolescent overdose deaths more 
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than tripled after 2019, faster than in any other state, and about a third of 8th graders and nearly 
half of 11th graders still see little or no risk in regular cannabis use. 

What the funding looks like 

Oregon has no dedicated, recurring fund for primary prevention. The money arrives as many 
small streams, each with its own rules, cycle, and reporting, and is blended before it reaches a 
service, rather than braided in a way that can be traced, meaning that certain funding sources 
could not be traced to ground during the analysis. The one dedicated source is the 20 percent 
primary prevention set-aside in the federal Substance Use Prevention, Treatment, and Recovery 
Services block grant, about $4.3 million a year. Oregon meets that floor exactly; nine other states 
go above it, Rhode Island at nearly 40 percent. The $13.7 million opioid settlement commitment 
to prevention is the largest dedicated infusion on record, and under current allocations it must be 
spent by mid-2027 with no renewal committed. Tobacco prevention grants to local public health 
authorities totaled $19.7 million in a single award year, roughly twice what the entire county 
alcohol and drug prevention system receives in a biennium, but state law restricts those funds to 
tobacco. Though tobacco prevention and control work were not included in this report given this 
limitation, the delta reflects a gap in investment in non-tobacco related financing. Communities 
are filling the gap themselves: of $33.8 million that responding organizations reported, $15.9 
million, or 47 percent, came from local, federal, health plan, and philanthropic sources that no 
state financial report captures. 

What the system looks like on the ground 

The assessment documented 265 primary prevention programs. Only 41 use a recognized or 
branded curriculum; the rest is locally defined work, including 37 innovative or grassroots 
practices that communities built themselves. Every county has at least one program, but no 
region has a complete system: Clackamas County alone documents more programs than all nine 
frontier counties combined. Delivery is overwhelmingly universal. Counties coded 85 percent of 
their reported activities as universal, 12 percent as selected, and 3 percent as indicated, which 
means the young people at highest risk have the least access to services matched to that risk. 
Schools have carried a prevention planning mandate since 1989, yet only 19 of 65 responding 
districts have a completed plan, and the Department of Education’s identifiable prevention 
budget for the biennium is one coordinator position and a one-time campaign. The workforce is 
small and thinly spread: 48 people hold an active Certified Prevention Specialist credential 
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statewide, 14 counties have none, and five specialists cover all of Eastern Oregon. Finally, the 
data needed to target investment is limited. Only 12 percent of students answered the 30-day 
alcohol question on the 2025 Student Health Survey, against 99.5 percent for the survey’s first 
question, so county-level comparisons cannot be made reliably. 

Findings and recommendations at a glance 

What the assessment found What the report recommends 

Less than 3 percent of Oregon's 

substance use spending reaches 

community-based primary prevention, 

and there is no dedicated, recurring 

source for it. 

Set a goal of raising community-based primary prevention to at 

least 20 percent of substance use funding over time, without 

reducing treatment, recovery, or harm reduction. Create a 

dedicated prevention fund from distilled spirits proceeds, commit 

a fixed share of flexible funds to prevention, and use more of the 

federal SPTRS block grant than the 20 percent minimum. 

Oregon has no single definition of 

primary prevention in use across the 

system, and providers apply the term 

inconsistently. 

Codify the HB 3321 definition in statute, together with the six CSAP 

prevention strategies and the universal, selected, and indicated 

framework, and require funded agencies, schools, and 

organizations to use it. HB 3321 sunsets on January 2, 2027. 

Prevention reaches every county, but 

no region has a complete system. 

Programs, staff, and money are siloed 

and inconsistently organized. 

Consolidate prevention coordination into a single regional primary 

prevention system in each region, with unified staffing, workplans, 

contracts, and reporting. 

Prevention is overwhelmingly 

universal. Youth already showing 

higher risk have the least access to 

services matched to that risk. 

Expand selected and indicated prevention statewide, give public 

awareness campaigns a youth focus, and stand up a well-financed 

central resource for training, technical assistance, and data. 

Schools carry a prevention mandate 

that dates to 1989 with almost no 

money behind it, and most districts 

pay for it out of general funds. 

Direct funding to school districts for prevention planning, delivery, 

and reporting, including use of Medicaid to Schools. 

The specialized prevention workforce 

is thin, and made up of professionals 

with a diverse variety of credentials, 

including but not limited to the 

Certified Prevention Specialist (CPS). 

Continue growing the Certified Prevention Specialist workforce and 

build a core competency framework that maps the other 

credentials already delivering prevention to a common standard. 
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What the assessment found What the report recommends 

Prevention dollars cannot be traced 

from source to service, and youth 

substance use data is not reliable 

enough for local planning. 

Give the ADPC both advance and after-the-fact review of substance 

use spending plans, adopt a traceable braiding method for 

contracts and reporting, and fix youth substance use data 

collection. 

 

Oregon’s primary prevention field is committed and inventive, and it is working without a 

definition, a dedicated funding base, a regional structure, a sized workforce, or usable local data. 

The recommendations above are designed to be taken together: a codified definition makes 

funding traceable, traceable funding makes a regional structure accountable, and a regional 

structure gives the workforce somewhere to grow. Acting on them would let Oregon reduce the 

burden of substance use while supporting young people toward healthy lives. 

Introduction 
In 2025, the Oregon Legislature passed House Bill 3321 (HB 3321), directing the Oregon Alcohol 
and Drug Policy Commission (ADPC) to conduct a strategic financial and programmatic review of 
youth focused primary substance use prevention in Oregon. Following a competitive 
procurement led by the ADPC and the Oregon Health Authority (OHA), Third Horizon, a national 
health care and health analytics advisory firm, was selected to carry out the analysis as directed 
in the statute. 

This report provides a financial and programmatic accounting of primary prevention as HB 3321 
defines it, while elevating and resolving, to the extent possible, accounting and programmatic 
inventory for services that may fit prevention definitions that fall outside of the specific definition 
utilized in HB3321. The report documents the funding that supports primary substance use 
prevention across local, regional, state, and federal sources, the approaches communities are 
implementing, and the status and needs of the prevention workforce. It closes with 
recommendations for regulators, policymakers, and funders to address gaps services, supports 
and financing of primary prevention.  

Defining Primary Prevention 

In the simplest terms, primary substance use prevention (which will be referred to as “primary 
prevention” throughout the report) is defined as ǇǊŀŎǝŎŜǎΣ ǇǊƻƎǊŀƳǎΣ ŀƴŘ ǇƻƭƛŎƛŜǎ ŘŜǎƛƎƴŜŘ ǘƻ 
ǇǊŜǾŜƴǘΣ ŘŜƭŀȅΣ ŀƴŘ ǊŜŘǳŎŜ ǘƘŜ ƛƴŎƛŘŜƴŎŜ ŀƴŘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ȅƻǳǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜΦ While most 
primary prevention activities are geared towards children and adolescents, there are proven 
programs and practices that can prevent substance use across the lifespan.  
 
However, primary prevention services are not directed at individuals who have a clinically 
diagnosed substance use disorder – for those individuals, harm reduction, treatment and 

https://olis.oregonlegislature.gov/liz/2025r1/Downloads/MeasureDocument/HB3321/Enrolled
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recovery supports are critical parts of the continuum of care. While the term “prevention” can 
appear across social services, such as “overdose prevention” or “prevention of child abuse 
” – both examples connected to substance use consequences in communities - these are not the 
same as youth focused primary substance use prevention, which is the focus of this report.   
 
Within this basic primary prevention context, researchers, public health leaders and state and 
federal agencies have developed several definitions and frameworks that further encapsulate 
what constitutes primary substance use prevention efforts. At the root of these are two 
frameworks that are particularly relevant in understanding the delivery of primary substance use 
prevention services in Oregon as presented in this report.  
 
The Center for Substance Abuse Prevention (CSAP) defines the six strategies through which 
prevention is delivered. Effective programs developed to prevent youth substance use involve the 
use of one or more of these strategies:  
 

¶ Information Dissemination: providing information through one-way communications 
efforts, such as informational brochures, media campaigns, or public presentations 

¶ Education: delivering coaching, curricula, and programs to an audience that builds life 
skills, decision-making, and refusal techniques to reduce the likelihood of use. 

¶ Alternatives: expanding the availability of pro-social, community-building, and 
recreational activities that do not involve substances. 

¶ Community-Based Processes: building collaborative coalitions and groups that bring 
together youth and adults across the community to address root causes and improve the 
resiliency of individuals, families, and communities 

¶ Environmental Strategies: Changes to written or unwritten community standards, 
regulations, and policies that reduce access to and appeal of substance use 

¶ Problem Identification and Referral: supporting structures, programs, and services that 
can identify early signs of risk for substance use or early problem use and connecting 
those in need to specialized interventions to prevent the onset of a clinical SUD.   

 
The National Academy of Medicine (formerly the Institute of Medicine) further categorizes 
specific activities and programs based on the population they are intended to serve: 
 

¶ Universal strategies are those that seek to influence the general population in a 
community. The most common examples would be broad policies, age-restricting legal 
substances to adults, universal screening for substance use during well-child visits for 
adolescents, or mass media/marketing campaigns to encourage being substance-free. 

¶ Selected strategies are those that focus on a subset of the population that is known to be 
at higher risk of engaging in substance use or developing a clinical disorder. Examples 
here can include culturally responsive programs focused on a population with 
disproportionately higher rates of substance use disorder than the general public, or 
children in families with a parent or other family member with a substance use disorder.  

https://www.samhsa.gov/about/offices-centers/csap
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¶ Indicated strategies are those that focus on individuals who are experiencing negative 
consequences because of their substance use but do not meet the clinical criteria for a 
SUD diagnosis. These programs could include juvenile diversion programs for youth who 
encounter the justice system due to drug possession charges, or support and 
reintegration strategies for youth who violate a school’s substance use-related codes of 
conduct.   

How Primary Substance Use Prevention Works 
Taken together, primary prevention programs, policies, and strategies work to address risk and 
protective factors that can increase or decrease risk for the onset of substance use as well as 
other risk behaviors and health challenges.  

Risk factors are conditions, characteristics, or experiences that increase the probability that a 
person will engage in risky behavior, such as substance use.  Protective factors are conditions that 
decrease the probability, or that buffer a person against risk they are already exposed to. The 
framework comes from developmental epidemiology, most directly from Hawkins, Catalano, and 
Miller's 1992 synthesis, and it treats substance use the way public health treats other health 
outcomes: as the result of accumulated exposure rather than a single cause. Factors are 
organized across five domains: individual, family, peer, school, and community/society. Their 
influence shifts with the developmental stage. Table 1 provides an overview of the risk and 
protective factors. 

Table 1. Risk and Protective Factors 

Domain 
RISK FACTORS 

Increase the probability of substance use 

PROTECTIVE FACTORS 

Reduce probability or buffer against risk 

Individual 

•   Early first use of alcohol or other drugs 

•   Impulsivity and sensation-seeking 

•   Untreated mental health conditions 

•   Favorable personal attitudes toward use 

•   Conduct problems in childhood 

•   Genetic predisposition and family history 

•   Social and emotional competence 

•   Self-regulation and coping skills 

•   Sense of purpose and future 
orientation 

•   Personal disapproval of substance 
use 

•   Accurate perception of peer norms 

Family 

•   Parental substance use 

•   Permissive parental attitudes toward use 

•   Inconsistent or harsh family 
management 

•   High family conflict and low parent-child 
attachment 

•   Adverse childhood experiences (ACEs), 
including abuse, neglect, household 
instability, and parental incarceration 

•   Stable bond with at least one caring 
adult 

•   Clear, consistently enforced family 
rules 

•   Parental monitoring and supervision 

•   Open parent-child communication 

•   Clear family disapproval of use 

https://pubmed.ncbi.nlm.nih.gov/1529040/
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Peer 

•   Friends who use substances 

•   Perceived peer approval of use 

•   Peer rejection or social isolation 

•   Association with older, using peers 

•   Friends who do not use substances 

•   Prosocial peer group membership 

•   Positive peer leadership roles 

•   Peer norms that discourage use 

School 

•   Academic failure beginning in late 
elementary grades 

•   Low commitment to school 

•   Chronic absenteeism 

•   Exclusionary discipline 

•   School connectedness and belonging 

•   Meaningful opportunities to 
participate 

•   Recognition for that participation 

•   Supportive relationships with 
teachers 

Community 
and society 

•   Easy retail and social availability of 
substances 

•   Low perceived risk of harm 

•   Permissive local norms and marketing 
exposure 

•   Poverty, housing instability, and 
community disinvestment 

•   Community disorganization and low 
neighborhood attachment 

•   Racism, discrimination, and historical 
trauma 

•   Opportunities for prosocial 
involvement 

•   Access to health care and behavioral 
health services 

•   Safe recreation and youth spaces 

•   Cultural connection and cultural 
identity 

•   Effective policy: pricing, age 
restrictions, retail density limits, and 
enforcement 

CǊŀƳŜǿƻǊƪΥ IŀǿƪƛƴǎΣ /ŀǘŀƭŀƴƻ ŀƴŘ aƛƭƭŜǊ όмффнύ ǎƻŎƛŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ƳƻŘŜƭ 1Τ {!aI{! ŀƴŘ bL5! ǇǊŜǾŜƴǝƻƴ 
ƎǳƛŘŀƴŎŜΦ !ƭƛƎƴŜŘ ǘƻ ǘƘŜ LƴǎǝǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜ ǇǊŜǾŜƴǝƻƴ ŎƻƴǝƴǳǳƳ ŀƴŘ ǘƘŜ /{!t ǎǘǊŀǘŜƎƛŜǎ ŀǇǇƭƛŜŘ ƛƴ ǘƘŜ I. оонм 
ŀǎǎŜǎǎƳŜƴǘΦ CŀŎǘƻǊ ƭƛǎǘǎ ŀǊŜ ƛƭƭǳǎǘǊŀǝǾŜ ƻŦ ǘƘŜ ŜǎǘŀōƭƛǎƘŜŘ ǇǊŜǾŜƴǝƻƴ ǎŎƛŜƴŎŜ ƭƛǘŜǊŀǘǳǊŜ ŀƴŘ ŀǊŜ ƴƻǘ hǊŜƎƻƴπǎǇŜŎƛŬŎ 
ŬƴŘƛƴƎǎΦ 

 
Given the diversity of risk and protective factors that can impact risk for substance use and its 
associated individual and societal consequences, there is no “single” primary prevention program 
or strategy that can fully prevent the onset of use or eliminate risk. Like other chronic, relapsing 
conditions such as heart disease, type II diabetes, or cancer, prevention of substance use disorder 
requires a comprehensive public health approach, bringing together a suite of interventions at 
the individual, community, and institutional levels, to foster prevention-oriented environments 
and services that support individuals and families across the lifespan. 

Efforts to increase protective factors and reduce risk factors can include interventions that carry 
benefits beyond the prevention of substance use. Stable housing, access to after-school 
programming, arts or athletic activities, and early childhood supports all can contribute to 
addressing risk and protective factors, fostering substance-free environments while reducing 
toxic stress and other challenges that can negatively impact the health and wellbeing of youth.  

However, while vital components of a collective strategy, these examples are not implemented 
with the primary goal of preventing substance use. Rather, their impact on substance use is one 
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of several benefits such interventions have. This can make conceptualizing what constitutes a 
primary substance use prevention program, policy, or practice hard to identify, making it 
challenging for communities, policymakers, and organizations to ascertain the extent to which 
there are sufficiently focused primary substance use prevention efforts underway in their 
communities. This confusion can be furthered in a fiscal context, where there are very few 
funding sources at the local, state, or national level that are specifically designed to invest in 
primary substance use prevention – making it difficult to assess the extent to which primary 
prevention efforts are adequately funded.  

To meet the requirements of HB3321, this analysis will focus on programs, policies, strategies, 
and financing where the prevention of youth substance use is the primary stated goal. This 
approach is not to suggest that other preventative efforts and financing do not play a role. On the 
contrary, safe and affordable housing, early childhood care and support, access to appropriate 
educational pathways, after-school programming, and other public health approaches are vital to 
fostering youth resiliency and reducing substance use. However, to assess the extent to which 
Oregon’s communities are resourced to deliver primary youth substance use prevention efforts 
as defined by HB3321, a focus on services, supports, and financing that is specifically focused on 
primary substance use prevention is warranted.  

Legislative and Policy Context 

With this background in mind, the analysis presented here is grounded in the legislative mandate 
calling for this study, alongside endorsed frameworks adopted by the Oregon Alcohol and Drug 
Policy Commission. 

The Mandate: House Bill 3321 (2025) 

HB 3321 directs the ADPC, among other things, to conduct a financial and programmatic analysis 
of Oregon’s primary substance use prevention system and to report its conclusions to the 
Legislature. The law sets three tasks: a complete inventory and assessment of the primary 
prevention programs operating statewide; a financial accounting of what Oregon spends on 
primary prevention and where those funds originate; and a set of findings and recommendations 
for the Legislative Assembly’s health committees.2 

HB 3321 includes the definition of primary prevention referenced earlier: “practices, programs, 
and policies designed to prevent, delay, and reduce the incidence and prevalence of youth 
substance use.” Further, the legislation includes the classification framework created by the 
National Academy of Medicine as previously referenced (Universal, Selected, and Indicated 
strategies).  

The Alcohol and Drug Policy Commission (ADPC) 

The ADPC is an independent state agency charged with improving access to evidence-based and 
culturally responsive substance use prevention, treatment, and recovery services across Oregon. 
It works in partnership with OHA and other state agencies. The Commission operates through 
committees aligned to the continuum of care: Prevention, Health and Safety Interventions, 

https://olis.oregonlegislature.gov/liz/2025r1/Downloads/MeasureDocument/HB3321/Enrolled
https://www.oregon.gov/adpc/pages/index.aspx
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Treatment, and Recovery. It co-leads the Oregon Youth Addiction Alliance (OYAA) with the 
Oregon System of Care Advisory Council (SOCAC) to align youth-focused supports. Its Prevention 
Committee served as the standing advisory body for this assessment and shaped the scope, the 
operational definition of primary prevention, and the analytic approach. 

In 2025, the Commission adopted its 2026–2030 Comprehensive Plan, hǇŜƴƛƴƎ 5ƻƻǊǎΥ !ŎƘƛŜǾƛƴƎ 
!ŎŎŜǎǎΣ .ŜƭƻƴƎƛƴƎΣ ŀƴŘ /ƻƴƴŜŎǝƻƴ !ŎǊƻǎǎ hǊŜƎƻƴ. The plan sets three goals: reducing the 
prevalence of substance use and substance use disorder, reducing deaths related to substance 
use, and reducing disparities related to substance use.3  

Specific to primary prevention, the comprehensive plan calls for trauma-informed, community-
embedded, and culturally responsive strategies across five domains: 

¶ Strengthen regulatory and fiscal strategies to bolster primary prevention services. 

¶ Establish a “Prevention Center of Excellence” to expand the implementation of best 
practices and support the growth of the primary prevention workforce. 

¶ Expand access to primary prevention activities in K-12 schools. 

¶ Expand access to primary prevention programs and strategies on college campuses.  

¶ Expand community-based prevention efforts focused on children, youth, transition-aged 
youth/young adults, and families. 

HB3321 directive for the analysis in this report furthers the prevention goals of the ADPC, and 
the ADPC Prevention Committee and leadership have participated heavily in advising on this 
report. 

Oregon’s Substance Use Landscape 

Substance use in Oregon relative to the nation 

Oregon’s rate of substance use disorder (SUD) sits well above the national average. In the 2023–
2024 National Survey on Drug Use and Health (NSDUH), roughly 20.8% of Oregonians aged 12 
and older met criteria for a past-year SUD, compared with 16.9% nationally. That figure 
represents more than one in five residents.4 Oregon exceeds the national figure on nearly every 
substance measured: past-year cannabis use (31.3% versus 22.0%), past-month illicit drug use 
(24.6% versus 16.8%), and alcohol use disorder (11.7% versus 9.9%).  

Oregon has long ranked near the top nationally for substance use prevalence and near the 
bottom for treatment access. Recent changes in federal survey methods have made precise state 
rankings less reliable, but surveillance continues to indicate a persistent treatment gap. In 2024, 
roughly four of every five Oregonians who needed SUD treatment did not receive it (81.1%), 
essentially matching the national figure of 80.7%. This report uses SAMHSA’s 2023–2024 state 
estimates, released in December 2025. Because the 2024 NSDUH questionnaire redesign creates 
a break in comparability with earlier years, these figures should not be compared directly with 
Oregon estimates from 2022–2023 or earlier.  

 

https://www.oregon.gov/adpc/Comprehensive%20Plan%20Dashboard%20PDFs/ADPC_Executive_Summary_2026_2030.pdf
https://www.oregon.gov/adpc/Comprehensive%20Plan%20Dashboard%20PDFs/ADPC_Executive_Summary_2026_2030.pdf
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases/2023-2024
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases/2023-2024
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Table 2. Oregon versus national substance use, ages 12+ (NSDUH, 2023–2024) 

Measure (past year unless noted) Oregon United States 

Any substance use disorder 20.8% 16.9% 

Cannabis use 31.3% 22.0% 

Illicit drug use (past month) 24.6% 16.8% 

Alcohol use disorder 11.7% 9.9% 

Needed treatment but did not receive it 81.1% 80.7% 

bƻǘŜΥ {!aI{! b{5¦I ƳƻŘŜƭπōŀǎŜŘ ǎǘŀǘŜ ǇǊŜǾŀƭŜƴŎŜ ǘŀōƭŜǎΣ нлноςнлнпΤ ƴŀǝƻƴŀƭ ŬƎǳǊŜǎ ŀǊŜ ǘƘŜ ά¢ƻǘŀƭ ¦Φ{Φέ Ǌƻǿ ƻŦ 

ǘƘŜ ǎŀƳŜ ǘŀōƭŜǎΦ ¢ǊŜŀǘƳŜƴǘπƎŀǇ ŬƎǳǊŜǎ ŀǊŜ нлнп ŀƴƴǳŀƭ ŜǎǝƳŀǘŜǎΤ ŀƭƭ ƻǘƘŜǊǎ ŀǊŜ нлноςнлнп ŀƴƴǳŀƭ ŀǾŜǊŀƎŜǎΦ 

Substance use among youth 

Self-reported youth substance use is falling. Table 3 shows that between the 2022 and 2024 
Oregon Student Health Surveys (SHS), the statewide survey of 6th, 8th, and 11th graders that 
replaced Oregon Healthy Teens in 2020, past-30-day use declined across every substance 
measured and across all grade levels, extending a longer trend down from the pre-pandemic 
peak, when 11th-grade cannabis use sat near 20% in 2019.5 6 The same survey points to 
protective strengths the prevention system can build on: 85% of students report a safe place or 
person to turn to, and 77% report a caring adult at school.5 

Table 3. Oregon youth past-30-day use, Student Health Survey (statewide) 

Substance (past 30-day) Grade 2022 2024 Change 

Alcohol 8th 5.9% 4.8% Ƹ 

Alcohol 11th 16.6% 13.2% Ƹ 

Cannabis 8th 3.1% 2.3% Ƹ 

Cannabis 11th 12.0% 9.6% Ƹ 

Nicotine vaping 8th 4.7% 4.1% Ƹ 

Nicotine vaping 11th 10.8% 8.9% Ƹ 

Rx opioid misuse 8th 0.9% 0.5% Ƹ 

Rx opioid misuse 11th 0.9% 0.5% Ƹ 

https://www.oregon.gov/oha/ph/birthdeathcertificates/surveys/pages/student-health-survey.aspx
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bƻǘŜΥ ¢ƘŜ нлнл {I{ ǿŀǎ ŎƻƭƭŜŎǘŜŘ ŘǳǊƛƴƎ ǇŀƴŘŜƳƛŎ ǎŎƘƻƻƭ ŘƛǎǊǳǇǝƻƴ ŀƴŘ ƛǎ ƴƻǘ ŀ ǊŜƭƛŀōƭŜ ŎƻƳǇŀǊƛǎƻƴ ȅŜŀǊΤ нлнр {I{ 

ǊŜǎǳƭǘǎ ǿŜǊŜ ƴƻǘ ȅŜǘ ǇǳōƭƛǎƘŜŘ ŀǎ ƻŦ Wǳƭȅ нлнсΦ ¢ƘŜ нлнп ǎǳǊǾŜȅ ƳƻǾŜŘ ƻƴƭƛƴŜΣ ǎƻ ȅŜŀǊπƻǾŜǊπȅŜŀǊ ŎƻƳǇŀǊƛǎƻƴǎ ŀǊŜ 

ŘƛǊŜŎǝƻƴŀƭΦ 

Two youth risk factors run counter to that progress. Perceived risk remains low: about 32% of 8th 
graders and 45% of 11th graders see little or no risk in regular cannabis use, even as product 
potency has climbed from historic levels near 4–7% tetrahydrocannabinol (THC) to 25–35% or 
higher, so the risk each user carries rises as use falls.7 And fentanyl has made the drug supply far 
more lethal, with Oregon’s adolescent overdose deaths more than tripling after 2019, faster than 
in any other state.8 Among Oregon youth and young adults, fentanyl drove 83% of 2024 overdose 
deaths, down from 2023, while methamphetamine-involved deaths rose to 47%; a bystander was 
present in most fatal youth overdoses.9 

Among 12–17-year-olds, stimulant use rates sit below 0.3% and near national levels, so the 
stimulant gap opens after adolescence rather than during it.  

Substance use among young adults 

HB 3321 names transition-aged youth and young adults as a distinct population for prevention 
investment, alongside children, youth, and families, and separately directs attention to 
prevention on college campuses. 

Young adults aged 18–25 carry Oregon’s heaviest use burden. Among adolescents aged 12–17, 
roughly 10.2% met SUD criteria, above the national 8.1%. Alcohol remains the substance Oregon 
youth use most, though cannabis, legal for adults in Oregon, is a significant and growing 
concern.4 About 32.0% reported a past-year SUD, and 43.3% used cannabis, both well above the 
national rates of 26.5% and 35.8%. Stimulant use is less common than alcohol or cannabis but 
concentrates in the young-adult years: 5.7% of Oregonians aged 18–25 reported past-year 
cocaine use, against 2.7% nationally, and 0.5% reported methamphetamine use, against 0.4%. 4 

Upstream drivers 

Substance use tracks closely with the conditions in which people grow up and live. Oregon 
reports the highest prevalence of adverse childhood experiences (ACEs) of any state, with 22.7% 
of adults reporting four or more, and the relationship between ACEs and later substance use 
follows a steep dose-response curve in which each additional adverse experience meaningfully 
raises the odds of a future disorder.10 Housing instability compounds that risk: Oregon’s 2024 
point-in-time count found 22,875 people experiencing homelessness, up nearly 14% year over 
year, the eighth-largest homeless population in the nation, and among the highest per capita.11 

Housing loss and substance use reinforce each other in both directions. These pressures 
concentrate among Oregonians in poverty, about 12% of residents. The families exposed to 
trauma, instability, and economic stress are the families most likely to enter the systems 
downstream. 

Relative to risk and protective factors, Oregon has measurable protective strength in place. In the 
Oregon Student Health Survey, 85% of students reported a safe place or person to turn to and 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

16 

77% reported a caring adult at school. This provides a strong foundation upon which Oregon 
communities can build upon through primary prevention efforts. 

The downstream toll 

Unaddressed risk surfaces later as measurable harm across Oregon’s mortality, health, justice, 
child welfare, and education systems, and the cost falls heavily on the public. Table 4 sets out the 
mortality, acute-care, and public-cost side of that toll. The human cost appears early in the 
systems that serve children and young people. Substance use disorder is pervasive among 
justice-involved youth:  Oregon Youth Authority (OYA) risk-needs assessment data show a history 
of regular drug or alcohol use for 74% of male and 80% of female youth under OYA supervision, 
and a diagnosed mental health disorder for 63% of male and 83% of female youth.12 Among 
adults, 63% of the roughly 12,300 people in Oregon Department of Corrections custody in 2025 
had a substance use issue. Oregon also recriminalized some drug possession in September 2024, 
after which statewide drug arrests rose about 20% the following year. In education, Oregon 
reached a record four-year graduation rate of 83% in 2024–25, with dropout down to 2.9%, but 
the state still trails the national average of roughly 86%, and chronic absenteeism of 33.5% 
remains among the highest in the country, the clearest early-warning signal for the 
disengagement that precedes both dropout and use.1314 In child welfare, caregiver drug use was 
a factor in 48.6% of foster-care removals in federal fiscal year 2024, and parental substance use 
was the single most common stress factor, present in about 40% of founded abuse cases.15 
 

Table 4. Mortality, acute care, and public cost of substance use in Oregon 

5ƻƳŀƛƴ LƴŘƛŎŀǘƻǊ CƛƎǳǊŜ 

aƻǊǘŀƭƛǘȅ 5ǊǳƎ ƻǾŜǊŘƻǎŜ ŘŜŀǘƘǎ мΣрпп όнлнпύΣ Řƻǿƴ ŦǊƻƳ мΣуоо όнлноύ 

aƻǊǘŀƭƛǘȅ !ƭŎƻƘƻƭπŀǧǊƛōǳǘŀōƭŜ ŘŜŀǘƘǎ 
ƳƻǊŜ ǘƘŀƴ нΣрлл ǇŜǊ ȅŜŀǊ όŀōƻǳǘ ǎƛȄ ǇŜǊ 
Řŀȅύ 

IŜŀƭǘƘ ǎȅǎǘŜƳ hǾŜǊŘƻǎŜπǊŜƭŀǘŜŘ ŜƳŜǊƎŜƴŎȅ 
ŘŜǇŀǊǘƳŜƴǘ ό95ύ Ǿƛǎƛǘǎ 

ммΣмнр ƛƴ нлно όŀ ǊŜŎƻǊŘ ƘƛƎƘύΤ Řƻǿƴ 
моΦн҈ ƛƴ нлнп 

9ŎƻƴƻƳƛŎ /ƻǎǘ ƻŦ ŜȄŎŜǎǎƛǾŜ ŀƭŎƻƘƻƭ ǳǎŜ όнлмфύ 
ϷпΦу ōƛƭƭƛƻƴ όƭƻǎǘ ǇǊƻŘǳŎǝǾƛǘȅ пс҈Τ ƧǳǎǝŎŜ 
ŀƴŘ ƳƻǘƻǊ ǾŜƘƛŎƭŜ нт҈Τ ƘŜŀƭǘƘ ŎŀǊŜ мр҈ύ 

WǳǎǝŎŜ /ƻǎǘ ǇŜǊ ŀŘǳƭǘ ƛƴ ŎǳǎǘƻŘȅ ϤϷпнΣссп ǇŜǊ ȅŜŀǊ 

{ƻǳǊŎŜǎΥ hI! нлнр hǊŜƎƻƴ hǇƛƻƛŘ hǾŜǊŘƻǎŜ wŜǇƻǊǘ муΤ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǝƻƴ κ bŀǝƻƴŀƭ /ŜƴǘŜǊ 
ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎ ό/5/κb/I{ύ ƻǾŜǊŘƻǎŜ ƳƻǊǘŀƭƛǘȅ муΤ ¢Ǌǳǎǘ ŦƻǊ !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ 16Τ hI!κ9/hbƻǊǘƘǿŜǎǘ !ƭŎƻƘƻƭ 
IŀǊƳǎ ƛƴǘŜǊƛƳ ǊŜǇƻǊǘ 17Τ ŀƴŘ hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƻǊǊŜŎǝƻƴǎ όŎƻǎǘ ǇŜǊ ŀŘǳƭǘ ƛƴ ŎǳǎǘƻŘȅύΦ 

Drug overdose deaths rose from roughly 1,383 in 2022 to 1,833 in 2023, a near-33% jump, and 
Oregon’s death rate increased about 31% over the same period, the second-fastest rise in the 
nation behind only Alaska.1819 Fentanyl was involved in roughly 71% of 2023 deaths8. Deaths then 
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fell about 16% in 2024, the first decline since 2016, though the rate remains well above the 
national average, with fentanyl and methamphetamine involved in more than 90% of deaths. 20 

Provisional data show the decline continued into 2025, when Oregon overdose deaths fell a 
further 20.8% for the year ending September 202521; fentanyl was present in 68.7% of the state’s 
2025 overdose deaths, methamphetamine in 65.6%, and both together in 44%22. 
Methamphetamine now rivals fentanyl as a driver of harm, appearing in a larger share of 2025 
drug seizures than fentanyl, and stimulant-and-opioid combinations account for just over half of 
the state’s overdose deaths23.  

American Indian and Alaska Native communities are identified as a population of focus in 
Oregon’s overdose-prevention work, and the data reviewed document pronounced disparities.  
State agency reporting states that overdose “disparities continue to worsen for Oregon’s 
American Indian/Alaska Native and Black communities,” places American Indian and Alaska 
Native residents among those experiencing the highest overdose death rates, and identifies Tribal 
communities as disproportionately affected by both the overdose crisis and the broader harms 
associated with drug-policy enforcement. American Indian and Alaska Native Oregonians died 
from overdose at 110 per 100,000 in 2023, against 43 per 100,000 statewide, roughly two and a 
half times the rate24. 

The case for primary prevention 

Primary prevention is a high-return investment. Cost-benefit work compiled for the ADPC, 
drawing on the Washington State Institute for Public Policy, shows that well-implemented 
prevention returns far more than it costs. The National Institute on Drug Abuse estimates that 
treatment returns $4 to $7 per dollar in reduced crime and justice costs, and up to about $12 
once health and productivity gains are counted.25 26 However, compared to the return on 
investment for treatment, investment in primary prevention demonstrated far larger economic 
return, as Table 5 sets out. 

Table 5. Return on investment for prevention and treatment (benefit per $1 invested) 

tǊƻƎǊŀƳ κ ŀǇǇǊƻŀŎƘ wŜǘǳǊƴ ǇŜǊ Ϸм ƛƴǾŜǎǘŜŘ 

DƻƻŘ .ŜƘŀǾƛƻǊ DŀƳŜ 
ǎŎƘƻƻƭπōŀǎŜŘ 

ϤϷсо 

/ƻƳƳǳƴƛǝŜǎ ¢Ƙŀǘ /ŀǊŜ 
ŎƻƳƳǳƴƛǘȅ ǇǊŜǾŜƴǝƻƴ 

ϤϷмнΦуу 

bǳǊǎŜςCŀƳƛƭȅ tŀǊǘƴŜǊǎƘƛǇ 
ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ 

ϤϷнΦуу 

{¦5 ǘǊŜŀǘƳŜƴǘ 
ƧǳǎǝŎŜπŎƻǎǘ ǎŀǾƛƴƎǎ Ϸп ǘƻ Ϸт 
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tǊƻƎǊŀƳ κ ŀǇǇǊƻŀŎƘ wŜǘǳǊƴ ǇŜǊ Ϸм ƛƴǾŜǎǘŜŘ 

{¦5 ǘǊŜŀǘƳŜƴǘ 
ƛƴŎƭΦ ƘŜŀƭǘƘ ϧ ǇǊƻŘǳŎǝǾƛǘȅ 

ǳǇ ǘƻ ϤϷмн 

/ƻƳǇǊŜƘŜƴǎƛǾŜ ǘƻōŀŎŎƻ ǇǊŜǾŜƴǝƻƴ ҔϷр 

 

The ADPC’s 2023–25 substance use disorder financial assessment found that of roughly $1.5 
billion in SUD spending across eleven state agencies, $39.1 million, or 2.6%, went to primary 
prevention, while treatment accounted for 73% of the total.27 Annual alcohol and drug 
prevention funding distributed across the 36 counties and nine Tribes was reported as roughly 
$10.1 million, and Oregon’s own programs show what sustained investment returns: the state’s 
Juvenile Crime Prevention program recorded recidivism of 39% against 75% predicted among 
high-risk youth, with school dropout down 62% and effects sustained at 36 months. The Financial 
Analysis that follows examines these figures in detail while conducting further vetting of 
prevention financing in alignment with HB3321 requirements. 

Prevention Infrastructure in Oregon 

Oregon's primary prevention system starts with federal and state policies and financing that drive 
service delivery. This report follows that flow: from federal and state regulations and funding 
down to the programs delivered in schools and communities across Oregon.  

While community-based organizations do receive direct funding from federal and state agencies 
to deliver primary prevention services, Oregon also leverages a layer of organizations and 
arrangements that move funding, establish expectations, convene partners, certify or strengthen 
the workforce, and collect information. These intermediaries may not appear as individual 
“programs,” but they form much of the infrastructure through which prevention is organized and 
delivered. 

Figure 1 illustrates how prevention works in Oregon. It starts with federal and state funding that 
moves through the organizations that plan, coordinate, and support prevention work in local 
communities.  
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Figure 1: Prevention System Map 

As the figure represents, there are several Infrastructure elements that serve as a potential 
bridge between community programming, cross-sector engagement and planning, financing, 
contracting and reporting. These intermediaries represent vehicles that receive and disperse 
prevention funding, supporting program and strategy delivery at the local level alongside 
community partners. 
 
Alcohol and Drug Prevention and Education Programs. Exist in every county in Oregon, with the 
goal of preventing alcohol, tobacco, and other drug use and associated effects across the 
lifespan. They coordinate and implement primary prevention programs and receive funding that 
can support community-based efforts. ADPEP programs can be operated by county government, 
sometimes through County Public Health departments or County Behavioral Health, or, in some 
instances, via contracts with community-based organizations to serve this function. 
 
Tobacco Prevention and Education Programs. Provide similar efforts that are tobacco-focused, 
leveraging Tobacco Prevention and Control Funding. They may share operating infrastructure 
with ADPEPs, but more often exist as separate entities within County/Local Public Health 
Agencies (LPHAs). While the methodology of this study limits review of the full suite of TPEP 
programs, it represents an existing piece of the infrastructure with degrees of relevance that 
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warrant inclusion in understanding the broad systems that finance, support, and deliver primary 
substance use prevention programs in Oregon. 
 
Beyond these elements of infrastructure, primary prevention services are delivered and 
supported in several community settings, including schools, community-based organizations, and 
state and local government. To meet the objectives of HB3321, Third Horizon set about the 
analysis included in this report to ensure capture of the current fiscal and programmatic 
landscape at all levels of Oregon’s communities. 

Methodology 

How the Assessment Was Conducted 

Third Horizon designed this assessment based on the directives of HB3321. While this section of 
the report provides an overview of the analysis process, methods, and limitations, a more robust 
technical methods overview is provided in the report appendix.  

What the assessment covered 
Third Horizon focused this assessment on investments, systems, programs and activities where 
the prevention of substance use, as defined by the statute, is a stated, explicit goal, and directly 
aligned with the definitions and qualities outlined in HB3321. To capture the methods of impact 
programs and financial investments deployed to achieve the goal of preventing substance use, 
Third Horizon also used alignment with the six CSAP Strategies to validate program inclusion. 
Where an investment, system or activity was not entirely aligned with the statutory definition, it 
was reviewed against generally understood best practices in substance use prevention. Work that 
has a secondary benefit of preventing substance use without that as its primary goal, services for 
people already experiencing a clinical substance use disorder, and programming serving a broad 
public health or wellbeing purpose not tied to substance use were labeled prevention-adjacent 
rather than primary prevention. They are listed in Appendix B, so the full prevention landscape is 
visible, but they are not counted in the program analysis. Examples include harm reduction and 
related safety efforts, naloxone distribution and overdose response, treatment, and recovery 
support services. 

There are two specific investment and program types that are represented in the report, with 
some limitations.  

Tobacco Prevention: Oregon has one of the most robust tobacco prevention and control 
programs in the United States, inclusive of significant funding appropriated in the Oregon state 
budget that meets investment levels recommended by the Centers for Disease Control (CDC). 
These state funds are leveraged against additional tobacco-specific funding from the CDC. Given 
the history of tobacco prevention and control programs in the United States, such financing and 
interventions are often siloed from other primary substance use prevention efforts. Specifically, 
Oregon law restricts these funds to tobacco-use-reduction purposes by dedicating them to that 
purpose (ORS 431A.153, 431A.155), and federal grant terms and OHA grant agreements 

https://www.oregonlegislature.gov/bills_laws/ors/ors431A.html
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reviewed by Third Horizon reinforce it. As a result, tobacco prevention and control funding and 
oversight are structurally separate from primary prevention efforts related to substances other 
than tobacco. Additionally, the degree of operational separation varies by county. In some 
counties, tobacco and substance use prevention are delivered by the same staff and planned 
together. In others, they operate as distinct programs, and may even exist in separate 
organizations. Lastly, the ADPC has no statutory role in the strategic development, sustainability, 
or delivery of tobacco prevention and control programs. Given these dynamics, Third Horizon 
includes tobacco prevention and control programs and financing only if it is reported as part of 
an integrated primary prevention infrastructure or program that is inclusive of both tobacco and 
other substances. 

Problem Gambling Prevention: One percent of all Oregon Lottery net proceeds support problem 
gaming/gambling addiction prevention and treatment through a Problem Gambling Treatment 
Fund (Oregon Revised Statute (ORS) 461.549, ORS 413.522), which is administered by the Oregon 
Health Authority (OHA). Several providers who deliver substance use prevention programs in the 
state report receiving resources from the fund to deliver gambling prevention programming. 
However, like tobacco, funding purpose and other administrative rules limit the use of these 
funds to address substance use, and the ADPC has no statutory authority overseeing such efforts. 
Therefore, Third Horizon limits inclusion of gambling prevention resources or efforts to providers 
who reported such services existing as part of a comprehensive substance use prevention 
strategy and did not analyze the totality of Oregon’s fiscal or programmatic approach to problem 
gambling prevention in this report. 

Taking these frameworks into account, the assessment examined four parts of Oregon’s 
prevention system: 

 

Information used 
The assessment combined several types of information. Using more than one source ensured 
Third Horizon could see where findings agreed, where they differed, and where information was 
missing. For the purposes of this analysis, Third Horizon focused on the period of 2023-2026, 
mindful that 2020-2023 state financing, in general terms, was significantly impacted by the 
COVID pandemic and related relief financing. 

https://www.oregonlegislature.gov/bills_laws/ors/ors461.html
https://www.oregonlegislature.gov/bills_laws/ors/ors413.html
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Surveys 

Four online surveys were conducted from March through June 2026. They gathered information 
from schools, prevention providers, community agencies, colleges and universities, and the 
workforce. The surveys received 65 school district responses, 109 provider and community 
agency responses from about 102 organizations, 101 workforce responses, and nine college and 
university responses. Third Horizon reconciled the presence of skipped responses by showing the 
number of people or organizations that answered that question. Questions that allowed more 
than one answer may add to more than 100 percent. 

Interviews and focus group 

Third Horizon held 21 virtual interviews with state agency staff, prevention leaders, funders, 
providers, community organizations, and presented for three local coalitions (See Appendix E for 
a full list). The team also held one 60-minute virtual focus group with school districts, an 
education service district, and a local public health authority. These conversations explored how 
prevention is planned, funded, delivered, and tracked within the school system. 

Public and agency records 

Third Horizon reviewed local, state and federal public data on funding availability and 
distribution, population, geography, and substance use burden. State agencies assisted in this 
analysis by providing agency and administrative records, including contracts, funding records, 
agency budgets, grant materials, plans, reports, and workforce certification data. To ensure 
efficiency and consistency in fiscal reporting, Third Horizon utilized the ADPC Cross-Continuum 
financial report assembled by the ADPC and state agencies during the discovery phase of the 
project, in addition to the supplemental materials provided to Third Horizon directly. In total, 
over 500 documents provided by state agency partners were included in the analysis. Lastly, 
Third Horizon reviewed state-specific and federal regulations governing prevention financing, 
programs, and policy.  

How the information was analyzed 
The assessment combined records from surveys, interviews, the focus group, agency documents, 
public data, and administrative data. When the same program or funding element appeared in 
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more than one source, the records were reanalyzed to remove duplication and accurately 
account for local, county, state, and federal funding appropriations.  

Financing and programming were reviewed using the same basic questions:  

¶ Does it fit the definition of primary prevention in HB 3321?  
¶ Who does it serve?  
¶ What type of prevention strategy does the investment or program focus on? 
¶ What is the efficacy of the financed program?  

The assessment recorded the organization, population served, location, funding source, and 
reported evidence status when that information was available. Evidence labels such as “evidence-
based,” “promising,” or “innovative” were utilized to invite providers and other informants to 
share the extent to which primary prevention programs, policies, and strategies have behind 
them evidence of effectiveness in achieving primary prevention goals.  Though Third Horizon did 
not independently evaluate the efficacy of programs presented, researchers with deep 
experience in substance use prevention reviewed provider responses to validate efficacy claims 
against known, nationally recognized programs and best practice standards. 

For the financial analysis, Third Horizon conducted a top-down review of federal and state 
funding sources, state agency administrative processes, requests for proposals (RFPs), contractor 
proposals, and reports, as well as publicly available datasets of available state and federal funding 
implicated in the delivery of primary prevention services in Oregon. Of particular use was the 
required cross-continuum financial reporting of the ADPC, which undertook the state agency 
financial reporting process in parallel with this inquiry. Rather than making duplicative requests 
for financial data from state agencies, Third Horizon leveraged the ADPC reporting process as a 
vehicle to tie specific funding sources to contracts across state agencies in Oregon.  

While the ADPC cross continuum financial report provided a clear line to primary prevention 
programs and contracts, there were a number reported by the Oregon Health Authority (OHA) – 
which provides the vast majority of substance use related funding to communities – as “cross 
continuum”, inferring that the contract in question was for delivery of activities that span primary 
prevention, harm reduction/health and safety, treatment and/or recovery supports. To attempt 
an accurate capture of prevention financing and programming in identified “cross continuum” 
contracts, each of the 100 OHA line items identified as cross-continuum, surveillance, or 
workforce was checked against its underlying contract, budget, or federal report before 
classification. Dollars were counted as primary prevention only where the documents support it, 
and blended or multi-purpose contracts were counted at reviewed shares. In other words, if 
contract evidence suggested an equal impact across the continuum of care of prevention, harm 
reduction, treatment and recovery, then one-fourth of the contract total was counted towards 
primary prevention.  

For program inventory analysis, each program reported through all data sources (surveys and 
agency data) was identified to fall under the primary prevention definition as mandated by HB 
3321, or prevention adjacent for those falling under the cross-continuum range (i.e., treatment, 
harm reduction, recovery, overdose prevention as being adjacent to prevention). Programs 
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identified as being prevention adjacent were removed from the analysis, though an inventory of 
those reported programs is included in the report appendix (Appendix B). 

Every program in the inventory was analyzed to match against a catalog of branded prevention 
curricula and named prevention strategies. Programs that did not identify a specific named 
approach or curricula were grouped, where possible, into recurring families of similar 
approaches, such as parenting supports, information and awareness activities, or positive 
alternatives. This method has an important limitation. Providers frequently described what they 
do without naming a formal curriculum. Accordingly, counts of named evidence-based 
approaches should be treated as minimum counts, not as proof that no additional organizations 
use those approaches. County delivery records confirm that some named programs are more 
widely used than survey responses alone indicate. 

State agency records contribute 80 counted records, of which 36 are the county Alcohol and 
Drug Prevention and Education Programs, one for every grantee. Funding lines that reflected 
financing, administration, staffing, or duplicate budget periods are excluded and logged 
separately. 

School districts mainly reported types of prevention activity rather than named programs, so 
those activities are reported as coverage rather than counted individually. Only 13 named district 
programs are included. Ten districts reported prevention work without naming a program, so the 
school count is a minimum. Campuses named individual programs, so all 36 campus records are 
counted: 21 as primary prevention and 15 were excluded from the analysis since they were not 
identified as primary prevention. 

Innovative, grassroots, and locally developed practices were identified from the surveys and 
interviews described above and from existing state and Tribal records. Each practice was sorted 
into one or more of the six CSAP Strategies, and the assessment recorded the reporting source, 
the systems the practice operates through, the population it serves, and how it is funded. 
Individual respondents are not named, while organizations and named practices are retained so 
that each observation can be traced to its source. Appendix A lists every practice with its 
reporting organization and source, and the technical appendix (Appendix G) describes the sorting 
process. 

Finally, Third Horizon cross-referenced fiscal, programmatic, and outcomes data where possible 
to understand the extent to which financing, programming, and geographic/population focus sit 
relative to the consequences of substance use in Oregon communities, to assess the extent to 
which financing, program delivery, and workforce capacity are matched with local need.  

How findings were validated 
The analysis compared results across multiple sources rather than relying on a single dataset. 
Findings were considered more reliable when sources agreed. Differences between sources were 
reviewed and reported. Key figures were recalculated, and selected records were checked against 
original responses. Detailed counting rules, exclusion, and inclusion criteria can be found in the 
detailed technical methods section (Appendix G).  
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As a platform-enabled advisory firm, Third Horizon used machine learning to cross-reference, 
review, and analyze all financial and programmatic data across sources received. This output was 
then stress tested and validated through human-led descriptive analysis to compare programs, 
populations served, strategies, organizations, funding, workforce, and geography. Interview, focus 
group, and open-ended survey responses were re-reviewed for repeated themes, strengths, 
challenges, and gaps. All review and validation were conducted by Third Horizon staff with 
significant subject matter expertise in behavioral health policy, financing, and primary substance 
use prevention science. 

Limitations 

As with any analysis of this nature, there are several limitations that are worth considering in the 
review of the findings. 

¶ Given that there is no single database available of primary prevention programs and 
organizations known to deliver such services in Oregon, Third Horizon relied upon 
extensive partnerships with state agencies, statewide organizations, and prevention 
leaders who serve on the ADPC Prevention Committee to recruit and promote the survey 
across schools, community-based organizations, governmental units, and members of the 
prevention workforce. Because outreach was conducted without a starting certainty of 
the number of possible respondents, a “response rate” based on a defined audience was 
not possible for most surveys.  For three of the four, Third Horizon did not have 
information on how many people received them and cannot report a response rate. Only 
the school survey has a denominator: 65 of Oregon's 197 districts answered, covering 27 
of the 36 counties. Taking part was voluntary, and the organizations most likely to answer 
a survey about prevention are the ones already doing it and staffed to describe it. Every 
count in this report is therefore a minimum rather than a full picture. It also means 
differences between counties partly reflect who answered: Jackson County shows four 
programs for 221,338 residents, while Clackamas shows sixty for 424,396, which is not a 
real fifteen-fold gap. The only part of the inventory that is complete for all 36 counties is 
the county ADPEP programs, which come from contracts rather than survey replies. Nor 
can this assessment say whether people can get to these programs, since there is no 
source or reporting that counts how many people a program serves in a usable way. 
Similarly, community colleges were not included in survey dissemination for the 
intercollegiate survey  

¶ Participation in surveys, interviews, and the focus group was voluntary. The results may 
reflect organizations and workers that are more active or better resourced in prevention, 
missing services and programs from organizations, schools, and members of the 
workforce who did not respond.  

¶ Program information, financing, and efficacy claims from providers of primary prevention 
services were largely self-reported. While Third Horizon engaged in significant analysis to 
validate provider claims, it is feasible that inputs from external sources included errors 
and omissions that were unable to be captured during validation. 
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¶ Financial and programmatic information that served as the basis for this analysis is a 
point-in-time snapshot of conditions in the community. This is particularly important 
relative to federal investment and strategy, given significant volatility in federal funding, 
regulations, and contracting standards, which may create material changes in both the 
financing and delivery of services in Oregon communities after the publication of this 
report. 

¶ Provider, agency, and public records use different definitions, schedules, and reporting 
methods. This is particularly complex in the context of financial analysis and budgeting, 
where state, federal, and individual organization fiscal years, grant periods, and program 
delivery timelines are not the same. This dynamic can impact reconciling financial 
reporting from state agencies versus budgetary information shared from providers on the 
ground. 

¶ Tribal substance use prevention efforts are significant among tribal communities in 
Oregon. While Third Horizon included tribal experts and state-financing of tribal programs 
in this review, Third Horizon did not request financial information from Tribal 
communities directly, out of respect for their independent oversight of tribal financials. 
The assessment does not attribute figures to any individual Tribe. Tribal approaches and 
programs were uncovered through tribal expert input and voluntary responses to the 
provider survey by tribal-focused organizations and entities but may represent an 
undercount of tribal service delivery and investment. 

¶ Program Counts may overstate local coverage, given that the existence of a program in a 
specific region or community is not an indication that the program itself can fully reach 
the intended audience, and most data provided to Third Horizon did not include specific 
counts of people serviced against regional need/demand for the services 

¶ Frontier regions with low populations face data collection challenges, where data ethics 
guidelines require suppression of some population level data given small numbers.  

¶ The provider survey did not include response choices for racial, ethnic, or cultural 
communities other than tribal communities, or for adults over age 65. While respondents 
did include culturally responsive programs in open questions asking them to identify 
programs they operate, programs serving these groups are likely undercounted. 

¶ The surveys went through partner networks rather than to a fixed list.  

Program Inventory and Assessment  
As noted earlier, inventorying primary prevention programs in alignment with HB3321 required 
Third Horizon to pinpoint programming that most directly complies with the definition of primary 
prevention included in the statute. For programs that were identified as not directly aligning with 
HB3321, Third Horizon uses the term “prevention-adjacent” and includes them in this report 
only when those practices meet other established criteria demonstrating direct benefit in 
preventing use by the population. 
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The statewide prevention landscape 

HB 3321 defines primary prevention as work intended to prevent, delay, or reduce youth 
substance use before problems begin. To do so, the assessment bucketed programs within 
primary prevention and also identified prevention-adjacent programs. These programs are 
counted separately to keep the primary prevention total focused on what the HB 3321 
assessment requires, while still showing the broader system Oregon funds. For this report, Third 
Horizon only reports on primary prevention programming. 

How much prevention activity was documented 

A program is a named or otherwise identifiable set of activities whose primary goal is to prevent 
substance use. Programs may use universal, selective, or indicated approaches and may be 
delivered by schools, community-based organizations, government agencies, or other 
organizations. For this assessment, each program is counted as one record, regardless of how 
many activities, components, or delivery sites it includes, when the administering organization 
operates, funds, and reports those activities as a single program. An organization is not a 
program, and neither is a funding line. A state budget entry that sends money to counties is 
financing; the county activity it pays for is the program. Of the 265 programs compiled in the 
inventory (refer to Appendix A), 41 are named or otherwise recognized and researched 
programs and branded curriculum (such as LifeSkills, SBIRT, Project ALERT). 

Figure 2 illustrates that through surveys, provider organizations named 161 programs, school 
districts named 14, college campuses named 21, five Drug-Free Communities coalitions operate 
in Oregon, and state agency records account for 64, of which 37 are the Alcohol and Drug 
Prevention and Education Programs, one in each of the 36 counties with an exception of 
Multnomah county currently having 2.  
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Figure 2. Documented prevention programs by data source (Provider, school, and intercollegiate 
surveys; state agency records (2023–25). 

 

bƻǘŜΥ 9ŀŎƘ ǎƻǳǊŎŜ ƛǎ ŎƻǳƴǘŜŘ ǎŜǇŀǊŀǘŜƭȅ ŀƴŘ ǳǎŜǎ ƛǘǎ ƻǿƴ ǳƴƛǘ όǇǊƻƎǊŀƳǎΣ ŘƛǎǘǊƛŎǘǎΣ ŎŀƳǇǳǎŜǎΦ 

Program Inventory Inclusion and Exclusion Criteria: 

Programs counted as ‘primary prevention’ were based on the following inclusion criteria: 

¶ It is truly a program and not a funding stream  

¶ It targets youth substance use 

¶ It works before a substance use disorder is established — universal, selective or indicated 

¶ It was named by a survey respondent, a state agency, a federal grant record, or a county 
ADPEP report 

Programs excluded and bucketed into ‘prevention adjacent’ (See Appendix B) were based on 
the following criteria: 

¶ Tobacco, nicotine or vaping only, or smoking cessation — unless it is fused with alcohol 
and drug prevention in one named program 

¶ Suicide prevention, mental health promotion, or social-emotional learning 

¶ Treatment, clinical services, or recovery support 

¶ Harm reduction and naloxone distribution 

¶ Programs that were identified but are not specific to substance use 

¶ Problem gambling on its own funding — kept if delivered inside a substance use program 

¶ A duplicate — the same curriculum at several sites, or a county ADPEP counted more 
than once 
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Agency Engagement and Regional Infrastructure 
State agency records identify ten agencies and public bodies that may administer or fund 
prevention work, including the Oregon Health Authority (OHA), the Department of Human 
Services (DHS), the Oregon Department of Education (ODE), the Department of Early Learning 
and Care (DELC), the Oregon Youth Authority (OYA), the Oregon Liquor and Cannabis 
Commission (OLCC), Youth Development Oregon (YDO), the System of Care Advisory Council, the 
Oregon Military Department, the Oregon-Idaho High Intensity Drug Trafficking Area (HIDTA) and 
the National Guard. Prevention administration is therefore spread across the state government; 
however, the largest funder of community-based primary prevention programming is the 
Oregon Health Authority.  

Alcohol Drug Prevention Education Program  

Central to OHA’s investment in primary prevention is The Alcohol and Drug Prevention Education 
Program (ADPEP). ADPEP is the only primary prevention structure that touches every Oregon 
county, through contracts administered by OHA and its Public Health Division. The profile below 
is informed by documents sourced from ADPEP 23-25 contracts, workplans, reports and practice 
guides provided by OHA, as well as direct provider input collected by Third Horizon during this 
analysis. 

Purpose of ADPEP 

The purpose of each ADPEP is “to prevent alcohol, tobacco and other drug use and associated 
effects, across the lifespan.” The work covers community and state interventions, surveillance 
and evaluation, communications, and screening. Counties must use the funds across all six 
federal (CSAP) prevention strategies. The program spans the full range of prevention levels, from 
universal to indicated. 

Who delivers it  

ADPEP reaches its grantees across all 36 counties through three contracting mechanisms, as 
noted in Figure 3  
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Figure 3. ADPEP Contracting Mechanisms in Oregon 

 

Source: OHA FINAL Proposal-Modernization Formula Funding Distribution for Primary Prevention Allocation 

Fifteen ADPEP contracts are received through a local public health authority under Program 
Element 36. Thirteen ADPEP contracts are facilitate through an intergovernmental grant 
agreement, and nine through a grant agreement with a non-profit organization. Where a non-
profit or behavioral health organization holds the contract, it delivers the county’s prevention 
program directly. Examples include New Directions NW (Baker), ADAPT (Douglas), Symmetry 
Care (Harney), Best Care (Jefferson), Klamath Basin Behavioral Health (Klamath), Lifeways 
(Malheur), Community Counseling Services (Morrow), Tillamook Family Services (Tillamook), 
Building Healthy Families (Wallowa), and YouthThink (Wasco). One grantee, Highland Haven, is 
not organized around a county: it is a culturally specific provider serving Black, African American 
and African communities in Multnomah County – meaning that Multnomah County has two 
ADPEPs.  

ADPEP Workplans and Activities 

What the ADPEP’s focus on. ADPEPs describe their activities using the six prevention strategies 
set by the federal Center for Substance Abuse Prevention (CSAP). Three of the six carry most of 
the work. These are community-based processes (building and running coalitions), information 
dissemination, and education. Over the 23-25 reporting period, community-based processes 
grew into the largest single strategy. One-way information sharing declined. ADPEPs also report 
how their resources divide across the strategies, noting that expenses related to required staff 
time allocate significant budget attention to educational activities.  

Who the work reaches. Based on the National Academy of Medicine framework. More than eight 
in ten reported activities are universal, reaching everyone in a group or place. Several ADPEP’s 
reported engagement with Oregon’s statewide Rethink the Drink campaign as a part of their 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/Documents/FundingOpps/Appendix_A_OSPTR_Funding_Summary.pdf
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universal approach. About one in seven is selective, reaching youth who are known to be at 
higher risk. About one in forty is indicated, reaching young people who are misusing substances 
but to not meet the clinical criteria for disorder. This balance held steady across all four 
reporting periods. Selective work is unevenly spread, and a handful of ADPEPs reported none of 
it. Indicated work is likely rarer than the forms show. Several ADPEPs coded plainly universal 
activities, such as a public awareness campaign and training for professionals who work with 
you, as indicated. The workplan asks ADPEPs to mark the level for each objective. This reporting 
block was inconsistently used, as some ADPEP respondents left it blank, while others chose only 
one category, even if their workplan descriptions clearly identified work across categories.  

Work that changes rules and settings. Environmental and policy work is about one in eleven 
activities, and it is concentrated in a small number of ADPEPs. It is also dropped far more often 
than any other kind, at roughly four times the rate of education or public awareness. In most 
cases, staff turnover was a driving factor in a reduction in implementation of strategies, 
alongside changes in the regulatory or local policy climate that made such activities harder to 
implement. 

Concerns ADPEPs raised. Nearly every ADPEP named staffing and workforce issues as a primary 
challenge in their work, and such statements rose in every reporting period under review. Vacant 
coordinator posts stopped whole programs, in one case for most of a year. Turnover cost 
institutional memory. Several ADPEPs reported they could not account for their predecessor’s 
work, and one noted its report likely did not reflect everything performed. Many ADPEPs run on 
part of one position, often split with the tobacco program. Reliance on a single individual also 
impacted programing and work during times where the employee was out of office, on 
maternity leave, etc. 

Funding concerns were few for most of the period, then rose sharply at the end of reporting. 
ADPEPs said the award is too small for the work asked of them. One said plainly that it will not 
pay for one full-time position. Another said its funding had not risen in seven years. A third said 
the federal block grant amount had been flat for more than a decade. In the final months, 
ADPEPs reported federal funding uncertainty, county budget cuts, and promised local money 
withdrawn, amplifying risk to sustainability and viability of efforts. One reported a subcontractor 
closing its prevention program, and prevention professionals leaving the field. Opioid settlement 
funds were also reported to have arrived late, and ADPEPs describe them as one-time money 
that is hard to use well. 

School access was the largest barrier outside staffing, and nearly every ADPEP named it. They 
describe districts that do not respond, school staff who change each year, and school leaders 
who do not see the need. Data access followed, with long waits for routine data, no 
epidemiologist to call on, and survey results several years old with limitations to their use. 
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Programs Delivered Beyond ADPEP 

Beyond ADPEP, prevention is administered by a wide range of organizations: 

¶ Local public health authorities and the county or municipal government 
¶ Community-based organizations and prevention coalitions 
¶ Coordinated Care Organizations  
¶ School districts and education service districts 
¶ Colleges and universities 
¶ Tribal and Native-serving organizations 
¶ Community mental health and behavioral health providers 
¶ Juvenile departments and other specialty organizations 
¶ State agencies, such as the primary prevention practices delivered by OLCC  

While state agency input came from direct key informant interviews and data sharing from said 
agencies, the remaining provider types referenced above were invited to complete a survey to 
gather data around primary prevention programs and financing. From the survey respondents, 
community-based organizations (44) and local or municipal government (40) were the two 
largest categories, together accounting for more than three-quarters of responses, followed by 
20 organizations in other categories and 4 Coordinated Care Organizations. 

Figure 4. Provider survey respondents by organizations (Provider survey, n=108 of those who 
responded) 

 

Note: .ŜŎŀǳǎŜ ƴƛƴŜ !5t9t ƎǊŀƴǘŜŜǎ ƘƻƭŘ ǘƘŜƛǊ ŎƻƴǘǊŀŎǘ ǘƘǊƻǳƎƘ ŀ ƎǊŀƴǘ ŀƎǊŜŜƳŜƴǘ ǿƛǘƘ ŀ ƴƻƴπǇǊƻŬǘ ƻǊƎŀƴƛȊŀǝƻƴΣ 
ǘƘŀǘ Ŏƻǳƴǘȅϥǎ ŎƻǊŜ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ ŀǇǇŜŀǊǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅπƻǊƎŀƴƛȊŀǝƻƴ Ǌƻǿ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ǊƻǿΦ 
Structurally, county government sits behind more of Oregon's prevention than the chart suggests. 
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Prevention Programs Implemented in Oregon  

This section describes the kinds of prevention Oregon invests in, including recognized curricula 
identified in the inventory, the named strategies and frameworks in use, and the locally 
developed, innovative, and grassroots practices that respondents described in their own words. 

Data received suggests that many programs reported in different communities represent the 
same underlying curriculum. Conversely, many locally named programs may use similar strategies 
without identifying a formal branded curriculum. The assessment, therefore, examined program 
names and descriptions to distinguish individual program records from the underlying 
approaches they represent. 

The inventory shows a prevention landscape characterized by a relatively small number of 
identifiable named/branded curricula and strategies alongside a much larger amount of locally 
defined prevention activity. The inventory identified 41 distinct branded curricula. 

The Rethink the Drink campaign is OHA’s statewide initiative and is the most widely reported 
single intervention in the records reviewed, named by 27 counties in their ADPEP reports. It is a 
universal approach that fits under the CSAP Information Dissemination strategy.  

Counties were separately asked whether they implemented at least one evidence-based 
program during the reporting period, and to list the program they counted. Of the 137 county 
reports that answered, 56 percent said yes. The program counties listed included established 
substance use prevention curricula such as LifeSkills Training, Strengthening Families, Triple P, 
One Circle, Positive Action, and Safety First. Counties also listed suicide prevention and mental 
health programs (for example, Mental Health First Aid) among them, which fall outside the scope 
of this inventory and are therefore not counted as programs here, though they are documented 
as ADPEP-funded delivery. 

Named Programs 
The following represent the more formally established or researched prevention programs 
identified in the inventory. Because respondents often described their work without naming a 
curriculum, all named programs here are minimums. 

Programs Identified in the Provider Survey 

LifeSkills: An evidence-based program for preventing tobacco, alcohol, and drug use. It is a 

classroom program for middle and high school students. Students practice refusal skills, 
handling social pressure, and managing stress. It is one of the most-studied prevention 
programs in the country, with strong evidence that it reduces tobacco, alcohol, and drug use. 

Healthy Families Oregon. Oregon's statewide home visiting program for families with new 
babies. Trained visitors support parents from pregnancy through the early years. It is 
evidence-based for strengthening parenting and preventing child abuse and neglect. Those are 

https://www.rethinkthedrink.com/
https://lifeskillstraining.com/
https://hfocoalition.org/
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risk factors for substance use later in life, so this report counts it as upstream prevention 
rather than substance use prevention. 

Positive Community Norms. A communications framework built on the fact that most teens do 
not use, but young people believe their peers use far more than they do. Campaigns using this 
approach (often branded "Most of Us") use accurate local data to correct that mistaken belief. 
The approach is promising for reducing youth drinking and smoking. 

SBIRT.  Screening, Brief Intervention, and Referral to Treatment: a quick screening and a short, 
judgment-free conversation in a clinic or school, with referral when needed. It is a proven 
practice for identifying risky use early and connecting people to care. This practice can be 
considered primary prevention if it is offered universally, during well child, primary care 
and/or school health visits.  

The Blues Program. It is a six-session small-group program for teens showing early signs of low 
mood, to help prevent depression. It is evidence-based for preventing depression, a reminder 
that mental health promotion and substance use prevention travel together. 

Nurturing Parenting. It is evidence-based parenting-skills program that strengthens nurturing, 
communication, and discipline skills in families, an upstream, family-side model  

 

Additional named programs and curricula come from the school and intercollegiate surveys, 
which were reviewed for named programs alongside the provider data.  

Programs Identified in the School Survey 

SBIRT and LifeSkills were also named programs identified by schools. Below is a list of additional 
programs being conducted according to responses to the school survey. 

 
Teen Intervene. This is the most widely reported program in the school survey, appears at five 
sites in a state with 36 counties and 197 school districts. It is a brief, structured early-
intervention program for adolescents showing early substance use, the indicated end of 
prevention, and one of the few indicated programs named anywhere in the inventory. 
Additionally, it is evidence-based as a gambling prevention strategy. 
 
hǘƘŜǊ ƴŀƳŜŘ ǇǊƻƎǊŀƳǎ ƛŘŜƴǝŬŜŘ ōȅ ǘǿƻ ŘƛǎǘǊƛŎǘǎ ŜŀŎƘ ŀǊŜΥ 
 Wayfinder. a life-skills and purpose curriculum. It is promising for building students' sense of 
purpose and social-emotional skills, based on one published evaluation. It has not been tested 
for substance use outcomes. 
 
Stanford REACH Lab materials. widely used for vaping and nicotine prevention. Evaluations 
show gains in student knowledge and attitudes; evidence for changes in vaping behavior is still 
emerging. 
 

https://www.montanainstitute.com/positive-community-norms
https://www.samhsa.gov/substance-use/treatment/sbirt
https://bluesprogram.org/
https://www.nurturingparenting.com/
https://www.hazeldenbettyford.org/addiction/teen-intervention
https://www.withwayfinder.com/
https://med.stanford.edu/tobaccopreventiontoolkit/
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Project ALERT: An evidence-based substance use prevention curriculum for middle school 
students, typically delivered in seventh and eighth grades. The program uses interactive 
lessons, skill-building, and repeated practice to help students resist peer pressure, strengthen 
healthy decision-making, prevent initiation of alcohol and drug use, and reduce progression to 
regular use among students who have already experimented. 
 
bŀƳŜŘ ǇǊƻƎǊŀƳǎ ƛŘŜƴǝŬŜŘ ƻƴŎŜ ŜŀŎƘ ƛƴŎƭǳŘŜΥ 

PAX Good Behavior Game, an elementary classroom approach with an unusually long research 
record. It is evidence-based for reducing disruptive behavior, and follow-up studies tracked 
participants into their twenties and found lower rates of drug and alcohol use and misuse and 
dependence among the boys who were most aggressive in first grade. 

Guiding Good Choices, a parenting program for families of early adolescents. It is evidence-
based for slowing the growth of alcohol and polysubstance use, with effects still visible at age 
21. 

Athletes Training and Learning to Avoid Steroids (ATLAS) and Athletes Targeting Healthy 
Exercise and Nutrition Alternatives (ATHENA), sport-team-based prevention programs for high 
school athletes originally developed in Oregon at OHSU. They are promising for reducing 
intent to use steroids and improving refusal skills.  

 

Programs Identified in the Intercollegiate Survey 

Two further named programs come from the campus survey, both of which are established 
programs of effective collegiate prevention:  

 
AlcoholEdu: An online alcohol prevention course, typically assigned to incoming college 
students. It is evidence-based for reducing drinking in the first months after students take it, 
but studies have not found effects lasting beyond six months. 
 
Brief Alcohol Screening and Intervention for College Students (BASICS): Two short, non-
judgmental motivational interviewing sessions with personalized feedback, aimed at students 
already drinking heavily. It is evidence-based for reducing heavy drinking and alcohol-related 
harms, with effects holding at two- and four-year follow-up. 

 
 

Programs Named in State Agency Records 

Primary Prevention often involved policies, regulations, and direct governmental action that 
influence the environment such that the likelihood of youth substance use is reduced. This 
includes activities that are often delivered by state and local government. A prime example in 

https://www.projectalert.com/
https://www.paxis.org/
https://www.blueprintsprograms.org/programs/39999999/guiding-good-choices/
https://www.ohsu.edu/ortho/high-school-athlete-program
https://www.ohsu.edu/ortho/high-school-athlete-program
https://www.collegedrinkingprevention.gov/collegeaim/individual-strategies/multi-component-education-focused-program-mcefp-alcoholedur
https://www.blueprintsprograms.org/programs/203999999/brief-alcohol-screening-and-intervention-for-college-students-basics/
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Oregon is the work of OLCC. Oregon has ownership of the sale of distilled spirits in the state, 
often referred to as a “control state” model. As the controlling entity, OLCC sets retail pricing for 
distilled spirits, and has jurisdiction over retail operators. OLCC mission focuses on temperance, 
alongside preventing sale to minors and visibly intoxicated people. OLCC also conducts work to 
regulate the sale of alcohol and cannabis in the Oregon Market. Such activity is a form of primary 
prevention, as many of its core functions contribute to reducing underage access and enforcing 
safe and responsible retail practices. Below is a brief overview of programs implemented directly 
by both OLCC and the High Intensity Drug Trafficking Area (HIDTA), which also has direct activities 
that constitute primary prevention work.  

OLCC: 
Minor decoy and compliance checks. Retail compliance operations using paid minor decoys. This an 
environmental strategy with a strong evidence base for reducing youth access. 
Responsible-service education. ID-checking classes and the First Call program for newly licensed 
businesses. 
 
HIDTA:  
Tobacco, Marijuana, and E-Cigarette (TMEC) instructor training. Children Learning through Education 
and Research (CLEAR) alliance's substance use curriculum for use in Drivers’ Education programs, with 
179 trained instructors across 32 of Oregon's 36 counties  

 
It is important to underscore that the Oregon Health Authority (OHA) also directly contributes to 
primary prevention, beyond the just administration of grant funds. OHA contracts with entities 
that provide data collection and analysis, as well as marketing and communication firms that 
develop statewide messaging campaigns such as Rethink the Drink. While these efforts are 
statewide and would not constitute primary prevention programs as defined in this report, OHA’s 
public and behavioral health leadership works on critical elements of the prevention delivery 
system through their oversight, planning and resource building work.  

Named strategies and frameworks 
Beyond packaged curricula, the inventory names various commonly used prevention strategies 
and frameworks: 
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Prevention coalitions. Local prevention coalitions bring together parents, schools, public health 
agencies, law enforcement, youth, service providers, and other community partners to assess 
local needs and coordinate prevention strategies. The assessment classifies this as primary 
prevention. This includes: 

¶ Drug Free Communities Support Program Coalitions, which receive direct funding from the 
federal government and may or may not receive state or local funds as well.  

¶ Communities That Care, which is a community prevention system that uses local youth 
data to identify risk and protective factors and select evidence-based prevention strategies. 

Strategic Prevention Framework. The Strategic Prevention Framework is a federal planning 
process based on assessment, capacity building, planning, implementation, and evaluation. It is 
a process for selecting and organizing prevention strategies rather than a stand-alone 
prevention program.  
Youth-led models. Youth advisory groups and youth-designed prevention campaigns place 
young people in active roles developing or communicating prevention strategies. 

 

Where prevention is delivered 

Geographic distribution 

Prevention programs operate across Oregon’s urban, rural, and frontier communities, but the 
geographic pattern looks different depending on whether it is measured by total programs or 
relative to population. 

Figure 5 shows the geographic analysis where fifteen counties are classified as urban or 
metropolitan, twelve as rural, and nine as frontier. The nine frontier counties are Baker, Gilliam, 
Grant, Harney, Lake, Malheur, Sherman, Wallowa, and Wheeler. Morrow County falls just above 
the frontier threshold used in the analysis. The classification follows the Oregon Office of Rural 
Health, which defines a frontier county as one with fewer than six residents per square mile. 

The side panels show the same data grouped by type of geography, both as raw counts and per 
10,000 residents. 

 

 

 

 

 

 

 

https://www.samhsa.gov/grants/grant-announcements/sp-16-001
https://www.communitiesthatcare.net/prevention-science/
https://www.samhsa.gov/technical-assistance/sptac/framework
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Figure 5. Geographic distribution of primary prevention programs 

Note: the map shows documented distinct primary prevention programs with a recorded county service area, drawn 
from the provider, school, and intercollegiate surveys, state agency records, and the federal Drug-Free Communities 
grantee listing. Programs are counted once in each county served, so county labels and the side panels count county 
services rather than programs. The map shows primary prevention programs only, consistent with the scope HB 3321 
sets for this inventory. It covers 244 of the 265 primary prevention programs; 17 operate statewide, and 4 have no 
service area recorded. Every county in Oregon has at least one documented primary prevention program. In Crook 
County, the only prevention programming documented is the county Alcohol and Drug Prevention and Education 
Program. These counts are a floor: they record what was reported, not everything that exists. Only the ADPEP layer is 
complete for all 36 counties. 

Most prevention activity is focused on more population-heavy areas. Urban and metropolitan 
counties hold about seven in ten of the county-level records counted here. Clackamas County by 
itself has more documented programs than all nine frontier counties combined, which have 36. 

Per person, the picture flips, and it is easy to misread. For every 10,000 residents, frontier 
counties have 4.2 documented programs, rural counties 1.5, and urban counties 0.8. However, 
this does not mean frontier Oregon is better served. Frontier counties have very few people – 
and given geographic distance, programs may have more difficulty reaching even the smaller 
population. Wheeler County has 1,436 residents, so one program there produces a high rate — 
but it is still one program and should not suggest that Wheeler County has adequate primary 
prevention programs to meet the needs of youth and families in the region. The nine frontier 
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counties hold about 85,000 people between them, and half their programs sit in just two of 
them, Malheur and Sherman. 

Two other things point in the same direction. First, a program that works in several counties is 
counted in each one. Eighty programs do, so one regional program can raise the rate in several 
small counties at once. Second, every county has an Alcohol and Drug Prevention and Education 
Program (ADPEP). In the smallest counties, the ADPEP may be the only program counted in the 
region. 

The way programs are counted is not what creates this pattern. Count each program once 
overall, rather than once in every county it serves, and the rates are 0.5 per 10,000 residents in 
urban counties, 1.0 in rural, and 2.9 in frontier — the same order, with a slightly wider gap. 

Program Audience by Prevention Level 
Community programs by prevention level 

Providers named 161 primary prevention programs. Not every program carries every 
classification: across all sources, 154 report a prevention level and 124 report a CSAP strategy, 
with 106 reporting both. Each analysis below uses the programs that answered the relevant 
question, so the denominators differ. Two counts are also reported for work above the universal 
level, because they answer different questions: 65 programs include selective or indicated work 
of any kind, and 45 operate at two or more levels. A further 32 programs work only at the 
selective or indicated level, with no universal component. 

Among the 154 primary prevention programs that reported a prevention level: 

¶ 89, or 58 percent, operate only at the universal level. 

¶ 60, or 36 percent, span two or more prevention levels. 

¶ 31 span all three levels. 

¶ 60 include selective prevention. 

¶ 33 include indicated prevention. 

¶ Three are indicated-only programs. 
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Figure 6. Community programs by prevention level (provider survey; excludes programs that did 
not report a level, n=154) 

 

The program design data, therefore, show more selective and indicated activity than a simple 
universal-versus-everything-else split would suggest. Many programs combine universal 
prevention with selective or indicated components, which is ideal in a comprehensive prevention 
delivery system. At the same time, delivery remains weighted toward universal activity. 

Counties tagged activities in their ADPEP progress reports with a prevention level. Of those, 85% 
were universal (combining the form's 'universal direct' and 'universal indirect' options), 12% 
selective, and 3% indicated. 

The provider survey and county administrative data, therefore, point in the same direction: 
selective and indicated prevention exists in program design, but the day-to-day volume of 
prevention delivery is predominantly universal. 

Variation by organization and geography 

Selective and indicated prevention appear across organization types. Forty percent of local-
government programs include selective or indicated work, compared with 36 percent of 
community nonprofit programs and 63 percent of programs administered by specialty 
organizations such as juvenile departments. 

Selective and indicated prevention also vary by service area: 

¶ 44 percent of county-level programs include selective or indicated work. 

¶ 42 percent of programs serving a town or neighborhood include selective or indicated work. 

¶ Too few programs report a statewide service area only, seven in the provider survey, to 
calculate a meaningful share for that category. 
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Figure 7. Share of programs that include selective or indicated work, by who runs them and by 
area served. (Provider Survey, ƴ varies across the charts displayed in figure) 

 

Note: Programs may report more than one level and more than one service area, so categories are not 
mutually exclusive.  

The survey reaches only the organizations that chose to answer; however, the agency data 
corroborate this finding as well. Across the activities that counties tagged in their mandatory 
ADPEP progress reports, 85% were universal, 12% selective, and 3% indicated. The two measures 
are not directly comparable. Counties assign each activity to a single tier, while providers could 
report more than one level for a program. Both show the same concentration at the universal 
level. Indicated work is genuinely rare. Only fifteen ADPEP grantees coded a single Indicated 
activity across the whole biennium, and Umatilla alone accounts for 21 of the 74 activities. Five 
ADPEP grantees reported neither a Selective nor an Indicated activity in any period. 

 

 

 

 

Prevention strategies: detailed CSAP coding 

The assessment also coded programs using the six strategy categories established by the federal 
Center for Substance Abuse Prevention: 

Figure 8 provides an overview of reported primary prevention programs, broken down by CSAP 

strategy, and includes programs that may deliver multiple strategies through a single program. 

Figure 8. Community programs by CSAP strategy (provider survey, n=124). 

The differential in availability of universal versus selected and indicated 

strategies means that the youth  most likely to develop a substance use problem 

ÊÜÙÙÌÕÛÓàɯÙÌÊÌÐÝÌɯÛÏÌɯÓÌÈÚÛɯÛÈÙÎÌÛÌËɯÏÌÓ×ȮɯÌß×ÖÚÐÕÎɯÈɯÊÙÐÛÐÊÈÓɯÎÈ×ɯÐÕɯ.ÙÌÎÖÕɀÚɯ

prevention infrastructure . 
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This also matches the county ADPEP progress reports, where education also takes the largest 
share of counties’ time and money. The one strategy that lags in both plans and delivery is 
environmental and policy work: counties planned it as 14% of their ADPEP objectives but 
delivered only 6% of resources to it. Problem identification and referral lags further still, as it is 
the least-reported strategy in the survey as well.  

School-based prevention 

This section reports school prevention as coverage, how many districts deliver each kind of 
activity, and where, rather than as a program count. Given that many activities are embedded in 
the functionality of a school, most described their work by category rather than by program 
name. The named programs and districts reported are counted in the statewide inventory and 
listed in the appendix. 

Division 22 planning 

Division 22 of Oregon's school rules (Oregon Administrative Rule 581-022-2045) requires every 
school district to develop and maintain a comprehensive substance use prevention and 
intervention plan.  

That requirement dates to 1989 and has not substantially changed since. What is new is a set of 
lessons and a set of supports. Senate Bill 238 (2023) required opioid prevention lessons in every 
district from the 2024–25 school year and assigned the Oregon Department of Education to 
oversee compliance with the rule. The department published its planning template and example 
plan in August 2025, and now has a designated position supporting school-based prevention. 
When this survey went out in spring 2026, districts had been working with those tools for less 
than a school year. Read that way, the results describe something other than slow uptake of a 
new rule. A planning requirement more than three decades old is being widely engaged now, 
and what changed immediately beforehand was not the rule but the support behind it. 

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=313764
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However, data suggests that compliance with Division 22 as a transparent and clear indication of 
a school district’s primary prevention plan remains low. Of the 65 districts that responded, 19 
(29%) report a completed plan, 30 are developing one, six report no plan, and 10 are not sure 
(Figure 9). In all, 49 of the 65 responding districts (75%) have finished a plan or are actively 
building one.   

Figure 9. School districts by Division 22 plan status (School District Survey; n=65) 

 

What districts report having in place 

Division 22 requires every district to hold a comprehensive substance use prevention and 
intervention plan. The rule sets out what the plan must contain (for example, classroom 
instruction, a public information program, and policies covering rules, consequences, 
intervention and referral, and annual review) and requires school board approval after 
consultation with parents, teachers, students, administrators, community agencies and health 
and alcohol and drug professionals, plus staff development for all staff. The school district survey 
broke these requirements into eleven items so districts could answer for each separately and 
added the opioid prevention lessons required under Senate Bill 238. Districts answered for 
current practice, whether or not it is written into a formal plan. Fifty-three districts answered. 

Between 34 and 44 of the 53 districts answering have written rules on student use, drug-related 
emergency procedures, the required opioid lessons, and classroom prevention instruction. 
Between 15 and 26 have the components that sustain a plan: public information for families, a 
board approval process, an annual review, staff development, and stakeholder consultation. 
Only 18 districts report annual staff development, which Division 22 requires. 15 report a 
stakeholder consultation process. 

The gap matters more than the plan count. A district can hold a completed plan and still lack the 
training, review, and consultation that would turn it into practice. The two components that 
districts report most often – written rules on student use and possession, and drug-related 
medical emergency procedures – are about consequences and response rather than promoting 
substance free choices or similar prevention messaging. The components closest to primary 

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=313764
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prevention sit lower: K to 12 instruction at 37 districts, public information for families at 26 
districts, and staff development at 18 districts. 

Figure 10. Division 22 plan components districts report having in place (School District Survey, 
n=53 districts).  

 

Note: Components are grouped by how often districts report them, not by the structure of the rule. Counts are 
of districts answering yes; the remainder answered no or were unsure.  

Where responding districts are 

Where a district is matters. Of the 65 districts that responded, 49 are in urban or metropolitan 
counties, eight are in rural counties, and seven are in frontier counties. Completed plans follow 
that pattern: 17 of the 49 urban districts report one, two of the eight rural districts do, and none 
of the seven frontier districts. Four frontier districts are developing a plan, one has none, and two 
do not know their status. The statewide figure, 19 completed and 30 in development, therefore 
rests mainly on urban districts. These counts are too small to express as rates, but the direction is 
clear, and it matches what districts said about their limits: staff capacity and funding were the 
two barriers named most often. Smaller and more remote districts carry the same requirement 
with far less to meet it.  

Coverage matters as much as comparison. 64 of the 65 responding districts named the county or 
counties they serve, and 22 of Oregon's 36 counties are represented: 12 of 15 urban or 
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metropolitan counties, 6 of 12 rural, and 4 of 9 frontier. Fourteen counties had no district 
respond at all. That is where the school survey reached, not where school prevention exists.  

Barriers to planning and implementation 

Most responding districts are engaged with the Division 22 requirement. That engagement is 
recent, even though the requirement is not, which points to the support rather than the rule as 
what changed. The survey also points to practical limits. 

Figure 11. Barriers to strengthen substance use prevention (School District Survey, n= 49) 

 
Note: Counts reflect the number of districts selecting each limitation; districts could select up to three responses 

From survey responses, two other things stand out about the Division 22 planning requirement 
on its own: 

¶ First, plans that exist are hard to produce on request. Nineteen districts report a 
completed written plan. When asked to upload it, only 14 did. Among all districts that did 
not upload a plan, the most common reasons cited included needing internal approval 
before sharing, needing ready access to the plan, or having nothing in writing yet, since 
their plan was in development. Third Horizon would not suggest from this analysis that 
lack of materials shared is indicative of non-compliance with the regulation. However, it 
signals that a plan a district can approve, retrieve, and share with the public is a higher 
bar than a plan a district reports having, and most districts are still somewhere on that 
path. 

¶ Second, the work is mostly self-funded. 51 districts answered the funding question. 
Twenty said all or most of their Division 22 prevention work comes from general district 
funds, regular district resources, rather than dedicated prevention funding. Ten said 
about half or less comes from general funds, including three that use none. Twenty-one 
could not say. Put differently, of the 30 districts that could estimate, two-thirds are 
absorbing this work into their general budgets. 
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Figure 12. Why plans went unshared, and who pays (School district survey, n varied across the 
two charts) 

 

Who delivers school prevention 

District staff deliver much of the school-based prevention directly. Among districts reporting who 
primarily delivers specific activities, district employees were the dominant provider for classroom 
prevention instruction and student awareness activities. However, stakeholder feedback and 
focus group findings suggest that staff responsible for delivering prevention may not always have 
sufficient training in prevention practices, pointing to a potential gap between who delivers 
prevention and the support available to deliver it effectively. 

Outside organizations play larger roles in activities requiring specialized expertise, particularly 
around staff training and screening and referral supports, the latter of which was the activity 
most frequently reported as jointly delivered by districts and outside partners. 

Youth-led peer leadership was among the least established activities in the survey, with multiple 
districts reporting that the activity was not offered or that they were unsure who delivered it. 
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Figure 13. Who primarily delivers each prevention activity, as reported by schools (School district 
survey, n is listed as totals in the figure) 

 

School-community partnerships 

School prevention depends on a broad local partner network, and prevention providers often will 
look to offer services and support to school district efforts. Among 50 districts reporting 
partnership relationships, the most identified partner types included: 

¶ Community-based prevention providers. 

¶ Local public health authorities. 

¶ Education Service Districts. 

¶ Behavioral health treatment providers. 

¶ Law enforcement. 
 

Districts also consult community prevention providers, behavioral health providers, teachers, 
district staff, students, parents, and tribal partners when developing or updating prevention 
plans, although participation varies substantially by partner type. 
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Figure 14. Who helps schools deliver prevention programming (School district survey, n=52) 

 

The survey identified considerable uncertainty regarding in-kind support from partner 
organizations. That pattern may indicate that some school-community partnerships are 
maintained through individual relationships rather than through formal agreements or dedicated 
funding. 

Figure 15. illustrates how fifty districts described their local partnerships and networking 
landscape (School district survey, ƴ varies across the graphic) 

 

When districts use outside prevention providers, no single statewide organization serves as the 
common delivery partner. Districts assemble partnerships based largely on locally available 
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organizations. School prevention, therefore, reflects the broader county-by-county prevention 
infrastructure around each district. 

Intercollegiate prevention 

Nine college and university respondents reported campus prevention activity. The colleges and 
universities that participated are part of an active intercollegiate workgroup focused on these 
issues and may have demonstrably different focus and capacity to engage in primary prevention 
efforts on campus given their focus. Therefore, the findings are descriptive and should not be 
generalized to all Oregon colleges and universities.  

Among the nine, campus prevention is real, layered, and self-funded: 

¶ Activity is broader than a single program: The nine campuses named 37 distinct 
prevention programs and activities, and only 21 were identified as primary prevention. All 
nine report prevention planning, direct prevention education, and peer-to-peer 
programming; in addition to their prevention efforts, six also provide recovery supports, 
and six provide harm reduction services. Campuses also described three locally 
developed innovative practices: trained peer health educators who deliver prevention 
messaging and social norms work, substance-free social programming including alcohol-
free events and late-night alternatives, and peer and national social-norms campaigns 
that correct misperceptions of student use. 

¶ Recognizable programs appear: Campuses named BASICS (an evidence-based brief 
alcohol screening and intervention), collegiate recovery groups, bystander intervention 
training, and Rethink the Drink, the statewide campaign, reaches campuses as well as 
counties. 

¶ Staffing is thin but trained: Dedicated prevention staffing ranges from 0.2 to about 3.5 
FTE, with most campuses at or below one position. Even so, seven of the eight campuses 
answering said lead prevention staff received formal prevention training within the past 
year. 

¶ Funding is institutional, not state: Where campuses identified funding for specific 
programs, they named university funds, student-fee dollars, and residence-hall budgets 
rather than state prevention streams. Campus prevention largely operates outside the 
state's prevention funding architecture as described in earlier sections. 

¶ Challenges echo the rest of the system: Limited funding (seven of nine), staff turnover 
(five), and difficulty measuring effectiveness (four) lead the list. Asked which students 
need more attention, campuses converged on those hardest to reach through campus 
programming: commuter and non-traditional students, student athletes, 
fraternity/sorority life, and underrepresented students. In addition, as of September 
2026, the Intercollegiate Council’s organizational home was under review and may 
change. This is a potentially impactful change that is not contemplated in this study, given 
the recent nature of the development, but should be monitored by the ADPC and the 
legislature as it could impact, positively or negatively, both existing and new work in 
primary prevention at the college level. 
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Community and agency-based prevention: populations reached 
Unless otherwise noted, the level, strategy, and population analyses in this report describe the 
265 primary prevention programs. The survey provider data identify 161 distinct primary 
prevention programs with self-reported information on levels, strategies, populations, and 
funding. 

Figure 16. Populations reached by community programs (Provider Survey, n=159) 

bƻǘŜΥ tǊƻƎǊŀƳǎ Ŏŀƴ ƛŘŜƴǝŦȅ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǇƻǇǳƭŀǝƻƴΣ ǎƻ ǘƘŜǎŜ Ŏƻǳƴǘǎ ŀǊŜ ƴƻǘ Ƴǳǘǳŀƭƭȅ ŜȄŎƭǳǎƛǾŜΦ tƻǇǳƭŀǝƻƴǎ 

ŀǊŜ ǎŜƭŦπǊŜǇƻǊǘŜŘ ǳǎƛƴƎ ǎǳǊǾŜȅΩǎ ŎŀǘŜƎƻǊƛŜǎΦ ¢ƘŜ ǎǳǊǾŜȅ ƻũŜǊŜŘ ƴƻ ŎŀǘŜƎƻǊȅ ŦƻǊ ǊŀŎƛŀƭΣ ŜǘƘƴƛŎΣ ƻǊ ŎǳƭǘǳǊŀƭ 

ŎƻƳƳǳƴƛǝŜǎ ƻǘƘŜǊ ǘƘŀƴ ¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΣ ǎƻ ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ǇǊƻƎǊŀƳƳƛƴƎ ƛǎ ǳƴŘŜǊπǊŜŎƻǊŘŜŘΦ 

Additional Population Findings from Agency Records 

¶ Most state-funded prevention is written for all ages. Of the 42 entries that include 
primary prevention (16 squarely, 26 in part), 26 of those are coded to serve youth, young 
adults, and adults together. ADPEP's contract directs counties to work "across the 
lifespan." The concentration on youth described above is a feature of community 
programming; the state's funding language is broader. 

¶ ADPEP work plans spread education across age groups. Of the education objectives 
counties planned, 23 target youth, 15 target parents, and 22 target the broader 
community. 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

51 

¶ One population appears more fully in agency records than in the survey. The state's main 
early-childhood investments, Preschool Promise, Baby Promise, Oregon Prenatal to 
Kindergarten, and the childcare subsidy, appear in agency records rather than in the 
provider survey. They are counted as prevention-adjacent and so fall outside the 265 
primary prevention programs. 

¶ Tribal prevention is documented in both sources. Thirty primary prevention programs 
name tribal communities among the populations they serve, and tribal System of Care 
systems exist for all nine federally recognized Tribes, though the records received do not 
show which funding supports them. 

Strategy by population served 
The assessment cross-tabulated CSAP strategies against the population’s programs reported 
serving. In the survey, information dissemination is the leading strategy for most populations, 
from perinatal to adults, though county activity reports suggest the survey overstates this. 

Figure 17. CSAP strategy by population served. Cell values are program counts (Provider survey, 
n=124) 

 

Among 124 primary prevention programs that reported both a CSAP strategy and at least one 
population. Programs may reach several populations, so counts sum to more than the number of 
programs. 

Prevention education and community-based processes reach the widest range of populations. 
Prevention education is reported by 83 programs and community-based processes by 67, the 
two highest strategy totals. Across the 16 population groups shown, prevention education 
counts range from 12 to 57 programs, while community-based processes range from 14 to 54, 
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with relatively high counts across adolescents, families or caregivers, communities or 
neighborhoods, schools or colleges, and young adults. These strategies show comparatively high 
counts across most population groups, reinforcing their central role in the provider-reported 
prevention landscape. 

Prevention strategies concentrate among specific populations in several notable ways: 

¶ Adolescents and families or caregivers are the most consistently served populations 
across strategies. Prevention education reaches 57 programs serving adolescents and 57 
serving families or caregivers. Community-based processes reach 45 programs serving 
adolescents and 54 serving families or caregivers.  

¶ Communities or neighborhoods also receive relatively broad coverage, particularly 
through community-based processes (47 programs), prevention education (40), and 
information dissemination (38).  

¶ Perinatal, early childhood, Tribal, workplace, and clinical or community health 
populations/settings are reached by fewer programs. Tribal counts range from 10 to 14 
programs across strategies, while early childhood counts range from 11 to 17. 

Culturally Specific and Tribal Prevention 
HB 3321 asks this assessment to examine whether prevention services are responsive to the 
cultures and communities they serve. This section answers that question in two parts. The first 
describes culturally responsive prevention delivered through Oregon’s general prevention 
system. The second describes Tribal prevention, which Oregon supports through a government-
to-government relationship and dedicated investment, and which operates as a self-directed 
system rather than as a component of the state system. 

Information for both parts was assembled from the provider, school, intercollegiate surveys, 
funding records, and program documents. Cultural responsiveness was not a required reporting 
field in any of these sources, and many programs were identified from written descriptions 
rather than from a direct question. The counts in this section are therefore minimum counts, not 
statewide totals. 

Culturally responsive prevention 

Cultural connection and cultural identity are recognized protective factors against substance use 
and racism; discrimination and historical trauma are recognized risk factors. Prevention that is 
designed with a community, delivered in its language, and grounded in its practices, therefore 
acts on the same risk and protective factors set out in the Background section of this report. 
Cultural responsiveness is not only a question of access; it is a question of whether a program 
acts on the conditions that produce risk in a given community. 

For this assessment, prevention is treated as culturally responsive when a respondent described 
it as designed for, adapted for, or delivered in the language of a specific cultural community. This 
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describes what respondents reported. It is not a standard that the assessment applied, and no 
single definition of culturally responsive prevention was in use across the sources reviewed. 

While survey limitations prevented a clear sense of culturally responsive program 
implementation and outcomes, through the ADPEP workplans and reports, Third Horizon did 
observe specific questions and focus on culturally responsive efforts. All ADPEP plans reviewed 
by Third Horizon have a workplan and reporting section on health disparities and health equity, 
including workplan templates asking for equity notes at each goal.  

Most ADPEP workplans name a target population group they mean to reach. Three groups tie for 
first, in nine plans each. These are Latinx and Spanish-speaking residents, rural residents, and 
people living in poverty. LGBTQ+ residents and communities of color follow, being called out in 
five plans each. Tribes and Native American residents are named in three. Half the plans name 
language access as a main element to their work, with most of these promising Spanish-language 
materials as part of their information dissemination work. Three ADPEPs name having bilingual 
staff.    

ADPEP Reports name culturally specific work as well. Clackamas County leads Empoderando 
Familias, a tri-county program for Spanish-speaking Latinx families. Its Spanish-language 
community conversations drew more than 90 people. In Washington County, a partner program 
held parenting classes in each family's own language. These included Spanish, Arabic, Russian, 
and Ukrainian. The same partner backed two culturally specific groups through a county process. 
Tillamook County used one-time grant money to hire a part-time bilingual specialist and held a 
parents' night in Spanish in the last quarter of the 23-25 reporting period. Multnomah County 
reports holding a summit to learn what culturally specific programs its area already has. 
Jefferson County planned Native American outreach and had a booth at the Pi-Ume-Sha Treaty 
Days health fair. Baker County's coordinator reported leading the equity group of the local 
coalition. Across all reports, ten ADPEPs named Tribes as a partner. Eight named their Regional 
Health Equity Coalition (RHEC). 

One ADPEP, itself, is a culturally specific organization. Highland Haven holds Multnomah County's 
second ADPEP contract and serves Black, African American, and African immigrant and refugee 
communities. Its first workplan goal is to increase the perception of harm associated with 
alcohol, cannabis, and other drugs within the Black community. It delivers programming through 
Black Student Union groups in the David Douglas School District, a youth policy academy that 
brings policymakers of color together with students, health literacy sessions with Black 
physicians, and community listening sessions on fentanyl and polysubstance use co-hosted with 
the county REACH/ACHIEVE coalition and the African Coalition of Oregon.  

Table 6 below provides an overview of culturally responsive prevention approaches, citing 
examples from the provider survey and/or ADPEP reports that indicate the approaches use in 
Oregon.  
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Table 6. How culturally responsive prevention is delivered in Oregon 

Approach What it means Examples as reported 

Language access An existing program is 
delivered in a 
community’s language, 
with translated 
materials. The program 
design does not change. 

¶ Clackamas County Children, Family and 
Community Connections delivers Spanish-
language prevention education events. 

¶ Multnomah County Behavioral Health 
delivers Spanish-language parent and 
family education with community 
organizations across Multnomah, 
Clackamas and Washington counties. 

¶ A regional fentanyl awareness campaign 
led by Clackamas County Public Health 
provides a website in English and Spanish, 
audio advertising in Spanish, Chinese and 
Vietnamese, and social media toolkits in six 
languages. 

Cultural 
adaptation 

An established program 
is revised in content, 
examples and delivery 
for a specific community. 

¶ La Nueva Drug Talk, delivered by Song for 
Charlie and The New Drug Talk Oregon, is a 
culturally responsive Spanish-language 
version of a fentanyl and counterfeit pill 
education program for Latino families. 

¶ Values to Action delivers an acceptance 
and commitment program adapted for 
African refugee women who have 
experienced trauma. 

Community-
designed 

The community designs 
and delivers the 
program, and cultural 
practice is the 
prevention activity itself. 

¶ Empoderando Familias, a family-centered 
prevention program for Latino and 
immigrant families, delivered by Clackamas 
County Children, Family and Community 
Connections and extended into 
Washington County as a tri-county effort. 

¶ The Slavic Community Center of Northwest 
delivers workshops, mentorship and 
prosocial activities for Slavic and Eastern 
European youth and families, with 
commercial tobacco prevention campaigns 
in Ukrainian, Russian and Romanian. 

¶ The Native American Youth and Family 
Center delivers prevention through Native 
cultural practice. 

¶ Highland Haven holds Multnomah County's 
second ADPEP contract and delivers 
prevention designed for and by Black, 
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Approach What it means Examples as reported 

African American, and African immigrant 
and refugee communities, including youth 
policy work through Black Student Union 
groups and health education through faith-
based partners. 

Note: HB 3321 provider survey program descriptions. The three approaches are a Third Horizon reading of those 

descriptions and were not a survey field. Examples only. 

In the provider survey, four organizations described work designed for, adapted for, or delivered 
in the language of a specific cultural community other than a Tribal community. Empoderando 
Familias, a Spanish-language family prevention program, accounts for two of them: Clackamas 
County Children, Family and Community Connections and Multnomah County Behavioral Health 
both reported delivering it, and Washington County Public Health described a tri-county effort to 
expand it using one-time Opioid Settlement funds. The Slavic Community Center of NW supports 
Slavic and Eastern European youth through workshops and mentorship, and Values to Action 
delivers Acceptance and Commitment Therapy in the African refugee community. Two further 
programs provide materials or training in Spanish alongside English rather than being designed 
for a specific community. 

Schools reported the same activity at a comparable level and report considerable uncertainty 
about it. Of the 53 districts that answered the item, 18 reported culturally specific programming 
during the 2024–25 school year, 18 reported none, and 17 were unsure. Ten reported “Tribal-
informed programming,” as they surveyed it, 21 reported none, and 22 were unsure.  

Two factors drive that uncertainty. The survey did not define culturally specific or Tribal-
informed programming, so districts applied their own definitions. The two counts are therefore 
less reliable than the other activity questions in the survey. The uncertainty is also uneven. 
Across the fourteen activity items, respondents answering “not sure” range from 8% to 45%. 
Survey wording alone does not explain a spread that wide. Districts answered confidently about 
middle school classroom instruction (8% unsure), high school overdose prevention instruction 
(8%), and naloxone training (11%). The same districts were far less certain about peer leadership 
(45%), Tribal-informed programming (42%), family education (34%), culturally specific 
programming (32%), and after-school programming (32%). Districts can account for the activities 
they deliver on a district schedule. They cannot account for the activities delivered building by 
building, often by outside partners. 

Both factors point in the same direction. Districts that cannot classify their own culturally specific 
and Tribal-informed programming are not planning, funding, or evaluating it at the district level. 
Limited reporting back to state agencies and the general nature of the Division 22 requirement 
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leave state agencies without a line of sight, particularly where services are delivered by the 
schools themselves or by a community-based organization that is not using state funding. 

Collegiate survey respondents identify the populations they believe need more attention rather 
than the programming they deliver. Eight of the nine responding institutions named student 
populations that need more targeted prevention efforts. Four named students of color, or 
students from underrepresented or marginalized groups, and three named LGBTQIA+ students. 
Commuter and non-traditional students, student athletes, and students in recovery were also 
named. 

Tribal Prevention 
Oregon is home to nine federally recognized Tribes, each a sovereign nation with its own 
government, health system and prevention priorities: the Burns Paiute Tribe; the Confederated 
Tribes of Coos, Lower Umpqua and Siuslaw Indians; the Confederated Tribes of the Grand Ronde 
Community of Oregon; the Confederated Tribes of Siletz Indians; the Confederated Tribes of the 
Umatilla Indian Reservation; the Confederated Tribes of Warm Springs; the Coquille Indian Tribe; 
the Cow Creek Band of Umpqua Tribe of Indians; and the Klamath Tribes. Each Tribe governs its 
prevention work independently, and the agency documents reviewed for this assessment 
describe the Tribes as a group rather than individually, so no single description applies to all nine. 
 
Figure 17. Tribal Communities of Oregon 
 
 

 

 

 

 

 

 

 

 

 

 

Source: Oregon Department of Education, Map of Oregon Tribes 28 

https://www.oregon.gov/ode/students-and-family/equity/NativeAmericanEducation/Documents/Oregon%20map%20of%20tribes%20final%20version.pdf
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Tribal prevention aligns with the frameworks used throughout this report, with one addition. 
Oregon Health Authority prevention staff describe Tribal prevention plans as evidence-based and 
oriented toward environmental and systems-level change. The plans align with the six CSAP 
strategies and with the National Academy of Medicine categories of universal, selective, and 
indicated prevention. The addition is a defined set of 22 tribal-based practices. In this report, 
Tribal-Based Practices refers only to the OHA-defined set of culturally grounded prevention 
practices that each Tribe implements with flexibility and autonomy, according to its own 
priorities.  OHA staff note that examples of tribal-based practices include powwows, talking 
circles, sweat lodge and other ceremonies, and land-based and equine approaches. 

Table 7. The 22 Tribal-Based Practices recognized in Oregon 

 

¢Ǌƛōŀƭπ.ŀǎŜŘ tǊŀŎǝŎŜ ¢Ǌƛōŀƭπ.ŀǎŜŘ tǊŀŎǝŎŜ 

!ŘǾŜƴǘǳǊŜ .ŀǎŜŘ bŀǝǾŜ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ aƻōƛƭƛȊŀǝƻƴ 

.ŀǎƪŜǘōŀƭƭ !Ǝŀƛƴǎǘ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎǎ ό.!!5ύ bŀǝǾŜ !ƳŜǊƛŎŀƴ {ǘƻǊȅǘŜƭƭƛƴƎ 

.ŀōȅ 5ƻƭƭ /ǊŀŘƭŜ tƻǎƛǝǾŜ LƴŘƛŀƴ tŀǊŜƴǝƴƎ 

/ŀƴƻŜ WƻǳǊƴŜȅκ/ǳǊǊƛŎǳƭǳƳ tƻǿπ²ƻǿ 

/ŜǊŜƳƻƴƛŜǎ ϧ wƛǘǳŀƭǎ tǊƻƳƻǝƴƎ tŜŀŎŜ ǿƛǘƘ ŦŀƳƛƭȅπǘǊƛōŀƭ ōŀǎŜŘ 
ƳŜŘƛǘŀǝƻƴ 

/ǊŀŘƭŜ .ƻŀǊŘǎ wƻǳƴŘ 5ŀƴŎŜ 

/ǳƭǘǳǊŀƭ /ŀƳǇ {ǿŜŀǘ [ƻŘƎŜ 

5ƻƳŜǎǝŎ ±ƛƻƭŜƴŎŜ DǊƻǳǇ ¢ǊŜŀǘƳŜƴǘ ŦƻǊ aŜƴ ¢ŀƭƪƛƴƎ /ƛǊŎƭŜ 

CŀƳƛƭȅ ¦ƴƛǘȅ ¢Ǌƛōŀƭ /ǊŀƊǎ 

IŜŀƭǘƘȅ wŜƭŀǝƻƴǎƘƛǇǎ /ǳǊǊƛŎǳƭǳƳ ¢Ǌƛōŀƭ CŀƳƛƭȅ !ŎǝǾƛǝŜǎ 

IƻǊǎŜ tǊƻƎǊŀƳ ¢Ǌƛōŀƭ ¸ƻǳǘƘ /ƻƴŦŜǊŜƴŎŜ 

bƻǘŜΥ ¢Ǌƛōŀƭ .ŀǎŜŘ tǊŀŎǝŎŜǎ ƛƴ hǊŜƎƻƴΣ ǇǊŜǎŜƴǘŜŘ ŀǘ ǘƘŜ hǊŜƎƻƴπLŘŀƘƻ IL5¢! {ǳƳƳƛǘΦ tǊŀŎǝŎŜ ƴŀƳŜǎ ŀǊŜ 
ǊŜǇǊƻŘǳŎŜŘ ŀǎ ŘŜŬƴŜŘΦ 9ŀŎƘ ¢ǊƛōŜ ƛƳǇƭŜƳŜƴǘǎ ǘƘŜǎŜ ǇǊŀŎǝŎŜǎ ǿƛǘƘ ƅŜȄƛōƛƭƛǘȅ ŀƴŘ ŀǳǘƻƴƻƳȅΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ƛǘǎ ƻǿƴ 
ǇǊƛƻǊƛǝŜǎΦ  

OHA staff credit several of these practices with meaningful outcomes, including reduced 
recidivism and reduced substance use, and note that they work through mechanisms well 
recognized in prevention science: building trust, creating social accountability, developing skills, 
and reinforcing clear community standards. Because these approaches address risk and 
protective factors that are shared across behavioral health conditions, some have potential 
application in the wider community. Oregon Health Authority partners see value in raising the 
profile of tribal-based practices within Oregon’s broader prevention system. They also caution 
that doing so responsibly requires attention to community readiness, relationship-building, and 
the risk of cultural appropriation. The activity documented most consistently across sources is 
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the annual Tribal Opioid Summit. Supported by the Centers for Disease Control and Prevention 
and the Substance Abuse and Mental Health Services Administration since 2018, the Summit is 
co-led by the Northwest Portland Area Indian Health Board with the nine Tribes and is developed 
by a panel that includes a representative from each Tribe. It disseminates Tribal practices in 
wellness and prevention across Tribal communities. At the state level, the Alcohol and Drug 
Policy Commission’s 2026–2030 comprehensive plan commits to supporting Oregon's Tribal 
Health Strategic Plan, where applicable to substance use prevention, health and safety 
intervention, treatment, and recovery.  

Survey responses confirm that Tribal and Native-serving prevention is taking place across 
Oregon, but it does not document the prevention work of the nine federally recognized tribes. 
Though Third Horizon gained insight into Tribal approaches through key informant interviews 
with state and community leaders who are members of tribal communities, none of the Tribal 
entities responded to the surveys and the information contained in this reporting, therefore, it 
includes programs reported by community-based organizations and local governments providing 
Native-culture-grounded programming delivered by non-Tribal organizations. In the provider 
survey, 28 program entries report reaching Tribal communities among the populations they 
serve. Thirteen entries were reported under a separate response option labeled "Tribal-based" 
when respondents were asked to categorize the type of program. None came from a Tribe or 
tribal government: four from the Native American Youth and Family Center, an urban Indian 
organization, and nine from two community-based providers, three local government 
departments, and a consulting practice. The Native American Youth and Family Center reported 
five prevention-related entries, of which two fall within the definition of primary prevention used 
in this report: community building, and self-care activities delivered through Native cultural 
practice, including sweat lodge, hiking, beading, Native crafts, and making lotion from native 
plants and herbs. Its referral, harm reduction and recovery entries — the last including hand 
drum making, basket weaving and traditional medicines — are accounted for outside the 
primary prevention inventory. 

Two Native-serving organizations account for much of the documented service delivery. The 
Native American Rehabilitation Association of the Northwest, Oregon’s Urban Indian Health 
Program, has received prevention funding for more than three decades and serves a Portland-
area urban Native population of approximately 60,000, many of whom are not enrolled in an 
Oregon Tribe; its funding priorities are determined by the vote of the nine Tribes. The Native 
American Youth and Family Center is the state’s largest Native-serving tobacco-prevention 
grantee. 

Two further examples show how Tribal and county systems work together. The Klamath County 
Juvenile Department maintains memoranda of understanding with the Klamath Tribal Court 
covering case referrals, joint case management, and a shared Tribal probation officer, and 
provides a small grant fund to the Tribal Court through the Juvenile Crime Prevention process to 
support young people on probation. In the Columbia Gorge, the Four Rivers Early Learning Hub is 
working with the Native American liaison at the Columbia Gorge Education Service District to 
establish a Native Family Leadership Council. 
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The Oregon Department of Education’s Office of Indian Education administers an American 
Indian and Alaska Native Student Success Plan and the required Tribal History and Shared History 
curriculum. 

School district engagement with Tribes is limited. Three districts reported consulting a Tribal 
partner when developing their current prevention plan, and five reported working with a Tribal 
partner on prevention delivery. Given that nine Tribes and several Tribal and Native-serving 
organizations operate prevention programs in the state, this indicates that Tribal prevention 
expertise is not routinely drawn on in school district planning. 

In October 2024, the Centers for Medicare and Medicaid Services (CMS) approved Oregon, 
together with Arizona, California, and New Mexico, as the first states authorized to cover 
traditional health care practices under Medicaid and the Children's Health Insurance Program 
(CHIP). Under Oregon's section 1115 demonstration authority, which extends through 
September 30, 2027, these practices are covered when delivered by or through Indian Health 
Service (IHS) facilities, Tribal facilities operating under the Indian Self-Determination and 
Education Assistance Act, and urban Indian organization facilities authorized under Title V of the 
Indian Health Care Improvement Act. Qualifying facilities determine which practitioners may 
deliver the practices, and CMS did not prescribe the practices to be covered, leaving their 
definition to the Tribes. 

Taken together, the evidence indicates that culturally specific and tribal prevention is occurring 
across Oregon and receives dedicated state investment, especially tribal based efforts.  

Innovative and Grassroots Prevention Practices 

Most programs in the inventory do not name a branded curriculum. Beyond the 41 recognized 
programs described above, respondents described 37 locally developed, innovative, or grassroots 
primary prevention practices: approaches that an organization, school, campus, or state agency 
created or adapted to address conditions in its own community. Third Horizon identified these 
practices through open-response items in the provider survey, school survey, intercollegiate 
survey, key-informant interviews, and existing state records. 

Locally developed prevention practice addresses need that Oregon's funded prevention system 
does not currently reach, and it does so on a foundation of recognized prevention approaches 
rather than ad hoc activity. This finding carries direct implications for how the state identifies, 
supports, and disseminates local practice. Of the 265 distinct prevention programs identified 
across this assessment, 41 use a recognized curriculum or named program. The remainder, 
including the 37 practices documented here, consists of work that a county, school, campus, or 
state agency designed or adapted for conditions in its own community. 

The evidence does not characterize this work as untested. Most of these practices are evidence-
informed rather than formally designated as evidence-based. They are locally developed or 
adapted, address recognized risk and protective factors, and in most cases build on approaches 

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/or-health-plan-dmnstrtn-aprvl-10162024.pdf
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with an established research base, although few have been independently evaluated in their local 
form. Among the 82 provider respondents who classified their programs, 65 percent marked at 
least one program as evidence-based, while just under two in five marked a program as 
innovative, and a comparable share marked one as a promising practice. These categories are 
self-reported and are not mutually exclusive. Independent evaluation of a local adaptation is 
costly and is not routinely funded, so alignment with an established program is the practical basis 
on which most of this work is supported. 

Each practice was sorted into one of six types according to what it primarily does. Table 8 gives 
the definition and count for each type.  

Table 8. Locally developed, innovative and grassroots practices by type 

¢ȅǇŜ ²Ƙŀǘ ƛǘ ƳŜŀƴǎ /ƻǳƴǘ 

/ǊƻǎǎπǎŜŎǘƻǊ ƻǊ 
ƛƴǘŜƎǊŀǘŜŘ 

Prevention delivered through, or built into, another 
system such as health care, housing, education or 
justice 

мл 

LƴƴƻǾŀǝǾŜ ǇǊƻƎǊŀƳ ƻǊ 
ƻǘƘŜǊ 

A locally created approach that does not fit a standard 
program category 

у 

/ǳƭǘǳǊŀƭƭȅ ƎǊƻǳƴŘŜŘ ƻǊ 
ǎǇŜŎƛŬŎ 

Work designed for and by a specific cultural 
community 

т 

DǊŀǎǎǊƻƻǘǎ ƻǊ 
ŎƻƳƳǳƴƛǘȅπƭŜŘ 

Work started and run by a local community or 
organization 

с 

¸ƻǳǘƘπƭŜŘ Work led by young people, such as youth advisory or 
peer models 

о 

IƛƎƘŜǊ ŜŘǳŎŀǝƻƴ Practices reported by Oregon colleges and universities о 

¢ƻǘŀƭ  от 

bƻǘŜΥ ¢Ƙƛǎ ǿŀǎ ŘŜǊƛǾŜŘ ŦǊƻƳ I. оонм ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅ όму ǇǊŀŎǝŎŜǎύΣ ǎŎƘƻƻƭ ǎǳǊǾŜȅ όфύΣ ƪŜȅπƛƴŦƻǊƳŀƴǘ ƛƴǘŜǊǾƛŜǿǎ όсύΣ 
ƛƴǘŜǊŎƻƭƭŜƎƛŀǘŜ ǎǳǊǾŜȅ όоύΣ ŀƴŘ ŜȄƛǎǝƴƎ ǎǘŀǘŜ ǊŜŎƻǊŘǎ όмύΦ tǊŀŎǝŎŜǎ ǘƘŀǘ Ŭǘ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǘȅǇŜ ǿŜǊŜ ŀǎǎƛƎƴŜŘ ǘƘŜ 
ŎƭƻǎŜǎǘ ƳŀǘŎƘΦ 

Locally developed, innovative, and grassroots practices are delivered mainly by community 
organizations and school districts. Of the 37 practices, 18 are delivered by community 
organizations and nine by school districts. County government accounts for five, colleges and 
universities for three, and coalitions or statewide bodies for two. Several practices are co-
delivered: Banks School District works with Washington County, Central Point School District with 
the county health department, and the Regional Health Equity Coalitions (RHEC) with the Oregon 
Health Authority. Locally developed practice, therefore, operates within the funded system rather 
than parallel to it 
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Table 9. Who delivers locally developed, innovative, and grassroots practices 

¢ȅǇŜ ƻŦ ƻǊƎŀƴƛȊŀǝƻƴ tǊŀŎǝŎŜǎ 

/ƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴ му 

{ŎƘƻƻƭ ŘƛǎǘǊƛŎǘ ф 

/ƻǳƴǘȅ ƎƻǾŜǊƴƳŜƴǘ р 

/ƻƭƭŜƎŜ ƻǊ ǳƴƛǾŜǊǎƛǘȅ о 

/ƻŀƭƛǝƻƴ ƻǊ ǎǘŀǘŜǿƛŘŜ ōƻŘȅ н 

¢ƻǘŀƭ от 

 

Each practice has been assigned one or more of the six CSAP strategies, which allows locally 
developed work to be compared with the funded programs described in Section 6 on the same 
basis. Prevention education and community-based processes account for most of the field, at 17 
and 16 practices. Practices may use more than one strategy, so the counts exceed the number of 
practices.  

Two comparisons show where locally developed practice supplies what the funded planning 
system does not. Six practices deliver problem identification and referral, which identify young 
people who require support and connect them to services. Counties separately reported 
approximately 5 percent of delivered resources supporting such work, and while a review of 
ADPEP workplans does note problem identification and referral strategies, the limited budget 
allocation suggests likely limitations in the ability to reach all youth in need of such services. 
Where the funded planning system does not formally plan for referral, locally developed practice 
is demonstrably delivering it.   

One gap locally developed practice does not close is environmental and policy work, which 
includes measures such as regulating how alcohol and cannabis are sold. Environmental strategy 
is the least represented among these practices, with two, which follows the pattern in county 
delivery; a result consistent with the funded system, in which ADPEPs planned environmental and 
policy work in some of their workplans, but with reporting indicating that some efforts were 
abandoned or cancelled. Because the strategy is under-represented at every level at which it is 
measured, it constitutes a system-level gap requiring state action rather than a deficiency 
attributable to locally developed practice.  
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Table 10. Locally developed, innovative, and grassroots primary prevention practices, by CSAP 
strategy 

/{!t ǎǘǊŀǘŜƎȅ tǊŀŎǝŎŜǎ Illustrative practices 

tǊŜǾŜƴǝƻƴ 

ŜŘǳŎŀǝƻƴ 
мт ¶ Work2BeWell — a curriculum written by teenagers for 

middle and high schools. 

¶ Lifeways — an integrated substance use, mental health 
and problem gambling curriculum across eight age-
appropriate modules, K to 12. 

¶ Empoderando Familias — family-centered prevention 
for Latino and immigrant families. 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƻŎŜǎǎŜǎ 
мс ¶ Community Wellness Coalitions — grassroots groups of 

parents, educators, youth and local organizations. 

¶ School-based health center partnerships — Central 
Point School District with health centers and the county 
health department. 

¶ Oregon Coalition for Prevention Professionals — a 
statewide body convening the prevention field. 

LƴŦƻǊƳŀǝƻƴ 

ŘƛǎǎŜƳƛƴŀǝƻƴ 
у ¶ Positive Community Norms campaign — Tigard Turns 

the Tide, correcting misperceptions of youth substance 
use. 

¶ Song for Charlie — locally adapted digital education on 
emerging drug threats. 

¶ Y-Scenes — a youth mapping resource in Multnomah 
County. 

!ƭǘŜǊƴŀǝǾŜǎ у ¶ Skating IS Connection — skateboarding, music and art 
creating substance-free gathering spaces. 

¶ Dream Big City — a community activation model 
combining sport, music, art and gardening. 

¶ Substance-free social programming — alcohol-free 
campus events and late-night alternatives. 

tǊƻōƭŜƳ 

ƛŘŜƴǝŬŎŀǝƻƴ ŀƴŘ 

ǊŜŦŜǊǊŀƭ 

с ¶ Upshift — screening and referral in Bend-La Pine, 
Redmond, and Sisters School Districts after a first 
substance use incident. 

¶ Salem-Keizer School District — a four-session cognitive 
behavioral therapy and motivational interviewing 
intervention delivered by school social workers. 

¶ Eugene School District — student intervention teams 
taking staff and parent referrals. 
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/{!t ǎǘǊŀǘŜƎȅ tǊŀŎǝŎŜǎ Illustrative practices 

9ƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎ 
н ¶ Retail and dispensary engagement — Clackamas County 

works with cannabis dispensaries and with a Milwaukie 
retailer to shift its product mix away from tobacco. 

¶ Regional Health Equity Coalitions — a policy, systems 
and environment infrastructure named as a partner 
across eight to nine regions. 

bƻǘŜΥ ¢Ƙƛǎ ǿŀǎ ŘŜǊƛǾŜŘ ŦǊƻƳ tǊƻǾƛŘŜǊΣ ǎŎƘƻƻƭΣ ŀƴŘ ƛƴǘŜǊŎƻƭƭŜƎƛŀǘŜ ǎǳǊǾŜȅǎΣ ƪŜȅπƛƴŦƻǊƳŀƴǘ ƛƴǘŜǊǾƛŜǿǎΣ ŀƴŘ ŜȄƛǎǝƴƎ ǎǘŀǘŜ 
ǊŜŎƻǊŘǎ όƴҐот ǇǊŀŎǝŎŜǎΤ рт ǎǘǊŀǘŜƎȅ ŀǎǎƛƎƴƳŜƴǘǎύΦ tǊŀŎǝŎŜǎ Ƴŀȅ ǳǎŜ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǎǘǊŀǘŜƎȅΦ {ǘǊŀǘŜƎȅ ŘŜŬƴƛǝƻƴǎ 
Ŧƻƭƭƻǿ ǘƘŜ /ŜƴǘŜǊ ŦƻǊ {ǳōǎǘŀƴŎŜ !ōǳǎŜ tǊŜǾŜƴǝƻƴ ŦǊŀƳŜǿƻǊƪ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ LƴǘǊƻŘǳŎǝƻƴΦ ¢ƘŜ ŜȄƘƛōƛǘ ŀōƻǾŜ ƛǎ ŀƴ 
ƛƭƭǳǎǘǊŀǝǾŜ ƭƛǎǘΣ ŀƴŘ ǘƘŜ Ŧǳƭƭ ōǊŜŀƪŘƻǿƴ ƻŦ ǇǊƻƎǊŀƳǎ ōȅ ǎǘǊŀǘŜƎȅ Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ !ǇǇŜƴŘƛŎŜǎ ! ŀƴŘ .Φ 

 
The prevention field has reached a consistent conclusion. Asked which single change would prove 
most transformative for the prevention workforce, 45 of 93 survey respondents selected 
dedicated funding for grassroots and community-led prevention, the second most frequently 
selected option. Given the scale and demonstrated contribution of locally developed practice, 
Oregon requires a standing capability to identify it, assess it, and support local, home grown and 
innovative practices. No entity currently holds that responsibility. 

Workforce Analysis 
Credentialing and professional standards 

Primary Prevention programs are delivered by a wide array of youth and social service providers, 
the type of whom often depends on the specific strategy being implemented, and the 
environment it is being delivered in. In conducting this analysis, Third Horizon included an 
extensive list of credentials in its provider and school surveys, to ascertain the diversity of 
professionals who are engaged in primary prevention efforts. However, Third Horizon did focus 
additional attention on two specific credentials in the analysis that prevention professionals and 
OHA call out as being represented in the primary prevention workforce: The Certified Prevention 
Specialist and the Certified Health Education Specialist (CHES). 

Certified Prevention Specialist (CPS) 

The primary substance use prevention-specific credential. Administered in Oregon by the Mental 
Health & Addiction Certification Board of Oregon (MHACBO) on the IC&RC Prevention Specialist 
standard, which transfers between member boards in other states. The pathway is practice-
based: 150 hours of prevention-specific education, 2,000 hours of supervised prevention work 
experience, 120 hours of supervised experiential learning, an ethics agreement, a national 
criminal history check, and the IC&RC examination. Renewed every two years with 40 hours of 
continuing education, including six hours of ethics and two hours of suicide prevention training.29 
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Certified Health Education Specialist (CHES) 

The credential most often held by public health staff.30 Administered nationally by the National 
Commission for Health Education Credentialing (NCHEC); the pathway is academic rather than 
practice based. Eligibility requires at least a bachelor’s degree, either in health education or with 
at least 25 semester credits (37 quarter hours) aligned with the Eight Areas of Responsibility, with 
no work experience requirement. Candidates sit a 165-item examination (150 scored); renewal is 
on a five-year cycle with 75 continuing education contact hours. An updated nine-area 
framework will serve as the examination basis beginning in 2027. 

Historical Background 
In assessing the volume of credentialed professionals in Oregon, and why additional credentials 
are worth attention, it is important to uncover the regulatory history of the two primary 
credentials tethered to the delivery of primary prevention services: the CPS and the CHES. 

Over 10 years ago, most substance use prevention, financial management, and contracting in 
Oregon was moved from OHA’s Behavioral Health Division to the OHA Public Health Division.  In 
that shift, the requirement for CPS-certified county coordinators was removed from Oregon law, 
and contracts for primary substance use prevention services administered by Public Health do 
not require a CPS credential. Public Health does look to the CHES as a credential in public health 
contracting, which often has blended primary prevention funding flowing through those 
contracts. The one exception to the lapse of the CPS requirement is in tribal prevention funding, 
which is still administered by the Behavioral Health Division, and continues to require CPS 
credentialing for all tribal prevention programs they fund (including tribal tobacco prevention). 
Outside of that exception, prevention specialist certification became entirely voluntary, and the 
overall number of certified individuals fell as a result.  

As federal COVID resources moved into the substance use field in Oregon, federal pandemic relief 
was utilized to cover registration, renewal, and exam fees. Those resources no longer exist, and 
even while it was available, uptake was reported as low. MHACBO attributed the low numbers to 
the exam’s voluntary status and complexity. This account aligns closely with the survey finding 
that many respondents see no clear benefit to the credential, and it recasts that finding as the 
predictable result of a policy and financing change. 

Despite this history, currently there has been a renewed effort to address the low levels of 
credentialed professionals. OHA has contracted with the Oregon Council for Behavioral Health, 
acting as fiscal sponsor for the Oregon Coalition of Prevention Professionals (ORCPP), to provide 
an expanded suite of professional development trainings for individuals seeking the CPS 
certification. The contract was approved in September 2025, with state agency and other field 
leaders identifying a robust response to program offerings to date.  

While this development is an encouraging step in improving the number of CPS credentialed 
individuals in the field, key informant interviews identified the existence of the CHES as an 
available credential in public health that could ameliorate the administrative burden of requiring 
multiple credentials within the public health ecosystem, and surveys identified additional 
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credentialed professionals delivering primary prevention services. For this reason, Third Horizon 
took a broad lens in defining the workforce and includes in this section additional guidance on 
how Oregon should consider a workforce landscape that is inclusive of a diverse array of 
professionals and volunteers with a variety of different credentials and training background. 

Credentialing Landscape 
As noted, across the four surveys, both these and other credentials were asked about. The 
Workforce Survey asked in detail about CPS status and barriers, reported below, and included the 
CHES among other credentials (like CADCs, LCSWs, and LPCs), where 6 of 94 respondents 
reported holding it. The Provider Survey found seven of 62 organizations with CHES-credentialed 
staff against 19 naming the CPS, and the School Survey found four of 34 districts with CHES-
credentialed staff and none naming the CPS. The Intercollegiate Survey did not list CHES as an 
option, though six of eight campuses reported that public health credentials were held by 
prevention staff. 

Primary prevention activities are also often implemented by a variety of professionals and 
volunteers, some of whom would not self-identify as being in the "substance use prevention" 
field, and for this purpose will be referred to as “allied professionals” in this report. These can 
include, for example, teachers implementing a health curriculum with age and developmentally 
appropriate substance use prevention education components, or youth workers at a community-
based youth serving organization (Boys and Girls Clubs, summer arts camps, etc.) 

The following section assesses the size, geographic distribution, credentials, capacity, and 
sustainability of Oregon's primary prevention workforce, including the current and active CPS and 
the allied professionals who deliver prevention work alongside them. It also includes a crosswalk 
analysis of the CHES and the CPS. The assessment draws upon the following sources: 

1. The Workforce Survey, Provider Survey, School Survey, and Intercollegiate Survey 
provided self-reported data on roles, staffing, credentials, and working conditions across 
individual, organizational, school, and campus settings.  

2. The CPS registry is maintained and shared with Third Horizon by MHACBO and provides 
the total count of credentialed specialists to date. 

3. Third Horizon conducted key informant interviews with MHACBO and other state 
agencies to learn more about the current credentialing procedures, workforce, and 
related systemic needs. 

4. CPS and CHES credential requirements and regulations as they apply in Oregon. 
5. Two corroborating analyses: the Center of Excellence Workforce Analysis, which Third 
Horizon conducted for Washington State University in 2025, and the 2022 Oregon 
Substance Use Disorder Services Inventory and Gap Analysis, conducted by the Oregon 
Health and Science University and Portland State University School of Public Health 
(OHSU-PSU). Additional published sources and statutes are cited in footnotes where used. 

https://www.oregon.gov/adpc/Lists/MeetingEvents/Attachments/305/ROTAC%20Report%202025.pdf
https://www.oregon.gov/oha/HSD/AMH/DataReports/SUD-Gap-Analysis-Inventory-Report.pdf
https://www.oregon.gov/oha/HSD/AMH/DataReports/SUD-Gap-Analysis-Inventory-Report.pdf
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Workforce size and composition  

The MHACBO registry contains 62 CPS records, of which 5 list employers outside Oregon, leaving 
57 Oregon-based credential holders. 48 hold currently active credentials. The Workforce Survey, 
by comparison, drew 101 respondents. This indicates that the credentialed prevention specialist 
workforce is small and that most of the workforce works outside that specific credential. 

Credential counts capture only one dimension of workforce capacity. Staffing levels reported by 
organizations offer a second measure. Two responses were excluded from the staffing and 
vacancy figures from the provider survey: one of 800 that appeared to report an entire municipal 
agency rather than prevention staff, and one of 190 from a provider whose work falls outside 
primary prevention. Among the remaining 61 organizations that estimated prevention staffing, 
the median was about three full-time equivalents (FTE), and 29 reported two or fewer. Regarding 
vacancies, 41 organizations responded and reported 25 vacant prevention positions in total; most 
reported none, and the highest reported four. With the provider survey finding that prevention is 
often a fraction of a role, these figures describe thin, widely distributed staffing instead of 
concentrated prevention teams. The school and collegiate surveys reach the same conclusion in 
their settings: of the 34 school survey respondents who estimated staffing, 16 reported one FTE 
or less, with work that even includes prevention, and the eight campuses reporting dedicated 
staffing range from a fifth of an FTE to about three and a half FTEs per campus. 

Figure 18. Prevention staffing across provider, school, and campus settings 

bƻǘŜΥ tǊƻǾƛŘŜǊ {ǳǊǾŜȅ όƴҐсмΤ ǘǿƻ ƻǳǘπƻŦπǎŎƻǇŜ ǊŜǎǇƻƴǎŜǎ ŜȄŎƭǳŘŜŘύΣ {ŎƘƻƻƭ {ǳǊǾŜȅ όƴҐопύΣ ŀƴŘ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ {ǳǊǾŜȅ όƴҐуύΣ нлнсΦ 

 
Respondents cluster in a few types of organizations. Of the 100 who identified an employer type, 
54 (54 percent) work in county or local government. The remainder are distributed across 
schools or education systems (11), state agencies (9), behavioral health providers (7), coalitions 
or coordinating bodies (3), health systems or clinics (2), and tribal organizations (2), with 12 
selecting other. 
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Figure 19. Employer type among Workforce Survey respondents (Workforce Survey, n=100) 

 

Primary roles cluster in three categories. Of the 100 respondents who named a primary role, 33 
identified as program managers or directors and 28 as substance use prevention specialists, while 
29 selected other, the second most common answer, with small numbers in administrative, 
clinical, community health worker, peer support, and tribal liaison roles. More broadly, surveys 
validate that primary prevention services and strategies in Oregon are often carried out by 
people who would not identify themselves as members of a substance use prevention workforce, 
mentors, or volunteers at youth-serving organizations. Recognizing this, survey response counts 
reinforce that the total number of individuals professionally engaged in the delivery of primary 
prevention programs and strategies is likely an undercount of the total number. 

Figure 20. Primary role among Workforce Survey respondents (Workforce survey, n=100) 
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Most respondents are experienced, though a sizable group is new to the field. Of 100 Workforce 
Survey respondents, 33 have worked in prevention for more than 10 years, 26 for 1 to 3 years, 
and 6 for less than 1 year. 

Headcount also overstates capacity, because prevention is rarely the whole of anyone's job. The 
Workforce Survey asked respondents what share of their own work time is spent on primary 
substance use prevention. Of the 96 who answered, only 5 reported that primary prevention 
takes all of their work time, and 35 (36 percent) put it at under a quarter. These are shares of 
each respondent's work time, not full-time-equivalent positions. The work is also rarely confined 
to substance use prevention. Asked whether they work in other parts of the substance use 
continuum, only 18 of 94 report none, and asked whether their work includes other prevention 
services, just 6 of 96 report none, with most also carrying mental health promotion (57), 
overdose prevention (51), or suicide prevention (50). 

Figure 21. Workforce composition: years in prevention and share of time on primary prevention 
(Workforce Survey, n=100) 

 

Geographic distribution 
Workforce survey respondents work in all 36 Oregon counties, with the highest response 
volumes in Lane (24), Multnomah (21), Washington (16), Clackamas (16), and Coos (15). Because 
respondents could select more than one county, and some selected all of them, these tallies 
indicate the reach of the survey rather than workforce density. 

The registry managed by MHACBO provides the distribution of credentialed specialists. 
Credentialed prevention specialists are concentrated in the Portland metro area and the 
Willamette Valley, and this concentration sharply declines across rural and frontier Oregon. CPS 
holders are registered in only 22 of 36 counties. The remaining 14, including Baker, Gilliam, Grant, 
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Harney, Lake, Morrow, Sherman, Tillamook, Union, Wallowa, and Wheeler, are disproportionately 
frontier and Eastern Oregon counties. Jefferson County carries the highest concentration at 7, 
almost entirely through the Confederated Tribes of Warm Springs, while Clackamas, Klamath, 
Josephine, and Washington each hold between 4 and 5.  

Figure 22. CPS credential holders by county of employment (MHACBO CPS Registry 

 

bƻǘŜΥ /t{ Ŏƻǳƴǘǎ ǊŜƅŜŎǘ ǘƘŜ ǇǊƛƳŀǊȅ Ŏƻǳƴǘȅ ƻŦ ŜƳǇƭƻȅƳŜƴǘ ŀǎ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ aI!/.h ǊŜƎƛǎǘǊȅ 

Credential status across the workforce 
Of 101 Workforce Survey respondents, 19 (19 percent) hold an active CPS credential, and 14 (14 
percent) are working toward it. A larger group is entirely disconnected from the credential, with 
40 (40 percent) reporting they have not pursued it and 19 (19 percent) reporting they are not 
familiar with it. A further 5 held the credential but let it lapse, and 4 began the certification 
process but are not currently pursuing it. 

The Provider Survey confirms the pattern of limited CPS capacity from the employer side. Of 69 
organizations that answered, 41 employ staff who hold a prevention-specific credential, while 22 
do not, and 6 were unsure. Among the organizations that do employ credentialed staff, the CPS is 
not the dominant credential. It was named by 19 organizations, alongside the Certified Alcohol 
and Drug Counselor (CADC) (14), the Licensed Clinical Social Worker (LCSW) (12), and the 
Qualified Mental Health Professional (QMHP) (12), with a large share selecting other. Prevention 
work is therefore carried out in many organizations by clinically credentialed staff rather than by 
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prevention-specific certificate holders. The School Survey and Intercollegiate Survey extend the 
pattern. Districts with dedicated prevention staff name health teachers, counselors, and nurses 
as the people doing the work, credentialed in nursing and clinical fields, with prevention 
specialists on staff in only 11 of 34 districts, and no district naming the CPS among staff 
credentials. On campuses, 2 of 8 respondents report a CPS, against 6 reporting public health 
credentials. 

Figure 23. Credentials reported across the four surveys 

bƻǘŜΥ ²ƻǊƪŦƻǊŎŜΣ tǊƻǾƛŘŜǊΣ {ŎƘƻƻƭΣ ŀƴŘ LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ {ǳǊǾŜȅǎΣ нлнсΤ ǎŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΤ ƴ Ґ ǊŜǎǇƻƴŘŜƴǘǎ ŀƴǎǿŜǊƛƴƎ 
ŜŀŎƘ ƛǘŜƳΦ /!5/ Ґ /ŜǊǝŬŜŘ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ /ƻǳƴǎŜƭƻǊΤ [/{² Ґ [ƛŎŜƴǎŜŘ /ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪŜǊΤ vaIt Ґ vǳŀƭƛŬŜŘ 
aŜƴǘŀƭ IŜŀƭǘƘ tǊƻŦŜǎǎƛƻƴŀƭΤ wb Ґ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜΤ [a{² Ґ [ƛŎŜƴǎŜŘ aŀǎǘŜǊ {ƻŎƛŀƭ ²ƻǊƪŜǊΤ /{²! Ґ /ƭƛƴƛŎŀƭ {ƻŎƛŀƭ 
²ƻǊƪ !ǎǎƻŎƛŀǘŜΤ [aC¢ Ґ [ƛŎŜƴǎŜŘ aŀǊǊƛŀƎŜ ŀƴŘ CŀƳƛƭȅ ¢ƘŜǊŀǇƛǎǘΤ [t/ Ґ [ƛŎŜƴǎŜŘ tǊƻŦŜǎǎƛƻƴŀƭ /ƻǳƴǎŜƭƻǊΤ /tI Ґ 
/ŜǊǝŬŜŘ ƛƴ tǳōƭƛŎ IŜŀƭǘƘΦ 

The registry adds detail on who holds the credential. The credentialed workforce is 
predominantly female, at roughly 82 percent of records, and predominantly White and non-
Hispanic, with a notable American Indian and Alaska Native cohort concentrated among tribal 
employers such as the Confederated Tribes of Warm Springs. Language capacity is almost entirely 
English, with only a small number of Spanish speakers. Nineteen of the 62 holders were first 
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certified between 2023 and 2025, indicating a recent increase in new credentials, while a 
substantial share of holders is age 55 or older, indicating meaningful succession risk. The 
credential is drawing new entrants, though not yet fast enough to replace those nearing 
retirement. 

Figure 24. First CPS certifications by year among current registry records (MHACBO CPS registry) 

 

Other credentials follow the same pattern. Asked whether they hold any other professional 
credentials relevant to their prevention work, 44 of the 94 Workforce Survey respondents who 
answered (47 percent) reported none. Smaller numbers hold substance use disorder (SUD) 
counselor licensure, such as the CADC, the LCSW, or the Licensed Professional Counselor (LPC) 
(11), peer support certification (8), a CHES credential (6), or a public health credential (6). 
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Figure 25. CPS credential status among the workforce (Workforce survey, n=101) 

 

Barriers to professional credentialing 

When asked what affects their ability to obtain or maintain CPS certification, the 94 respondents 
who answered pointed most often to the absence of a clear payoff. The leading barrier was the 
lack of clear employment or compensation benefits (40), followed by limited staff time or 
coverage (34), lack of awareness of opportunities (33), and cost (31). Travel distance (21) was 
registered as a secondary barrier consistent with rural access concerns. With the MHACBO 
account, these responses describe a credential seen as optional and unrewarded, not as a 
professional standard tied to role or pay. 

Figure 26. Barriers to obtaining or maintaining CPS certification (Workforce Survey, n=94) 
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Sample Cross-Credential Competency Assessment  
Given the diversity of professional credentials held by individuals who report working in primary 
prevention, including credentials other than the CPS, Third Horizon conducted a sample 
crosswalk of the CPS and CHES credentials to ascertain their alignment, and provide clarity on the 
extent to which these credentials do or do not align training and skills necessary to facilitate 
effective primary prevention services. While such a crosswalk was not requested through 
HB3321, Third Horizon provides this analysis as an example of an approach to further assessment 
that Oregon may wish to undertake in advancing the primary prevention workforce.  

The two frameworks overlap substantially in assessment, planning, implementation, evaluation, 
communication, advocacy, and community engagement, and they differ mainly in scope and 
entry route. CHES broadly covers health education and promotion through academic 
preparation, while the CPS applies those functions within specialized prevention practice and 
adds supervised experience, prevention-specific training, and content on coalition and 
environmental change. Competency alignment does not make the credentials interchangeable, 
and holding a CHES does not create an entirely equal level of training subject matter expertise to 
negate the need in some instances for the CPS.  

The analysis points to several similarities and shared competencies across the credentials, while 
noting that there are specific differences that are material enough to treat the credentials as 
similar, but not the same. The high alignment of shared competencies, even if other materials 
differences existing in the credential, lends itself to a finding that professionals with either 
credential are generally qualified to delivery primary substance use prevention services, though 
there may be exceptions for interventions that require more specific expertise in substance use 
prevention science.  
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Figure 27. Shared Competencies and Key Differences Between CHES and CPS 

 

While this crosswalk gives a sense of commonality that warrants inclusion of these credentials 
and professionals as vital parts of the primary prevention workforce, additional analysis of core 
competencies across other identified credentials, plus an overlay of the extent to which primary 
prevention program delivery is challenged by material differences in credential competency, 
education or training, would be warranted, given such a full crosswalk was beyond the scope for 
this report.  

Training, technical assistance, and capacity building 
Training needs are broad and consistent. Asked which training, supports, or resources are most 
important for strengthening the prevention workforce, workforce survey respondents who 
answered most often selected evidence-based prevention practices (76), community 
engagement and outreach (76), culturally responsive prevention approaches (73), youth 
engagement and youth leadership (65), data collection and evaluation (59), and trauma-informed 
approaches (58). Demand is high across nearly every competency area, not concentrated in a 
single gap. 
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Figure 28. Most requested training and capacity supports (Workforce survey, n=95) 

 
The Provider Survey shows that organizations are focused on ensuring their staff receive training, 
when possible, with 53 of 68 organizations reporting that prevention staff receive regular training 
in prevention science and best practices. Of the 50 organizations that estimated annual hours, 
however, 17 report 10 hours or fewer per person per year, 12 report 11 to 20, and 21 report 21 
or more, so for roughly a third of those reporting regular training, regular means less than two 
working days a year. That training is largely sourced from outside the organization rather than 
delivered in-house. Asked who provides it, organizations most often named the Prevention 
Technology Transfer Center (PTTC) network and the Oregon Health Authority (OHA), along with 
online platforms and national bodies such as the Community Anti-Drug Coalitions of America 
(CADCA) and the Substance Abuse and Mental Health Services Administration (SAMHSA). Only a 
handful described internal training capacity.  

When asked what support would help most in the next 12 months, 40 of 60 organizations chose 
help identifying funding sources, well ahead of staff training in evidence-based programs (26) and 
connections to community partners (20). The prominence of funding echoes the sustainability 
findings below and suggests that capacity building is constrained less by the availability of 
training than by the resources to sustain the work around it. 

Access to training is more mixed than a single figure suggests. Asked how accessible prevention-
related training opportunities are for them, 28 of 95 Workforce Survey respondents found 
training very accessible, 37 somewhat accessible, 12 neutral, and 13 inaccessible to some 
degree. For those who face barriers, the certification barriers reported above point to where the 
friction lies: limited staff time and coverage, cost, and travel distance, rather than a shortage of 
training itself. The Center of Excellence Workforce Analysis reaches a similar conclusion for rural 

https://www.cadca.org/
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and frontier areas, finding that access depends on hybrid delivery and sustained relationships 
rather than one-off training events. 

Figure 29. Accessibility of prevention-related training opportunities (Workforce survey, n= 95) 

 

Workforce sustainability 
Workforce Survey respondents find both recruitment and retention difficult. Of 89 respondents 
rating recruitment, 61 (69%) described it as moderately, very, or extremely challenging. Of the 
90, rating retention, 65 (72%) said the same. The School Survey points in the same direction. 
Asked what most limits their ability to strengthen prevention, districts named staff capacity more 
often than anything else, 35 of the 49 districts answering, ahead of funding at 30. 

What most threatens respondents' ability to stay in the work is funding and advancement, not 
the work itself. Combining the two highest response options, "a lot" and "a great deal," among 
the 87 to 89 respondents to each item, the factors are ranked as set out below. 
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Figure 30. Factors with high impact on sustaining prevention work (Workforce Survey, n=87) 

 

 

 

 

 

 

 

 

 

 

 

The Provider Survey asks the same question of organizations, and the two views do not fully 
agree. The Provider Survey and Workforce Survey look at the same workforce from two different 
vantage points. Organizations rated workforce issues as challenges for the organization, while 
individuals rated their own experience of working in the field. On recruitment, the two vantage 
points agree, with a majority of organizations calling it challenging, close to what individuals 
reported. On keeping staff, they diverge. Most organizations say turnover has not been a 
challenge for them, while most individuals say retention is difficult, and ADPEP activity reports 
name staffing and turnover as their most-cited implementation obstacle. This divergence is 
consistent with what each survey measured rather than a contradiction. Turnover counts 
departures that have already happened, while retention describes the effort it takes to keep 
people. Read together, the sources may reflect a perception gap in which most organizations do 
not experience turnover as a pressing problem, while the individuals doing the work report that 
staying in the field is difficult. Organizations may also be holding positions on paper while the 
people in them absorb the strain, or turnover may be concentrated in particular settings. 
Interviews with technical assistance leaders in the Center of Excellence Analysis similarly 
described turnover as most acute outside metropolitan regions, which may help explain the 
divergence. MHACBO reported that the loss of dedicated certification funding in 2025, when 
COVID financing ended, removed one of the few external supports for the workforce, which is 
consistent with funding instability ranking as the leading threat in the Workforce Survey. 
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Figure 31. Recruitment and retention, organizational and individual views  

 
Workforce Survey respondents were also asked how four aspects of their work had changed over 
the past 12 months. On each one, most said conditions were about the same as a year earlier. 
Among those who did report change, decline outnumbered improvement every time. On the 
capacity to deliver or expand programming, 38 said conditions were worse, and 16 said better. 
On workload from turnover or vacancies, 35 said worse, against 13 better. 

Figure 32. Change over the past 12 months across four working conditions (Workforce Survey, n= 
88) 
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Wages and compensation 

Compensation and salary competitiveness ranked among the top three threats to sustaining 
prevention work, and 16 of the 90 Workforce Survey respondents reported dissatisfaction with 
their compensation. Yet when asked directly about satisfaction, 56 of 90 (62 percent) reported 
being at least somewhat satisfied with their compensation, and satisfaction with benefits was 
higher still at 72 of 90 (80 percent). 

One reading is that current compensation is tolerable for those who remain, while the absence of 
raises, advancement, and stable funding is what drives people out or deters entry. This mirrors 
the certification findings above, where the leading barrier to pursuing the CPS was the absence 
of a clear employment or compensation benefit.  

Placing a dollar figure on prevention work is difficult. The National Academies, in its 2025 report 
Blueprint for a National Prevention Infrastructure for Mental, Emotional, and Behavioral 
Disorders, reports that most prevention workforce roles are not listed in the federal Standard 
Occupational Classification system, which limits the ability to count these roles, track their pay, 
and build formal career pathways.29 No occupation code isolates prevention specialists, so no 
direct wage series exists. The closest available anchor is Oregon wage data for adjacent 
occupations. In the state estimates, annual mean salary runs from roughly $58,000 for 
community health workers, to about $66,000 for substance use and behavioral health 
counselors, to about $83,000 for social and community service managers, the category that fits 
the program-director roles many respondents hold. These figures bracket prevention pay instead 
of measuring it. The same lack of professional recognition that prevents a clean wage estimate 
also drives the credentialing and advancement gaps described above. 

Workforce pipeline 

Workforce Survey respondents were asked which changes would be most transformative for the 
prevention workforce and could select up to three. Among 93 respondents, the leading choice is 
clearer career pathways and compensation incentives for prevention roles (48), followed by 
dedicated funding for grassroots and community-led prevention (45) and statewide or regional 
prevention technical assistance workforce hubs (37). Community health worker integration (31), 
peer-led prevention with formal recognition (31), and paid apprenticeship or earn-while-you-
learn models (26) also drew substantial support. 

 

 

 

 

 

 

https://www.nationalacademies.org/projects/HMD-BPH-23-07/publication/28577
https://www.nationalacademies.org/projects/HMD-BPH-23-07/publication/28577
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Figure 33. Changes seen as most transformative for the workforce (Workforce survey, n=93) 

 

The MHACBO interview described a new baccalaureate-level license associated with the Ballmer 
Institute at the University of Oregon, which has since been enacted. Senate Bill 1547, signed into 
law in May 2026, created the licensed behavioral health and wellness practitioner, a bachelor’s-
level license issued by the Oregon Board of Psychology for graduates of approved behavioral 
health programs that include at least 700 hours of supervised practice, with a scope covering 
behavioral health promotion, prevention, and brief intervention. While this creates a formal, 
prevention-oriented entry route into the field, it remains unclear whether the addition of this 
new credential will provide benefit to the primary prevention workforce or further workforce 
confusion around appropriate credentialing pathways for those interested in a primary 
prevention career.  

Financial Analysis 

Funding Streams & Funds-Flow, Alignment, Barriers & Gaps 
This section examines how primary substance-use prevention is funded in Oregon. It covers what 
dollars are available and how they flow from their origins to the organizations that deliver 
services, whether those dollars are used for their intended purpose, and where structural 
barriers limit upstream investment. The assessment includes analysis of the extent to which 
funding is “braided” (meaning that the specific funding sources are identifiable, traceable and 
monitorable from the fund of origin through to contracts and reporting of community-based 
organizations), versus “blended” (meaning that specific funding sources are not identifiable and 
able to be validated at every point of the appropriation, procurement, contracting and reporting 
stage of their use). The report checks that picture against what providers, school districts, and 
the prevention workforce reported in the surveys. 

The analysis draws on direct meetings with agencies, seven agency-completed financial 
templates, over five hundred documents, and four surveys that closed in mid-2026, including 109 
responses from provider organizations, 65 from school district representatives, 101 from 

https://olis.oregonlegislature.gov/liz/2026R1/Measures/Overview/sb1547
https://olis.oregonlegislature.gov/liz/2026R1/Downloads/MeasureDocument/sb1547/Enrolled
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members of the prevention workforce, and 9 from intercollegiate institutions. The financial 
mapping covers the 2023–25 biennium, the most recent with reported actuals, and a forward-
looking part that assembles the known 2025–27 changes so the findings describe the current 
system rather than a closed biennium. The basis for the dollar figures and the caveats that qualify 
them are set out at the end. 

Funding Streams & Funds-Flow 

The first part of this section covers funding sources and amounts. The second part covers how 
the money moves from federal and state origins through agencies to regions, counties, and local 
providers. Primary SUD prevention is funded by a large number of small streams. In the state’s 
financial reports, the flow can be traced with confidence only as far as the first agency recipient. 
Past that point, the trail continues only in program files, contracts, workplans, and progress 
reports, and at the community level, even those thin out. 

The funding architecture 

Prevention money enters Oregon in many small federal, state, tax-based, and settlement streams. 
There is no dedicated, recurring funding source exclusively focused on primary substance use 
prevention. The dedicated core is the federal Substance Use Prevention, Treatment, and 
Recovery Services block grant (SUPTRS). While SUPTRS is intended to finance services across the 
continuum of care, federal regulations require that states spend at least 20% of the funds on 
primary prevention. This amount is referred to as the “prevention set-aside”. SAMHSA awards the 
SUPTRS block grant to Oregon, with OHA as the recipient. Within OHA, the SUPTRS block grant is 
then administered by the Behavioral Health Division, with the exception of the prevention set-
aside. The majority of those dollars are transferred from the Behavioral Health Division to the 
Public Health Division, which moves the set-aside out under contract to the ADPEP grantees and 
nine Tribes, which then deliver the programs.  

In federal terms, OHA and its divisions are the ǇŀǎǎπǘƘǊƻǳƎƘ ŜƴǝǘȅΣ dispersing federal funds to 
community-based organizations, counties, and Tribes who are referred to in this analysis as 
subrecipients. SUPTRS dollars may also be used by OHA and its respective divisions on 
“contractors”, which Third Horizon defines for the purposes of this analysis as entities that are 
vendors who receive state contracts to support a state agency service or operational element (for 
example, a technology vendor managing a data system, or a media company developing a public 
awareness campaign). Lastly, though OHA is considered the pass-through entity, SUPTRS 
regulations allow states to use 5% of their total SUPTRS allocation on administrative and staffing 
costs to manage the block grant. 

Though the set-aside percentage is a floor and not a ceiling, states rarely allocate more than 20%. 
In Oregon, the prevention set-aside is supplemented by marijuana tax dollars and, since 2024, 
one-time opioid settlement funds. Table 10 summarizes the major streams as agencies reported 
them for 2023–25, and, critically, shows for each stream how much of it is primary prevention, 
tagged by agencies or verified by contract review. The mapped column contains all dollars the 
seven agencies reported for 2023–25, whatever part of the continuum they assigned it to, less 
the exclusions noted below. The primary prevention column is the part of that total that carries 

https://www.samhsa.gov/grants/block-grants/subg
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primary prevention: $23.0 million, the agencies tagged as primary prevention themselves, plus 
$8.2 million verified inside OHA-PHD's cross-continuum lines by contract-level review, for $31.2 
million. The difference between the columns is money the agencies assigned elsewhere on the 
continuum, which Third Horizon validated as not constituting investments in prevention as 
defined in HB3321: recovery supports, surveillance and evaluation, treatment, early intervention, 
and harm reduction.  

However, it also includes cross-continuum dollars that the review could not verify as primary 
prevention, due to limitations in contract and reporting details. Given this, it is feasible that some 
of the total mapped does include additional dollars that are funding primary prevention efforts.  

The recurring pattern is fragmentation. Fragmentation describes the structure of prevention 
funding, not any agency's conduct. Prevention is paid for by many separate streams: federal, 
state, tax-based, and settlement. Each stream is individually small and carries its own rules, 
funding cycle, and reporting requirements. Those streams reach communities through many 
separate small contracts and grants, and dollars from different streams are often blended within 
a single contract or program. The single largest source group, the State General Fund, 
overwhelmingly funds treatment and recovery, while the streams that do fund prevention are 
individually small and frequently blended before they reach a service. Federal Title IV-B child-
welfare funding ($14.7 million) has been removed from scope. Oregon’s tobacco-prevention 
funding is the largest locally delivered prevention infrastructure in the state, but state law limits it 
to tobacco use. It is therefore not counted here. Funding sources in detail explain the rule and 
where tobacco money does appear. 

OLCC’s $15.0 million should be read as the cost of regulatory work, not as an appropriation for 
prevention dollars flowing to communities. OLCC's work is anchored in a statutory duty to 
promote temperance and protect public health, and in two prohibitions it enforces directly: no 
sales to minors, and no sales to visibly intoxicated persons. As a control state, OLCC sets the retail 
price of distilled spirits through a statutory markup formula and a minimum-price floor, runs 
statewide retail compliance operations with paid minor decoys, and sets the server-education 
curriculum and strategies with a strong evidence base for reducing youth access. That work is 
authentic primary prevention. The money behind that work comes from OLCC’s own regulatory 
accounts, the spirits markup plus licensing and permit fees, rather than from the General Fund, 
which is why OLCC appears in Table 10 as its own funding source. The figure itself is an estimated 
share of existing licensing, enforcement, and decoy staff time attributed to prevention, so it pays 
state staff who regulate the market rather than grants that reach communities. OLCC is therefore 
the largest single line in the prevention view because Oregon finances a strong regulatory 
system, not because Oregon earmarks alcohol revenue funds for community prevention, which it 
currently doesn’t. As noted in the program inventory, OHA is the largest agency funder of primary 
substance use prevention programs in communities. 
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Table 10. Major prevention-relevant funding streams, 2023–25 

CǳƴŘƛƴƎ ǎǘǊŜŀƳ 
όƴƻǊƳŀƭƛȊŜŘύ 

!ŘƳƛƴƛǎǘŜǊƛƴƎ 
ŀƎŜƴŎȅ 

нлноς
нр 

ƳŀǇǇŜŘ 

hŦ ǿƘƛŎƘ 
ǇǊƛƳŀǊȅ 
ǇǊŜǾŜƴǝƻƴ 
όǘŀƎƎŜŘ ƻǊ 
ŎƻƴǘǊŀŎǘπ
ǾŜǊƛŬŜŘύ 

bƻǘŜǎ ƻƴ ƅƻǿΣ ǎŎƻǇŜΣ ŀƴŘ 
ǊŜƭƛŀōƛƭƛǘȅ 

{ǘŀǘŜ DŜƴŜǊŀƭ CǳƴŘ aǳƭǝǇƭŜ 
όh5I{Σ hI!Σ 
h¸!Σ h59Σ 
{h/!/Σ ¸5hύ ϷмтΦоa ϷнΦсa 

The great majority funds 
treatment and recovery, not 
primary prevention. The 
tagged share is mostly ODE's 
one-time opioid campaign 
and coordinator. No 
dedicated prevention base. 

CŜŘŜǊŀƭ ōǊŀƛŘŜŘ 
h5н!κ{hwκ{¦t¢w{ 
Ǉƻƻƭǎ 

hI!πtI5 

ϷрΦнa ϷмΦоa 

Programs paid from mixed 
federal sources (ODPEP, 
PDMP staffing and IT). 
Verified shares only, including 
PDMP quarter-shares 
($0.59M). 

CŜŘŜǊŀƭ /5/ h5н! hI!πtI5 

ϷоΦуa ϷлΦфa 

Overdose Data to Action 
staffing and contracts. Largely 
overdose and surveillance 
work; only reviewed shares 
are counted. 

CŜŘŜǊŀƭκǎǘŀǘŜ 
t5at ŦǳƴŘ 

hI!πtI5 

ϷлΦсa ϷлΦнa 

Quarter-share convention 
(see Funding sources in 
detail). With the braided 
PDMP lines, the PDMP 
quarter-share totals $0.75M 
of $3.0M. 

CŜŘŜǊŀƭ {!aI{! 
{tCπtC{ 

hI!πtI5 
ϷлΦпрa ϷлΦпрa 

Strategic Prevention 
Framework. Verified in full as 
primary prevention. 

CŜŘŜǊŀƭ {!aI{! 
{hw 

hI!πtI5 
ϷлΦоa ϷлΦмa 

State Opioid Response. Local 
prevention grants ended 
October 2023. 
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CǳƴŘƛƴƎ ǎǘǊŜŀƳ 
όƴƻǊƳŀƭƛȊŜŘύ 

!ŘƳƛƴƛǎǘŜǊƛƴƎ 
ŀƎŜƴŎȅ 

нлноς
нр 

ƳŀǇǇŜŘ 

hŦ ǿƘƛŎƘ 
ǇǊƛƳŀǊȅ 
ǇǊŜǾŜƴǝƻƴ 
όǘŀƎƎŜŘ ƻǊ 
ŎƻƴǘǊŀŎǘπ
ǾŜǊƛŬŜŘύ 

bƻǘŜǎ ƻƴ ƅƻǿΣ ǎŎƻǇŜΣ ŀƴŘ 
ǊŜƭƛŀōƛƭƛǘȅ 

CŜŘŜǊŀƭ /5/ 
!ƭŎƻƘƻƭ 9Ǉƛ 

hI!πtI5 
ϷлΦоa ϷлΦоa 

Alcohol Epidemiology award. 
Tagged primary prevention by 
the agency. 

hǘƘŜǊ ŦŜŘŜǊŀƭ τ 
h5I{ ό/!t¢!ύ 

h5I{ 

ϷмΦмa Ϸл 

CAPTA child-abuse prevention 
funds. The contract review 
verified none as SUD primary 
prevention. 

CŜŘŜǊŀƭ {¦t¢w{ 
ōƭƻŎƪ ƎǊŀƴǘ 
όǊŜƎǳƭŀǊύ 

hI!πtI5 όǾƛŀ 
.I5ύ 

ϷтΦоa ϷпΦоa 

Carries the 20% set-aside. 
Agencies tagged all of it cross-
continuum; the contract 
review verified $4.3M as 
primary prevention (the 
county and Tribal ADPEP pass-
through, matching the federal 
Table 7 itemization), plus 
$2.2M prevention-supporting 
work counted separately. 
$0.8M of county lines 
duplicated inside the ADPEP 
aggregate were removed. 

{¦t¢w{ 
/h±L5κ!wt! 
ǎǳǇǇƭŜƳŜƴǘǎ 
όŜȄǇƛǊŜŘύ 

hI!πtI5 όǾƛŀ 
.I5ύ 

ϷоΦпa τ 

One-time supplements 
carried the standard terms, 
including the 20% primary-
prevention minimum. The 
$3.4M of prevention 
spending here is set aside 
from the recurring base 
rather than counted. Expired. 
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CǳƴŘƛƴƎ ǎǘǊŜŀƳ 
όƴƻǊƳŀƭƛȊŜŘύ 

!ŘƳƛƴƛǎǘŜǊƛƴƎ 
ŀƎŜƴŎȅ 

нлноς
нр 

ƳŀǇǇŜŘ 

hŦ ǿƘƛŎƘ 
ǇǊƛƳŀǊȅ 
ǇǊŜǾŜƴǝƻƴ 
όǘŀƎƎŜŘ ƻǊ 
ŎƻƴǘǊŀŎǘπ
ǾŜǊƛŬŜŘύ 

bƻǘŜǎ ƻƴ ƅƻǿΣ ǎŎƻǇŜΣ ŀƴŘ 
ǊŜƭƛŀōƛƭƛǘȅ 

{ǘŀǘŜ h[// 
ǊŜƎǳƭŀǘƻǊȅ 
ŀŎŎƻǳƴǘǎ όŀƭƭ h[// 
ƭƛƴŜǎύ 

h[// 

ϷмрΦлa ϷмрΦлa 

All OLCC lines combined, 
including those whose exact 
regulatory account OLCC 
could not identify. Minor-
decoy and ID-check programs 
plus estimated shares of 
licensing and enforcement 
staff time. Estimates, not 
program budgets; totals 
overstate. 

hǇƛƻƛŘ ǎŜǧƭŜƳŜƴǘ 
ό[ŀȅŜǊ ! ŀŎǘǳŀƭǎύ 

hI!πtI5 

ϷтΦоa ϷрΦмa 

One-time. $4.1M tagged; the 
contract review verified 
another $0.9M of settlement-
funded prevention. 

{ǘŀǘŜ ǎŎƘƻƻƭ ŦǳƴŘǎ h59 

ϷоΦнa Ϸл 

Recovery-schools funding. 
Districts' own prevention 
spending remains largely 
invisible. 

{ǘŀǘŜ ƳŀǊƛƧǳŀƴŀ ǘŀȄ 
όр҈ aπŀŎŎƻǳƴǘύ 

hI!πtI5 

ϷмΦмa ϷмΦлa 

Braided with the Mental 
Health, Alcoholism and Drug 
Services account. OHA states 
it is “not possible to piece 
these apart.” 

¢ƻǘŀƭ  

ϷссΦсa ϷомΦнa 

Primary prevention = $23.0M 
tagged + $8.2M contract-
verified. A further $2.2M 
prevention-supporting and 
$3.4M one-time COVID/ARPA 
are counted separately, not in 
this column. 
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Where the prevention dollars sit 

Prevention-tagged dollars exist in only three of the seven reporting agencies. They are the OHA 
Public Health Division (PHD) ($6.0 million), the Oregon Liquor and Cannabis Commission (OLCC) 
($15.0 million, estimated staff time), and the Oregon Department of Education (ODE) ($2.0 
million). The contract-level review adds a further $8.2 million of verified primary prevention 
resources, all of it within OHA-PHD, bringing OHA-PHD to $14.2 million on a tagged-or-verified 
basis. The other four agencies report real money to the continuum template, but none of it as 
primary prevention, and their own classifications explain why. Oregon Youth Authority's (OYA) 
$1.0 million funds treatment programs inside its facilities (MacLaren, Rogue Valley). Youth 
Development Oregon's (YDO) $425,000, including Juvenile Crime Prevention, despite the name, 
serves adjudicated and high-risk youth, which the agency tags as early intervention and 
treatment in terms of the substance-use continuum. The System of Care Advisory Council 
(SOCAC) reports $409,663, which ADPC’s own analysis splits across recovery supports 
($165,500), treatment ($136,704), and early intervention ($107,459), with nothing in primary 
prevention. The money covers System of Care staff time, youth advisory member stipends and 
grants, and its larger upstream prevention System of Care grants ($4.8 million, including the tribal 
awards) belong to the 2025–27 grant cycle and therefore fall outside this biennium entirely. 
ODHS's remaining dollars (after the Title IV-B removal) are child-welfare and family-support 
funding, which the agency likewise tags as recovery supports.  
 
Figure 32 presents a prevention-focused funds-flow map. The left side is the top-down flow, the 

$36.8 million prevention view traced from source through agency to recipient type: $31.2 million 

of primary prevention, tagged by agencies or verified by the contract review (gold), $2.2 million 

of verified prevention-supporting infrastructure (pale gold), and $3.4 million of one-time 

COVID/ARPA supplement prevention (blue-gray). The right side is a bottom-up view. This is what 

community organizations themselves report receiving, from which kinds of sources, built from 

the provider survey's deduplicated financial responses. These side-by-side views help determine 

whether what the state reports sending matches what the community reports receiving.
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Figure 34. Two views of Oregon's prevention dollars: top-down funds-flow (2023–25) and what community organizations report receiving 
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ǇǊŜǾŜƴǝƻƴπǎǳǇǇƻǊǝƴƎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ όϷнΦнaύΤ ōƭǳŜπƎǊŀȅ Ґ ƻƴŜπǝƳŜ /h±L5κ!wt! ǎǳǇǇƭŜƳŜƴǘǎΣ ŜȄǇƛǊŜŘ όϷоΦпaύΦ h[// ŬƎǳǊŜǎ ŀǊŜ ŜǎǝƳŀǘŜŘ ǎǘŀũπǝƳŜ ǎƘŀǊŜǎΦ wƛƎƘǘ όōƻǧƻƳπ
ǳǇύΥ ǘƘŜ ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅϥǎ ŘŜŘǳǇƭƛŎŀǘŜŘ ǎŜƭŦπǊŜǇƻǊǘŜŘ ŦǳƴŘƛƴƎ όрл ƻǊƎŀƴƛȊŀǝƻƴǎΣ Ƴƻǎǘƭȅ C¸нлнсΣ ϷооΦуaΣ ƎƻƭŘ Ґ ǇǊƻǾƛŘŜǊπŎƭŀǎǎƛŬŜŘ ŎƭŜŀǊƭȅ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴύΦ ¢ƘŜ ǘǿƻ ǎƛŘŜǎ 
ŀǊŜ ŘǊŀǿƴ ŀǘ ǘƘŜ ǎŀƳŜ ŘƻƭƭŀǊ ǎŎŀƭŜ ōǳǘ ŀǊŜ ŘƛũŜǊŜƴǘ ƳŜŀǎǳǊŜƳŜƴǘǎ ƻŦ ŘƛũŜǊŜƴǘ ǇŜǊƛƻŘǎ ŀƴŘ Ƴǳǎǘ ƴƻǘ ōŜ ǎǳƳƳŜŘΦ 
In Figure 32, contract-level review identified and assigned the SUPTRS block grant prevention dollars to the following buckets: $4.3M verified 
primary prevention (the county and Tribal ADPEP pass-through), $2.2M prevention-supporting work, and $3.4M one-time supplement 
spending, with duplicates and non-prevention shares removed from the view. At the recipient tier, $18.7M (51%) stays inside government as 
state staff, dominated by OLCC's estimated staff time, while $18.2M (49%) flows outward to grantees, contractors (vendors providing a service 
in support of state agency efforts), and counties. Communities cite $17.9M from the same state-administered streams (e.g., ADPEP, Opioid 
Settlement, SOR, General Fund), plus $15.9M from other sources (e.g., direct Federal grants, local government, CCOs, Medicaid, philanthropy). 
The dashed bridge cannot be resolved with current data, because no Oregon system can match a dollar sent to a dollar received, and the small 
gold fractions on the right repeat the alignment finding. Providers themselves classify less than a third of what they receive as clearly primary 
prevention. 
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What stays in state government and what reaches communities 

Within the $36.8 million in prevention funding utilized in 2023–2025 – during which time the 
remaining COVID/ARPA dollars were spent, roughly half the money never leaves the state 
government. Table 11 splits each band of the view by whether the recipient is state staff and 
operations or a community recipient (contractors, CBOs, grantees, counties, LPHAs, Tribes, 
universities). 

Table 11. The 2023–25 prevention view split by recipient tier. Source: Oregon Prevention Funding 
Map v2 recipient types; HB 3321 cross-continuum contract review. 

Prevention view band 
Stays in state 
government 

Flows out to 
communities 

Total 

Primary prevention (tagged or 
contract-verified) 

$18.2M $13.0M $31.2M 

Prevention-supporting 
infrastructure 

$0.4M $1.8M $2.2M 

One-time COVID/ARPA supplements $0 $3.4M $3.4M 

Total 
$18.7M 
(51%) 

$18.2M 
(49%) 

$36.8M 

 

Four-fifths of the state-side total is OLCC’s estimated staff time ($15.0 million of the $18.7 
million). Excluding OLCC, only about $3.7 million of verified prevention stays inside the state 
government, mostly OHA-PHD staffing. The $18.2 million that flows outward is the figure to 
compare with the receiving end: responding community organizations cite $17.9 million from 
state-administered streams (see What communities report receiving). The two figures are 
different measurements of different periods and should be read as approximate agreement, not 
reconciliation. 

Funding sources in detail 

On the federal side, the SUPTRS block grant is the backbone, through its statutory 20 percent 
primary-prevention set-aside (about $4.3 to 5.3 million per federal fiscal year). Around it sits 
smaller, shorter-cycle grants. These include CDC’s Overdose Data to Action (OD2A) and Alcohol 
Epidemiology awards, SAMHSA’s Strategic Prevention Framework (SPF-PFS) and State Opioid 
Response (SOR) grants, Child Abuse Prevention and Treatment Act (CAPTA) prevention funds, and 
the federal-state funding for the Prescription Drug Monitoring Program (PDMP). Several of these 
funds support overdose, surveillance, or harm-reduction work that may not fit the statutory 
definition of primary prevention. The PDMP is the clearest example. Oregon restricts PDMP 
access to health care providers and does not permit law enforcement access, which gives the 
system an authentic prevention function alongside its clinical and surveillance roles, but its 

https://www.cdc.gov/overdose-prevention/php/od2a/index.html
https://www.samhsa.gov/grants/grants-dashboard?grants_dashboard__search=%22Strategic%20Prevention%20Framework%22&f%5B0%5D=by_nofo_fy%3A2025
https://www.samhsa.gov/grants/grant-announcements/ti-24-008
https://acf.gov/cb/law-regulation/child-abuse-prevention-and-treatment-act-capta
https://www.oregon.gov/oha/ph/preventionwellness/safeliving/pdmp/pages/index.aspx
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contracts contain no activity-level budget on which to base a precise split. Absent that detail, the 
review applies a one-quarter convention: where an investment plainly serves the whole 
continuum of care, and no document divides it, one quarter is assigned to each of the four parts 
of that continuum, prevention, harm reduction, treatment, and recovery. On that basis, $0.75 
million of the $3.0 million in PDMP staffing and IT lines counts as primary prevention. Notably, 
the PDMP activities that most resemble prevention (prescriber education, academic detailing, 
prescribing-guideline work) are funded through separate OD2A lines, so the quarter-share 
represents the system’s standing prevention value rather than identified prevention activities 
within these specific contracts.  

Two federal supplements that briefly enlarged the set-aside, the COVID and ARPA supplements, 
have already expired. In FFY2023, the COVID supplemental prevention spend ($6.25M) exceeded 
the regular set-aside ($4.29M). Per OHA, the supplements carried the standard block-grant 
terms, including the 20 percent minimum primary-prevention set-aside and a 5 percent 
administrative allowance; this report treats their prevention spending as one-time, separate from 
the recurring base. 

At the state level, Oregon has no general-fund line dedicated to alcohol-and-drug primary 
prevention. The $2.7 million of General Fund that appears in the prevention view is one-time 
money, not a standing appropriation. The state’s recurring contribution runs through the 5 
percent marijuana-tax allocation for drug treatment and prevention, which OHA braids with the 
Mental Health, Alcoholism and Drug Services (MHA&DS) account and states plainly it “cannot be 
pieced apart.” OLCC contributes environmental-prevention efforts funded from its regulatory 
accounts but reports them as estimated staff-time shares rather than program budgets. The 
OLCC entry in Table 10 ($15.0 million, all OLCC lines combined) comes directly from summing 
OLCC's lines in the agency financial template: the minor-decoy and ID-check programs plus 
estimated shares of licensing and enforcement staff time attributed to SUD prevention, with the 
source account marked unclear where OLCC could not identify it. These are estimates of existing 
staff activity rather than grants that leave the agency, which is why nearly all OLCC dollars appear 
as state staff at the recipient tier. ODE’s identifiable prevention money is two lines, one 
coordinator position, and a one-time K–12 opioid campaign. 

Tobacco prevention is the largest locally delivered prevention infrastructure in Oregon, and it is 
excluded from the top-down figures in this section by law, not by scale. Voter-dedicated tobacco 
taxes (Measures 44 and 108) fund the Tobacco Prevention and Education Program (TPEP) at 
levels no other prevention stream approaches: TPEP grants to local public health authorities 
alone totaled $19.7 million awarded and $17.6 million spent in award year 2025, roughly twice 
what the entire county alcohol-and-drug prevention system (ADPEP) receives in a biennium – a 
striking sign of a funding gap for investment in broader substance use primary prevention. State 
law dedicates these funds to tobacco-use reduction (ORS 431A.153, 431A.155), so they cannot 
pay for all-substance prevention and are not counted in the $31.2 million. The TPEP contracts, 
workplans, and county reports OHA provided show where integration nevertheless occurs: in 
several counties, the same staff coordinates both programs, Washington County links TPEP and 
ADPEP through a joint youth substance-use prevention collaborative with a shared community 
grant process, and at least one county’s approved TPEP workplan carries an explicit shared 

https://www.oregon.gov/oha/ph/preventionwellness/tobaccoprevention/pages/index.aspx
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polysubstance-prevention strategy with ADPEP and overdose grantees. This is braided 
infrastructure where the dollars themselves cannot be braided. Consistent with the rule applied 
across this assessment, tobacco dollars are counted only where reported as part of integrated 
prevention, which is why they appear in this analysis from the bottom up, in the $2.6 million of 
TPEP funding providers report in their prevention portfolios (see What communities report 
receiving), and nowhere in Table 10 or the prevention view. 

For the opioid settlement, the Opioid Settlement Prevention, Treatment, and Recovery (OSPTR) 
Board has allocated more than $90 million in state settlement funds, with $13.7 million 
committed to primary prevention. That breaks down as $9.5 million to counties through the 
existing county prevention avenues, $3.756 million to culturally specific coalitions and CBOs, and 
$450,000 to workforce credentialing. Its current allocations are one-time as structured, because 
the grants carry spend-down deadlines and no renewal commitments. However, the settlement 
fund itself will continue to receive payments into the late 2030s, and the Abatement Committee 
has a stated priority of consistent, equitable investment across the continuum, inclusive of 
prevention. 

Below the state agencies, prevention money is administered mainly through county allocations, 
county-held prevention agreements that carry much of the block-grant set-aside, and settlement 
allocations that range from $55,869 (Wheeler County) to $1,382,731 (Multnomah County). Local 
subdivision spending of settlement funds directed only about 5 percent to primary prevention in 
FY2024.  

The 20% SUPTRS set-aside 

The 20 percent set-aside is the state’s most important dedicated primary-prevention funding 
source. Oregon meets the federal requirement consistently, at exactly 20.0 percent in FFY2022 
($4,856,105 of $24,280,524), 21.2 percent in FFY2023, counting capacity-building, and a planned 
20.0 percent again in FFY2026–27 ($10,474,382 of $52,371,908). The subrecipient spending 
detail Oregon reports to SAMHSA (Table 7 of the federal block-grant report) itemizes the FFY2023 
set-aside to 49 named subrecipients, counties, and LPHAs, all nine federally recognized Tribes, 
and community organizations, totaling $4,293,755. The one-time COVID and ARPA supplements 
carried the same 20 percent minimum and are treated throughout this report as one-time funds, 
separate from the recurring base. 

Of the $9.53 million of SUPTRS-family spending first classified as primary prevention, $4.33 
million is the ADPEP county and Tribal prevention pass-through, matching that federal itemization 
within one percent; $1.53 million is contractor and evaluation work reclassified as prevention-
supporting; and $2.88 million is one-time COVID/ARPA supplement spending, set aside. The 
recurring SUPTRS primary-prevention figure carried in this analysis is therefore the amount 
Oregon itemizes to the federal government, about $4.3 million per federal fiscal year.  

While evidence suggests that Oregon meets the 20% set-aside requirement, it is worth noting 
that the policy sets 20% as the floor (minimum) and not the ceiling. Third Horizon conducted a 
national scan of prevention set-aside allocations by states and identified nine states that are 

https://www.oregon.gov/oha/ph/preventionwellness/substanceuse/opioids/pages/osptr-board.aspx
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outlined in Table 12, which have opted to go beyond the minimum in leveraging SUPTRS to 
support primary prevention services. 

Table 12. States investing more than 20% of SUPTRS funds into Primary Prevention 

{ǘŀǘŜ {ƘŀǊŜ .ŀǎƛǎ 
CƛǎŎŀƭ ȅŜŀǊ 
ƻǊ ǇŜǊƛƻŘ 

{ƻǳǊŎŜ ŘƻŎǳƳŜƴǘ 

wƘƻŘŜ 
LǎƭŀƴŘ офΦтт҈ 

Actual expenditure ($3,122,484 
of $7,851,556), Table 5b. The FFY 
2026 plan is 37.64 percent. 

10/1/2022 - 
9/30/2024 

RI FY 2026 SUPTRS 
Block Grant Report 

bŜōǊŀǎƪŀ онΦф҈ 

Actual expenditure ($2,127,782 
of $6,463,793). Percentage 
computed from Table 4. 

FY 2021 
award; 
10/1/2020 - 
9/30/2022 

NE UNIFORM 
APPLICATION FY 2024 
SUPTRS Block Grant 
Report 

²ŀǎƘƛƴƎǘƻƴ ŀǇǇǊƻȄΦ 
ом҈ 

Actual expenditure ($12,529,371 
of approx. $40.25M). Percentage 
computed. 

7/1/2022 - 
6/30/2023 

WA UNIFORM 
APPLICATION FY 2024 
SUPTRS Block Grant 
Report 

aƻƴǘŀƴŀ нтΦмн҈ 
Planned, Table 5a ($1,977,084 of 
$7,290,296). 

FFY 2023 MT 2023 SABG 
Application and Plan 

/ŀƭƛŦƻǊƴƛŀ нр҈ 

State allocation rule for the 
county prevention set-aside 
($57,848,095), raised from 20 
percent. 

SFY 2024-25 
and 2025-26 

DHCS Exhibit A, SUBG 
Final Allocation 

Lƻǿŀ ноΦус҈ 

Planned, Table 5b ($3,368,803 of 
$14,119,518). Printed as a 
percentage in the table. FFY 
2024 is 22.84 percent. 

FFY 2025 IA FY25 MHBG and 
SUPTRS Combined 
Block Grant Mini 
Application 

bƻǊǘƘ 
5ŀƪƻǘŀ 

ноΦр҈ 

Actual expenditure ($1,656,853 
of $7,061,663). Percentage 
computed from Table 4. 

FY 2022 
award; 
10/1/2021 - 
9/30/2023 

ND UNIFORM 
APPLICATION FY 2025 
SUPTRS Block Grant 
Report 

hƘƛƻ ноΦр҈ 
Planned, from a plan summary 
pie chart. Not a Table 5a or 5b 
figure. 

FFY 2024 - 
2025 

OhioMHAS 2024-2025 
SAMHSA Block Grant 
Plan 

aƛŎƘƛƎŀƴ ноΦп҈ 

Planned, Table 4 ($13,454,050 of 
$57,410,840). FFY 2024 is 20.00 
percent. 

FFY 2025 MI UNIFORM 
APPLICATION FY 
2024/2025 Combined 
MHBG SUPTRS BG 
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Tribal prevention funding in the financial map 

The nine federally recognized Tribes appear in this analysis’s verifiable numbers in three places. 
First, inside the block-grant set-aside itself: all nine Tribes are named among the 49 subrecipients 
in the FFY2023 spending detail Oregon reports to SAMHSA, with primary-prevention awards 
ranging from $61,250 (Grand Ronde; Coos, Lower Umpqua and Siuslaw) to $98,385 (Coquille) 
and totaling $685,939. Those dollars sit inside the $4.3 million SUPTRS figure this report carries 
and must not be added to it. For FFY2026, OHA reports approximately $785,600 directed to 
Tribal prevention programs, about 15% of the annual set-aside, consistent with the planned 
FFY2026–27 set-aside in the block-grant application. Second, ADPC’s own SUD financial analysis 
records $2.4 million of 2023–25 spending under a stand-alone “Tribal” designation rather than a 
continuum category ($2.1 million administered by the Oregon Criminal Justice Commission (CJC), 
mostly General Fund; $0.3 million by OHA-BHD, including about $138,000 of SUPTRS). Third, in 
the 2025–27 outlook, SOCAC’s tribal System of Care grants ($200,000 to each of the nine Tribes, 
$1.8 million), plus $200,000 to NARA as an urban Indian organization, are already noted in Table 
3, while noting that the SOCAC funding does not include investments in primary prevention. 

Beyond these documented amounts, the financial map structurally understates Tribal prevention. 
Tribal prevention funding flows through OHA-BHD’s consolidated behavioral health contracts with 
the nine Tribes and the designated Urban Indian Health Program (2026 block-grant application), 
not through the OHA-PHD. Tribes braid the state-administered dollars with direct federal grants, 
Juvenile Crime Prevention funds, Tribal opioid-response and tobacco-prevention funds, and 
contributions from their own budgets, which state financial records do not capture.  

Consistent with the Tribal prevention system section of this report, this analysis does not 
compute a Tribal prevention total and does not aggregate spending across the nine Tribes. Tribal 
own-resource investment is confidential absent Tribal council approval, aggregation would 
double-count dollars already reported in the SUPTRS figures above, and it would fold the 
investments of distinct sovereign Nations into the state’s totals. The figures reported here are 
limited to the state-administered dollars that can be verified in federal and state records. 

How dollars flow and what cannot be traced 
Agencies describe braiding, the combining of several funding streams to support a coherent set 
of services, as deliberate infrastructure. OHA’s public-health leadership frames the tobacco 
program in particular as “a very braided system” whose dedicated revenue also carries the 
smaller alcohol-and-drug streams. Some of what is called braiding may be closer to blending, in 
which prevention dollars lose their identity and end up supporting services that are not 
prevention-focused or may be utilized for expenses that are not allowed by that specific funding 
source. The distinction between blended and braided financing matters, for example, because it 
determines whether the SUPTRS set-aside is reaching prevention at all. The contract review 
settled this question for the block grant. For the braided marijuana-tax and Mental Health, 
Alcoholism, and Drug Services (MHA&DS) accounts, it is still open. Contractors often cannot see 
which source funds their own work, and OHA has confirmed in writing both that the marijuana-
tax and MHA&DS funds cannot be separated and that “there is no mechanism to assess how 
much of the MHA&DS funds go to individual communities and contractors.” 
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From the financial templates alone, the state can say which agency received federal or state 
dollars and, broadly, what kind of recipient the agency paid. The templates cannot say which 
organization finally spent the money or on what. Getting that answer takes pulling contracts and 
program reports one program at a time. The provider survey now supplies some of that missing 
detail from the bottom up (see below), without reconciling the dollars. The 2024 Public 
Consulting Group (PCG) analysis hit the same wall, concluding that identifying the data source 
and utility “can be very difficult, if even possible,” and recommending a statewide reporting 
system that tracks investments through to service delivery. The Secretary of State’s December 
2025 Measure 110 audit reached a parallel conclusion about the broader system, finding that 
fragmentation “reduces the efficiency and effectiveness of service delivery.” 

Dedicated fund balances and expenditures 
 

 

 

 

 

 

What communities report receiving 

The provider survey drew 109 responses from provider organizations describing their programs 
and, for each program, to select the funding sources that support it and enter dollar amounts. 
Fifty organizations documented $33.8 million in program funding after deduplication 
(organization-level grants listed under several programs are counted once). As Figure 33 shows, 
the sources providers cite most often are county or local public health authority funding (59 
programs), other state funding (50), and the SUPTRS block grant, explicitly named as ADPEP (44). 
This confirms from the ground that the county set-aside and county/LPHA pass-throughs are the 
backbone of front-line prevention. The typical program is supported by several sources at once, 
and 56% of organizations answering said their work relies on their ability to leverage, blend, and 
braid funding, in-kind staff, or shared infrastructure, the clearest direct evidence yet that braiding 
is the normal operating mode at the provider level, even if such financing architecture doesn’t 
manifest through the top-down procurement and contracting process. The median funding line is 
$33,000. Front-line prevention is assembled from many small awards, each carrying its own 
application, reporting, and renewal cycle. 
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Figure 35. Funding sources cited across provider programs (Provider survey, n=78 respondents, 
program totals = 226) 

 
The bottom-up ledger approximately matches what the state reports sending, where the two 
should overlap. Top-down, the three prevention-carrying agencies report sending $18.2 million 
per biennium outward to communities in the verified prevention view. Bottom-up, responding 
organizations cite $17.9 million from state-administered streams. The difference between them 
has identifiable causes. The bottom-up figure is mostly FY2026 amounts and therefore includes 
the settlement-funded county expansion that began after the 2023–25 actuals closed. It includes 
$2.6 million of TPEP tobacco funding that providers count in their prevention portfolios, but the 
top-down prevention view excludes; providers split those TPEP-funded lines between clearly 
primary prevention ($0.5M across six program-funding lines) and mixed prevention-related 
support ($2.1M across six lines). And its “other state funding” includes streams such as problem-
gambling prevention that sit outside this analysis's SUD scope. Each of those differences is one 
this analysis has already flagged, now visible from the receiving end. 
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The larger finding is on the other side of the ledger. A further $15.9 million, or 47 percent of what 
responding organizations run on, comes from sources no state financial report captures. These 
are county and local government general funds ($3.8M), federal grants that go directly to 
community organizations ($5.2M, dominated by Head Start and Drug-Free Communities awards), 
health-plan and clinical funding ($3.2M, of which providers call $0.3M clearly primary prevention 
and $2.8M mixed prevention-related support), and philanthropy, private, and earned revenue 
($1.4M), plus $2.4M providers could not name a source for, in most cases because the person 
answering the survey was not the person who manages the budget. Any accounting of Oregon 
prevention based solely on state agency data understates the community system by roughly this 
much. Conversely, community prevention is far more exposed to local budget cycles and 
philanthropic swings than the state-level picture suggests. 

The same survey shows where those dollars are and are not. Every one of Oregon’s 36 counties 
has at least one responding provider, but reported dollars concentrate in the metro and mid-
valley counties, and in ten mostly rural and frontier counties, the responding organizations 
reported no dollar amounts at all. Prevention exists in those counties as an unfunded or invisibly 
funded effort, which is the financial expression of the prevention-desert finding. 

The 2025–27 biennium 
A comparable stream-by-stream accounting of actual spending is not yet possible for 2025–27. 
The biennium is underway, agencies have not reported actuals, and both this project's financial 
mapping and ADPC's own SUD financial analysis are 2023–25 instruments. But prevention 
funding in Oregon is overwhelmingly grant-cycle money, which means the forward picture is 
largely knowable now. Awards are announced, set-asides are planned in the block-grant 
application, expirations are dated, and the settlement rollout is published. Two parts of this 
section are already current-biennium evidence in any case. The provider, school, and workforce 
surveys were fielded in mid-2026 and describe operations and funding as they stand now 
(several providers reported FY26 amounts, including the one-time settlement-funded county 
expansion), and the opioid-settlement allocations in the funding map's Layer B are multi-year 
commitments that spend mostly during 2025–27. Table 13 assembles what is already known. 
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Table 13. Known 2025–27 changes to the prevention funding  

{ǘǊŜŀƳ κ 
ŎƘŀƴƎŜ 

{ǘŀǘǳǎ ŦƻǊ 
нлнрςнт Yƴƻǿƴ ŀƳƻǳƴǘ κ ŘŜǘŀƛƭ .ŜŀǊƛƴƎ ƻƴ ǘƘƛǎ ŀƴŀƭȅǎƛǎϥǎ ŬƴŘƛƴƎǎ 

hǇƛƻƛŘ 
ǎŜǧƭŜƳŜƴǘ 
ǇǊƛƳŀǊȅπ
ǇǊŜǾŜƴǝƻƴ 
Ǌƻƭƭƻǳǘ 
όh{t¢wύ 

bŜǿΣ ƻƴŜπǝƳŜ ϷмоΦтa ƳǳƭǝπȅŜŀǊΦ ϷфΦрa Ŏƻǳƴǘȅ 
ŜȄǇŀƴǎƛƻƴ ǘƘǊƻǳƎƘ ǘƘŜ !5t9t ŎƘŀǎǎƛǎΦ 
ϷоΦтсa ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ /.hǎ ŀƴŘ 
wI9/ǎ όtIh/¦{ ƎǊŀƴǘǎ ҖϷмфоΣпол ŜŀŎƘΣ 
ǎǇŜƴŘ ōȅ сκолκнлнтύΦ ϷпрлY /t{ 
ŎŜǊǝŬŎŀǝƻƴ ŎƻƘƻǊǘǎ 

¢ƘŜ ƭŀǊƎŜǎǘ ŘŜŘƛŎŀǘŜŘ ǇǊŜǾŜƴǝƻƴ ƛƴŦǳǎƛƻƴ ƻƴ 
ǊŜŎƻǊŘΦ /ǳǊǊŜƴǘ ŀƭƭƻŎŀǝƻƴǎ ŀǊŜ ƻƴŜπǝƳŜ ŀǎ 
ǎǘǊǳŎǘǳǊŜŘ όǎǇŜƴŘπŘƻǿƴ ŘŜŀŘƭƛƴŜǎ ƳƛŘπнлнтΣ 
ƴƻ ǊŜƴŜǿŀƭ ŎƻƳƳƛǘƳŜƴǘǎύΣ ōǳǘ ǘƘŜ 
ǎŜǧƭŜƳŜƴǘ ŦǳƴŘ ƛǘǎŜƭŦ ŎƻƴǝƴǳŜǎ ǊŜŎŜƛǾƛƴƎ 
ǇŀȅƳŜƴǘǎ ƛƴǘƻ ǘƘŜ ƭŀǘŜ нлолǎΣ ŀƴŘ ǘƘŜ 
!ōŀǘŜƳŜƴǘ /ƻƳƳƛǎǎƛƻƴ Ƙŀǎ ŜȄǇǊŜǎǎŜŘ ŀ 
ǇǊƛƻǊƛǘȅ ƻŦ Ŝǉǳŀƭ ŘƛǎǘǊƛōǳǝƻƴ ƻŦ ǎŜǧƭŜƳŜƴǘ 
ŦǳƴŘǎ ŀŎǊƻǎǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΣ ƘŜŀƭǘƘ ŀƴŘ 
ǎŀŦŜǘȅΣ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǊŜŎƻǾŜǊȅ ς ǎƻ ŦǳǘǳǊŜ 
ǇǊŜǾŜƴǝƻƴ ǘǊŀƴŎƘŜǎ ŀǊŜ ŀ ǇƻƭƛŎȅ ŎƘƻƛŎŜΣ ƴƻǘ 
ŀƴ ƛƳǇƻǎǎƛōƛƭƛǘȅΦ 

{¦t¢w{ ōƭƻŎƪ 
ƎǊŀƴǘΣ 
CC¸нлнсςнт 

/ƻƴǝƴǳƛƴƎΣ ƅŀǘ tƭŀƴƴŜŘ ǎŜǘπŀǎƛŘŜ ϷмлΦрa ƻŦ ϷрнΦпa 
όŜȄŀŎǘƭȅ нлΦл҈ύ 

¢ƘŜ ǊŜŎǳǊǊƛƴƎ ōŀǎŜ ŘƻŜǎ ƴƻǘ ƎǊƻǿΦ ¢ƘŜ ŘƻƭƭŀǊǎ 
ŀƴŘ ǊŜŎƛǇƛŜƴǘǎ ŀǊŜ ŘƻŎǳƳŜƴǘŜŘ ŦƻǊ нлнрςнт 
ƛƴ hI!ϥǎ !5t9t ƎǳƛŘŀƴŎŜ ŀƴŘ ƎǊŀƴǘŜŜ ƭƛǎǘǎΦ 
²Ƙŀǘ ŎŀǊǊƛŜǎ ŦƻǊǿŀǊŘ ǳƴŎƘŀƴƎŜŘ ƛǎ ǘƘŜ 
ǊŜǇƻǊǝƴƎ ƎŀǇΥ ƴƻ ƛƴǎǘǊǳƳŜƴǘ ǝŜǎ Ŏƻǳƴǘȅ 
ǎǇŜƴŘƛƴƎ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜǎ ŘŜƭƛǾŜǊŜŘΦ 

¢t9t ǘƻōŀŎŎƻπ
ǇǊŜǾŜƴǝƻƴ 
ƎǊŀƴǘǎ ǘƻ 
[tI!ǎ 

/ƻƴǝƴǳƛƴƎΣ 
ŘŜŘƛŎŀǘŜŘ 

!ǿŀǊŘ ¸ŜŀǊ нлнт ŀǿŀǊŘǎ ǘƻǘŀƭ ϷмрΦуa 
ŀŎǊƻǎǎ ор [tI! ƎǊŀƴǘŜŜǎ ό!¸нлнрΥ 
ϷмфΦтa ŀǿŀǊŘŜŘΣ ϷмтΦсa ǎǇŜƴǘύ 

wŜǎǘǊƛŎǘŜŘ ōȅ ƭŀǿ ǘƻ ǘƻōŀŎŎƻπǳǎŜ ǊŜŘǳŎǝƻƴΣ 
ǎƻ ƻǳǘǎƛŘŜ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ǾƛŜǿΦ wŜƳŀƛƴǎ ǘƘŜ 
ǎǘŀǘŜϥǎ ƭŀǊƎŜǎǘ ƭƻŎŀƭƭȅ ŘŜƭƛǾŜǊŜŘ ǇǊŜǾŜƴǝƻƴ 
ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ŀƴŘΣ ƛƴ ǎŜǾŜǊŀƭ ŎƻǳƴǝŜǎΣ ǘƘŜ 
ǎǘŀŶƴƎ ŎƘŀǎǎƛǎ ōǊŀƛŘŜŘ ǿƛǘƘ !5t9tΦ 

/h±L5 κ !wt! 
ōƭƻŎƪπƎǊŀƴǘ 
ǎǳǇǇƭŜƳŜƴǘǎ 

9ȄǇƛǊŜŘ CC¸но ǎǳǇǇƭŜƳŜƴǘŀƭ ǇǊŜǾŜƴǝƻƴ ǎǇŜƴŘ 
όϷсΦнрaύ ŜȄŎŜŜŘŜŘ ǘƘŜ ǊŜƎǳƭŀǊ ǎŜǘπŀǎƛŘŜ 
ǘƘŀǘ ȅŜŀǊ 

¢ƘŜ ǎȅǎǘŜƳ Ƙŀǎ ŀƭǊŜŀŘȅ ƎƻƴŜ ƻǾŜǊ ǘƘƛǎ Ŏƭƛũ 
ƻƴŎŜΦ ¢ƘŜ нлнрςнт ōŀǎŜ ƛǎ ǘƘƛƴƴŜǊ ǘƘŀƴ ǘƘŜ 
ноςнр ŀŎǘǳŀƭǎ ǎǳƎƎŜǎǘΦ 

{!aI{! {hw 
ƭƻŎŀƭ 
ǇǊŜǾŜƴǝƻƴ 
ƎǊŀƴǘǎ 

9ƴŘŜŘ όhŎǘ 
нлноύ 

bƻǘ ǎǘŀǘŜŘ !ƭǊŜŀŘȅ ƻǳǘ ƻŦ ǘƘŜ ōŀǎŜΦ bƻǘ ǊŜǘǳǊƴƛƴƎ ƛƴ 
нлнрςнтΦ 

{h/!/ {ȅǎǘŜƳ 
ƻŦ /ŀǊŜ ƎǊŀƴǘǎΣ 
ϥнрςϥнт ŎȅŎƭŜ 

bŜǿ ŎȅŎƭŜ ϷнΦуa ǊŜƎƛƻƴŀƭ όмп ƎǊŀƴǘǎ ƻŦ ϷнллYΣ 
Ƴƻǎǘƭȅ Ǿƛŀ //hǎύ Ҍ ϷмΦуa ǘǊƛōŀƭ 

¢ŀƎƎŜŘ ŀǎ ǎȅǎǘŜƳΣ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ Ŝǉǳƛǘȅ 
ǿƻǊƪΣ ƴƻǘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ ¢ƘŜ ǇǳōƭƛǎƘŜŘ 
ǎŎƻǇŜǎ ŀǊŜ Ƴƻǎǘƭȅ ŎŀǇƛǘŀƭ ŀƴŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΥ 
ǇǊƻǇŜǊǘȅ ǊŜƴƻǾŀǝƻƴΣ ŎƻƴǎǘǊǳŎǝƻƴΣ ǇŀǾƛƴƎ 
ŀƴŘ ŀ ǾŜƘƛŎƭŜ ǇǳǊŎƘŀǎŜΦ ¢ǿƻ ŀǊŜ ŜȄŎŜǇǝƻƴǎΦ 
DǊŀƴŘ wƻƴŘŜϥǎ DƻƻŘ aŜŘƛŎƛƴŜ LƴƛǝŀǝǾŜ 
ŦǳƴŘǎ ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎΣ ŜǾƛŘŜƴŎŜπōŀǎŜŘ 
ǇǊŜǾŜƴǝƻƴ ŦƻǊ ¢Ǌƛōŀƭ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭƛŜǎΣ ŀƴŘ 
ƻƴŜ ŦǳǊǘƘŜǊ ŀǿŀǊŘ ŦǳƴŘǎ ǇǊŜǾŜƴǝƻƴ 
ǇǊƻƎǊŀƳƳƛƴƎΦ 
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{ǘǊŜŀƳ κ 
ŎƘŀƴƎŜ 

{ǘŀǘǳǎ ŦƻǊ 
нлнрςнт Yƴƻǿƴ ŀƳƻǳƴǘ κ ŘŜǘŀƛƭ .ŜŀǊƛƴƎ ƻƴ ǘƘƛǎ ŀƴŀƭȅǎƛǎϥǎ ŬƴŘƛƴƎǎ 

/5/ h5н!π{ 
ŀƴŘ !ƭŎƻƘƻƭ 
9Ǉƛ 

/ƻƴǝƴǳƛƴƎΣ 
ǎƘƻǊǘ ŎȅŎƭŜǎ 

!ƭŎƻƘƻƭ 9Ǉƛ ȅŜŀǊπрκс ǿƻǊƪǇƭŀƴ ŘǊŀƊŜŘ 
ǘƘǊƻǳƎƘ нлнтΦ h5н! ǊŜƎƛƻƴŀƭ 
ŎƻƻǊŘƛƴŀǘƻǊǎ ŎƻǾŜǊ но ƻŦ ос ŎƻǳƴǝŜǎ 

¢ƘŜ ŎƻƴǘǊŀŎǘ ǊŜǾƛŜǿ ŀǇǇƭƛŜŘ ǘƘŜ ǎŀƳŜ ƛƴπƻǊπ
ƻǳǘ ǘŜǎǘ ǘƻ ǘƘŜ h5н! ƭƛƴŜǎ ŀǎ ǘƻ ǘƘŜ ōƭƻŎƪ 
ƎǊŀƴǘΣ ŎƻǳƴǝƴƎ ϷлΦфa ƻŦ ϷоΦуa ŀǎ ǇǊƛƳŀǊȅ 
ǇǊŜǾŜƴǝƻƴΦ ¢ƘŜ ǊǳǊŀƭ ŎƻǾŜǊŀƎŜ ƎŀǇ ǇŜǊǎƛǎǘǎΦ 

{!aI{! {tCπ
tC{ 

/ƻƴǝƴǳƛƴƎ ϤϷмΦнрaκȅǊ όƛƳǇƭƛŜŘύ {ǘŀǘŜ ƘƛǊƛƴƎ ōƻǧƭŜƴŜŎƪǎ όмн ƳƻƴǘƘǎ ǘƻ Ŭƭƭ ǘƘŜ 
ŎƻƻǊŘƛƴŀǘƻǊ ǊƻƭŜύ ǎƭƻǿ ŘŜǇƭƻȅƳŜƴǘ ƻŦ ŜǾŜƴ 
ǎǘŀōƭŜ ŦǳƴŘǎΦ 

hǊŜƎƻƴπLŘŀƘƻ 
IL5¢! 
ǇǊŜǾŜƴǝƻƴ 

!ǘ Ǌƛǎƪ ¢ƘŜ C¸нлнс tǊŜǎƛŘŜƴǘϥǎ .ǳŘƎŜǘ ǊŜǉǳŜǎǘ 
ǿƻǳƭŘ Ŏǳǘ ǘƘŜ ƴŀǝƻƴŀƭ IL5¢! ǇǊƻƎǊŀƳ 
ōȅ Ϸмлнa ŀƴŘ ƳƻǾŜ ƛǘ ŦǊƻƳ ǘƘŜ hŶŎŜ 
ƻŦ bŀǝƻƴŀƭ 5ǊǳƎ /ƻƴǘǊƻƭ tƻƭƛŎȅ ǘƻ ǘƘŜ 
5ŜǇŀǊǘƳŜƴǘ ƻŦ WǳǎǝŎŜΣ hŶŎŜ ƻŦ WǳǎǝŎŜ 
tǊƻƎǊŀƳǎ 

hƴŜ ƻŦ ǘƘŜ ŦŜǿ ŦǳƴŘŜǊǎ ƻŦ ǊǳǊŀƭ ǇǊŜǾŜƴǝƻƴ 
ǿƻǊƪΦ Lǘǎ ƭƻǎǎ ǿƻǳƭŘ ŘŜŜǇŜƴ ǘƘŜ ŦǊƻƴǝŜǊ 
ǇǊŜǾŜƴǝƻƴ ŘŜǎŜǊǘǎΦ 

aŜŀǎǳǊŜ ммл κ 
.Iwb ƴŜǘǿƻǊƪ 

/ƻƴǝƴǳƛƴƎ ϤϷуллa ŀǿŀǊŘŜŘ ǎƛƴŎŜ нлнм ¢ƘŜ ƭŀǊƎŜǎǘ ŀŘƧŀŎŜƴǘ ŦǳƴŘƛƴƎ Ǉƻƻƭ ǎǝƭƭ 
Ŏƻƴǘŀƛƴǎ ƴƻ ǇǊƛƳŀǊȅπǇǊŜǾŜƴǝƻƴ ŘŜǎƛƎƴŀǝƻƴΤ 
!5t/ϥǎ ƻǿƴ {¦5 ŬƴŀƴŎƛŀƭ ŀƴŀƭȅǎƛǎ ǘŀƎǎ .Iwb 
ŘƻƭƭŀǊǎ ŀǎ Ϸмсоa ǊŜŎƻǾŜǊȅ ǎǳǇǇƻǊǘǎΣ Ϸуоa 
ǘǊŜŀǘƳŜƴǘΣ Ϸнрa ƘŀǊƳκǊƛǎƪ ǊŜŘǳŎǝƻƴΣ ŀƴŘ Ϸл 
ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ 

{. мрпт όнлнс 
ǎŜǎǎƛƻƴύ 

tŀǎǎŜŘΣ ƛƴ 
ƛƳǇƭŜƳŜƴǘŀǝƻƴ 

.ŀŎƘŜƭƻǊϥǎπƭŜǾŜƭ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 
ƭƛŎŜƴǎǳǊŜ ƛƴŎƭǳŘƛƴƎ ǇǊŜǾŜƴǝƻƴ 

²ƻǳƭŘ ŀŘŘ ŀ ǇŀǊŀƭƭŜƭ ǿƻǊƪŦƻǊŎŜ ǘǊŀŎƪ ǘƘŀǘ 
ƛƴǘŜǊŀŎǘǎ ǿƛǘƘ ǘƘŜ /t{ ŎǊŜŘŜƴǝŀƭ ǉǳŜǎǝƻƴ 
ŀƴŘ Ƴŀȅ ŦǳǊǘƘŜǊ ŎƻƳǇƭƛŎŀǘŜ ƛǘΦ 

 

The 2025–27 funding architecture is the 2023–25 architecture with the exception of the 
settlement infusion, which briefly makes dedicated prevention funding look roughly twice its 
recurring size and, under the current one-time allocations, falls away by mid-2027, unless the 
Abatement Commission prioritizes continuation funding for currently contracted or new primary 
prevention work. Nothing else structural changes. The block-grant base is flat, and its set-aside 
remains opaque. The recurring state streams are the same braided marijuana-tax and OLCC 
accounts. The System of Care cycle repeats the pattern, funding governance and engagement 
rather than prevention, and the largest adjacent pools still contain no prevention. Every finding in 
this section, therefore, describes the system the Legislature will be funding when the settlement 
money runs out, not a bygone biennium. 

Alignment 

The alignment question asks whether the dollars nominally available for prevention actually fund 
prevention, and whether funding from outside the SUD system is authentically directed toward it. 
The evidence points to a consistent gap between labels and uses, driven less by misconduct than 
by fragmentation, inconsistent definitions, and the traceability problems documented above. 
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How much reaches primary prevention 

Based on financial reporting and service categorization of state agencies. $23.0 million is self-
tagged as primary prevention, and a further $17.0 million arrived labeled “cross-continuum.” 
Because the project obtained the underlying contracts, an August 2026 contract-level review 
resolved that block, and the related surveillance and workforce lines, instead of leaving it 
unallocated. The result: $31.2 million is primary prevention, tagged or contract-verified; $2.2 
million is prevention-supporting infrastructure (evaluation, media, training); $3.4 million is one-
time COVID/ARPA supplement prevention, set aside from the recurring base; and the remainder 
is recovery supports, surveillance, treatment, and other work as agencies reported it. The 2023-
2025 Comprehensive Funding Report of the ADPC provides a slightly higher figure for Primary 
Prevention, which is accounted for with the inclusion of a specific program focusing on older 
adults that, given the youth focused nature of the HB3321 analysis charge, was deemed as out of 
scope to Third Horizon’s financial analysis. However, this subtle difference does not change 
materially the findings related to primary prevention investment at the community level. Of the 
$31.2 million included in this analysis, $18.2 million sits with state staff and operations, 
dominated by the OLCC share, and $13.0 million goes out to community recipients. 
 
 
 
 
 
 
Two cautions apply. The primary-prevention figure is dominated by OLCC’s estimated staff-time 
shares and includes partial shares of braided and surveillance-adjacent contracts counted at 
reviewed percentages (for example, one quarter of the county death-review agreements). Even 
after contract review, significant resources are left categorized as “cross continuum” without the 
ability to verify that those funds are funding elements of the continuum (including primary 
prevention) in ways that match the intent of the funding source(s). Meanwhile, the verified core 
that reaches communities is smaller still. 

 
The provider survey corroborates this from the bottom up. When providers classified each of 
their own funded programs, they called 144 program-funding lines “clearly primary prevention” 
but flagged 125, or 46 percent, as only “mixed prevention-related support.” In other words, front-
line organizations themselves judge that nearly half of what their prevention funding pays for is 
not purely primary prevention. It is evidence that the money is blended into broader work and 
that the primary-prevention share is genuinely hard to isolate, the same conclusion the agency 
data reached, confirmed by the people spending the dollars. 
 
 
 

6ÏÌÕɯÊÖÔ×ÈÙÌËɯÛÖɯÛÏÌɯÛÖÛÈÓɯÍÜÕËÐÕÎɯ.ÙÌÎÖÕɯÚ×ÌÕËÚɯÖÕɯÚÜÉÚÛÈÕÊÌɯ

ÜÚÌɯÚÌÙÝÐÊÌÚɯÖÍɯÈÕàɯÒÐÕËȮɯÓÌÚÚɯÛÏÈÕɯƗǔɯÐÚɯÜÚÌËɯÛÖɯÐÕÝÌÚÛɯÐÕɯ

ÊÖÔÔÜÕÐÛàɪÉÈÚÌËɯ×ÙÐÔÈÙàɯ×ÙÌÝÌÕÛÐÖÕɯÚÌÙÝÐÊÌÚȭ 
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Analysis Findings 
This section synthesizes major findings resulting from the review of Oregon’s primary substance 
use prevention programs, financing, and workforce.  

Funding Gaps 

 

Oregon’s non-tobacco related primary prevention ecosystem is under resourced, especially when 

considering consequence costs and disease burden that could be avoided with a more robust 

ecosystem. Significant prevention funding is retained at the state level in the form of state 

administration of contracts and services, including work done by OLCC. Third Horizon finds the 

allocation of those resources to be appropriate and vital to the state’s ability to effectively 

support broader prevention efforts. However, it leaves limited funding available for community 

services which is demonstrated in both limited program saturation in communities, and ongoing 

concerns from providers around financial barriers to delivery of prevention services in schools 

and communities. 

Geographic Program Inequity 

 

Nominal coverage is genuinely statewide. While there are prevention services in all 36 counties, 
and programs like Rethink the Drink and OLCC’s retail compliance programs have statewide 
reach, Oregon does not have a region of the state that can be assessed as having a full, 
comprehensive, and robust primary substance use prevention system. There are four 
characteristics that the program and financial inventory process uncovered. 

• Workforce. Fourteen to fifteen of Oregon’s 36 counties have no Certified Prevention 
Specialist (CPS) in the workforce registry, and five certified prevention specialists serve all of 
Eastern Oregon. Frontier counties rely on professionals covering large multicounty areas, so 
a single departure can remove capacity from several counties at once. 

Less than 3% of Oregonõs total SUD spend is spent on 

community-based primary SUD prevention 

Prevention is present everywhere in Oregon, but sufficient 

almost nowhere. Many regions are simultaneously short of 

programs, staff, money, and the capacity to expand delivery. 
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• Funding. Rural and frontier counties receive the smallest allocations. Wheeler County’s 
settlement allocation is $55,869, and its COVID prevention grant was $48,407. These 
amounts are too small to fund a position. The provider survey identifies ten counties with a 
prevention provider, but no reported prevention money, and several ADPEP contractors 
noted in quarterly reporting that base funding is inadequate to ensure their own capacity to 
deliver on their work plan. 

• Support infrastructure. Technical assistance is in high demand, with mixed and inconsistent 
access available statewide. 

• Delivery conditions. Eighteen districts named rural access or transportation as a barrier, 
raising the unit cost of every service in the counties with the least money and fewest staff. 

Need-Based Inequity 

 
 

While geographic breakdown is one measure to assess overall system strength, another is the 
extent to which investments and programs are targeted as communities and areas of highest 
need. In assessing Oregon’s primary prevention program availability based on need, challenges 
arose that represent a gap in the potential for such strategic, data-driven investment. 

As an example, Third Horizon cross-walked geo-mapping of financing to primary prevention 
through each ADPEP, and opioid overdose deaths in their respective county based on a 5-year 
average. Third Horizon is not suggesting that Oregon adopt this single metric to assess need: 
overdose mortality is a lagging, downstream measure. Deaths concentrate in adults 25-54, are 
dominated by fentanyl, and cannot move on any timescale that primary prevention controls. In 
frontier counties, the counts are single digit, causing rates to be either suppressed completely or 
unstable year to year. However, a reduction in SUD-related death is a core metric of the state’s 
Comprehensive Plan, making it at least one of the measures that should be utilized in a suite of 
factors to assess need. Figure 36A maps the relationship between overdose deaths as an 
indication of need and primary prevention investment through ADPEP contracts. 

 

 

 

 

Strategic investment of resources based on local conditions 
and need has been attempted, but is not in uniform practice 
and lacks reliable, youth specific substance use risk and 
consequence data to inform decision-making. 
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Figure 36A. Need Versus Funding Geographic Spread – Drug Overdose Mortality 2020-2024 

 

Note: Drug overdose mortality and population are 2020ς2024 five-year estimates 30. Mortality reflects drug 
poisoning deaths, whether accidental or intentional, per 100,000 residents (National Vital Statistics System, Mortality 
(NVSS-M), CDC Wide-ranging Online Data for Epidemiologic Research (WONDER)31); population reflects average 
resident population (American Community Survey (ACS)32) 

 Third Horizon also examined past 30-day alcohol use among 11th graders, reported through the 

Oregon Student Health Survey (SHS). Past 30-day use is considered a “core measure” in assessing 

the impact of primary prevention programs across several federal grant programs, including 

SUPTRS and the Drug Free Communities (DFC) Support Program. 

SHS results are public. The SHS Data Portal publishes state and county results as weighted 

percentages or as raw counts. Results are viewable and exportable one county at a time. The 

survey uses branching logic: students are asked about age of first use and about past 30-day use 

only if they first report having ever had a drink of alcohol. 

The portal reports past 30-day alcohol use through two variables. ALCDAY30X returns the item as 

administered, with a denominator limited to students who reported ever drinking. 

ALCDAY30X_CALC recodes the item across all students who answered both questions “yes” or 
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“no” and corresponds to the federal core measure. The portal presents them without signaling 

the difference. Distinguishing them requires reference to the portal’s variable list rather than to 

the results view: 

Table 14: SHS Data Variables on Alcohol 30 Day Use 

vǳŜǎǝƻƴ ¢ƻǇƛŎ {ǳǊǾŜȅ ¢ŜȄǘ 

!,#$!9ʨʣ8 
{ǳōǎǘŀƴŎŜ 
¦ǎŜ 

5ǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ ол ŘŀȅǎΣ ŘƛŘ ȅƻǳ ƘŀǾŜ ŀǘ ƭŜŀǎǘ ƻƴŜ ŘǊƛƴƪ ƻŦ 
ŀƭŎƻƘƻƭΚ 

!,#$!9ʨʣ8ʍ#!,# 
{ǳōǎǘŀƴŎŜ 
¦ǎŜ 

/![/Υ tŀǎǘ ол Řŀȅ ǳǎŜ τ !ƭŎƻƘƻƭ 

{ƻǳǊŎŜΥ {I{ 5ŀǘŀ tƻǊǘŀƭ 

OHA provides contact information in the portal for assistance interpreting survey results. The 

county level reports available as downloadable pdfs report the ALCDAY30X_CALC measure. 

Applying this measure, 10.6% of Oregon 11th graders reported alcohol use in the past 30 days in 

2025. County rates are published for 27 of the 36 counties and range from 1.4% to 19.7%. Nine 

counties have no published rate. Figure 36B maps the same ADPEP funding measure against 11th 

grade past 30-day alcohol use. 

[ŔŊƨƖĲШΟΣ7ЮШ ĲĲĬШéĲƖƚƨƚШ[ƨŰĬŔŰŊШ]ĲŸŊƖċƓőŔĦШÉƓƖĲċĬШтШÂċƚƣШΟΜШ?ċǃШÖƚĲШыΝΝƣőШŊƖċĬĲьШΞΜΞΡ 

 
bƻǘŜΥ bŜŜŘ ǊŜƅŜŎǘǎ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ммǘƘ ƎǊŀŘŜǊǎ ǊŜǇƻǊǝƴƎ ŀǘ ƭŜŀǎǘ ƻƴŜ ŘǊƛƴƪ ƻŦ ŀƭŎƻƘƻƭ ƛƴ ǘƘŜ Ǉŀǎǘ ол ŘŀȅǎΣ hǊŜƎƻƴ {ǘǳŘŜƴǘ 
IŜŀƭǘƘ {ǳǊǾŜȅ нлнр ό![/5!¸ол·ψ/![/ύΣ ƳŜŀǎǳǊŜŘ ŀƎŀƛƴǎǘ ǘƘŜ млΦс҈ ǎǘŀǘŜǿƛŘŜ ŀǾŜǊŀƎŜΦ   

https://www.bach-harrison.com/SHSDataPortal/QuestionText.aspx
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Of the 27 counties classified in both figures, 15 fall in the same quadrant. Jackson, Josephine, 
Klamath, Lane and Multnomah appear in the higher-need, lower-funding group on both 
measures. Clackamas, Deschutes and Umatilla appear in that group on alcohol 

A review of ADPEP contracts, reports, and other documents from the OHA does indicate 
attempts to disperse resources based on need, as in the case of the one-time investment in 
primary prevention through the Opioid Abatement Commission. In this example, OHA convened 
a group of community “Ambassadors” to inform the distribution process. All funds were 
distributed using the standard Public Health Modernization Formula, which factors in equity and 
overall health status of each county, as well as staffing considerations. Prior to its utilization with 
Opioid Abatement dollars, the formula has been used to allocate broad public health resources 
through Local Public Health Authorities (LPHAs). The Modernization Formula includes both a 
fixed floor amount and a county-specific amount based on a variety of county health indicators. 

While the over-arching methodology for a needs-based approach is sound (a fixed floor amount 
with an accompanying bolus based on need), Third Horizon notes that the data sources 
referenced in the formula’s justification lack utilization of recognized core measures around 
youth based primary prevention, particularly youth use rates (often captured as 30 day use of 
alcohol, marijuana, opioid and other drugs) and other risk and protective factors, opting instead 
to rely on broad public health measures and consequence data that focus on adults. Two specific 
data resources illustrate this gap: the Behavioral Risk Factor Surveillance Survey (BRFSS) is a 
survey targeting adults 18 and over. The American Community Survey and other data sets from 
the US Census do include youth-related data, but not specific to behavioral health or substance 
use. Premature death data were also utilized, which does place greater weight on deaths at a 
younger age. However, the data sets look at all premature death, and the formula does not 
indicate a closer look at deaths specifically attributable to substance use-related causes, which at 
times are hard to track (overdose, accidents while under the influence, etc.). Given that strong 
primary prevention systems have a youth focus, this is a notable disconnect in both age range 
and consequence data specific to substance use. It further reinforces the finding that a 
comprehensive needs-based approach specific to primary substance use prevention is not widely 
utilized across Oregon’s primary prevention funding streams.  

Limited Prevention Services for Youth at Risk 

 
 

Most primary prevention strategies implemented are 
Universal. Oregon communities lack access to appropriate and 
needed levels of Selected and Indicated prevention strategies, 
increasing the likelihood that youth with identified risk for 
problems associated with substance use are unlikely to be 
receiving proper services. 

https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/LOCALHEALTHDEPARTMENTRESOURCES/Documents/LPHA.Tribes/PH%20Modernization/PHM_Funding_Formula_Components.pdf
https://www.cdc.gov/brfss/index.html
https://www.census.gov/programs-surveys/acs.html
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Of the 167 primary prevention programs reporting a prevention level, 141 (84%) include 
universal work aimed at a whole community or population, and 91 (54 percent) work only at that 
level. Seventy-six (46%) include selective or indicated work: 74 (44 percent) selective prevention 
for groups at higher risk, and 43 (26%) indicated prevention for individuals already showing early 
warning signs. Most targeted work sits alongside universal programming. 60 programs operate at 
two or more levels, while only 16 work exclusively at the selective or indicated level. Only 3% of 
722 activities in the county ADPEP progress reports were indicated. Table xx visualizes this 
disconnect. 

Figure 37. Prevention levels in program design compared with county delivery  

 
bƻǘŜΥ 5ŜǎƛƎƴΥ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎ ǊŜǇƻǊǝƴƎ ŀ ƭŜǾŜƭ ƛƴ ǘƘŜ ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅΦ 5ŜƭƛǾŜǊȅΥ ŀŎǝǾƛǝŜǎ ǊŜŎƻǊŘŜŘ ƛƴ 
Ŏƻǳƴǘȅ !5t9t ǇǊƻƎǊŜǎǎ ǊŜǇƻǊǘǎΦ ό{ƻǳǊŎŜǎΥ I. оонм ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅΤ Ŏƻǳƴǘȅ !5t9t ǇǊƻƎǊŜǎǎ ǊŜǇƻǊǘǎύΦ 

What Selected or Indicated prevention efforts are in place are often not funded by the state. 

Survey responses point to the fact that, to the extent there are Selected and Indicated activities 
being delivered, they are often funded through local funding and philanthropy, with lesser 
amounts of state/public funds. While leveraging such funding for the sustainability of services is a 
generally sound approach, it reinforces the conclusion that the state of Oregon is not making 
adequate, equitable investments in Selected and Indicated strategies, which inhibit capacity 
development and increase the financial vulnerability of what services exist in these categories. 

A comprehensive primary prevention system would have a balance of selected and indicated 
strategies, designed and financed in response to data indicating higher-risk populations in need 
of such services. With limited exception, Oregon’s system lacks in this area. 
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Strategy Gaps 

 

Only 29 of the 375 distinct programs identified are a recognized curriculum or named program. 
The remainder is locally defined activity, including 37 locally developed, innovative, or grassroots 
practices that respondents described in their own terms. No curriculum operates at a statewide 
scale. County delivery reports show adoption is somewhat wider than surveys capture, LifeSkills 
in seven counties, QPR in nine, but neither approaches statewide coverage. The absence of well-
studied classroom programs is striking: the PAX Good Behavior Game, one of the most-
researched elementary prevention programs available, appears exactly once in all data collected, 
named by a single school district. 

Problem identification and referral, the sixth CSAP strategy, was reported with about 5 percent of 
delivered resources going to it, and a limited number of ADPEP workplans include a focus on this 
strategy. 

 

While the National Academy of Medicine framework of Universal, Selected, and Indicated 
prevention, as well as the 5 CSAP strategies, is in use by the ADPC, HB3321, and OHA, 
stakeholders within the ecosystem have inconsistent definitions of what constitutes substance 
use prevention services. This was a significant observation in survey responses, where directions 
provided clear guidance on these definitions, and yet respondents from both school and 
community-based organizations often reported programming that does not fit the definition.  

This lack of understanding of primary prevention definitions limits the ability to ensure consistent 
strategic approaches to the prevention of substance use at the local, state, and national level 
through accurate planning, implementation, and evaluation of services. 

 
 

Oregonõs prevention system is broad but thin. While there is 
local implementation of established programs it relies 
heavily on locally defined activity and operate no program 
at the statewide scale besides public awareness campaigns 
and state operated retail compliances 

There is no unified, single definition of prevention that is 
utilized across the system, and providers reflect a mixed 
understanding of Primary Substance Use Prevention. 
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To the extent Oregon has a prevention system, it remains disjointed and inconsistent. A funding 
backbone reaches every county, ADPEPs plan and report on a schedule, a board certifies the 
workforce, and conveners and implementors exist at every level — yet these pieces run on 
separate tracks, with inconsistent definitions and evidence that on the ground, partnership 
across the prevention system is inconsistent at the local level. 

However, there is an opportunity in the existing structure to strengthen linkages, streamline 
governance and planning, and develop improved pathways for financing, program 
implementation and reporting, and field support, that would further promote a defined, 
coordinated, and aligned comprehensive primary prevention infrastructure.  

 
 
Prevention has no dedicated general-fund base. The resulting mismatch is visible in recent 
decisions: a behavioral health build-out of more than $1 billion arrived “with almost no new 
funding allocated to substance use prevention,” and the phrase “primary prevention” does not 
appear in the Secretary of State’s Behavioral Health Resource Network (BHRN) audit, against 
roughly $800 million in behavioral health network awards. According to the recent ADPC 2023–
25 analysis, primary prevention is 2.6% of substance use disorder-related funding, and much of 
even that is estimated staff time or one-time money. Additionally, despite robust document 
collection, significant resources administered by OHA in cross-continuum contracts are 
impossible to verify as being used to deliver primary prevention services.  

 

 

 

 

The data systems cannot trace dollars, so advocates cannot show what the money returns, and 
oversight is inconsistent. A finding that audits from the Substance Abuse and Mental Health 
Administration have repeated every year since 2022. No standing structure championing 
prevention funding across agencies, so there is no venue in which these problems are anyone’s 
responsibility to solve. 

Systemic coordination and support are lacking, but possible 

Funding is Blended, not Braided 

%ÙÈÎÔÌÕÛÈÛÐÖÕɯÐÚɯÐÛÚÌÓÍɯÈɯÉÈÙÙÐÌÙȭɯ,ÈÕàɯÚÔÈÓÓɯÊÖÕÛÙÈÊÛÚɯÞÐÛÏȮɯÐÕɯÖÕÌɯ

×ÈÙÛÐÊÐ×ÈÕÛɀÚɯÞÖÙËÚȮɯɁÕÖɯŗÚÊÈÓɯÊÖÕÛÙÖÓÚɯÖÕɯÈÕàɯÖÍɯÐÛȮɂɯÙÈÐÚÌɯÛÏÌɯÈËÔÐÕÐÚÛÙÈÛÐÝÌɯ

ÊÖÚÛɯÖÍɯÌÝÌÙàɯ×ÙÌÝÌÕÛÐÖÕɯËÖÓÓÈÙɯÈÕËɯÔÈÒÌɯÊÖÖÙËÐÕÈÛÐÖÕɯËÐŚÊÜÓÛȭ 
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The clearest coordination challenge is between state mandates and local capacity. Schools carry 
prevention mandates, Division 22 plans, and SB 238 opioid lessons. With no dedicated money, no 
requirement to submit plans to the state, and minimal enforcement, newer requirements added 
no reporting either. ODE’s entire identifiable prevention budget for the biennium is a single 
coordinator position ($188,595) and a one-time $1.8 million campaign. 

Districts are nonetheless trying to comply. Of the 65 districts responding, 19 report a completed 
Division 22 prevention plan and 30 are actively developing one (75 percent done or underway); 6 
report no plan, and 10 do not know their status. Districts named staff capacity (35 of the 49 
answering) and funding (30) as their main limits, followed by intervention support (23), 
competing district priorities (21), and rural access or transportation (18). Their most-requested 
support is a plan template and policy guidance, which points to implementation help, not 
willingness, as the binding constraint. Focus group participants separately emphasized the need 
for certified prevention specialists in schools. Because the mandate carries no money, districts 
fund it themselves: of the 24 districts reaching the spending questions, 13 said all or nearly all of 
their Division 22 prevention work is paid from general district resources. 

Figure 38. Whether districts can identify their own prevention spending (School district survey, 
n=24) 

 
The significance of Figure 36 extends beyond school finance. If districts cannot identify their own 
prevention spending, no state-level data system can aggregate it, and the education sector, which 
carries statutory prevention duties, cannot be represented accurately in any statewide funding 
picture. The data gap and the coordination gap are the same gap seen from two directions. 
Coordination also fails on the state side: the SPF-PFS coordinator position took roughly twelve 

Schools struggle with mandates without support to comply 
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months to fill, and OHA acknowledges six-to-twelve-month hiring timelines even when funding is 
in hand. 

 

Even where money exists, its fragility prevents anything durable from being built. Nearly every 
stream in the funding map carries an expiration or a political risk, and this is true both of state 
and federal funds. The COVID and ARPA block-grant supplements have expired. SAMHSA State 
Opioid Response support for local grants has ended. The $13.7 million settlement prevention 
investment is one-time as currently structured, with Promoting Healthy Outcomes with Culturally 
Unique Solutions (PHOCUS) and Regional Health Equity Coalition (RHEC) grants that must be 
spent by mid-2027. The settlement fund itself continues for years, and renewal is a choice 
available to the OSPTR Board, which has expressed a desire to equitably fund prevention 
services. CDC’s OD2A runs on short cycles that local coordinators say limit reach and 
sustainability. 

The structural consequence is that prevention leaders spend scarce capacity re-securing money 
rather than delivering services and cannot commit to multi-year strategies. The workforce data 
show the same fragility in staffing: prevention rides on fractions of positions funded by fractions 
of grants, so workforce money that is itself one-time cannot change that arithmetic. This is also 
why the field’s top technical assistance request is help finding money rather than help doing the 
work. 

Figure 39. Technical assistance providers most want over the next 12 months (Provider survey, n= 
60) 

 

/ÒÅÇÏÎȭÓ ÐÒÅÖÅÎÔÉÏÎ ÓÙÓÔÅÍ ÉÓ ÒÅÌÉÁÎÔ ÏÎ ÏÎÅȤÔÉÍÅ ÏÒ ÔÉÍÅȤ

ÌÉÍÉÔÅÄ ÆÕÎÄÉÎÇȟ ÓÏ×ÉÎÇ ÉÎÓÔÁÂÉÌÉÔÙ ÁÎÄ ÐÒÅÖÅÎÔÉÎÇ ÇÒÏ×ÔÈ 
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There is no federal or CDC adequacy standard for alcohol and drug primary prevention against 
which to size Oregon’s shortfall precisely. The 2024 PCG report improvised one from Oregon’s 
fully funded tobacco program and estimated a community prevention gap of about $122.84 
million per year, plus $5.47 million per year for a school-based planning hub. That estimate 
should be presented as a benchmark derived by analogy rather than a validated requirement; it is 
the only quantified target currently available. 

Equity Gaps 

 

The workforce analysis identifies population gaps that the program inventory cannot see. The 
credentialed workforce is overwhelmingly White, non-Hispanic, and English speaking, against 
populations that include tribal, Latino, and lesbian, gay, bisexual, transgender, queer, intersex, 
and asexual (LGBTQIA+) communities. The 2022 OHSU-PSU gap analysis found the same pattern 
system-wide: fewer than one in five surveyed organizations could tailor services to LGBTQIA+ 
clients, and one in four could not offer language interpretation. A program can appear in the 
inventory as serving a county without being able to serve everyone in it. Campus populations are 
a further blank space. The state collects no systematic picture of what colleges and universities 
spend on prevention. 

Five dimensions of inequity appear across the workstreams. They are distinguishable but not 
independent. A rural, tribal, limited-English-proficiency community sits at the intersection of four 
of them. 

• Geography. Rural and frontier counties receive the smallest allocations, have the fewest or 
no certified staff, and fall partly outside the regional support structure (Section 1). 

• Race, ethnicity, and language. The credentialed workforce is overwhelmingly White, non-
Hispanic, and English-speaking; the OHSU-PSU gap analysis found that one in four surveyed 
organizations could not offer language interpretation. 

• Culturally specific and tribal communities. The workforce does not mirror the tribal and 
Latino communities it serves, and no statewide mechanism documents whether culturally 
grounded local practice reaches them effectively. 

• LGBTQIA+ communities. Fewer than one in five surveyed organizations could provide tailored 
services. 

• Institutional resource base. Districts with weaker general funds absorb an unfunded state 
mandate out of local money, so the prevention a student receives depends on the wealth of 
the district rather than the student’s risk. 

In addition to geographic and programmatic inequities, 

certain special populations and limitations on culturally 

responsive prevention programming are notable. 
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Workforce Challenges 

 
 
While OHA has begun investing in expanded training opportunities for individuals seeking to 
achieve or sustain the CPS credential, there continues to be a gray area around defining the 
workforce, its pathways, and support mechanisms. Except for tribal related primary prevention 
and tobacco related prevention contracts, there are no requirements tethering the workforce to 
the CPS credential, and a perceived lack of value continues to plague members of the workforce 
who may be well-positioned to attain the credential but have disconnected from the process. 
While professionals with other credentials are engaged in primary prevention efforts – many of 
which share core competencies with the CPS – it is not certain that training and supervision 
requirements with adequate subject matter expertise in prevention science are equal across 
credentials. 

Additionally, organizations, professionals, and systems all note that unmet needs around 
training, technical assistance, and support are an added barrier for both the workforce and the 
providers, schools, and organizations that wish to engage them.  
 

Recommendations 
Third Horizon recommends the following actions Oregon can take to better capture, support, 
finance, grow, and stabilize the delivery of primary prevention programs and strategies. These 
recommendations are inclusive of commonly used strategies that states across the country have 
considered. While the recommendations are centered on their benefit to expanding and 
sustaining primary prevention services, certain recommendations are recognized to have 
potential benefit across the entire SUD service continuum.  
 
As with all recommendations, state policymakers, agency leaders, community partners, and 
others should consider these recommendations against the backdrop of an ever-changing local, 
regional, state, and federal funding and regulatory environment. 

While improving, statewide infrastructure has curtailed the 

growth and sustainability of the primary prevention 

workforce 
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Universal Definition of Primary Prevention 

 
HB3321 sunsets on January 2, 2027. The Oregon Legislature should consider the passage of new 
legislation to permanently codify a definition for primary substance use prevention. The 
definition should be based on the prevention definition as presented in HB3321 and as adopted 
by the ADPC Prevention Committee. In addition, the definition should include the six CSAP 
Strategies overlaid with the National Academy of Medicine Framework (Universal, Selected, and 
Indicated). Codifying this in regulation will ensure that state funds allocated, in whole or in part, 
to primary prevention, oversight bodies addressing substance use prevention, state agency 
procurement, and Division 22 requirements, can be aligned under the statutory definition. 
Further, agencies, schools and organizations that receive funds through these contracts should 
be required to adopt the definition as well, with reporting infrastructure ensuring that funders 
can monitor for compliance with the definition. Such a mandate would match with both the 
approach to this analysis and current definitions utilized by the Oregon Health Authority relative 
to its ADPEP program, and the ADPC, ensuring consistent application of these definitions across 
the ecosystem. 

Fiscal Policy 

The current total amount of funding going to communities to support primary prevention 
services is insufficient to ensure a robust, sustained, equitable, and accessible prevention 
system. Several ADPEPs note in their report that current investment levels are insufficient to 
meet even current workplan requirements. Approximately $15 million in non-state resources 
were identified in this report as supporting local primary prevention efforts, indicating that local 
communities are leveraging almost dollar-for-dollar state investment. However, even with those 
resources, the system remains severely under-resourced. 

Third Horizon does not suggest that the apportioning of existing resources across harm 
reduction, treatment or recovery be reduced to achieve this goal – on the contrary, if adopted, 
this goal should be achieved while appropriately and adequately addressing all parts of the SUD 
continuum of care.  To increase primary prevention funding, Oregon should consider the 
following strategies: 

hǊŜƎƻƴ ǎƘƻǳƭŘ ŀŘƻǇǘ ŀ ǎƛƴƎƭŜ ŘŜŬƴƛǝƻƴ ƻŦ tǊƛƳŀǊȅ {ǳōǎǘŀƴŎŜ ¦ǎŜ 5ƛǎƻǊŘŜǊǎ tǊŜǾŜƴǝƻƴΣ 

ƎǊƻǳƴŘŜŘ ƛƴ ǘƘŜ ŘŜŬƴƛǝƻƴǎ ǎŜǘ ŦƻǊǘƘ ƛƴ I.оонм ŀƴŘ ǘƘŜ ŎǳǊǊŜƴǘ ŦǊŀƳŜǿƻǊƪ ƛƴ ǳǎŜ ǘƘǊƻǳƎƘ 

ǘƘŜ !5t9t ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΦ  

{Ŝǘ ŀ ƎƻŀƭΣ ƻǾŜǊ ǝƳŜΣ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ ŀƭƭƻŎŀǝƻƴ ƻŦ ǘƻǘŀƭ ŦǳƴŘƛƴƎ ǘƻ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŦǊƻƳ ƭŜǎǎ ǘƘŀƴ о҈ ǘƻ ŀ ƳƛƴƛƳǳƳ ƻŦ нл҈Σ ƭƛƪŜ ǘƘŜ ŀǇǇǊƻŀŎƘ ǳǎŜŘ ƛƴ 

{¦t¢w{Φ 
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Ш 
Many states with a control framework for some or all alcohol sales will dedicate a portion of 

resources towards substance use related services. Given focused attention on concerns related to 

youth alcohol consumption and over consumption of alcohol by adults in OHA’s prevention 

investments, it is notable that Oregon’s control system does not have such a fund. Taking a 

portion of proceeds generated from the sale of a legal substance to prevent the negative 

consequences of the substance in communities is not only responsible business practice; in the 

case of Oregon and its role over the retail sales of alcohol, it is an untapped funding source that 

could bring new revenue to primary prevention services. Third Horizon further recommends that 

such a fund, if created, should be limited to use for primary prevention services as defined in this 

report; and that the fund not be restricted to alcohol-only primary prevention efforts, which can 

undermine the impact of prevention services that need to be responsive to all substances of 

concern as informed by local data.  

 

Oregon’s Opioid Abatement Fund has a vision of equitable financing across the continuum, but 

the current prevention investment commitment is time limited. Given that primary prevention is 

financed through several funds with multiple purposes, Oregon should adopt a fiscal strategy 

that provides a consistent roadmap for the financing of prevention services over the long term. 

Such a methodology should be applied to all state funding sources where such an apportioning 

can be made, including SUD-related state general funds, CCO special fund balances, etc.  

Additionally, as many states learned in the deployment of State Opioid Response (SOR) funding, 
funding sources that restrict prevention services to a single substance can undermine a 
comprehensive, nimble prevention ecosystem that needs to be able to respond to emerging drug 
trends and changes to the substance use profile of youth. Oregon should ease restrictions on 
tobacco and other opioid or drug-specific funding to encourage better integration at the 
community level.  

 

 

 

! ŘŜŘƛŎŀǘŜŘ ŦǳƴŘ ŦƻǊ ǇǊƛƳŀǊȅ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ǎƘƻǳƭŘ ōŜ ŘŜǾŜƭƻǇŜŘ ŦǊƻƳ ǇǊƻŎŜŜŘǎ 

ƎŜƴŜǊŀǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ǎŀƭŜ ƻŦ ŘƛǎǝƭƭŜŘ ǎǇƛǊƛǘǎΦЮ 

CƻǊ ŦǳƴŘǎ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ŀŎǊƻǎǎ ǘƘŜ ŎƻƴǝƴǳǳƳ ƻŦ ŎŀǊŜΣ hǊŜƎƻƴ ǎƘƻǳƭŘ ŘŜǾŜƭƻǇ ŀ ŎƻƴǎƛǎǘŜƴǘ 

ŦǊŀƳŜǿƻǊƪ ǇŜǊƳŀƴŜƴǘƭȅ ŘŜŘƛŎŀǝƴƎ ŀ ǇƻǊǝƻƴ ƻŦ ōǊƻŀŘ ŦǳƴŘƛƴƎ Ǉƻƻƭǎ ǘƻ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ƳƻǾŜ 

ŀǿŀȅ ŦǊƻƳ ŘǊǳƎπǎǇŜŎƛŬŎ ŦǳƴŘƛƴƎ ǊŜǎǘǊƛŎǝƻƴǎ ǿƘŜǊŜǾŜǊ ǇƻǎǎƛōƭŜΦЮ 
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As noted elsewhere in this report, the 20% set aside is the minimum required. As indicated 
earlier in this report, nine states exceed this minimum, with Rhode Island dedicating almost 40% 
to primary prevention. 

Reallocation of more SUPTRS funds towards primary prevention can be achieved by advancing 
payment reforms that require mental health and substance use disorders coverage at parity in 
both commercial insurance and Medicaid and leveraging Alternative Payment Models (APMs) 
through commercial and public payers to enhance care coverage, quality and sustainability. 
While Third Horizon did not undertake a financial analysis across the continuum of care as a part 
of this report, many states still utilize SUPTRS dollars to cover services that, in theory, can be 
covered by insurance. Oregon should similarly work to reduce the use of state SUD funds used to 
cover clinical services for redeployment in this area. While the current climate regarding 
Medicaid work requirements and health care costs may make this step difficult at this time, OHA 
and its partners should adopt a collective goal to decrease the use of SUPTRS funds towards 
clinical services, and deploying those funds to prevention, health and safety, and community-
based recover support services that are not coverable by insurance.  

 
While states often struggle to balance fairness, funding equity, and need, a true, data-driven 
public health response cultivates funding appropriation based, in part, on where the 
consequences of disease are most acute. Though such an approach was utilized in the recent 
release of Opioid Abatement funding through the ADPEP system, using the Public Health 
Modernization Formula. While conceptually this is precisely the type of approach Third Horizon 
recommends, the formula relied on high level, generic public health indicators that largely 
focused on adults, with little focus on substance use specific consequence data relative to youth, 
the population largely targeting by primary prevention services. An investment model should be 
designed that looks at both needed operational capacity based on geography and population size 
(the “floor” level of investment), in addition to specific, substance use related use and 
consequence data vital to inform programs, strategies and the resources needed to achieve 
outcomes. 

 

Through its Division 22 regulations, Oregon is uniquely well positioned to advance school-based 

primary prevention efforts. However, that opportunity is challenged by no significant funding 

hI! ǎƘƻǳƭŘ ǿƻǊƪΣ ƻǾŜǊ ǝƳŜΣ ǘƻ ƛƴŎǊŜŀǎŜ ǳǝƭƛȊŀǝƻƴ ƻŦ ǘƘŜ {¦t¢w{ ōƭƻŎƪ ƎǊŀƴǘ ŦƻǊ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ ōŜȅƻƴŘ ǘƘŜ нл҈ ǎŜǘ ŀǎƛŘŜΦЮ 

²ƘƛƭŜ ǿƻǊƪƛƴƎ ǘƻ ƛƴŎǊŜŀǎŜ ǊŜǎƻǳǊŎŜǎΣ hǊŜƎƻƴ ǎƘƻǳƭŘ ŀŘƻǇǘ ŀ ƳƻǊŜ ǎǇŜŎƛŬŎ tǊƛƳŀǊȅ tǊŜǾŜƴǝƻƴ 

CǳƴŘƛƴƎ CƻǊƳǳƭŀ ǘƻ ŜƴǎǳǊŜ ŜǉǳƛǘŀōƭŜ ŘƛǎǘǊƛōǳǝƻƴ ƻŦ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘǎΦ  

CǳƴŘƛƴƎ ǎƘƻǳƭŘ ōŜ ǇǊƛƻǊƛǝȊŜŘ ǘƻ ǎǳǇǇƻǊǘ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎ ƛƴ 5ƛǾƛǎƛƻƴ нн ŎƻƳǇƭƛŀƴŎŜΣ ǎŎƘƻƻƭπ

ōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ƛƳǇƭŜƳŜƴǘŀǝƻƴΣ ŀƴŘ ǊŜǇƻǊǝƴƎΦ 
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being allocated to support schools in their primary prevention efforts, leaving districts to support 

a limited array of service through the district budget, or looking to community partners who also 

face financing challenges in the delivery of primary prevention programs. Improving Division 22 

compliance, transparency and service delivery can be accelerated by focusing on school-focused 

funding efforts, including leverage of Medicaid to Schools, to expand sustainable delivery of 

youth focused primary prevention.  

Programmatic Strategy 

Prevention services broadly (tobacco, substance use, problem gambling, etc.) are often siloed at 
the community level. While contracts and state agencies strongly encourage and monitor for 
alignment and partnership, as a practical manner, Oregon does not have a unified system; 
instead having a variety of programs and structured inconsistently across regions. This challenges 
the ability to achieve desired activities, leaving it difficult to fully capture the breadth and depth 
of services being delivered, impacts being garnered, or gaps that need to be filled.  

Third Horizon recommends that Oregon undergo a transformation to a single, regional 
prevention infrastructure, aligned to the ADPC infrastructure (including the allowance for 
“Regional ADPCs”) that ensures uniformity of financial and strategic planning, fiscal management, 
and reporting. All services focused on coordinating and supporting primary substance use 
disorders prevention delivery through schools and community partners should sit under one 
organization or system in each region, with unified integrated staffing, workplans, contracts and 
reporting. While each region may need a different structural solution to arrive at the goal, a 
Regional Primary Prevention system would ensure better accountability, strategic leverage, and 
adaptability. 

 

The most widely identified universal approach in use in Oregon is the Rethink the Drink 

campaign. The campaign is focused on adult overconsumption of alcohol. Given that alcohol 

remains the most used substance by youth, there remains a gap in youth focused media 

campaign as an upstream strategy to deter adult overconsumption later in life. 

hǊŜƎƻƴ ǎƘƻǳƭŘ ŎƻƴǎƻƭƛŘŀǘŜ ŎǳǊǊŜƴǘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƛƴǘƻ ŀ ǎƛƴƎƭŜΣ άwŜƎƛƻƴŀƭ tǊƛƳŀǊȅ tǊŜǾŜƴǝƻƴέ 

ǎȅǎǘŜƳ  

tǳōƭƛŎ ŀǿŀǊŜƴŜǎǎΣ ŀǎ ƻƴŜ ǘȅǇŜ ƻŦ ǳƴƛǾŜǊǎŀƭ ǎǘǊŀǘŜƎȅΣ ǎƘƻǳƭŘ ƘŀǾŜ ƳƻǊŜ ƻŦ ŀ ȅƻǳǘƘ ŦƻŎǳǎΤ ŀƴŘ 

ŜũƻǊǘǎ ǎƘƻǳƭŘ ōŜ ǳƴŘŜǊǘŀƪŜƴ ǘƻ ŜȄǇŀƴŘ ŀŎŎŜǎǎ ǘƻ ǎŜƭŜŎǘŜŘ ŀƴŘ ƛƴŘƛŎŀǘŜŘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ 

ǎǘǊŀǘŜƎƛŜǎ ŀŎǊƻǎǎ hǊŜƎƻƴΦ 
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The program inventory and regional ADPEP reports noted a limited focus on selected and 

indicated primary prevention strategies. While universal strategies are inherently less expensive 

and able to impact a broad audience, gaps in selected and indicated prevention strategies means 

that youth at higher risk for substance use disorders cannot access the specific types of primary 

prevention programs they need. This all but ensures an ongoing pipeline of youth who will need 

higher levels of care should their risk not be adequately addressed. Existing selected and 

indicated strategies identified in the inventory should be reviewed to assess opportunities to 

expand such services, and expansion of all strategies should continue to focus on strategies that 

are culturally responsive. 

 
The ADPC has prioritized the creation of a “Center for Excellence” to coordinate and make 
available low-barrier training and technical assistance to the primary prevention field. Given 
findings around inconsistent program delivery, the school district’s desire for more support in 
Division 22 compliance, as well as gaps in workforce and provider readiness and support, the 
development of such an infrastructure is further justified. In addition, given the findings 
demonstrating the significant role promising practices and local innovation have in the 
prevention ecosystem, such a technical assistance resource could help rapidly bolster the ability 
of innovative approaches to be further reviewed and potentially replicated in communities where 
the innovation matches local conditions and needs. 

Workforce 

Oregon has recently made meaningful investments in increasing the number of professionals 
with the Certified Prevention Specialist Credential. Those investments should continue as a 
meaningful tool to both increase the CPS pipeline and support the existing CPS workforce in its 
professional development. 

 

Growing the CPS workforce to a level that ensures comprehensive delivery of services is likely 
unrealistic, given the sizeable gaps in prevention capacity. Additionally, Oregon has recognized 

hǊŜƎƻƴ ǎƘƻǳƭŘ ŎƻƴǝƴǳŜ ŜũƻǊǘǎ ǘƻ ŎƭŀǊƛŦȅΣ ǎǘǊŜƴƎǘƘŜƴΣ ŀƴŘ ƎǊƻǿ ǘƘŜ ƴǳƳōŜǊ ƻŦ /t{ 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƛƴ hǊŜƎƻƴΦ  

! ŎŜƴǘǊŀƭƛȊŜŘΣ ǿŜƭƭ ŬƴŀƴŎŜŘ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ŀƴŘ Řŀǘŀ ƳƻƴƛǘƻǊƛƴƎ ǊŜǎƻǳǊŎŜ ŦƻǊ ǘƘŜ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ ǎȅǎǘŜƳ ƛƴ hǊŜƎƻƴ ǎƘƻǳƭŘ ōŜ ǎǘƻƻŘ ǳǇΦ  

!ǘ ǘƘŜ ǎŀƳŜ ǝƳŜ ς hǊŜƎƻƴ ǎƘƻǳƭŘ ŘŜǾŜƭƻǇ ŀ ά/ƻǊŜ /ƻƳǇŜǘŜƴŎȅ CǊŀƳŜǿƻǊƪέ ǘƘŀǘ ŎƭŀǊƛŬŜǎ ǘƘŜ 

ŎƻƳƳƻƴ ǊŜǉǳƛǊŜŘ ŎƻƳǇŜǘŜƴŎƛŜǎ ǘƻ ŘŜƭƛǾŜǊ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ŀŎǊƻǎǎ ŀƭƭ ŎǊŜŘŜƴǝŀƭǎ ƛƴ 

ǳǎŜΦ 
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and leveraged a wide array of credentialed professionals to deliver primary prevention services. 
A crosswalk of credential competencies, like the CPS and CHES crosswalk included in this report, 
should be conducted across certifications and licenses, highlighting areas of alignment, creating 
“professional development pathways” for those whose credential competencies may have gaps 
that require additional training or support to delivery primary prevention services, and to 
identify what, if any, specific programs or services defined as primary substance use prevention 
should only be done by individuals with a CPS.  

To ensure that such a process is grounded and led by experts with specific training and expertise 
in substance use primary prevention, Third Horizon recommends this task be lead through a 
partnership with the APDC Prevention Committee, OHA (including both the Behavioral Health 
Division and the Public Health Division) and the Oregon Coalition of Prevention Professionals. 

Oversight and Accountability 

 
Currently, the ADPC conducts bi-annual, retrospective analysis of state agency spending on 
substance use-related services. Third Horizon relied on the prevention elements of this reporting 
process as a vital input to this analysis. To further strengthen transparency and accountability, 
state agencies and other fund-controlling entities should be required to engage the ADPC in prior 
approval of spending plans specific to resources that are invested by state agencies to address 
substance use disorder prevention, risk reduction, treatment, and recovery.  

This should be inclusive of proposed spending of all state funds, as well as spending plans for 
federal funds that the state receives to invest in community efforts. The ADPC should be actively 
involved in the development, submission, and monitoring of the Substance Use Prevention 
Treatment and Recovery Services (SUPTRS) Block Grant and provide active review and approval 
for state submissions for additional federal funds (such as State Opioid Response Grants, etc). 
State agency requests for approval should demonstrate alignment with the Comprehensive Plan 
and be inclusive of monitoring and contracting methodologies to ensure the ability of the ADPC 
to meet its biennial fiduciary reporting duties.  

Further, Oregon should consider disbanding or realigning related commissions to fall under the 
oversight control of the ADPC, such as the Opioid Abatement Commission and any other state 
entity with strategic decision-making authority over substance use related funding, so the entity 
with statutory authority for the development of a comprehensive statewide SUD plan has the 
equal ability to oversee and monitor for all aspects of the plans implementation across state 
government. 

¢ƘŜ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ tƻƭƛŎȅ /ƻƳƳƛǎǎƛƻƴ DƻǾŜǊƴƛƴƎ /ƻƳǇǊŜƘŜƴǎƛǾŜ tƭŀƴ όhw{ полΦнноύ ǎƘƻǳƭŘ 

ōŜ ŀƳŜƴŘŜŘ ǘƻ ƛƴŎƭǳŘŜ ōƻǘƘ ǇǊƻǎǇŜŎǝǾŜ ŀƴŘ ǊŜǘǊƻǎǇŜŎǝǾŜ ƻǾŜǊǎƛƎƘǘ ƻŦ ŀƭƭ ǎǘǊŀǘŜƎƛŎ ŦǳƴŘƛƴƎ 

ŘŜŎƛǎƛƻƴǎ ǘƘŀǘ ǳǝƭƛȊŜ ǎǘŀǘŜ ƻǊ ŦŜŘŜǊŀƭ ŦǳƴŘǎ ǘƻ ŀŘŘǊŜǎǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊǎΣ ŀǎ ŘƛŎǘŀǘŜŘ ōȅ 

ǘƘŜ /ƻƳǇǊŜƘŜƴǎƛǾŜ tƭŀƴΦ 

https://www.oregonlegislature.gov/bills_laws/ors/ors430.html
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Such realignment and demarcation of authority will ensure that primary prevention, along with 
other parts of the substance use disorders continuum, are more easily able to be transparently 
monitored, supported and sustained.  

 

 

The National Survey on Drug Use and Health (NSDUH), while it includes youth focused substance 

use data, has inherent challenges around its survey design and consistency that make it a difficult 

data tool to rely upon for data driven planning at the state and local level. While the Oregon 

Student Health Survey has the potential to solve for those challenges, data reliability challenges 

notes on the survey’s web site and included in this report indicate that Oregon is not well 

situated to ensure that local partners, ADPEPs and others have access to youth-specific data 

indicators around substance use that are reliable and, in the case of federal grant programs like 

the Drug Free Communities Support Program, are required in order to receive and maintain 

funding. Several ADPEP organizations also reported directly the extent to which the lack of local 

data is harming their ability to implement youth focused primary prevention. Current data 

collection strategies should be reviewed, and priority should be given to developing a more 

robust solution to identify and share youth related substance use data at the local, regional and 

state levels as appropriate. 

 

With a variety of funding sources being used to finance primary prevention – often through 
broad contracts that may also entail non-primary prevention or cross-continuum activity – 
regulations should be developed that ensure specific funding sources and their respective 
requirements are traceable from the source within the Oregon state budget, through to state 
agencies, to the contracts delivered to community-based organizations, and back through 

hǊŜƎƻƴ ǎƘƻǳƭŘ ƳƻǾŜ ǘƻ ŀŘŘǊŜǎǎ ƛƴƘŜǊŜƴǘ ƎŀǇǎ ƛƴ ȅƻǳǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘŀǘŀΦ 

hǊŜƎƻƴ ǎƘƻǳƭŘ ŀŘƻǇǘ ŀƴ ƛƳǇǊƻǾŜŘ άōǊŀƛŘƛƴƎέ ƳŜǘƘƻŘƻƭƻƎȅ ŦƻǊ ŬƴŀƴŎƛŀƭ ƳŀƴŀƎŜƳŜƴǘΣ 

ŎƻƴǘǊŀŎǘ ǇǊƻŎǳǊŜƳŜƴǘΣ ŀƴŘ ǊŜǇƻǊǝƴƎΦ  
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contractor reporting to state agencies. Providers should have direct access to the specific funding 
sources in their contracts; inclusive of any specific requirements or limitations around those 
funds that would impact their budgetary use, alongside financial and programmatic reporting 
forms that ensure organizations in receipt of such funds can clearly report compliance with all 
rules and regulations specific to those sources. 

Third Horizon does not suggest in this report that funds are currently being utilized for purposes 
that are outside of their allowable use. However, the lack of transparency in contracting and 
procurement prevents a complete and accurate accounting of the finances and services being 
undertaken, and limits accountability for compliance with fund purposes and legislative intent.  

 
While some improvements could be undertaken to improve consistency in response tracking 
across the contractors, a revised ADPEP reporting form inclusive of these elements could be a 
model replicated for use across all primary prevention contracts at both OHA and other state 
agencies. Reporting across agencies should also entail more specific reporting from organizations 
on culturally responsive programming and strategies, as well as barriers to implementation of 
such strategies with recommendations on how to address them. 
 

Conclusion 
HB3321 recognized that the primary prevention field is an important part of the continuum of 
care. However, the field is plagued with inconsistent and inequitable service capacity, workforce 
shortages, opaque funding mechanisms, and a lack of a cohesive, statewide fiscal and 
programmatic approach that can reduce risk factors and increase protective factors for Oregon’s 
youth.  

However, throughout this inquiry, the deep commitment of schools, providers, state agencies, 
coalitions, and policy leaders were clear. Moving forward, Oregon has an opportunity to make a 
clear, robust, and long-term commitment to expand the reach and impact of youth focused 
primary prevention services at the local, regional, and state levels, leveraging financial innovation 
with strategic vision and program delivery that can truly meet the needs of communities. In 
doing so, Oregon can see both social and economic benefits, alleviating the burden caused by 
substance use while supporting youth towards healthy, vibrant lives.  

 

/ƻƴǘǊŀŎǘǎ ŀƴŘ ǊŜǇƻǊǝƴƎ ŀŎǊƻǎǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ 

ŀǊƻǳƴŘ ǘƘŜ ƛŘŜƴǝŬŎŀǝƻƴ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǝƻƴ ƻŦ ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ŀŎǝǾƛǝŜǎΣ ŀƴŘ ƛƴŎƭǳǎƛƻƴ ƻŦ 

ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƛƳǇƭŜƳŜƴǘŜŘ ǇǊƻƎǊŀƳǎ ŀǊŜ ŀōƭŜ ǘƻ ǊŜŀŎƘ ŀƭƭ ƛƴ ƴŜŜŘΣ ŀƴŘ ƳƻǊŜ ŎƭŜŀǊƭȅ ŀƴŘ 

ǳƴƛŦƻǊƳƭȅ ǊŜǉǳƛǊŜ ǊŜǇƻǊǝƴƎ ōŀǎŜŘ ƻƴ ǎǘŀǘŜ ŀŘƻǇǘŜŘ ǇǊŜǾŜƴǝƻƴ ŘŜŬƴƛǝƻƴǎΦ 
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The 265 distinct programs whose main purpose is to prevent substance use before it starts, as defined by House Bill 3321. Columns marked "strategy and 
level" carry what each survey respondent recorded: prevention level, CSAP strategy, and any evidence, promising-practice or innovation tag, a blank cell 
means the source did not collect or the respondent did not answer that item, and for state agency records, models and evidence-based programs were 
identified by the assessment team from program documents, because agencies do not self-report these fields. The primary-prevention and prevention-
adjacent split is the assessment's coding, reviewed record by record by the project team; it is not a respondent self-designation. Each row is one distinct 
delivered program: a curriculum delivered at several sites appears once, with every site listed in the deliverer column. 
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Clear Alliance (awareness) HIDTA State agency records Identified model/EBP: TMEC instructor training 
(CLEAR Alliance curriculum) | HB 3321 alignment 
coding: YES (primary prevention) | Populations: 
General 

Statewide HIDTA  

HIDTA Prevention Project – 
Operationalizing Prevention in 
High-Risk Areas (OSU 
Extension) 

HIDTA State agency records HB 3321 alignment coding: YES (primary prevention) | 
Populations: Youth 

Malheur County HIDTA  

Lines for Life – HIDTA 
prevention grant 

HIDTA State agency records HB 3321 alignment coding: PARTIAL | Populations: 
Youth; general 

Statewide HIDTA  

Social Media Campaign, lesson 
plans, Professional develop to 
reduce opioid use among youth 

ODE State agency records HB 3321 alignment coding: YES (primary prevention) Not reported ODE  

OSPTR Prevention - 
Preventionist Training 

OHA-PHD 
Primary 
Prevention 

State agency records HB 3321 alignment coding: YES (primary prevention) | 
Populations: Adult25+; YoungAdult18-25; Youth<18 

Statewide OHA-PHD 
Primary 
Prevention 

 

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix A 
Primary Prevention Programs 
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OSPTR- Prevention- CBOs and 
RHECs 

OHA-PHD 
Primary 
Prevention 

State agency records HB 3321 alignment coding: YES (primary prevention) | 
Populations: Adult25+; YoungAdult18-25; Youth<18 

Counties- see 
funding recipients 

OHA-PHD 
Primary 
Prevention 

 

Overdose Prevention and 
Education Program (ODPEP) 

OHA-PHD 
Primary 
Prevention 

State agency records HB 3321 alignment coding: PARTIAL (cross-
continuum) | Populations: Adult25+; YoungAdult18-
25; Youth<18 

Counties- see 
funding recipients 

OHA-PHD 
Primary 
Prevention 

 

Ph24 SPF-PFS Grant Expanded 
Authority 

OHA-PHD 
Primary 
Prevention 

State agency records Identified model/EBP: Strategic Prevention 
Framework (SAMHSA model) | HB 3321 alignment 
coding: PARTIAL (cross-continuum) | Populations: 
Adult25+; YoungAdult18-25; Youth<18 

Statewide OHA-PHD 
Primary 
Prevention 

 

First Call - Alcohol OLCC State agency records Identified model/EBP: Responsible-service education 
(ID checking / First Call) | HB 3321 alignment coding: 
YES (primary prevention) | Populations: Adult25+; 
YoungAdult18-25; Youth<18 

Statewide OLCC  

ID Checking Classes - Alcohol OLCC State agency records Identified model/EBP: Responsible-service education 
(ID checking / First Call) | HB 3321 alignment coding: 
YES (primary prevention) | Populations: 
YoungAdult18-25; Youth<18 

Statewide OLCC  

ID Checking Classes -  
Marijuana 

OLCC State agency records Identified model/EBP: Responsible-service education 
(ID checking / First Call) | HB 3321 alignment coding: 
YES (primary prevention) | Populations: 
YoungAdult18-25; Youth<18 

Statewide OLCC  

Minor Decoy Program - Alcohol OLCC State agency records Identified model/EBP: Minor decoy / compliance 
checks (environmental strategy, evidence-based) | HB 
3321 alignment coding: YES (primary prevention) | 
Populations: YoungAdult18-25; Youth<18 

Statewide OLCC  

Minor Decoy Program - 
Marijuana 

OLCC State agency records Identified model/EBP: Minor decoy / compliance 
checks (environmental strategy, evidence-based) | HB 
3321 alignment coding: YES (primary prevention) | 
Populations: YoungAdult18-25; Youth<18 

Statewide OLCC  

Minor Decoy Program- Minor 
Staffing 

OLCC State agency records Identified model/EBP: Minor decoy / compliance 
checks (environmental strategy, evidence-based) | HB 
3321 alignment coding: YES (primary prevention) | 
Populations: YoungAdult18-25; Youth<18 

Statewide OLCC  
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Baker County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Baker County 
(New Directions 
NW) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (3 activity 
reports): information dissemination 28%; prevention 
education 35%; positive alternatives 8%; community-
based processes 28% 

Baker Community-
based 
organization 

 

Benton County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Benton County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (4 activity 
reports): information dissemination 26%; prevention 
education 15%; positive alternatives 16%; 
community-based processes 39%; environmental 
strategies 4% 

Benton Local / county 
government  

Clackamas County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Clackamas 
County 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies | Delivered 
resource share (4 activity reports): information 
dissemination 16%; prevention education 14%; 
positive alternatives 19%; community-based 
processes 29%; environmental strategies 19%; 
identification of problems and referral to services 4% 

Clackamas Local / county 
government  

Clatsop County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Clatsop County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
community-based processes | Delivered resource 
share (4 activity reports): information dissemination 
10%; prevention education 39%; community-based 
processes 50%; environmental strategies 1% 

Clatsop Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Workplaces; 
Young adults 18-25 
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Columbia County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Columbia County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies | Delivered 
resource share (4 activity reports): information 
dissemination 15%; prevention education 18%; 
positive alternatives 5%; community-based 
processes 46%; environmental strategies 12%; 
identification of problems and referral to services 5% 

Columbia Local / county 
government  

Coos County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Coos County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (3 activity 
reports): information dissemination 53%; prevention 
education 15%; positive alternatives 17%; 
community-based processes 12%; environmental 
strategies 3% 

Coos Local / county 
government 

Adolescents (12-18); 
Communities or 
neighborhood; General 
population; Other (specify); 
Schools or colleges; Young 
adults 18-25 

Crook County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Crook County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes | 
Delivered resource share (4 activity reports): 
information dissemination 39%; prevention education 
25%; positive alternatives 17%; community-based 
processes 13%; environmental strategies 4%; 
identification of problems and referral to services 3% 

Crook Local / county 
government 

Adolescents (12-18); Adults 
25+; Clinical or community 
health settings; 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Schools or 
colleges; Workplaces; 
Young adults 18-25 

Curry County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Curry County State agency records CSAP: information dissemination; prevention 
education; community-based processes; 
environmental strategies | Delivered resource share (3 
activity reports): information dissemination 32%; 
prevention education 18%; positive alternatives 3%; 
community-based processes 33%; environmental 
strategies 13% 

Curry Local / county 
government 

Adolescents (12-18); 
General population; Justice-
involved populations 
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Deschutes County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Deschutes 
County 

State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; identification of problems and referral to 
services; information dissemination; prevention 
education || CSAP: information dissemination; 
prevention education; community-based processes; 
environmental strategies; identification of problems 
and referral to services | Delivered resource share (4 
activity reports): information dissemination 11%; 
prevention education 10%; positive alternatives 2%; 
community-based processes 22%; environmental 
strategies 29%; identification of problems and referral 
to services 22% 

Deschutes Local / county 
government 

Adolescents (12-18); 
Communities or 
neighborhood; General 
population; Other (specify); 
Schools or colleges; Young 
adults 18-25 

Douglas County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Douglas County 
(ADAPT) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies | Delivered 
resource share (4 activity reports): information 
dissemination 25%; prevention education 25%; 
positive alternatives 12%; community-based 
processes 28%; environmental strategies 6%; 
identification of problems and referral to services 4% 

Douglas Community-
based 
organization 

 

Gilliam County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Gilliam County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (4 activity 
reports): information dissemination 25%; prevention 
education 29%; positive alternatives 44%; 
community-based processes 5% 

Gilliam Local / county 
government  

Grant County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Grant County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (4 activity 
reports): information dissemination 44%; prevention 
education 16%; positive alternatives 24%; 
community-based processes 14%; environmental 
strategies 2% 

Grant Local / county 
government  
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Harney County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Harney County 
(Symmetry Care) 

State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; identification 
of problems and referral to services; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes; 
identification of problems and referral to services | 
Delivered resource share (5 activity reports): 
information dissemination 24%; prevention education 
9%; positive alternatives 12%; community-based 
processes 28%; identification of problems and 
referral to services 27% 

Harney Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-17); 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Schools or 
colleges; Young adults 18-
25 

Hood River County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Hood River 
County 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; identification of problems and referral to 
services | Delivered resource share (4 activity 
reports): information dissemination 27%; prevention 
education 43%; positive alternatives 6%; community-
based processes 14%; identification of problems and 
referral to services 10% 

Hood River Local / county 
government  

Jackson County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Jackson County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; identification of problems and referral to 
services; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes; 
identification of problems and referral to services | 
Delivered resource share (4 activity reports): 
information dissemination 19%; prevention education 
25%; positive alternatives 11%; community-based 
processes 25%; environmental strategies 2%; 
identification of problems and referral to services 
15% 

Jackson Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Workplaces; 
Young adults 18-25 
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Jefferson County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Jefferson County 
(Best Care) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (4 activity 
reports): information dissemination 32%; prevention 
education 35%; positive alternatives 16%; 
community-based processes 16%; environmental 
strategies 0% 

Jefferson Community-
based 
organization 

 

Josephine County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Josephine County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies; identification of 
problems and referral to services | Delivered resource 
share (3 activity reports): information dissemination 
50%; prevention education 25%; positive alternatives 
5%; community-based processes 5%; environmental 
strategies 10%; identification of problems and referral 
to services 5% 

Josephine Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Klamath County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Klamath County 
(Klamath Basin 
Behavioral 
Health) 

State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; identification of problems and referral to 
services; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes; 
environmental strategies | Delivered resource share (4 
activity reports): information dissemination 31%; 
prevention education 26%; positive alternatives 20%; 
community-based processes 10%; environmental 
strategies 6%; identification of problems and referral 
to services 4% 

Klamath Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 
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Lake County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Lake County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies | Delivered 
resource share (5 activity reports): information 
dissemination 25%; prevention education 19%; 
positive alternatives 22%; community-based 
processes 24%; environmental strategies 6%; 
identification of problems and referral to services 4% 

Lake Local / county 
government  

Lane County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Lane County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; identification 
of problems and referral to services; information 
dissemination; prevention education || CSAP: 
information dissemination; prevention education; 
community-based processes; environmental 
strategies; identification of problems and referral to 
services | Delivered resource share (4 activity 
reports): information dissemination 30%; prevention 
education 20%; community-based processes 10%; 
environmental strategies 20%; identification of 
problems and referral to services 20% 

Lane Local / county 
government 

Clinical or community 
health settings; 
Communities or 
neighborhood; General 
population; Online or media 
environment; Young adults 
18-25 

Lincoln County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Lincoln County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
community-based processes; identification of 
problems and referral to services | Delivered resource 
share (4 activity reports): information dissemination 
26%; prevention education 26%; community-based 
processes 40%; environmental strategies 1%; 
identification of problems and referral to services 8% 

Lincoln Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 
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Linn County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Linn County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies; identification of 
problems and referral to services | Delivered resource 
share (4 activity reports): information dissemination 
25%; prevention education 20%; positive alternatives 
10%; community-based processes 32%; 
environmental strategies 8%; identification of 
problems and referral to services 5% 

Linn Local / county 
government  

Malheur County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Malheur County 
(Lifeways) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (2 activity 
reports): information dissemination 20%; prevention 
education 46%; positive alternatives 21%; 
community-based processes 13% 

Malheur Community-
based 
organization 

 

Marion County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Marion County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; identification of problems and referral to 
services; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes; 
environmental strategies | Delivered resource share (4 
activity reports): information dissemination 46%; 
prevention education 21%; positive alternatives 9%; 
community-based processes 18%; environmental 
strategies 6% 

Marion Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Morrow County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Morrow County 
(Community 
Counseling 
Services) 

State agency records CSAP: information dissemination; prevention 
education | Delivered resource share (5 activity 
reports): information dissemination 10%; prevention 
education 88%; community-based processes 2% 

Morrow Community-
based 
organization 
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Multnomah County Alcohol 
and Drug Prevention and 
Education Program (ADPEP) 

Multnomah 
County 

State agency records CSAP: information dissemination; prevention 
education; community-based processes | Delivered 
resource share (4 activity reports): information 
dissemination 34%; prevention education 41%; 
positive alternatives 2%; community-based 
processes 17%; environmental strategies 3%; 
identification of problems and referral to services 2% 

Multnomah Local / county 
government  

Polk County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Polk County State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; identification of problems and referral to 
services; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes | 
Delivered resource share (4 activity reports): 
information dissemination 18%; prevention education 
31%; positive alternatives 39%; community-based 
processes 10%; environmental strategies 2% 

Polk Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Communities or 
neighborhood; Families or 
caregiver; General 
population; Schools or 
colleges; Workplaces; 
Young adults 18-25 

Sherman County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Sherman County State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies; identification of 
problems and referral to services | Delivered resource 
share (4 activity reports): information dissemination 
28%; prevention education 22%; positive alternatives 
19%; community-based processes 12%; 
environmental strategies 9%; identification of 
problems and referral to services 10% 

Sherman Local / county 
government  

Tillamook County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Tillamook County 
(Tillamook Family 
Services) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (4 activity 
reports): information dissemination 28%; prevention 
education 32%; positive alternatives 11%; 
community-based processes 25%; environmental 
strategies 4% 

Tillamook Community-
based 
organization 
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Umatilla County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Umatilla County State agency records CSAP (self-reported by the county in the provider 
survey): identification of problems and referral to 
services; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes; 
environmental strategies; identification of problems 
and referral to services | Delivered resource share (4 
activity reports): information dissemination 15%; 
prevention education 42%; positive alternatives 8%; 
community-based processes 19%; environmental 
strategies 10%; identification of problems and referral 
to services 6% 

Umatilla Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Union County Alcohol and Drug 
Prevention and Education 
Program (ADPEP) 

Union County State agency records CSAP: information dissemination; prevention 
education; community-based processes; 
environmental strategies | Delivered resource share (4 
activity reports): information dissemination 26%; 
prevention education 45%; positive alternatives 4%; 
community-based processes 19%; environmental 
strategies 5%; identification of problems and referral 
to services 1% 

Union Local / county 
government  

Wallowa County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Wallowa County 
(Building Healthy 
Families) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Delivered resource share (4 activity 
reports): information dissemination 12%; prevention 
education 36%; positive alternatives 38%; 
community-based processes 14% 

Wallowa Community-
based 
organization 

 

Wasco County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Wasco County 
(YouthThink) 

State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; identification of problems and referral to 
services | Delivered resource share (3 activity 
reports): information dissemination 25%; prevention 
education 38%; positive alternatives 10%; 
community-based processes 10%; environmental 
strategies 3%; identification of problems and referral 
to services 13% 

Wasco Community-
based 
organization 
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Washington County Alcohol 
and Drug Prevention and 
Education Program (ADPEP) 

Washington 
County 

State agency records CSAP (self-reported by the county in the provider 
survey): community-based processes; environmental 
strategies; identification of problems and referral to 
services; information dissemination; positive 
alternatives; prevention education || CSAP: 
information dissemination; prevention education; 
positive alternatives; community-based processes; 
environmental strategies; identification of problems 
and referral to services | Delivered resource share (3 
activity reports): information dissemination 12%; 
prevention education 13%; positive alternatives 8%; 
community-based processes 48%; environmental 
strategies 8%; identification of problems and referral 
to services 10% 

Washington Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges; Young adults 18-
25 

Wheeler County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Wheeler County State agency records CSAP (self-reported by the county in the provider 
survey): positive alternatives; prevention education || 
CSAP: information dissemination; prevention 
education | Delivered resource share (3 activity 
reports): information dissemination 5%; prevention 
education 95% 

Wheeler Local / county 
government 

Adolescents (12-18); 
Children or youth (4-17); 
Schools or colleges 

Yamhill County Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Yamhill County State agency records CSAP (self-reported by the county in the provider 
survey): information dissemination; prevention 
education || CSAP: information dissemination; 
prevention education; positive alternatives; 
community-based processes | Delivered resource 
share (2 activity reports): information dissemination 
50%; prevention education 22%; positive alternatives 
5%; community-based processes 18%; 
environmental strategies 2%; identification of 
problems and referral to services 2% 

Yamhill Local / county 
government 

General population 

Highland Haven Alcohol and 
Drug Prevention and Education 
Program (ADPEP) 

Highland Haven State agency records CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; environmental strategies | Delivered 
resource share (3 activity reports): information 
dissemination 28%; prevention education 28%; 
positive alternatives 12%; community-based 
processes 22%; environmental strategies 7% 

Multnomah Local / county 
government  
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Sticker Shock Douglas, Hood 
River, Klamath, 
Malheur and 
Wallowa county 
ADPEP programs 

State agency records Identified model/EBP: Sticker Shock — retailer-based 
environmental campaign | CSAP: environmental 
strategies; community-based processes 

Douglas; Hood 
River; Klamath; 
Malheur; Wallowa 

Local / county 
government  

One Circle (Girls Circle; The 
Council for Boys and Young 
Men; Unity Circle) 

Douglas, 
Klamath, Lake, 
Sherman, Union 
and Wallowa 
County ADPEP 
programs 

State agency records Identified model/EBP: One Circle curriculum set | 
CSAP: prevention education | Level: Selective 

Douglas; 
Klamath; Lake; 
Sherman; Union; 
Wallowa 

Local / county 
government  

Strengthening Families Clackamas, 
Marion, Polk and 
Washington 
county ADPEP 
programs 

State agency records Identified model/EBP: Strengthening Families | CSAP: 
prevention education 

Clackamas; 
Marion; Polk; 
Washington 

Local / county 
government  

Positive Action Lake, Morrow and 
Wheeler County 
ADPEP programs 

State agency records Identified model/EBP: Positive Action | CSAP: 
prevention education | Level: Universal 

Lake; Morrow; 
Wheeler 

Local / county 
government  

Triple P (Positive Parenting 
Program) 

Gilliam, Harney 
and Sherman 
County ADPEP 
programs; Lane 
County Public 
Health 

State agency records Identified model/EBP: Triple P | CSAP: prevention 
education 

Gilliam; Harney; 
Sherman; Lane 

Local / county 
government  

Kelso's Choice Morrow and 
Wheeler County 
ADPEP programs 

State agency records Identified model/EBP: Kelso's Choice | CSAP: 
prevention education | Level: Universal 

Morrow; Wheeler Local / county 
government  

Parents Who Host Lose the 
Most 

Baker and Hood 
River County 
ADPEP programs 

State agency records Identified model/EBP: Parents Who Host Lose the 
Most | CSAP: information dissemination 

Baker; Hood River Local / county 
government  

This Is Not About Drugs (TINAD) Douglas County 
ADPEP program 

State agency records Identified model/EBP: TINAD | CSAP: prevention 
education | Level: Selective 

Douglas Local / county 
government  

Too Good for Drugs Jefferson County 
ADPEP program 

State agency records Identified model/EBP: Too Good for Drugs | CSAP: 
prevention education 

Jefferson Local / county 
government  
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Here's Looking at You (HLAY) Hood River 
County ADPEP 
program 

State agency records Identified model/EBP: Here's Looking at You | CSAP: 
prevention education | Level: Universal 

Hood River Local / county 
government  

Prevention Plus Wellness Tillamook County 
ADPEP program 

State agency records Identified model/EBP: Prevention Plus Wellness | 
CSAP: prevention education 

Tillamook Community-
based 
organization 

 

keepin’ it REAL Multnomah 
County ADPEP 
program 

State agency records Identified model/EBP: keepin' it REAL | CSAP: 
prevention education 

Multnomah Local / county 
government  

Safety First Douglas and 
Klamath county 
ADPEP programs 

State agency records Identified model/EBP: Safety First (evidence-
informed) | CSAP: prevention education | Level: 
Universal; Indicated 

Douglas; Klamath Local / county 
government  

Healthy, Substance-Free Youth 
Coalition 

Multnomah 
County School 
Dist 1J, dba 
Portland Public 
Schools 

Federal DFC grant 
records 

CSAP: community-based processes (identified by the 
assessment team: DFC coalitions are funded to build 
community coalition capacity) 

Multnomah School district  

Canby Prevention Coalition County of 
Clackamas 

Federal DFC grant 
records 

CSAP: community-based processes (identified by the 
assessment team: DFC coalitions are funded to build 
community coalition capacity) 

Clackamas Local / county 
government  

Latino Community Wellness 
Association 

Tualatin Together Federal DFC grant 
records 

CSAP: community-based processes (identified by the 
assessment team: DFC coalitions are funded to build 
community coalition capacity) 

Washington, 
Clackamas 

Community-
based 
organization 

 

Youth Wellness Coalition Northwest Family 
Services 

Federal DFC grant 
records 

CSAP: community-based processes (identified by the 
assessment team: DFC coalitions are funded to build 
community coalition capacity) 

Clackamas, 
Multnomah 

Community-
based 
organization 

 

Parent Teacher & Fellowship 
(PTF) Coalition 

Central Oregon 
Intergovernmenta
l Council 

Federal DFC grant 
records 

CSAP: community-based processes (identified by the 
assessment team: DFC coalitions are funded to build 
community coalition capacity) 

Deschutes Community-
based 
organization 

 

Smart Moves 1 site(s): Boys & 
Girls Clubs of 
Portland 
Metropolitan Area 

Provider survey CSAP: prevention education | Level: Universal | 
Evidence: Evidence Based 

Multnomah, 
Washington 

Community-
based 
organization 

Children or youth (4-17) 
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Positive Community Norms 1 site(s): 
Clackamas 
County Children 
Family & 
Community 
Connections - P 

Provider survey CSAP: prevention education | Level: Universal | 
Evidence: Evidence Based 

Clackamas Local / county 
government 

Adolescents (12-18) 

Blues Program 1 site(s): Oregon 
City Together 

Provider survey Level: Selective; Indicated | Evidence: Evidence 
Based 

Clackamas Community-
based 
organization 

Adolescents (12-18) 

Nurturing Parenting 1 site(s): Project 
Patchwork 

Provider survey CSAP: positive alternatives; environmental strategies; 
identification of problems and referral to services | 
Level: Selective | Evidence: Evidence Based 

Multnomah and 
Clackamas 
Counties 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Early child development (0-
3); Families or caregiver; 
Justice-involved 
populations 

Communities That Care 1 site(s): Tigard 
Turns the Tide 

Provider survey CSAP: community-based processes | Level: 
Universal; Selective | Evidence: Evidence Based 

Washington Community-
based 
organization 

Communities or 
neighborhood; Families or 
caregiver; General 
population 

Healthy Families Oregon 2 site(s): 
Community 
Action Team, Inc.; 
DELC 

Provider survey CSAP: prevention education; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal | Evidence: Evidence Based || 
Identified model/EBP: Healthy Families Oregon (EBP 
— home visiting); Nurse-Family Partnership / home 
visiting (EBP) | HB 3321 alignment coding: UPSTREAM 
— not SUD-specific | Populations: At-risk families 

Clatsop; 
Columbia and 
Tillamook 
counties; 
Statewide 

Community-
based 
organization; 
DELC 

Early child development (0-
3); Families or caregiver; 
Perinatal/Prenatal 

Rethink the Drink 2 site(s): 
Multnomah 
County 
Behavioral 
Health; Oregon 
State University 

Provider survey CSAP: information dissemination | Level: Universal || 
CSAP: positive alternatives 

Multnomah 
County. Some of 
our programs are 
shared 
partnerships 
across; Oregon 
State University 

Local / county 
government; 
Public 
university 

Adults 25+; Families or 
caregiver; General 
population; Online or media 
environment; Other 
(specify) 
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The New Drug Talk / Fentanyl 
Toolkit 

2 site(s): Song for 
Charlie / The New 
Drug Talk Oregon; 
Salem-Keizer 
School District 

Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal | Evidence: Evidence Based || Named by 
district under: evidence-based / tribal-based question 
— "Guiding Good Choices, 2023 Health Standards & 
Skills-Focused Units, SB 238 & The New Drug 
Talk/Fentanyl Toolkit, Multi-T" 

None; Marion; 
Polk 

Community-
based 
organization; 
School district 

Families or caregiver 

Know Your Neuro 2 site(s): Todos 
Juntos; Gervais 
School District 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal || Named by district 
under: evidence-based / tribal-based question — 
"Stafford REACH lab, Know your Neuro" 

Clackamas 
county; Marion 

Community-
based 
organization; 
School district 

Children or youth (4-12); 
Schools or colleges 

DARE 3 site(s): Oregon 
National Guard; 
Oregon National 
Guard 
Counterdrug Task 
Force; Grants 
Pass School 
District 

Provider survey Evidence: Evidence Based || Level: Universal || Named 
by district under: evidence-based / tribal-based 
question and promising-practice question — "DARE 
and Teach one to Lead One" 

None; Josephine Other 
organization; 
School district 

Adolescents (12-18); 
Children or youth (4-17); 
Families or caregiver; 
Perinatal/Prenatal; Schools 
or colleges 

SBIRT / Check Yourself 4 site(s): 
Deschutes 
County Health 
Services; Virginia 
Garcia Clinic; 
Hillsboro School 
District; Phoenix-
Talent School 
District 

Provider survey CSAP: identification of problems and referral to 
services | Level: Indicated | Evidence: Evidence Based 
|| Named by district under: evidence-based / tribal-
based question and promising-practice question — 
"Check-yourself SB-SBIRT program in middle schools, 
Teen Intervene in our discipline progression" || Named 
by district under: evidence-based / tribal-based 
question — "SBIRT" || None 

Deschutes; 
Washington and 
Yamhill; 
Washington; 
Jackson 

Community-
based 
organization; 
Local / county 
government; 
Sch 

Adolescents (12-18) 

LifeSkills Training 4 site(s): Jackson 
Street Youth 
Services; Oregon 
National Guard; 
Oregon National 
Guard 
Counterdrug Task 
Force; Gervais 
School District 

Provider survey Evidence: Evidence Based || Named by district under: 
evidence-based / tribal-based question and 
promising-practice question — "Effective substance 
use prevention for grades 6–12 focuses on building 
decision-making skills, correcting misconceptions" || 
None 

Linn and Benton; 
None; Marion 

Community-
based 
organization; 
Other 
organization; 
School dis 

Adolescents (12-18); 
Children or youth (4-12); 
Schools or colleges; Young 
adults 18-25 
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Lemonade Day Boys & Girls 
Clubs of Portland 
Metropolitan Area 

Provider survey CSAP: positive alternatives | Level: Universal | 
Evidence: Innovative; Promising 

Multnomah, 
Washington 

Community-
based 
organization 

Children or youth (4-12) 

Power Hour Boys & Girls 
Clubs of Portland 
Metropolitan Area 

Provider survey CSAP: positive alternatives | Level: Universal | 
Evidence: Evidence Based 

Multnomah, 
Washington 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12) 

Sports & Play Boys & Girls 
Clubs of Portland 
Metropolitan Area 

Provider survey CSAP: positive alternatives | Level: Universal | 
Evidence: Evidence Based 

Multnomah, 
Washington 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12) 

YouthForce Boys & Girls 
Clubs of Portland 
Metropolitan Area 

Provider survey CSAP: positive alternatives | Level: Universal | 
Evidence: Innovative; Promising 

Multnomah, 
Washington 

Community-
based 
organization 

Adolescents (12-18) 

Withdrawal MGMT CCC Provider survey Evidence: Evidence Based Multnomah Other 
organization 

General population 

Safe sleep/SUID prevention Clackamas 
County 

Provider survey Level: Selective; Indicated Clackamas 
County 

Local / county 
government 

Adults 25+; Clinical or 
community health settings; 
Early child development (0-
3); Families or caregiver; 
Justice-involved 
populations; 
Perinatal/Prenatal; Young 
adults 18-25 

Substance use policy 
prevention 

Clackamas 
County 

Provider survey Level: Universal | Evidence: Evidence Based Clackamas 
County 

Local / county 
government 

Communities or 
neighborhood; General 
population 

Empoderando Familias - 
Culturally Specific Family-
Focused Substance Use 
Prevention 

Clackamas 
County Children 
Family & 
Community 
Connections - P 

Provider survey CSAP: prevention education; identification of 
problems and referral to services | Level: Universal | 
Evidence: Innovative 

Clackamas Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Families or caregiver; 
Other (specify) 
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Let's Talk Cannabis Oregon - 
Prevention Education 
Campaign 

Clackamas 
County Children 
Family & 
Community 
Connections - P 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal | Evidence: Innovative 

Clackamas Local / county 
government 

Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Schools or 
colleges 

PreventNet - Prevention 
Activities in Schools 

Clackamas 
County Children 
Family & 
Community 
Connections - P 

Provider survey CSAP: prevention education; positive alternatives; 
community-based processes; identification of 
problems and referral to services | Level: Universal; 
Selective | Evidence: Promising 

Clackamas Local / county 
government 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges 

Youth Advisory Board Clackamas 
County Children 
Family & 
Community 
Connections - P 

Provider survey CSAP: positive alternatives; community-based 
processes | Level: Universal | Evidence: Innovative 

Clackamas Local / county 
government 

Adolescents (12-18); 
Communities or 
neighborhood; Justice-
involved populations; 
Schools or colleges; 
Workplaces; Young adults 
18-25 

Collaborative presentations on 
media literacy, traffic safety 
and alcohol/drug prevention. 

Clackamas 
County 
Department of 
Transportation 
and Developmen 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal 

Clackamas Local / county 
government 

Adolescents (12-18); Young 
adults 18-25 

Media campaign to discourage 
impaired driving. 

Clackamas 
County 
Department of 
Transportation 
and Developmen 

Provider survey CSAP: information dissemination; prevention 
education | Level: Selective 

Clackamas Local / county 
government 

Adolescents (12-18); Adults 
25+; Young adults 18-25 

Workshops in high schools to 
discourage driving under the 
influence. 

Clackamas 
County 
Department of 
Transportation 
and Developmen 

Provider survey CSAP: information dissemination | Level: Universal Clackamas Local / county 
government 

General population; Young 
adults 18-25 
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PCN Clackamas 
County 
Prevention 
Coalition 

Provider survey Not reported Clackamas Community 
provider 

Not reported 

Local Convening Clackamas 
County Public 
Health Division 

Provider survey CSAP: community-based processes Clackamas Local / county 
government 

Other (specify) 

Distribution of supplies to 
promote safe storage and 
disposal of meds/drugs 

Clackamas 
County Public 
Health Division 

Provider survey CSAP: information dissemination | Level: Universal; 
Selective 

Clackamas Local / county 
government 

Adults 25+; Clinical or 
community health settings; 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Other 
(specify); Schools or 
colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Public awareness campaign Clackamas 
County Public 
Health Division 

Provider survey CSAP: information dissemination | Level: Universal Clackamas Local / county 
government 

Families or caregiver; 
General population; Online 
or media environment 

Public awarness/messaging to 
local groups 

Clackamas 
County Public 
Health Division 

Provider survey CSAP: information dissemination; community-based 
processes | Level: Universal 

Clackamas Local / county 
government 

Adults 25+; Clinical or 
community health settings; 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Schools or 
colleges 
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Clatsop Community Health 
Advocacy + Resource Team 
(CHART) 

Clatsop County 
Public Health 

Provider survey CSAP: information dissemination; prevention 
education; environmental strategies; community-
based processes | Level: Universal 

Clatsop County Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Workplaces; 
Young adults 18-25 

Community engagement and 
coalition building 

Clatsop County 
Public Health 

Provider survey Not reported Clatsop County Local / county 
government 

Not reported 

My Future My Choice (MFMC) Clatsop County 
Public Health 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal | Evidence: Promising 

Clatsop County Local / county 
government 

Adolescents (12-18); 
Children or youth (4-12); 
Families or caregiver; 
Schools or colleges 

School based prevention, 
including health education and 
positive youth development 

Clatsop County 
Public Health 

Provider survey Not reported Clatsop County Local / county 
government 

Not reported 

Youth Prevention Needs 
Assessment and Strategic 
Planning with schools and 
youth serving organizations 

Clatsop County 
Public Health 

Provider survey CSAP: environmental strategies; community-based 
processes | Level: Universal | Evidence: Evidence 
Based 

Clatsop County Local / county 
government 

Adolescents (12-18); 
Children or youth (4-17); 
Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges 

Head Start and Early Head 
Start  Comprehensive early 
childhood education programs 
serving low-income children 
and families. Provides 
education, health 

Community 
Action Team, Inc. 

Provider survey CSAP: community-based processes; identification of 
problems and referral to services | Level: Universal | 
Evidence: Evidence Based 

Clatsop, 
Columbia and 
Tillamook 
counties 

Community-
based 
organization 

Children or youth (4-17); 
Early child development (0-
3); Perinatal/Prenatal 
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Perinatal Support to address 
opioid misuse risk factors 

Community 
Counseling 
Solutions 

Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Selective 

Grant County Community-
based 
organization 

Early child development (0-
3); Families or caregiver; 
Perinatal/Prenatal 

Community Living Above Drug-
Free Communities (DFC) 
Coalition 

Community Living 
Above 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal | Evidence: Promising 

Clackamas 
County 

Community-
based 
organization 

Adolescents (12-18); 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Schools or 
colleges 

Community-Level Prevention 
and Environmental Strategies 

Community Living 
Above 

Provider survey CSAP: information dissemination; environmental 
strategies; community-based processes | Level: 
Universal | Evidence: Innovative; Promising 

Clackamas 
County 

Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Schools or 
colleges 

Parent and Community 
Prevention Education 

Community Living 
Above 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes | Level: 
Universal | Evidence: Innovative; Promising 

Clackamas 
County 

Community-
based 
organization 

Adults 25+; Communities or 
neighborhood; Families or 
caregiver; Online or media 
environment; Schools or 
colleges 

Prevention Infrastructure, 
Workforce Development, and 
Statewide Prevention Advocacy 

Community Living 
Above 

Provider survey CSAP: information dissemination; environmental 
strategies; community-based processes | Level: 
Universal | Evidence: Innovative; Promising 

Clackamas 
County 

Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Clinical or community 
health settings; 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Schools or 
colleges 
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Youth Substance Use 
Prevention Education and 
Engagement 

Community Living 
Above 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes | Level: 
Universal; Selective | Evidence: Innovative; Promising 

Clackamas 
County 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; Families or 
caregiver; Online or media 
environment; Schools or 
colleges 

Opioid Prevention Coos Health & 
Wellness 

Provider survey Not reported Coos Local / county 
government 

Not reported 

StigmaȤReduction Workshops Dalles Treatment 
Center 

Provider survey Level: Universal | Evidence: Evidence Based Umatilla, 
Jackson, 
Klamath, Wasco, 
Josephine, 
Deschutes, Lane 

Other 
organization 

Adults 25+; Clinical or 
community health settings; 
Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges; Young adults 18-
25 

Healthy Schools Deschutes 
County Health 
Services 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal | Evidence: Evidence Based; 
Innovative 

Deschutes 
county 

Local / county 
government 

Adolescents (12-18); 
Families or caregiver; 
Schools or colleges 

Healthy Schools - coordinated 
school health 

Deschutes 
County Health 
Services 

Provider survey CSAP: information dissemination; prevention 
education; environmental strategies | Level: 
Universal; Selective | Evidence: Promising 

Deschutes Local / county 
government 

Adolescents (12-18); 
Schools or colleges 

School District Substance 
Misuse Prevention & 
Intervention Plans 

Deschutes 
County Health 
Services 

Provider survey Not reported Deschutes Local / county 
government 

Not reported 

Dream Green Wellness Garden Dream Big City Provider survey CSAP: environmental strategies; community-based 
processes | Level: Universal | Evidence: Innovative 

Multnomah, 
Clackamas and 
Washington 

Community-
based 
organization 

Adults 25+; Communities or 
neighborhood; Families or 
caregiver; General 
population; Young adults 
18-25 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
141 

ÂƖŸŊƖċůШŰċůĲ §ƖŊċŰŔǍċƣŔŸŰШоШ
ĬĲũŔƻĲƖĲƖ 

?ċƣċШƚŸƨƖĦĲ ÉƣƖċƣĲŊǃШċŰĬШũĲƻĲũ xŸĦċƣŔŸŰ EŰƣŔƣǃШƣǃƓĲ ÂŸƓƨũċƣŔŸŰƚШƚĲƖƻĲĬ 

East County Youth Skate Camp Dream Big City Provider survey CSAP: prevention education; positive alternatives; 
community-based processes | Level: Universal; 
Selective | Evidence: Innovative 

Multnomah, 
Clackamas and 
Washington 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood 

FamJam Community Street 
Activations (substance-free 
family programming) 

Dream Big City Provider survey CSAP: information dissemination; positive 
alternatives; environmental strategies; community-
based processes; identification of problems and 
referral to services | Level: Universal | Evidence: 
Innovative; Promising 

Multnomah, 
Clackamas and 
Washington 

Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Young adults 
18-25 

Portland Dream Plaza 
Stewardship & Activation (SE 
9th & Taylor) 

Dream Big City Provider survey CSAP: prevention education; positive alternatives; 
environmental strategies; community-based 
processes; identification of problems and referral to 
services | Level: Universal | Evidence: Innovative; 
Promising 

Multnomah, 
Clackamas and 
Washington 

Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Young adults 
18-25 

Spring Break Youth Safety 
Initiative 

Dream Big City Provider survey CSAP: positive alternatives | Level: Universal | 
Evidence: Innovative 

Multnomah, 
Clackamas and 
Washington 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; Families or 
caregiver 

Early Childhood and Family 
Support 

Family Tree Relief 
Nursery 

Provider survey CSAP: prevention education; positive alternatives; 
community-based processes; identification of 
problems and referral to services | Level: Selective; 
Indicated | Evidence: Promising 

Linn, Benton, 
Lincoln 

Community-
based 
organization 

Adults 25+; Children or 
youth (4-12); Early child 
development (0-3); Families 
or caregiver; Justice-
involved populations; 
Perinatal/Prenatal; Young 
adults 18-25 

Head Start- Early Head Start 
Family Goal Setting 

Head Start of 
Yamhill County 

Provider survey CSAP: prevention education; identification of 
problems and referral to services | Level: Universal 

Yamhill County Community-
based 
organization 

Families or caregiver; 
Perinatal/Prenatal 
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Head Start- Early Head Start 
Family Visits 

Head Start of 
Yamhill County 

Provider survey CSAP: community-based processes; identification of 
problems and referral to services | Level: Universal | 
Evidence: Evidence Based 

Yamhill County Community-
based 
organization 

Families or caregiver; 
Perinatal/Prenatal 

Head Start- Early Head Start 
Home Visiting Referrals for 
Families to SU Supports 

Head Start of 
Yamhill County 

Provider survey CSAP: community-based processes; identification of 
problems and referral to services | Level: Universal 

Yamhill County Community-
based 
organization 

Families or caregiver; 
Perinatal/Prenatal 

Head Start- Early Head Start 
Staff Training in SUD and 
Prevention 

Head Start of 
Yamhill County 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal; Selective 

Yamhill County Community-
based 
organization 

Families or caregiver; 
Perinatal/Prenatal 

HIV, HCV, STI Testing HIV Alliance Provider survey Not reported Prevention in 
seven counties. 
Curry, Coos, 
Douglas, 
Josephine, Lane, 
M 

Community-
based 
organization 

Not reported 

Peer support and case 
management 

HIV Alliance Provider survey Not reported Prevention in 
seven counties. 
Curry, Coos, 
Douglas, 
Josephine, Lane, 
M 

Community-
based 
organization 

Not reported 

Excel afterschool programing Hood River 
County 
Prevention 

Provider survey Not reported Hood River 
County 

Local / county 
government 

Not reported 

Reward/reminder program Hood River 
County 
Prevention 

Provider survey Not reported Hood River 
County 

Local / county 
government 

Not reported 

Runaway and Homeless Youth 
(RHY) Services – Includes crisis 
intervention, shelter, housing 
support, and case 
management for youth 
experiencing homeles 

Jackson Street 
Youth Services 

Provider survey Not reported Linn and Benton Community-
based 
organization 

Not reported 
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Street Outreach Program – 
Engages youth in the 
community who may be 
disconnected from services, 
providing early intervention, 
resource navigation, and 

Jackson Street 
Youth Services 

Provider survey Not reported Linn and Benton Community-
based 
organization 

Not reported 

Youth and Family Case 
Management – Individualized 
support for youth and families 
focused on increasing 
protective factors, 
strengthening family relati 

Jackson Street 
Youth Services 

Provider survey Not reported Linn and Benton Community-
based 
organization 

Not reported 

Youth Drop-In Center Services 
– Provides safe, supervised 
spaces, positive youth 
development opportunities, 
case management, and 
connections to suppor 

Jackson Street 
Youth Services 

Provider survey Evidence: Evidence Based; Promising Linn and Benton Community-
based 
organization 

Adolescents (12-18); 
Clinical or community 
health settings; 
Communities or 
neighborhood; General 
population; Justice-involved 
populations; Online or 
media environment; 
Schools or colleges; Tribal 
communities; Young adults 
18-25 

School Outreach Josephine County Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal; Selective; Indicated | Evidence: 
Evidence Based 

Josephine Local / county 
government 

Adolescents (12-18); 
Children or youth (4-17); 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Schools or 
colleges 
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Klamath Youth Wellness 
Collaborative 

Klamath Basin 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal; Selective; Indicated | Evidence: 
Evidence Based; Innovative; Promising 

Klamath County Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Young adults 
18-25 

OPIOID Settlement Klamath Basin 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal; Selective; Indicated | Evidence: 
Evidence Based; Innovative; Promising; Tribal-based 

Klamath County Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 
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You Matter to Klamath Klamath Basin 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; identification of problems and referral to 
services | Level: Universal; Selective; Indicated | 
Evidence: Evidence Based; Innovative; Promising; 
Tribal-based 

Klamath County Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Clinical or community 
health settings; 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Schools or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Klamath County Juvenile Crime 
Prevention Plan 

Klamath County 
Juvenile 
Department 

Provider survey CSAP: prevention education; community-based 
processes; identification of problems and referral to 
services | Level: Selective | Evidence: Evidence 
Based; Innovative; Promising; Tribal-based 

Klamath Local / county 
government 

Children or youth (4-12); 
Communities or 
neighborhood; Families or 
caregiver; Justice-involved 
populations; Tribal 
communities 

Klamath Crimson ROSE Klamath County 
Juvenile 
Department 

Provider survey CSAP: prevention education; identification of 
problems and referral to services | Level: Selective | 
Evidence: Evidence Based; Innovative 

Klamath Local / county 
government 

Adolescents (12-18); 
Justice-involved 
populations; Other (specify) 

All patients are screened for 
substance use.  Those that are 
appropriate are referred for 
help 

Legacy Emanuel 
Hosptial 

Provider survey Not reported Multnomah, 
Clackamas, 
Wash., Yamhill, 

Other 
organization 

Not reported 

Middle School and High School 
Substance Use - This education 
is designed to educate (age 
appropriate) the youth on brain 
maturation and how 
substances 

Legacy Emanuel 
Hosptial 

Provider survey Not reported Multnomah, 
Clackamas, 
Wash., Yamhill, 

Other 
organization 

Not reported 

Minor In Possession - 
education on brain maturation 
and effects of substance use 
on the developing brain 

Legacy Emanuel 
Hosptial 

Provider survey CSAP: prevention education | Level: Universal | 
Evidence: Evidence Based 

Multnomah, 
Clackamas, 
Wash., Yamhill, 

Other 
organization 

Adolescents (12-18); Young 
adults 18-25 
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community education Lifeways Provider survey CSAP: information dissemination; positive 
alternatives | Level: Universal | Evidence: Innovative 

Malheur Community-
based 
organization 

General population 

in school programming Lifeways Provider survey CSAP: prevention education | Level: Universal | 
Evidence: Evidence Based; Innovative; Promising 

Malheur Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Young adults 18-25 

Malheur County prevention 
Coalition 

Lifeways Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Level: Universal; Selective | Evidence: 
Evidence Based; Innovative; Promising 

Malheur Community-
based 
organization 

Communities or 
neighborhood; Families or 
caregiver; General 
population; Workplaces 

PAADA Lincoln County 
Public Health 

Provider survey Not reported Linn, Benton and 
Lincoln Counties 

Local / county 
government 

Not reported 

Drug and alcohol addiction 
treatment 

Malheur County 
Child 
Development 
Center 

Provider survey Not reported Malheur Other 
organization 

Not reported 

Engage in community 
educaiton events, outreach 
campaigns, and prevention-
focused initiatives that 
promote resilience, family 
support, and recovery pos 

Malheur County 
Health 
Department 

Provider survey Level: Universal Malheur Local / county 
government 

Communities or 
neighborhood; General 
population; Online or media 
environment 

participate on the local Local 
alcohol and drug prevention 
coalition 

Malheur County 
Health 
Department 

Provider survey CSAP: community-based processes; identification of 
problems and referral to services | Level: Universal | 
Evidence: Evidence Based 

Malheur Local / county 
government 

Communities or 
neighborhood; General 
population; Justice-involved 
populations 

provide peer based outreach Malheur County 
Health 
Department 

Provider survey CSAP: information dissemination | Level: Selective Malheur Local / county 
government 

Adults 25+; Communities or 
neighborhood; Justice-
involved populations; 
Perinatal/Prenatal; Young 
adults 18-25 
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MHPP Marion County 
Health and 
Human Services 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal; Selective; Indicated | Evidence: 
Evidence Based; Innovative; Promising 

Marion Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Clinical or community 
health settings; 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Schools or colleges; 
Workplaces; Young adults 
18-25 

Opioid Prevention OSPRG Marion County 
Health and 
Human Services 

Provider survey CSAP: information dissemination; prevention 
education; environmental strategies; community-
based processes; identification of problems and 
referral to services | Level: Universal; Selective; 
Indicated | Evidence: Evidence Based; Innovative; 
Promising; Tribal-based 

Marion Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Clinical or community 
health settings; Families or 
caregiver; General 
population; Justice-involved 
populations; Online or 
media environment; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Counterpoint Day Treatment Morrison 
Counterpoint 

Provider survey CSAP: prevention education; community-based 
processes; identification of problems and referral to 
services | Level: Selective; Indicated | Evidence: 
Evidence Based 

Statewide Community-
based 
organization 

Adolescents (12-18); 
Families or caregiver; 
Justice-involved 
populations 

OSPTR Morrow County 
Public Health 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal 

Morrow County Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; General 
population; Young adults 
18-25 
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Big Village Coalition Multnomah 
County 
Behavioral Health 

Provider survey CSAP: community-based processes | Level: Universal Multnomah 
County. Some of 
our programs are 
shared 
partnerships 
across 

Local / county 
government 

Adolescents (12-18); 
Children or youth (4-17); 
Families or caregiver 

Empoderando Familias - 
spanish language SUD 
prevention events 

Multnomah 
County 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives | Level: Universal | 
Evidence: Innovative; Promising 

Multnomah 
County. Some of 
our programs are 
shared 
partnerships 
across 

Local / county 
government 

Children or youth (4-12); 
Families or caregiver 

Outreach/family friendly events 
for educating attendings on 
SUD prevention 

Multnomah 
County 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives | Level: Universal 

Multnomah 
County. Some of 
our programs are 
shared 
partnerships 
across 

Local / county 
government 

Families or caregiver; 
General population 

Y-Scenes - third space mapping 
and youth leadership 

Multnomah 
County 
Behavioral Health 

Provider survey CSAP: information dissemination | Level: Universal | 
Evidence: Innovative 

Multnomah 
County. Some of 
our programs are 
shared 
partnerships 
across 

Local / county 
government 

Adolescents (12-18); Young 
adults 18-25 

Community building NAYA Provider survey CSAP: positive alternatives; environmental strategies; 
community-based processes | Level: Selective | 
Evidence: Tribal-based 

Multnomah, 
Washington, 
Clackamas 

Other 
organization 

Communities or 
neighborhood; Other 
(specify); Tribal 
communities; Young adults 
18-25 

Self-Care activities NAYA Provider survey CSAP: positive alternatives; community-based 
processes | Level: Selective | Evidence: Tribal-based 

Multnomah, 
Washington, 
Clackamas 

Other 
organization 

Tribal communities; Young 
adults 18-25 

Residential Care for 
Adolescent Females 

Northwest Youth 
Discovery 

Provider survey Evidence: Evidence Based Statewide Community-
based 
organization 

Adolescents (12-18) 
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Prevention Nothwest Family 
Services 

Provider survey CSAP: prevention education Clackamas, 
Multnomah 

Community-
based 
organization 

Children or youth (4-17) 

screening OHSU Benson 
Wellness Center 

Provider survey Level: Universal Not reported Other 
organization 

Adolescents (12-18) 

In-District Prevention Specialist Oregon City 
Together 

Provider survey CSAP: information dissemination; prevention 
education; environmental strategies | Level: Universal 
| Evidence: Evidence Based 

Clackamas Community-
based 
organization 

Adolescents (12-18); 
Families or caregiver; 
Schools or colleges; Young 
adults 18-25 

Youth-Led Fentanyl & other 
drugs education and 
awareness campaign 

Oregon City 
Together 

Provider survey CSAP: prevention education | Level: Universal Clackamas Community-
based 
organization 

Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges; Young adults 18-
25 

Counterdrug Task Force Oregon National 
Guard 

Provider survey Level: Selective Statewide Other 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Schools or 
colleges; Tribal 
communities; Young adults 
18-25 

HIDTA Oregon National 
Guard 

Provider survey Not reported Statewide Other 
organization 

Communities or 
neighborhood; Other 
(specify); Tribal 
communities 

Hood River County Public 
Health Department Prevention 

PacificSource 
Community 
Solutions - 
Columbia Gorge 
CCO 

Provider survey Level: Selective Hood River, 
Wasco 

Coordinated 
Care 
Organization 

Adolescents (12-18); 
Children or youth (4-17); 
Young adults 18-25 
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Youthink (Wasco County) PacificSource 
Community 
Solutions - 
Columbia Gorge 
CCO 

Provider survey Not reported Hood River, 
Wasco 

Coordinated 
Care 
Organization 

Not reported 

HOPE Facilitator (Trained 
through Tufts Medical Center) 

PathWays 
Pediatric 
Consulting 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes | Level: 
Universal | Evidence: Evidence Based; Promising 

Marion/Polk 
Counties 

Other 
organization 

Adolescents (12-18); 
Children or youth (4-17); 
Clinical or community 
health settings; 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Training for the National 
Alliance for Drug Endangered 
Children 

PathWays 
Pediatric 
Consulting 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Selective; Indicated | Evidence: Innovative; 
Tribal-based 

Marion/Polk 
Counties 

Other 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Justice-involved 
populations; Other 
(specify); 
Perinatal/Prenatal; Tribal 
communities; Young adults 
18-25 

Drug screening / UA's Polk County 
Community 
Corrections 

Provider survey Level: Selective; Indicated Polk County Local / county 
government 

Justice-involved 
populations 

Treatment access/monitoring Polk County 
Community 
Corrections 

Provider survey Level: Selective; Indicated Polk County Local / county 
government 

Justice-involved 
populations 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
151 

ÂƖŸŊƖċůШŰċůĲ §ƖŊċŰŔǍċƣŔŸŰШоШ
ĬĲũŔƻĲƖĲƖ 

?ċƣċШƚŸƨƖĦĲ ÉƣƖċƣĲŊǃШċŰĬШũĲƻĲũ xŸĦċƣŔŸŰ EŰƣŔƣǃШƣǃƓĲ ÂŸƓƨũċƣŔŸŰƚШƚĲƖƻĲĬ 

Nurse Home Visiting Polk County 
Health Services 

Provider survey Level: Universal Polk Local / county 
government 

Early child development (0-
3); Families or caregiver; 
Perinatal/Prenatal 

Referral to services Polk County 
Juvenile 
Department 

Provider survey CSAP: identification of problems and referral to 
services | Level: Selective; Indicated | Evidence: 
Evidence Based; Promising 

Polk County Local / county 
government 

Adolescents (12-18); 
Justice-involved 
populations 

Mentor Program Polk Youth 
Services 

Provider survey Level: Selective | Evidence: Evidence Based Polk Community-
based 
organization 

Adolescents (12-18); 
Justice-involved 
populations 

Selective prevention through 
providing families with clean 
and sober housing, this is 
prevention work for the 
children 

Project Patchwork Provider survey CSAP: positive alternatives; environmental strategies; 
community-based processes | Level: Selective | 
Evidence: Evidence Based; Innovative 

Multnomah and 
Clackamas 
Counties 

Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Early child 
development (0-3); Families 
or caregiver; Justice-
involved populations 

Afterschool Skateboard Mentor 
Program 

Push Movement Provider survey Evidence: Innovative Multnomah, 
Clackamas, and 
Washington 

Community-
based 
organization 

Adolescents (12-18) 

Mentor program delivered by 
CRMs 

Push Movement Provider survey Evidence: Innovative Multnomah, 
Clackamas, and 
Washington 

Community-
based 
organization 

General population 

Monthly sober events open to 
the community 

Push Movement Provider survey Evidence: Innovative Multnomah, 
Clackamas, and 
Washington 

Community-
based 
organization 

General population 

Sound baths open to the 
community 

Push Movement Provider survey Not reported Multnomah, 
Clackamas, and 
Washington 

Community-
based 
organization 

General population 

In school demonstrations with 
equipment give aways to 
promote alternative activities 
and lifestyle change. 

Skateboarding 
Saves 
Corporation 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes | Level: 
Universal; Selective; Indicated | Evidence: Evidence 
Based; Innovative 

multnomah, 
washington, 
columbia, 
clackamas, 
yamhill 

Other 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; General 
population; Schools or 
colleges 
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Loaner program to try 
equipment prior to engaging 
giving parents of at risk youth 
an avenue to try before you buy 
mentality 

Skateboarding 
Saves 
Corporation 

Provider survey CSAP: positive alternatives; environmental strategies; 
community-based processes | Level: Universal; 
Selective; Indicated | Evidence: Evidence Based; 
Innovative 

multnomah, 
washington, 
columbia, 
clackamas, 
yamhill 

Other 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; Other 
(specify); 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Workplaces; 
Young adults 18-25 

Provide footwear to at risk 
youth that engage in these 
activities 

Skateboarding 
Saves 
Corporation 

Provider survey CSAP: positive alternatives; environmental strategies; 
community-based processes | Level: Universal; 
Selective; Indicated | Evidence: Evidence Based; 
Innovative; Promising 

multnomah, 
washington, 
columbia, 
clackamas, 
yamhill 

Other 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; Families or 
caregiver; General 
population; 
Perinatal/Prenatal; Schools 
or colleges; Tribal 
communities; Young adults 
18-25 

Provide skateboards free of 
charge for alternative activities 
and lifestyle strategies to avoid 
use. 

Skateboarding 
Saves 
Corporation 

Provider survey CSAP: positive alternatives; environmental strategies; 
community-based processes | Level: Universal; 
Selective; Indicated | Evidence: Evidence Based; 
Innovative 

multnomah, 
washington, 
columbia, 
clackamas, 
yamhill 

Other 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); Communities or 
neighborhood; Families or 
caregiver; General 
population; Justice-involved 
populations; 
Perinatal/Prenatal; Schools 
or colleges; Young adults 
18-25 

Clackamas County Substance 
Youth Prevention 

Slavic 
Community 
Center of NW 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives 

Clackamas, 
Multnomah, 
Washington, 
Yamhill 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-17); 
Families or caregiver; Young 
adults 18-25 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
153 

ÂƖŸŊƖċůШŰċůĲ §ƖŊċŰŔǍċƣŔŸŰШоШ
ĬĲũŔƻĲƖĲƖ 

?ċƣċШƚŸƨƖĦĲ ÉƣƖċƣĲŊǃШċŰĬШũĲƻĲũ xŸĦċƣŔŸŰ EŰƣŔƣǃШƣǃƓĲ ÂŸƓƨũċƣŔŸŰƚШƚĲƖƻĲĬ 

La Nueva Drug Talk Song for Charlie / 
The New Drug 
Talk Oregon 

Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal | Evidence: Evidence Based 

Statewide Community-
based 
organization 

Adolescents (12-18); 
Communities or 
neighborhood; Families or 
caregiver; Young adults 18-
25 

Song for Charlie Song for Charlie / 
The New Drug 
Talk Oregon 

Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal | Evidence: Evidence Based 

Statewide Community-
based 
organization 

Adolescents (12-18); 
Schools or colleges; Young 
adults 18-25 

Community Awareness The Next Door inc 
- MCHEA 

Provider survey Level: Universal Hood River and 
Wasco County 

Community-
based 
organization 

Adolescents (12-18); 
General population 

Prevention resources fairs and 
community events 

The Next Door inc 
- MCHEA 

Provider survey Level: Universal Hood River and 
Wasco County 

Community-
based 
organization 

General population; Young 
adults 18-25 

Youth engagement The Next Door inc 
- MCHEA 

Provider survey Level: Universal Hood River and 
Wasco County 

Community-
based 
organization 

Adolescents (12-18); 
General population 

Gorge Youth Mentoring The Next Door 
Inc. 

Provider survey CSAP: prevention education; positive alternatives | 
Level: Universal | Evidence: Evidence Based; Tribal-
based 

Hood RiverWasco Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12) 

Outpatient behavioral Health The Next Door 
Inc. 

Provider survey CSAP: prevention education; positive alternatives; 
environmental strategies; community-based 
processes | Level: Universal; Selective; Indicated | 
Evidence: Evidence Based; Promising; Tribal-based 

Hood RiverWasco Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-17); 
Early child development (0-
3); Families or caregiver; 
Justice-involved 
populations; Schools or 
colleges; Young adults 18-
25 
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System of Care/Youth Advisory The Next Door 
Inc. 

Provider survey CSAP: environmental strategies | Level: Universal Hood RiverWasco Community-
based 
organization 

Adolescents (12-18); 
Clinical or community 
health settings; 
Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges; Tribal 
communities; Young adults 
18-25 

Youth Drop in center The Next Door 
Inc. 

Provider survey CSAP: prevention education; positive alternatives; 
identification of problems and referral to services | 
Level: Universal 

Hood RiverWasco Community-
based 
organization 

Adolescents (12-18); 
Communities or 
neighborhood; Tribal 
communities; Young adults 
18-25 

Youth employment The Next Door 
Inc. 

Provider survey CSAP: prevention education; positive alternatives | 
Level: Universal 

Hood RiverWasco Community-
based 
organization 

Adolescents (12-18) 

Community Convening and 
Education event 

Tigard Turns the 
Tide 

Provider survey CSAP: information dissemination; prevention 
education | Level: Universal 

Washington Community-
based 
organization 

Adolescents (12-18); 
Communities or 
neighborhood; Families or 
caregiver; General 
population; Schools or 
colleges 

Alternatives to Suspension Tillamook Family 
Counseling 
Center 

Provider survey CSAP: prevention education; positive alternatives; 
environmental strategies; identification of problems 
and referral to services | Level: Indicated | Evidence: 
Evidence Based; Promising 

Tillamook County Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-17); 
Schools or colleges 

Community 
events/engagement 

Tillamook Family 
Counseling 
Center 

Provider survey CSAP: prevention education; positive alternatives; 
community-based processes | Level: Universal; 
Selective | Evidence: Promising 

Tillamook County Community-
based 
organization 

General population 

Family/parenting education 
(e.g., Active Parenting) 

Tillamook Family 
Counseling 
Center 

Provider survey CSAP: prevention education | Level: Universal; 
Selective | Evidence: Evidence Based; Promising 

Tillamook County Community-
based 
organization 

Families or caregiver 

Local policy change: examples 
of what can be changed at the 
local and state level 

Tillamook Family 
Counseling 
Center 

Provider survey CSAP: environmental strategies | Level: Universal | 
Evidence: Evidence Based 

Tillamook County Community-
based 
organization 

General population 
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Positive Childhood 
Experiences/HOPE Framework 
(protective) 

Tillamook Family 
Counseling 
Center 

Provider survey CSAP: information dissemination; positive 
alternatives; environmental strategies | Level: 
Universal; Selective | Evidence: Evidence Based 

Tillamook County Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Early child development (0-
3); Families or caregiver; 
General population; Young 
adults 18-25 

Afterschool program Todos Juntos Provider survey Level: Universal Clackamas 
county 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Schools or colleges 

Friday programs Todos Juntos Provider survey Level: Universal Clackamas 
county 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Schools or colleges 

Student Health Survey Support Todos Juntos Provider survey Level: Universal Clackamas 
county 

Community-
based 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Schools or colleges 

Summer Safety Fest/resource 
fair 

Todos Juntos Provider survey CSAP: information dissemination; prevention 
education | Level: Universal 

Clackamas 
county 

Community-
based 
organization 

Children or youth (4-17); 
Communities or 
neighborhood; Families or 
caregiver; General 
population 

Skating IS Connection Trevor Higgins Provider survey CSAP: positive alternatives; environmental strategies | 
Level: Universal 

Washington, 
Multnomah, 
Marion 

Other 
organization 

Adolescents (12-18); 
Children or youth (4-17); 
Communities or 
neighborhood; Families or 
caregiver; General 
population 

Be Stronger, Parent & Youth 
Cafe's 

Tualatin Together Provider survey CSAP: prevention education; community-based 
processes | Level: Universal; Selective | Evidence: 
Promising 

Washington, 
ClackamasAlso 
work with a 
statewide youth 
prevention team 

Community-
based 
organization 

Adolescents (12-18); Adults 
25+; Communities or 
neighborhood; Families or 
caregiver; Young adults 18-
25 

Local & State Youth Prevention 
Coalitions: LEAP Youth Alliance 
& NW SPARC 

Tualatin Together Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies | Level: Universal | Evidence: Evidence 
Based 

Washington, 
ClackamasAlso 
work with a 
statewide youth 
prevention team 

Community-
based 
organization 

Adolescents (12-18); Online 
or media environment; 
Schools or colleges; Young 
adults 18-25 
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Safety Town Summer Camp Tualatin Together Provider survey CSAP: prevention education; positive alternatives | 
Level: Universal | Evidence: Innovative 

Washington, 
ClackamasAlso 
work with a 
statewide youth 
prevention team 

Community-
based 
organization 

Children or youth (4-12); 
Families or caregiver 

Talk. They Hear You. Tualatin Together Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal; Selective | Evidence: Evidence Based 

Washington, 
ClackamasAlso 
work with a 
statewide youth 
prevention team 

Community-
based 
organization 

Communities or 
neighborhood; Families or 
caregiver; General 
population; Schools or 
colleges 

Family Check-Up University of 
Oregon 

Provider survey Level: Universal; Selective; Indicated | Evidence: 
Evidence Based; Promising 

Lane, Multnomah Other 
organization 

Children or youth (4-17); 
Clinical or community 
health settings; 
Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges 

Acceptance and Commitment 
training and Therapy 

Values to Action Provider survey Level: Universal; Selective; Indicated | Evidence: 
Evidence Based 

Lane Other 
organization 

Adolescents (12-18); Adults 
25+; Children or youth (4-
17); General population; 
Young adults 18-25 

Increasing family income Values to Action Provider survey Not reported Lane Other 
organization 

Not reported 

training in prevention Values to Action Provider survey Level: Universal | Evidence: Evidence Based Lane Other 
organization 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; Early child 
development (0-3); Families 
or caregiver; General 
population; Schools or 
colleges; Tribal 
communities 
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Community Education SUD/PG 
Prevention 

Washington 
County 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes | Level: Universal | Evidence: Evidence 
Based 

Washington 
County 

Local / county 
government 

Adolescents (12-18); Adults 
25+; Children or youth (4-
12); Communities or 
neighborhood; Families or 
caregiver; General 
population; Online or media 
environment; Schools or 
colleges; Workplaces; 
Young adults 18-25 

School-Based Supportive 
Services 

Washington 
County 
Behavioral Health 

Provider survey CSAP: information dissemination; prevention 
education; positive alternatives; identification of 
problems and referral to services | Level: Universal; 
Selective; Indicated | Evidence: Evidence Based; 
Innovative 

Washington 
County 

Local / county 
government 

Adolescents (12-18); 
Children or youth (4-17); 
Families or caregiver; 
Schools or colleges 

Strategic Prevention 
Framework (SPF) Community 
Advisory Board (CAB) 

Washington 
County Public 
Health 

Provider survey CSAP: community-based processes | Evidence: 
Evidence Based; Promising 

Washington 
County, Regional 
(Tri-County) 

Local / county 
government 

Adolescents (12-18); 
Children or youth (4-12); 
Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges 

Licensed Clinical Social 
Workers intervention/support 
for youth at risk 

West Linn 
Wilsonville 
School District 

Provider survey CSAP: prevention education | Level: Selective; 
Indicated | Evidence: Evidence Based; Innovative 

Clackamas 
County 

Other 
organization 

Adolescents (12-18); 
Families or caregiver 

Work2BeWell Work2BeWell Provider survey CSAP: information dissemination; prevention 
education | Level: Universal | Evidence: Innovative; 
Promising 

Statewide Community-
based 
organization 

Adolescents (12-18); Online 
or media environment; 
Schools or colleges; Young 
adults 18-25 

Friends Fight Fentanyl 
Campaign 

Yamhill County Provider survey Not reported Yamhill Local / county 
government 

Not reported 

Youth Alcohol and Drug 
Prevention Services 

Yamhill County Provider survey CSAP: identification of problems and referral to 
services | Level: Selective; Indicated | Evidence: 
Evidence Based 

Yamhill Local / county 
government 

Adolescents (12-18); 
Children or youth (4-12); 
Families or caregiver; 
Schools or colleges 

Distribution of Lock Boxes YouthThink-
Wasco County 

Provider survey CSAP: information dissemination; prevention 
education; environmental strategies | Level: 
Universal; Selective; Indicated 

Wasco/Sherman Other 
organization 

Adults 25+; Families or 
caregiver 
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Most of Us Don't YouthThink-
Wasco County 

Provider survey CSAP: information dissemination; prevention 
education; environmental strategies; community-
based processes | Level: Universal 

Wasco and 
Sherman 

Local / county 
government 

Adolescents (12-18); 
Children or youth (4-12); 
Young adults 18-25 

Prevention Education YouthThink-
Wasco County 

Provider survey CSAP: prevention education; positive alternatives; 
community-based processes; identification of 
problems and referral to services | Level: Universal; 
Selective | Evidence: Innovative 

Wasco and 
Sherman 

Local / county 
government 

Adolescents (12-18); 
Children or youth (4-12); 
Families or caregiver; 
Schools or colleges 

T2T Connection Boost Camps YouthThink-
Wasco County 

Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal | Evidence: Innovative 

Wasco and 
Sherman 

Local / county 
government 

Early child development (0-
3); Families or caregiver; 
Perinatal/Prenatal 

The More You Know YouthThink-
Wasco County 

Provider survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal | Evidence: Innovative 

Wasco and 
Sherman 

Local / county 
government 

Adults 25+; Communities or 
neighborhood; Families or 
caregiver; Schools or 
colleges 

Active Bystander Intervention 
training is requiredfor all 
sororities and fraternities 

Linfield University Intercollegiate survey CSAP: information dissemination; prevention 
education; positive alternatives | Level: Selective | 
Evidence: Evidence Based 

Yamhill Private 
university or 
college 

 

New Student Orientation 
including AOD information 
(Linfield policies, medical 
clemency, safer drinking 
strategies, standard drink size, 
overdose infor 

Linfield University Intercollegiate survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies | Level: Universal | Evidence: Evidence 
Based 

Yamhill Private 
university or 
college 

 

Sanctioned reflection 
conversations, essays, and 
Vector Solutions courses 

Linfield University Intercollegiate survey CSAP: identification of problems and referral to 
services | Level: Indicated 

Yamhill Private 
university or 
college 

 

Substance-Free AOD 
Prevention Events 

Linfield University Intercollegiate survey CSAP: information dissemination; positive 
alternatives | Level: Universal; Selective 

Yamhill Private 
university or 
college 

 

Substance-Free Housing 
Options 

Linfield University Intercollegiate survey CSAP: positive alternatives; environmental strategies | 
Level: Indicated 

Yamhill Private 
university or 
college 
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Alcohol & Drug Prevention, 
Impact Education Services 
(Substance Use Education) 

Oregon State 
University 

Intercollegiate survey CSAP: information dissemination; prevention 
education; positive alternatives; community-based 
processes; identification of problems and referral to 
services | Level: Universal | Evidence: Evidence 
Based; Innovative; Promising 

Benton Public 
university  

Halloween and Spring Break 
Residence Hall 
ProgrammingAlcohol and Other 
Drug (AOD) harm reduction 
initiatives 

Oregon State 
University 

Intercollegiate survey CSAP: prevention education Benton Public 
university  

Impact Alcohol Education Oregon State 
University 

Intercollegiate survey CSAP: information dissemination; prevention 
education; identification of problems and referral to 
services | Evidence: Evidence Based 

Benton Public 
university  

Alcohol and Substance Use 
Programming for first year 
orientation. This programming 
also takes place for residential 
assistants, greek life members, 
an 

Pacific University Intercollegiate survey CSAP: information dissemination; prevention 
education; positive alternatives; environmental 
strategies; community-based processes; 
identification of problems and referral to services | 
Level: Universal | Evidence: Evidence Based 

Washington Private 
university or 
college 

 

Campus public safety and 
other student-facing 
employees (including RAs) are 
training in Narcan 
administration and carry 
Narcan. Narcan is also located 

Pacific University Intercollegiate survey CSAP: information dissemination; prevention 
education; community-based processes | Level: 
Universal; Selective 

Washington Private 
university or 
college 

 

Counseling Center offers 
BASICS (Brief Alcohol 
Screening and Intervention of 
College Students) and CASICS 
(Cannabis Screening and 
Intervention of Coll 

Pacific University Intercollegiate survey CSAP: identification of problems and referral to 
services | Level: Selective; Indicated | Evidence: 
Evidence Based 

Washington Private 
university or 
college 
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SAFE Project Recovery Allyship 
and No Shame Pledge are 
offered 1x/semester.Fall 2026, 
launch of SMART Recovery 
meetings for campus 
community. 

Pacific University Intercollegiate survey CSAP: information dissemination; prevention 
education | Level: Universal 

Washington Private 
university or 
college 

 

Mandatory alcohol, cannabis, 
and prescription misuse 
prevention modules for all 
incoming freshmen 

University of 
Oregon 

Intercollegiate survey CSAP: information dissemination; prevention 
education | Level: Universal | Evidence: Evidence 
Based 

Lane Public 
university  

Prescription drug takeback University of 
Oregon 

Intercollegiate survey CSAP: information dissemination | Level: Selective | 
Evidence: Evidence Based 

Lane Public 
university  

Substance abuse prevention 
peer-led education 

University of 
Oregon 

Intercollegiate survey CSAP: information dissemination; prevention 
education | Level: Selective; Indicated | Evidence: 
Evidence Based; Innovative; Promising 

Lane Public 
university  

Peer Education University of 
Portland 

Intercollegiate survey Level: Universal Multnomah Private 
university or 
college 

 

Residential programming University of 
Portland 

Intercollegiate survey Level: Universal Multnomah Private 
university or 
college 

 

In-person consent education 
focusing on impact of 
substances on consent 

Willamette 
University 

Intercollegiate survey CSAP: information dissemination; prevention 
education | Level: Universal | Evidence: Innovative 

Marion Private 
university or 
college 

 

Substance use and harm 
reduction education via 
instagram 

Willamette 
University 

Intercollegiate survey CSAP: information dissemination; prevention 
education; positive alternatives | Level: Universal | 
Evidence: Evidence Based; Innovative 

Marion Private 
university or 
college 

 

ATLAS / ATHENA 1 site(s): Fern 
Ridge School 
District 

School district survey Named by district under: evidence-based / tribal-
based question — "ATLAS, ATHENA, Health 
Curriculum, Red Ribbon Week, Sources of Strength" 

Lane School district  

Red Ribbon Week 1 site(s): Fern 
Ridge School 
District 

School district survey Named by district under: evidence-based / tribal-
based question — "ATLAS, ATHENA, Health 
Curriculum, Red Ribbon Week, Sources of Strength" 

Lane School district  
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Panorama survey 1 site(s): Forest 
Grove School 
District 

School district survey Named by district under: promising-practice question 
— "Panorama belonging survey scale administered to 
grades 3-12 to track and support student sense of 
belonging. SRO student" 

Washington School district  

PAX Good Behavior Game 1 site(s): Forest 
Grove School 
District 

School district survey Named by district under: evidence-based / tribal-
based question — "PAX, teen intervene, sources of 
strength" 

Washington School district  

Teach One to Lead One 1 site(s): Grants 
Pass School 
District 

School district survey Named by district under: evidence-based / tribal-
based question and promising-practice question — 
"DARE and Teach one to Lead One" 

Josephine School district  

ETR HealthSmart 1 site(s): Portland 
Public Schools 

School district survey Named by district under: evidence-based / tribal-
based question — "YRBS, School Health Survey, 
Stanford REACH labs, ETR HealthSmart, SPIFF Model" 

Multnomah School district  

SPIFF model 1 site(s): Portland 
Public Schools 

School district survey Named by district under: evidence-based / tribal-
based question — "YRBS, School Health Survey, 
Stanford REACH labs, ETR HealthSmart, SPIFF Model" 

Multnomah School district  

Guiding Good Choices 1 site(s): Salem-
Keizer School 
District 

School district survey Named by district under: evidence-based / tribal-
based question — "Guiding Good Choices, 2023 
Health Standards & Skills-Focused Units, SB 238 & 
The New Drug Talk/Fentanyl Toolkit, Multi-T" 

Marion; Polk School district  

Pearson Health curriculum 1 site(s): Yoncalla 
School District 

School district survey Named by district under: evidence-based / tribal-
based question — "Pearson Health for Grades 6-12, 
Government websites such as OHA" 

Douglas School district  

Wayfinder 2 site(s): Creswell 
School District; 
Jefferson County 
School District 

School district survey Named by district under: evidence-based / tribal-
based question — "Wayfinder" || Named by district 
under: promising-practice question — "Sources of 
strength groups 6-12 growing and thriving K-12 health 
adoption in place and implemented SEL support 
through W" 

Lane; Jefferson School district  

Stanford REACH Lab 2 site(s): Gervais 
School District; 
Portland Public 
Schools 

School district survey Named by district under: evidence-based / tribal-
based question — "Stafford REACH lab, Know your 
Neuro" || Named by district under: evidence-based / 
tribal-based question — "YRBS, School Health 
Survey, Stanford REACH labs, ETR HealthSmart, SPIFF 
Model" 

Marion; 
Multnomah 

School district  
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BEST curriculum 2 site(s): Joseph 
School District; 
Troy School 
District 

School district survey Named by district under: evidence-based / tribal-
based question — "BEST curriculum" || Named by 
district under: evidence-based / tribal-based question 
— "BEST, Sources of Strength" 

Wallowa School district  

Teen Intervene 5 site(s): 
Beaverton School 
District; Central 
Point School 
District; Forest 
Grove School 
District; Hillsboro 
School District; 
North Wasco 
County School 
District 

School district survey Named by district under: evidence-based / tribal-
based question — "Check-yourself SB-SBIRT program 
in middle schools, Teen Intervene in our discipline 
progression" || Named by district under: evidence-
based / tribal-based question — "PAX, teen intervene, 
sources of strength" || Named by district under: 
evidence-based / tribal-based question — "Teen 
Intervene" || Named by district under: evidence-b 

Washington; 
Jackson; Wasco 

School district  

Project ALERT 1 site(s): Portland 
Public Schools 

School district survey Named by district under: outside organizations 
providing prevention (partner-detail field, not the 
named-program question) 

Multnomah School district  
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THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix B 
tǊŜǾŜƴǝƻƴπ!ŘƧŀŎŜƴǘ tǊƻƎǊŀƳƳƛƴƎ 

    
¢ƘŜǎŜ ǊŜŎƻǊŘǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ǘƻ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ōǳǘ Ŧŀƭƭ ƻǳǘǎƛŘŜ ǘƘŜ ŘŜŬƴƛǝƻƴ ƻŦ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǘƘŀǘ IƻǳǎŜ .ƛƭƭ оонм ǎŜǘǎΦ ¢ƘŜȅ ŀǊŜ ƛƴǾŜƴǘƻǊƛŜŘ ƘŜǊŜ ŦƻǊ ŎƻƳǇƭŜǘŜƴŜǎǎ ŀƴŘ ŀǊŜ ƴƻǘ ŎƻǳƴǘŜŘ ƛƴ 

ǘƘŜ нср ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎΦ aƻǎǘ ŀǊŜ ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴ ƻǊ ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜΤ ǎƻƳŜ ŀǊŜ ǳǇǎǘǊŜŀƳ ƛƴǾŜǎǘƳŜƴǘǎ ƛƴ ǘƘŜ ŎƻƴŘƛǝƻƴǎ ǘƘŀǘ ǎƘŀǇŜ ƭŀǘŜǊ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ǎǳŎƘ 

ŀǎ ǘƘŜ ǎǘŀǘŜϥǎ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ ǇǊƻƎǊŀƳǎΣ ǘƻōŀŎŎƻπΣ ƴƛŎƻǝƴŜπ ŀƴŘ ŎŜǎǎŀǝƻƴπƻƴƭȅ ǇǊƻƎǊŀƳƳƛƴƎΣ ŀƴŘ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭπŜƳƻǝƻƴŀƭ ƭŜŀǊƴƛƴƎ ǇǊƻƎǊŀƳƳƛƴƎΦ 

 
tǊƻƎǊŀƳ ƴŀƳŜ hǊƎŀƴƛȊŀǝƻƴ κ 

ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

.ŀōȅ tǊƻƳƛǎŜ 59[/ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
LŘŜƴǝŬŜŘ ƳƻŘŜƭκ9.tΥ tǊŜǎŎƘƻƻƭ tǊƻƳƛǎŜ κ htY όŜǾƛŘŜƴŎŜπƛƴŦƻǊƳŜŘ 

ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘύ μ I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦t{¢w9!a τ ƴƻǘ {¦5π

ǎǇŜŎƛŬŎ μ tƻǇǳƭŀǝƻƴǎΥ LƴŦŀƴǘǎκŦŀƳƛƭƛŜǎ 

{ǘŀǘŜǿƛŘŜ 59[/  

9ƳǇƭƻȅƳŜƴǘ wŜƭŀǘŜŘ 5ŀȅ 

/ŀǊŜ ό9w5/ύ ǎǳōǎƛŘȅ 
59[/ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦t{¢w9!a τ ƴƻǘ {¦5πǎǇŜŎƛŬŎ μ 

tƻǇǳƭŀǝƻƴǎΥ [ƻǿπƛƴŎƻƳŜ ŦŀƳƛƭƛŜǎ 
{ǘŀǘŜǿƛŘŜ 59[/  

hǊŜƎƻƴ tǊŜƴŀǘŀƭ ǘƻ 

YƛƴŘŜǊƎŀǊǘŜƴ όhtYύ 
59[/ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
LŘŜƴǝŬŜŘ ƳƻŘŜƭκ9.tΥ tǊŜǎŎƘƻƻƭ tǊƻƳƛǎŜ κ htY όŜǾƛŘŜƴŎŜπƛƴŦƻǊƳŜŘ 

ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘύ μ I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦t{¢w9!a τ ƴƻǘ {¦5π

ǎǇŜŎƛŬŎ μ tƻǇǳƭŀǝƻƴǎΥ /ƘƛƭŘǊŜƴκŦŀƳƛƭƛŜǎ 

{ǘŀǘŜǿƛŘŜ 59[/  
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LŘŜƴǝŬŜŘ ƳƻŘŜƭκ9.tΥ tǊŜǎŎƘƻƻƭ tǊƻƳƛǎŜ κ htY όŜǾƛŘŜƴŎŜπƛƴŦƻǊƳŜŘ 

ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘύ μ I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦t{¢w9!a τ ƴƻǘ {¦5π

ǎǇŜŎƛŬŎ μ tƻǇǳƭŀǝƻƴǎΥ /ƘƛƭŘǊŜƴκŦŀƳƛƭƛŜǎ 
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IŀǊƳƻƴȅ !ŎŀŘŜƳȅ 

όǊŜŎƻǾŜǊȅ ƘƛƎƘ ǎŎƘƻƻƭύ 
IL5¢! {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǊŜŎƻǾŜǊȅύ μ tƻǇǳƭŀǝƻƴǎΥ ¸ƻǳǘƘ wŜƎƛƻƴ IL5¢!  

!ǇǇǊƻǾŜŘ wŜŎƻǾŜǊȅ {ŎƘƻƻƭǎ h59 {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
LŘŜƴǝŬŜŘ ƳƻŘŜƭκ9.tΥ wŜŎƻǾŜǊȅ ƘƛƎƘ ǎŎƘƻƻƭǎ 

όIŀǊƳƻƴȅκ5ƛǎŎƻǾŜǊȅκwƛǾŜǊǎƛŘŜύ μ I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh 

όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 

{ǘŀǘŜǿƛŘŜ h59  
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5ǊǳƎ CǊŜŜ ¢Ǌŀƴǎƛǝƻƴŀƭ 

IƻǳǎƛƴƎ 
h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!Řǳƭǘмуπнр 
/ƻƻǎΣ 5ƻǳƎƭŀǎΣ 

WŀŎǎƪǎƻƴΣ [ŀƴŜ 
h5I{ ό/²κ{{tύ  

Iлллм π !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ 

!ǎǎŜǎǎƳŜƴǘ 
h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!Řǳƭǘмуπнр 
ǎǘŀǘŜǿƛŘŜ h5I{ ό/²κ{{tύ  

Wǳǎǘ /ŀǊŜ h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
[ƛƴƴΣ .ŜƴǘƻƴΣ 

[ƛƴŎƻƭƴΣ [ŀƴŜ 

5ƻǳƎƭŀǎ 

ŎƻǳƴǝŜǎ 

h5I{ ό/²κ{{tύ  

aŀŘǊƻƴŀ π /ƻπƻŎŎǳǊǊƛƴƎ 

¢ǊŜŀǘƳŜƴǘ 
h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

¸ƻǳǘƘғму 
aǳƭǘƴƻƳŀƘ 

/ƻǳƴǘȅ π{ŜǊǾŜǎ 

ȅƻǳǘƘ 

ǎǘŀǘŜǿƛŘŜ 

h5I{ ό/²κ{{tύ  

tŀǊǊƻǘ /ǊŜŜƪ 5ǊƻǇ ƛƴ h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!Řǳƭǘмуπнр 
²ŀǎƘƛƴƎǘƻƴ 

ŀƴŘ [ŀƴŜ 

/ƻǳƴǘȅ 

h5I{ ό/²κ{{tύ  

tŜŜǊ tŀǊŜƴǘ aŜƴǘƻǊ 

/ƻƴǘǊŀŎǘǎ 
h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
ǎǘŀǘŜǿƛŘŜ h5I{ ό/²κ{{tύ  

tƭŀƴǎ ƻŦ /ŀǊŜ όbǳǊǘǳǊŜ 

hǊŜƎƻƴ ŀƴŘ tǊƻƧŜŎǘ 

bǳǊǘǳǊŜύ 

h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
ǎǘŀǘŜǿƛŘŜ h5I{ ό/²κ{{tύ  

{ŜƭŦ {ǳŶŎƛŜƴŎȅ tǊƻƎǊŀƳǎ h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦b{t9/LCL95 bƻǘ ǊŜǇƻǊǘŜŘ h5I{ ό/²κ{{tύ  

{twC π bŀǾƛƎŀǘƻǊǎ h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!Řǳƭǘмуπнр 
ǎǘŀǘŜǿƛŘŜ h5I{ ό/²κ{{tύ  

{twC π {ƘƻǊǘ ¢ŜǊƳ 

{ǳǇǇƻǊǝǾŜ IƻǳǎƛƴƎ 
h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
ǎǘŀǘŜǿƛŘŜ h5I{ ό/²κ{{tύ  

{twC π ¢ǊŜŀǘƳŜƴǘ .ŀǎŜŘ 

IƻǳǎƛƴƎ 
h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
ǎǘŀǘŜǿƛŘŜ h5I{ ό/²κ{{tύ  

¢!bC π {¦5 /ƘƛƭŘ /ŀǊŜ h5I{ ό/²κ{{tύ {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
tƻǊǘƭŀƴŘ aŜǘǊƻ h5I{ ό/²κ{{tύ  

hǾŜǊŘƻǎŜ 5ŀǘŀ ǘƻ !ŎǝƻƴΥ 

tǊŜǾŜƴǝƻƴ /ƻƴǘǊŀŎǘ 
hI!πtI5 tǊƛƳŀǊȅ 

tǊŜǾŜƴǝƻƴ 
{ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦b{t9/LCL95 μ tƻǇǳƭŀǝƻƴǎΥ !ŘǳƭǘнрҌΤ 

¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
{ǘŀǘŜǿƛŘŜΤ 

¢ǊƛōŜǎ 
hI!πtI5 tǊƛƳŀǊȅ 

tǊŜǾŜƴǝƻƴ  
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

hǾŜǊŘƻǎŜ 5ŀǘŀ ǘƻ !ŎǝƻƴΥ 

{ǳǊǾŜƛƭƭŀƴŎŜ /ƻƴǘǊŀŎǘ 
hI!πtI5 tǊƛƳŀǊȅ 

tǊŜǾŜƴǝƻƴ 
{ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ ¦b{t9/LCL95 μ tƻǇǳƭŀǝƻƴǎΥ !ŘǳƭǘнрҌΤ 

¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
{ǘŀǘŜǿƛŘŜ hI!πtI5 tǊƛƳŀǊȅ 

tǊŜǾŜƴǝƻƴ  

bŀƭƻȄƻƴŜ h[// {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
{ǘŀǘŜǿƛŘŜ h[//  

9ŀǎǘŜǊƴ h¸! {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳǘƘғму 
IŀǊƴŜȅ /ƻǳƴǘȅ h¸!  

aŀŎ[ŀǊŜƴ h¸! {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳǘƘғму 
aŀǊƛƻƴ /ƻǳƴǘȅ h¸!  

hŀƪ /ǊŜŜƪ h¸! {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳǘƘғму 
[ƛƴƴ /ƻǳƴǘȅ h¸!  

hǊŜƎƻƴ ¸ƻǳǘƘ !ǳǘƘƻǊƛǘȅ 

5ŜǾŜƭƻǇƳŜƴǘ {ŜǊǾƛŎŜǎ 
h¸! {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ {ǘŀǘŜǿƛŘŜ h¸!  

wƻƎǳŜ ±ŀƭƭŜȅ h¸! {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

!ŘǳƭǘнрҌΤ ¸ƻǳǘƘғму 
WƻǎŜǇƘƛƴŜ 

/ƻǳƴǘȅ 
h¸!  

WǳǾŜƴƛƭŜ /ǊƛƳŜ tǊŜǾŜƴǝƻƴ ¸5h {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

¸ƻǳǘƘғму 
/ǳǊǊȅΤ 

WƻǎŜǇƘƛƴŜ 
¸5h  

¸5h ¸ƻǳǘƘ tǊƻƳƛǎŜ 

LƴƛǝŀǝǾŜ 
¸5h {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

¸ƻǳƴƎ!ŘǳƭǘмуπнрΤ ¸ƻǳǘƘғму 
aŜǘǊƻ !ǊŜŀ ¸5h  

¸5h ¸ƻǳǘƘ {ƻƭǳǝƻƴǎ ¸5h {ǘŀǘŜ ŀƎŜƴŎȅ 

ǊŜŎƻǊŘǎ 
I. оонм ŀƭƛƎƴƳŜƴǘ ŎƻŘƛƴƎΥ bh όǘǊŜŀǘƳŜƴǘκǊŜŎƻǾŜǊȅκIwύ μ tƻǇǳƭŀǝƻƴǎΥ 

¸ƻǳǘƘғму 
YƭŀƳŀǘƘ ¸5h  

wŜŦŜǊǊŀƭ ǘƻ ǘǊŜŀǘƳŜƴǘ /// tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ aǳƭǘƴƻƳŀƘ hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 
5ŜƭƛǾŜǊƛƴƎ ƴŀƭƻȄƻƴŜ 

ǘǊŀƛƴƛƴƎǎ ό9ƴƎƭƛǎƘ ŀƴŘ 

{ǇŀƴƛǎƘύ 

/ƭŀŎƪŀƳŀǎ /ƻǳƴǘȅ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŎƻƳƳǳƴƛǘȅπ

ōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ 

[ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜ 

/ƭŀŎƪŀƳŀǎ 

/ƻǳƴǘȅ 
[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

tƻǎǘ ǇŀǊǘǳƳ ǎŜǊǾƛŎŜǎ όŘǊǳƎ 

Ҍ ōŀōƛŜǎ ŀƴŘ ƳƻƳǎύ 
/ƭŀŎƪŀƳŀǎ /ƻǳƴǘȅ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ /ƭŀŎƪŀƳŀǎ 

/ƻǳƴǘȅ 
[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!Řǳƭǘǎ нрҌΤ /ƭƛƴƛŎŀƭ 

ƻǊ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ǎŜǩƴƎǎΤ 

9ŀǊƭȅ ŎƘƛƭŘ 

ŘŜǾŜƭƻǇƳŜƴǘ όлπоύΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
tǊŜƴŀǘŀƭ ǎŎǊŜŜƴƛƴƎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ŦƻǊ {¦5ǎ 
/ƭŀŎƪŀƳŀǎ /ƻǳƴǘȅ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ /ƭŀŎƪŀƳŀǎ 

/ƻǳƴǘȅ 
[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!Řǳƭǘǎ нрҌΤ /ƭƛƴƛŎŀƭ 

ƻǊ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ǎŜǩƴƎǎΤ 

9ŀǊƭȅ ŎƘƛƭŘ 

ŘŜǾŜƭƻǇƳŜƴǘ όлπоύΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
hǾŜǊŘƻǎŜ wŜǎǇƻƴǎŜ 

tƭŀƴƴƛƴƎ 
/ƭŀǘǎƻǇ /ƻǳƴǘȅ 

tǳōƭƛŎ IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ /ƭŀǘǎƻǇ /ƻǳƴǘȅ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

CŀƳƛƭȅ {ǳǇǇƻǊǘ ŀƴŘ 

wŜǎƻǳǊŎŜ /ƻƻǊŘƛƴŀǝƻƴ  

/ƻƴƴŜŎǘǎ ŦŀƳƛƭƛŜǎ ǘƻ 

ƘŜŀƭǘƘŎŀǊŜΣ ōŜƘŀǾƛƻǊŀƭ 

ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΣ ǎǳōǎǘŀƴŎŜ 

ǳǎŜ ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅ 

ǎǳǇǇƻǊǘǎΣ ǘǊŀ 

/ƻƳƳǳƴƛǘȅ !Ŏǝƻƴ 

¢ŜŀƳΣ LƴŎΦ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ 9ǾƛŘŜƴŎŜΥ LƴƴƻǾŀǝǾŜ /ƭŀǘǎƻǇΣ 

/ƻƭǳƳōƛŀ ŀƴŘ 

¢ƛƭƭŀƳƻƻƪ 

ŎƻǳƴǝŜǎ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

IƻǳǎƛƴƎ !ǎǎƛǎǘŀƴŎŜ 

tǊƻƎǊŀƳǎ  IƻƳŜƭŜǎǎƴŜǎǎ 

ǇǊŜǾŜƴǝƻƴΣ ǊŀǇƛŘ 

ǊŜƘƻǳǎƛƴƎΣ ǊŜƴǘŀƭ 

ŀǎǎƛǎǘŀƴŎŜΣ ŀƴŘ ƘƻǳǎƛƴƎ 

ǎǘŀōƛƭƛȊŀǝƻƴ ǎŜǊǾƛŎŜǎΦ 

{ǘŀōƭŜ ƘƻǳǎƛƴƎ ƛǎ ŀ ƪŜȅ 

/ƻƳƳǳƴƛǘȅ !Ŏǝƻƴ 

¢ŜŀƳΣ LƴŎΦ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ 
/ƭŀǘǎƻǇΣ 

/ƻƭǳƳōƛŀ ŀƴŘ 

¢ƛƭƭŀƳƻƻƪ 

ŎƻǳƴǝŜǎ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ /Ǌƻƻƪ /ƻǳƴǘȅ 

IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ 

{ŜǊǾƛŎŜǎ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎ μ 

[ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜΤ 

tǊƻƳƛǎƛƴƎ 

/Ǌƻƻƪ /ƻǳƴǘȅ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ 

όпπмтύΤ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

hƴƭƛƴŜ ƻǊ ƳŜŘƛŀ 

ŜƴǾƛǊƻƴƳŜƴǘΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
/ƻƳƳǳƴƛǘȅ ƻǳǘǊŜŀŎƘ 

ŜǾŜƴǘǎ 
5ŀƭƭŜǎ ¢ǊŜŀǘƳŜƴǘ 

/ŜƴǘŜǊ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ ¦ƳŀǝƭƭŀΣ 

WŀŎƪǎƻƴΣ 

YƭŀƳŀǘƘΣ 

²ŀǎŎƻΣ 

WƻǎŜǇƘƛƴŜΣ 

5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ !ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ 

όпπмнύΤ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
IŀǊƳȤǊŜŘǳŎǝƻƴ ŜŘǳŎŀǝƻƴ 5ŀƭƭŜǎ ¢ǊŜŀǘƳŜƴǘ 

/ŜƴǘŜǊ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ ¦ƳŀǝƭƭŀΣ 

WŀŎƪǎƻƴΣ 

YƭŀƳŀǘƘΣ 

²ŀǎŎƻΣ 

WƻǎŜǇƘƛƴŜΣ 

5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ !Řǳƭǘǎ нрҌΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

WǳǎǝŎŜπƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

wŜƭŀǇǎŜȤǇǊŜǾŜƴǝƻƴ ƎǊƻǳǇǎ 5ŀƭƭŜǎ ¢ǊŜŀǘƳŜƴǘ 

/ŜƴǘŜǊ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜ ¦ƳŀǝƭƭŀΣ 

WŀŎƪǎƻƴΣ 

YƭŀƳŀǘƘΣ 

²ŀǎŎƻΣ 

WƻǎŜǇƘƛƴŜΣ 

5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ !Řǳƭǘǎ нрҌΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 

¢ǊŀǳƳŀȤƛƴŦƻǊƳŜŘ ŎŀǊŜ 

ŀǇǇǊƻŀŎƘ 
5ŀƭƭŜǎ ¢ǊŜŀǘƳŜƴǘ 

/ŜƴǘŜǊ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ ¦ƳŀǝƭƭŀΣ 

WŀŎƪǎƻƴΣ 

YƭŀƳŀǘƘΣ 

²ŀǎŎƻΣ 

WƻǎŜǇƘƛƴŜΣ 

5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ !Řǳƭǘǎ нрҌΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 

5ǊǳƎ hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ 5ŜǎŎƘǳǘŜǎ /ƻǳƴǘȅ 

IŜŀƭǘƘ {ŜǊǾƛŎŜǎ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ 

.ŀǎŜŘ 

5ŜǎŎƘǳǘŜǎ 

Ŏƻǳƴǘȅ 
[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!Řǳƭǘǎ нрҌΤ /ƭƛƴƛŎŀƭ 

ƻǊ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ ϧ 

wŜǎǇƻƴǎŜ /ƻŀƭƛǝƻƴ 
5ŜǎŎƘǳǘŜǎ /ƻǳƴǘȅ 

IŜŀƭǘƘ {ŜǊǾƛŎŜǎ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ 5ŜǎŎƘǳǘŜǎ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

Wŀƛƭ hǳǘǊŜŀŎƘκIŀǊƳ 

ǊŜŘǳŎǝƻƴ ŀƴŘ a!¢ 
CŀƳƛƭȅ ¢ǊŜŜ wŜƭƛŜŦ 

bǳǊǎŜǊȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπ

ōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ 

[ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 

[ƛƴƴΣ .ŜƴǘƻƴΣ 

[ƛƴŎƻƭƴ 
/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

tŜŜǊ {ǳǇǇƻǊǘ {¦5 CŀƳƛƭȅ ¢ǊŜŜ wŜƭƛŜŦ 

bǳǊǎŜǊȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ 

¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 

[ƛƴƴΣ .ŜƴǘƻƴΣ 

[ƛƴŎƻƭƴ 
/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!Řǳƭǘǎ нрҌΤ /ƭƛƴƛŎŀƭ 

ƻǊ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 9ŀǊƭȅ 

ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘ 

όлπоύΤ CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
{ǇŜŎƛŀƭǘȅ /ƻǳǊǘ CŀƳƛƭȅ ¢ǊŜŜ wŜƭƛŜŦ 

bǳǊǎŜǊȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ 

.ŀǎŜŘ 

[ƛƴƴΣ .ŜƴǘƻƴΣ 

[ƛƴŎƻƭƴ 
/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!Řǳƭǘǎ нрҌΤ /ƭƛƴƛŎŀƭ 

ƻǊ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
.ŀǎƛŎ ƴŜŜŘǎ ǿƘŜǊŜ 

ǎƘŜƭǘŜǊƛƴƎ ǳƴŀǾŀƛƭŀōƭŜ 
IL± !ƭƭƛŀƴŎŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ tǊŜǾŜƴǝƻƴ ƛƴ 

ǎŜǾŜƴ ŎƻǳƴǝŜǎΦ 

/ǳǊǊȅΣ /ƻƻǎΣ 

5ƻǳƎƭŀǎΣ 

WƻǎŜǇƘƛƴŜΣ 

[ŀƴŜΣ a 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
bƻǘ ǊŜǇƻǊǘŜŘ 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

/ƭƛƴƛŎ tǊƻǾƛŘŜŘ a!¢ IL± !ƭƭƛŀƴŎŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ /ƭŀǘǎƻǇΣ /ƻƻǎΣ 

/ǳǊǊȅΣ 5ƻǳƎƭŀǎΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ 

YƭŀƳŀǘƘΣ [ŀƪŜΣ 

[ŀƴŜ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
bƻǘ ǊŜǇƻǊǘŜŘ 

/ƻƴǝƴƎŜƴŎȅ aŀƴŀƎŜƳŜƴǘ 

{ǝƳǳƭŀƴǘ ¦ǎŜ wŜŘǳŎǝƻƴ 
IL± !ƭƭƛŀƴŎŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜΤ tǊƻƳƛǎƛƴƎ /ƭŀǘǎƻǇΣ /ƻƻǎΣ 

/ǳǊǊȅΣ 5ƻǳƎƭŀǎΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ 

YƭŀƳŀǘƘΣ [ŀƪŜΣ 

[ŀƴŜ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!Řǳƭǘǎ нрҌ 

bŀƭƻȄƻƴŜ IL± !ƭƭƛŀƴŎŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ tǊŜǾŜƴǝƻƴ ƛƴ 

ǎŜǾŜƴ ŎƻǳƴǝŜǎΦ 

/ǳǊǊȅΣ /ƻƻǎΣ 

5ƻǳƎƭŀǎΣ 

WƻǎŜǇƘƛƴŜΣ 

[ŀƴŜΣ a 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
bƻǘ ǊŜǇƻǊǘŜŘ 

{ȅǊƛƴƎŜ 9ȄŎƘŀƴƎŜ tǊƻƎǊŀƳ WŀŎƪǎƻƴ /ƻǳƴǘȅ 

tǳōƭƛŎ IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ƛŘŜƴǝŬŎŀǝƻƴ 

ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ LƴŘƛŎŀǘŜŘ μ 

9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 

WŀŎƪǎƻƴ /ƻǳƴǘȅ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!Řǳƭǘǎ нрҌΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 

WǳǾŜƴƛƭŜ 5ŜǘŜƴǝƻƴ 

!ǎǎŜǎǎƳŜƴǘκwŜŦŜǊǊŀƭ 

{¦5κaI 

YƭŀƳŀǘƘ /ƻǳƴǘȅ 

WǳǾŜƴƛƭŜ 

5ŜǇŀǊǘƳŜƴǘ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ 

{ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜ 
bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ hǘƘŜǊ 

όǎǇŜŎƛŦȅύ 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ [ŀƴŜ /ƻǳƴǘȅ tǳōƭƛŎ 

IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŎƻƳƳǳƴƛǘȅπ

ōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ 

[ŜǾŜƭΥ {ŜƭŜŎǝǾŜ 

[ŀƴŜ /ƻǳƴǘȅ 

ŀƴŘ ǘƘŜ 

ƛƴŎƻǊǇƻǊŀǘŜŘ 

ŎƛǝŜǎΦ 

[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ 

όпπмтύΤ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

hƴƭƛƴŜ ƻǊ ƳŜŘƛŀ 

ŜƴǾƛǊƻƴƳŜƴǘΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
[ƛƴŎƻƭƴ /ƻǳƴǘȅ IŀǊƳ 

wŜŘǳŎǝƻƴ 
[ƛƴŎƻƭƴ /ƻǳƴǘȅ 

tǳōƭƛŎ IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ [ƛƴƴΣ .Ŝƴǘƻƴ 

ŀƴŘ [ƛƴŎƻƭƴ 

/ƻǳƴǝŜǎ 

[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

[ƛƴŎƻƭƴ /ƻǳƴǘȅ {ǳƛŎƛŘŜΣ 

hǾŜǊŘƻǎŜ ŀƴŘ ¦ƴŜȄǇŜŎǘŜŘ 

5ŜŀǘƘ ¢ŀǎƪ CƻǊŎŜ 

[ƛƴŎƻƭƴ /ƻǳƴǘȅ 

tǳōƭƛŎ IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ [ƛƴƴΣ .Ŝƴǘƻƴ 

ŀƴŘ [ƛƴŎƻƭƴ 

/ƻǳƴǝŜǎ 

[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

wŜƎƛƻƴŀƭ ŀƴŘ /ƻǳƴǘȅ 

hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ tƭŀƴǎ 
[ƛƴŎƻƭƴ /ƻǳƴǘȅ 

tǳōƭƛŎ IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ [ƛƴƴΣ .Ŝƴǘƻƴ 

ŀƴŘ [ƛƴŎƻƭƴ 

/ƻǳƴǝŜǎ 

[ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

aŜƴǘŀƭ IŜŀƭǘƘ ǎŜǊǾƛŎŜ ǘƻ 

ƛŘŜƴǝŦȅ ŀƴŘ ŀŘŘǊŜǎǎ ǘƘŜ 

Ǌƻƻǘ ŎŀǳǎŜ ƻŦ ǘƘŜ ŀŘŘƛŎǝƻƴΦ 

aŀƭƘŜǳǊ /ƻǳƴǘȅ 

/ƘƛƭŘ 5ŜǾŜƭƻǇƳŜƴǘ 

/ŜƴǘŜǊ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ aŀƭƘŜǳǊ hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ bƻǘ ǊŜǇƻǊǘŜŘ 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

ŀǎǎƛǎǘ ǿƛǘƘ ŎŀǊŜ 

ŎƻƻǊŘƛƴŀǝƻƴ ŀƴŘ ǊŜŦŜǊǊŀƭǎ 

ǘƻ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 

ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅ 

ǎŜǊǾƛŎŜǎΦΦΦ 

aŀƭƘŜǳǊ /ƻǳƴǘȅ 

IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ aŀƭƘŜǳǊ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
ǎǳǇǇƻǊǘ ƻǾŜǊŘƻǎŜ 

ǇǊŜǾŜƴǝƻƴ ŜũƻǊǘǎ ǘƘǊƻǳƎƘ 

ŜŘǳŎŀƛǘƻƴ ƻƴ ƘŀǊƳ 

ǊŜŘǳŎǝƻƴ ǎǘǊŀǘŜƎƛŜǎΣ 

ƴŀƭƻȄƻƴŜ ŀǿŀǊŜƴŜǎǎ ŀƴŘ 

ŘƛǎǘǊƛōǳǝƻƴ 

aŀƭƘŜǳǊ /ƻǳƴǘȅ 

IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ aŀƭƘŜǳǊ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ hƴƭƛƴŜ 

ƻǊ ƳŜŘƛŀ 

ŜƴǾƛǊƻƴƳŜƴǘΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
IŀǊƳ ǊŜŘǳŎǝƻƴ b!¸! tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ aǳƭǘƴƻƳŀƘΣ 

²ŀǎƘƛƴƎǘƻƴΣ 

/ƭŀŎƪŀƳŀǎ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ ¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 

wŜŎƻǾŜǊȅ ǘƘǊƻǳƎƘ bŀǝǾŜ 

/ǳƭǘǳǊŜ 
b!¸! tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƻŎŜǎǎŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ ¢ǊƛōŀƭπōŀǎŜŘ 
aǳƭǘƴƻƳŀƘΣ 

²ŀǎƘƛƴƎǘƻƴΣ 

/ƭŀŎƪŀƳŀǎ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ ¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

{¦5ϥǎ ǊŜŦŜǊǊŀƭǎ b!¸! tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ ¢ǊƛōŀƭπōŀǎŜŘ aǳƭǘƴƻƳŀƘΣ 

²ŀǎƘƛƴƎǘƻƴΣ 

/ƭŀŎƪŀƳŀǎ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ /ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
!ƭǇƘŀ bƻǊǘƘŜǊƴ hǊŜƎƻƴ 

wŜƎƛƻƴŀƭ 5ŜǘŜƴǝƻƴ 

/ŜƴǘŜǊ π WǳǾŜƴƛƭŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ LƴƴƻǾŀǝǾŜΤ tǊƻƳƛǎƛƴƎ bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

{ǳōǎǘŀƴŎŜ ¦ǎŜ 5ƛǎƻǊŘŜǊ 

5.¢ DǊƻǳǇ 
bƻǊǘƘŜǊƴ hǊŜƎƻƴ 

wŜƎƛƻƴŀƭ 5ŜǘŜƴǝƻƴ 

/ŜƴǘŜǊ π WǳǾŜƴƛƭŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƻŎŜǎǎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ ¢ǊƛōŀƭπōŀǎŜŘ 
bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ ¸ƻǳƴƎ ŀŘǳƭǘǎ 

муπнр 
{¦5 5.¢ LƴŘƛǾƛŘǳŀƭ bƻǊǘƘŜǊƴ hǊŜƎƻƴ 

wŜƎƛƻƴŀƭ 5ŜǘŜƴǝƻƴ 

/ŜƴǘŜǊ π WǳǾŜƴƛƭŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

¢ƘŜ /ƘŀƴƎŜ DǊƻǳǇ bƻǊǘƘŜǊƴ hǊŜƎƻƴ 

wŜƎƛƻƴŀƭ 5ŜǘŜƴǝƻƴ 

/ŜƴǘŜǊ π WǳǾŜƴƛƭŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ ¢Ǌƛōŀƭπ

ōŀǎŜŘ 

bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
¢ƘƛƴƪƛƴƎ CƻǊ /ƘŀƴƎŜ bƻǊǘƘŜǊƴ hǊŜƎƻƴ 

wŜƎƛƻƴŀƭ 5ŜǘŜƴǝƻƴ 

/ŜƴǘŜǊ π WǳǾŜƴƛƭŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ 

.ŀǎŜŘ 
bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

WǳǎǝŎŜπƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ ¢Ǌƛōŀƭ 

ŎƻƳƳǳƴƛǝŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

hǳǘǇŀǝŜƴǘ aŜƴǘŀƭ IŜŀƭǘƘ bƻǊǘƘǿŜǎǘ ¸ƻǳǘƘ 

5ƛǎŎƻǾŜǊȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ {ǘŀǘŜǿƛŘŜ /ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

LǊƻƴ ¢ǊƛōŜ bŜǘǿƻǊƪ h5I{π/ƘƛƭŘ ²ŜƭŦŀǊŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ tƻƭƪ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

t/.I h5I{π/ƘƛƭŘ ²ŜƭŦŀǊŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ tƻƭƪ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

wŜŎƻƴƴŜŎǝƻƴǎ h5I{π/ƘƛƭŘ ²ŜƭŦŀǊŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ tƻƭƪ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

¢ƛǘǳǎ IƻǳǎŜ h5I{π/ƘƛƭŘ ²ŜƭŦŀǊŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ tƻƭƪ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

²±t h5I{π/ƘƛƭŘ ²ŜƭŦŀǊŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ tƻƭƪ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
bƻǘ ǊŜǇƻǊǘŜŘ 

ŎƻƳƳǳƴƛǘȅ ƻǳǘǊŜŀŎƘ 

ŜǾŜƴǘǎ 
hw¢/Σ [[/ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ 5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜΣ YƭƛŎƪƛǘŀǘΣ 

²ŀǎŎƻΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ ŀƴŘ 

¦Ƴŀǝƭƭŀ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ !ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ 

όпπмнύΤ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
ƘŀǊƳπǊŜŘǳŎǝƻƴ ŜŘǳŎŀǝƻƴ hw¢/Σ [[/ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ 5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜΣ YƭƛŎƪƛǘŀǘΣ 

²ŀǎŎƻΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ ŀƴŘ 

¦Ƴŀǝƭƭŀ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

ǊŜƭŀǇǎŜπǇǊŜǾŜƴǝƻƴ ƎǊƻǳǇǎ hw¢/Σ [[/ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ 5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜΣ YƭƛŎƪƛǘŀǘΣ 

²ŀǎŎƻΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ ŀƴŘ 

¦Ƴŀǝƭƭŀ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

ǎǝƎƳŀπǊŜŘǳŎǝƻƴ 

ǿƻǊƪǎƘƻǇǎ 
hw¢/Σ [[/ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ 5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜΣ YƭƛŎƪƛǘŀǘΣ 

²ŀǎŎƻΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ ŀƴŘ 

¦Ƴŀǝƭƭŀ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

ǘǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŎŀǊŜ 

ŀǇǇǊƻŀŎƘ 
hw¢/Σ [[/ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜ 5ŜǎŎƘǳǘŜǎΣ 

[ŀƴŜΣ YƭƛŎƪƛǘŀǘΣ 

²ŀǎŎƻΣ 

WŀŎƪǎƻƴΣ 

WƻǎŜǇƘƛƴŜΣ ŀƴŘ 

¦Ƴŀǝƭƭŀ 

hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

L9¢ ƳŜŀǎǳǊŜ ǎǳǇǇƻǊǘ tŀŎƛŬŎ{ƻǳǊŎŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ 

/Ǌƻƻƪ 

WŜũŜǊǎƻƴ5ŜǎŎƘ

ǳǘŜǎ 

/ƻƻǊŘƛƴŀǘŜŘ /ŀǊŜ 

hǊƎŀƴƛȊŀǝƻƴ 
!Řǳƭǘǎ нрҌΤ /ƭƛƴƛŎŀƭ 

ƻǊ ŎƻƳƳǳƴƛǘȅ 

ƘŜŀƭǘƘ ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
tǊƻǾƛŘŜǊ aƻƴǘƘƭȅ {¦5 

ŦƻǊǳƳ 
tŀŎƛŬŎ{ƻǳǊŎŜ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ bƻǘ ǊŜǇƻǊǘŜŘ /Ǌƻƻƪ 

WŜũŜǊǎƻƴ5ŜǎŎƘ

ǳǘŜǎ 

/ƻƻǊŘƛƴŀǘŜŘ /ŀǊŜ 

hǊƎŀƴƛȊŀǝƻƴ 
bƻǘ ǊŜǇƻǊǘŜŘ 

bŀƭƻȄƻƴŜ ƴŀǎŀƭ ǎǇǊŀȅ tƻƭƪ /ƻǳƴǘȅ 

WǳǾŜƴƛƭŜ 

5ŜǇŀǊǘƳŜƴǘ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ 

¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ LƴƴƻǾŀǝǾŜ 
tƻƭƪ /ƻǳƴǘȅ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ /ƻƳƳǳƴƛǝŜǎ 

ƻǊ ƴŜƛƎƘōƻǊƘƻƻŘΤ 

CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎ 
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tǊƻƎǊŀƳ ƴŀƳŜ hǊƎŀƴƛȊŀǝƻƴ κ 

ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ ¦Ƴŀǝƭƭŀ /ƻǳƴǘȅ 

tǳōƭƛŎ IŜŀƭǘƘ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜ μ 

9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ tǊƻƳƛǎƛƴƎ 

¦ƳŀǝƭƭŀΣ ¦ƴƛƻƴ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ 

όпπмтύΤ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

hƴƭƛƴŜ ƻǊ ƳŜŘƛŀ 

ŜƴǾƛǊƻƴƳŜƴǘΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
!¦5L¢ ±ƛǊƎƛƴƛŀ DŀǊŎƛŀ /ƭƛƴƛŎ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜ ²ŀǎƘƛƴƎǘƻƴ 

ŀƴŘ ¸ŀƳƘƛƭƭ 
/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎ 
/ƻǊǊŜŎǝƻƴǎ hǳǘǊŜŀŎƘ !Řǳƭǘ ¸ŀƳƘƛƭ ±ŀƭƭŜȅ 

¢ǊŜŀǘƳŜƴǘ Řōŀ 

tǊƻǾƻƪƛƴƎ IƻǇŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ 

ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ 

LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 

¸ŀƳƘƛƭƭtƻƭƪaŀǊ

ƛƻƴtŀǊǘǎ ƻŦ 

²ŀǎƘƛƴƎǘƻƴ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!Řǳƭǘǎ нрҌΤ 

/ƻƳƳǳƴƛǝŜǎ ƻǊ 

ƴŜƛƎƘōƻǊƘƻƻŘΤ 

WǳǎǝŎŜπƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

²ƻǊƪǇƭŀŎŜǎ 
/ƻǊǊŜŎǝƻƴǎ hǳǘǊŜŀŎƘ ¸ƻǳǘƘ ¸ŀƳƘƛƭ ±ŀƭƭŜȅ 

¢ǊŜŀǘƳŜƴǘ Řōŀ 

tǊƻǾƻƪƛƴƎ IƻǇŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ 

ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 

9ǾƛŘŜƴŎŜ .ŀǎŜŘ 

¸ŀƳƘƛƭƭtƻƭƪaŀǊ

ƛƻƴtŀǊǘǎ ƻŦ 

²ŀǎƘƛƴƎǘƻƴ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
h5I{ tŜŜǊ {ŜǊǾƛŎŜǎ ¸ŀƳƘƛƭ ±ŀƭƭŜȅ 

¢ǊŜŀǘƳŜƴǘ Řōŀ 

tǊƻǾƻƪƛƴƎ IƻǇŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ 

.ŀǎŜŘΤ LƴƴƻǾŀǝǾŜ 

¸ŀƳƘƛƭƭtƻƭƪaŀǊ

ƛƻƴtŀǊǘǎ ƻŦ 

²ŀǎƘƛƴƎǘƻƴ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ 

όпπмнύΤ CŀƳƛƭƛŜǎ ƻǊ 

ŎŀǊŜƎƛǾŜǊΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
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tǊƻƎǊŀƳ ƴŀƳŜ hǊƎŀƴƛȊŀǝƻƴ κ 

ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

wŜǎǇƻƴǎƛōƭŜ CŀƳƛƭƭƛŜǎ ¸ŀƳƘƛƭ ±ŀƭƭŜȅ 

¢ǊŜŀǘƳŜƴǘ Řōŀ 

tǊƻǾƻƪƛƴƎ IƻǇŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 

9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜ 
¸ŀƳƘƛƭƭtƻƭƪaŀǊ

ƛƻƴtŀǊǘǎ ƻŦ 

²ŀǎƘƛƴƎǘƻƴ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!Řǳƭǘǎ нрҌΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ 

tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

²ƻǊƪǇƭŀŎŜǎΤ ¸ƻǳƴƎ 

ŀŘǳƭǘǎ муπнр 
¸ƻǳǘƘ tǊŜǾŜƴǝƻƴ ¸ŀƳƘƛƭ ±ŀƭƭŜȅ 

¢ǊŜŀǘƳŜƴǘ Řōŀ 

tǊƻǾƻƪƛƴƎ IƻǇŜ 

tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ƛŘŜƴǝŬŎŀǝƻƴ 

ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ LƴŘƛŎŀǘŜŘ μ 

9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 

¸ŀƳƘƛƭƭtƻƭƪaŀǊ

ƛƻƴtŀǊǘǎ ƻŦ 

²ŀǎƘƛƴƎǘƻƴ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ƻǊƎŀƴƛȊŀǝƻƴ 
!ŘƻƭŜǎŎŜƴǘǎ όмнπ

муύΤ !Řǳƭǘǎ нрҌΤ 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴΤ 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎΤ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр 
hǇƛƻƛŘ ŀƴŘ hǇƛƻƛŘ 

hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ 

tǊƻƎǊŀƳ 

¸ŀƳƘƛƭƭ /ƻǳƴǘȅ tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ μ [ŜǾŜƭΥ 

¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 
bƻǘ ǊŜǇƻǊǘŜŘ [ƻŎŀƭ κ Ŏƻǳƴǘȅ 

ƎƻǾŜǊƴƳŜƴǘ 
DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ 

bŀƭƻȄƻƴŜ 

ŜŘǳŎŀǝƻƴκŘƛǎǘǊƛōǳǝƻƴ 
¸ƻǳǘƘ¢Ƙƛƴƪπ²ŀǎŎƻ 

/ƻǳƴǘȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ 

ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ 

LƴŘƛŎŀǘŜŘ 

²ŀǎŎƻκ{ƘŜǊƳŀ

ƴ 
hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎ 
h5a!t ǳǝƭƛȊŀǝƻƴ ¸ƻǳǘƘ¢Ƙƛƴƪπ²ŀǎŎƻ 

/ƻǳƴǘȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ 

ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ LƴŘƛŎŀǘŜŘ 
²ŀǎŎƻκ{ƘŜǊƳŀ

ƴ 
hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎΤ hǘƘŜǊ 

όǎǇŜŎƛŦȅύ 
hǾŜǊŘƻǎŜ tǊŜǾŜƴǝƻƴ ¢ŀǎƪ 

CƻǊŎŜ 
¸ƻǳǘƘ¢Ƙƛƴƪπ²ŀǎŎƻ 

/ƻǳƴǘȅ 
tǊƻǾƛŘŜǊ ǎǳǊǾŜȅ /{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ 

ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭΤ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ 

²ŀǎŎƻκ{ƘŜǊƳŀ

ƴ 
hǘƘŜǊ ƻǊƎŀƴƛȊŀǝƻƴ /ƭƛƴƛŎŀƭ ƻǊ 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ 

ǎŜǩƴƎǎΤ DŜƴŜǊŀƭ 

ǇƻǇǳƭŀǝƻƴΤ WǳǎǝŎŜπ

ƛƴǾƻƭǾŜŘ 

ǇƻǇǳƭŀǝƻƴǎ 
/ƻƭƭŜƎƛŀǘŜ wŜŎƻǾŜǊȅ DǊƻǳǇ hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  
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tǊƻƎǊŀƳ ƴŀƳŜ hǊƎŀƴƛȊŀǝƻƴ κ 

ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

/ƻǳƴǎŜƭƛƴƎ ϧ tǎȅŎƘƻƭƻƎƛŎŀƭ 

{ŜǊǾƛŎŜǎ ό/!t{ύ όǎǘǳŘŜƴǘǎ 

ǊŜŎŜƛǾŜ ǎƛƴƎƭŜǎ ǎŜǎǎƛƻƴ ƻǊ 

ǎƘƻǊǘπǘŜǊƳ ŎƻǳƴǎŜƭƛƴƎ ŦƻǊ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ŎƻƴŎŜǊƴǎύ 

hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ 

ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ 

LƴƴƻǾŀǝǾŜΤ tǊƻƳƛǎƛƴƎ 

hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

Wƻŀƴ ϧ ¢ƻƳ {ƪƻǊƻ 

/ƻƭƭŜƎƛŀǘŜ wŜŎƻǾŜǊȅ 

tǊƻƎǊŀƳ όwŜŎƻǾŜǊȅ {ǳǇǇƻǊǘ 

{ŜǊǾƛŎŜǎ ŀƴŘ {ǳōǎǘŀƴŎŜπ

ŦǊŜŜ ǎǇŀŎŜ ŦƻǊ ǎǘǳŘŜƴǘǎ ƻƴ 

ŎŀƳǇǳǎύ 

hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ 

ǇǊƻŎŜǎǎŜǎ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜΤ tǊƻƳƛǎƛƴƎ 
hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

hǾŜǊŎƻƳƛƴƎ hǾŜǊŘƻǎŜ ŀǘ 

h{¦ 
hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
[ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ tǊƻƳƛǎƛƴƎ hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

{ǳōǎǘŀƴŎŜ ¦ǎŜ /ƻǳƴǎŜƭƛƴƎ 

ϧ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 

{ŜǊǾƛŎŜǎ όōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 

ǎŜǊǾƛŎŜǎ ǿƛǘƘ ƭƛŎŜƴǎŜŘ 

ǇǊƻǾƛŘŜǊǎ ǘƻ ŀŘŘǊŜǎǎ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊǎ 

ŀƴŘ Ǌƛǎƪ 

hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ 

ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ 

ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ 

LƴƴƻǾŀǝǾŜ 

hǊŜƎƻƴ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

IŀǊƳ ǊŜŘǳŎǝƻƴ ŎŀǊŜ ƪƛǘǎ 

мȄκǎŜƳŜǎǘŜǊ ό{ŀŦŜǊ 

IŀƭƭƻǿŜŜƴ ŀƴŘ {ǇǊƛƴƎ 

.ǊŜŀƪύ ƛƴ ŎƻƴƧǳƴŎǝƻƴ ǿƛǘƘ 

Ŏƻǳƴǘȅ ǊŜǎƻǳǊŎŜǎΦ 

tŀŎƛŬŎ ¦ƴƛǾŜǊǎƛǘȅ LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ 
tŀŎƛŬŎ 

¦ƴƛǾŜǊǎƛǘȅ 
tǊƛǾŀǘŜ ǳƴƛǾŜǊǎƛǘȅ ƻǊ 

ŎƻƭƭŜƎŜ  

мΥм ǇŜŜǊ ǊŜŎƻǾŜǊȅ ƳŜŜǝƴƎǎ tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ 

{ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ 

tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

IŀǊƳ ǊŜŘǳŎǝƻƴ ǎǳǇǇƭȅ 

ŘƛǎǘǊƛōǳǝƻƴ 
tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
[ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

hǇƛƻƛŘ ƻǾŜǊŘƻǎŜ ǘǊŀƛƴƛƴƎǎ tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴ μ [ŜǾŜƭΥ ¦ƴƛǾŜǊǎŀƭ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ 

.ŀǎŜŘ 
tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

tŜŜǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 

ŎƻŀŎƘƛƴƎ 
tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  
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ŘŜƭƛǾŜǊŜǊ 
5ŀǘŀ ǎƻǳǊŎŜ {ǘǊŀǘŜƎȅ ŀƴŘ ƭŜǾŜƭ [ƻŎŀǝƻƴ 9ƴǝǘȅ ǘȅǇŜ tƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘ 

{a!w¢ ǊŜŎƻǾŜǊȅ ƳŜŜǝƴƎǎ tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ 

ǎǘǊŀǘŜƎƛŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 
tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

/ƻƭƭŜƎƛŀǘŜ ǊŜŎƻǾŜǊȅ ŎŜƴǘŜǊ 

ŀƴŘ ǇǊƻƎǊŀƳƳƛƴƎ 
¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

hǊŜƎƻƴ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ƛŘŜƴǝŬŎŀǝƻƴ 

ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǎŜǊǾƛŎŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 

9ǾƛŘŜƴŎŜΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘΤ LƴƴƻǾŀǝǾŜΤ tǊƻƳƛǎƛƴƎ 

¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

hǊŜƎƻƴ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

bŀƭƻȄƻƴŜ ǘǊŀƛƴƛƴƎ ŀƴŘ 

ŘƛǎǘǊƛōǳǝƻƴ ǇǊƻƎǊŀƳ 
¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

hǊŜƎƻƴ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ ŎƻƳƳǳƴƛǘȅπ

ōŀǎŜŘ ǇǊƻŎŜǎǎŜǎ μ [ŜǾŜƭΥ {ŜƭŜŎǝǾŜΤ LƴŘƛŎŀǘŜŘ μ 9ǾƛŘŜƴŎŜΥ LƴƴƻǾŀǝǾŜΤ 

tǊƻƳƛǎƛƴƎ 

¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

hǊŜƎƻƴ 
tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ  

wŜŎƻǾŜǊȅ aŜƴǘƻǊǎƘƛǇ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

tƻǊǘƭŀƴŘ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
[ŜǾŜƭΥ {ŜƭŜŎǝǾŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ 

tƻǊǘƭŀƴŘ 
tǊƛǾŀǘŜ ǳƴƛǾŜǊǎƛǘȅ ƻǊ 

ŎƻƭƭŜƎŜ  

/ƻƴǎŜƴǘ ŜŘǳŎŀǝƻƴ Ǿƛŀ 

LƴǎǘŀƎǊŀƳ 
²ƛƭƭŀƳŜǧŜ 

¦ƴƛǾŜǊǎƛǘȅ 
LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ 

ǎǳǊǾŜȅ 
/{!tΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ μ [ŜǾŜƭΥ 

¦ƴƛǾŜǊǎŀƭ 
²ƛƭƭŀƳŜǧŜ 

¦ƴƛǾŜǊǎƛǘȅ 
tǊƛǾŀǘŜ ǳƴƛǾŜǊǎƛǘȅ ƻǊ 

ŎƻƭƭŜƎŜ  
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¢Ƙƛǎ ŀǇǇŜƴŘƛȄ ŘŜŬƴŜǎ ŜŀŎƘ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ ƻǊ ǎǘǊŜŀƳ ǊŜŦŜǊŜƴŎŜŘ ƛƴ ǘƘŜ CƛƴŀƴŎƛŀƭ !ƴŀƭȅǎƛǎ ǎŜŎǝƻƴ ŀƴŘ ǘƘŜ ŦǳƴŘǎπƅƻǿ ŘƛŀƎǊŀƳΦ 9ŀŎƘ ŜƴǘǊȅ 

ŘŜǎŎǊƛōŜǎ ǿƘŀǘ ǘƘŜ ǎƻǳǊŎŜ ƛǎΣ ǿƘŜǊŜ ǘƘŜ ŦǳƴŘǎ ƻǊƛƎƛƴŀǘŜΣ Ƙƻǿ ǘƘŜȅ ŀǊŜ ǘȅǇƛŎŀƭƭȅ ŘƛǎǘǊƛōǳǘŜŘ ƻǊ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ hǊŜƎƻƴΣ ŀƴŘ Ƙƻǿ ǘƘŜȅ ǊŜƭŀǘŜ ǘƻ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΦ 

Federal streams 

{ǳōǎǘŀƴŎŜ ¦ǎŜ tǊŜǾŜƴǝƻƴΣ ¢ǊŜŀǘƳŜƴǘΣ ŀƴŘ wŜŎƻǾŜǊȅ {ŜǊǾƛŎŜǎ ό{¦t¢w{ύ .ƭƻŎƪ DǊŀƴǘ 
¢ƘŜ {¦t¢w{ .ƭƻŎƪ DǊŀƴǘ ƛǎ ǘƘŜ ŦŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ ŎƻǊŜ ŦƻǊƳǳƭŀ ƎǊŀƴǘ ǘƻ ǎǘŀǘŜǎ ŦƻǊ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǎŜǊǾƛŎŜǎ ŀŎǊƻǎǎ ǘƘŜ 

ŎƻƴǝƴǳǳƳ ƻŦ ŎŀǊŜΣ ŀǿŀǊŘŜŘ ōȅ ǘƘŜ {ǳōǎǘŀƴŎŜ !ōǳǎŜ ŀƴŘ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǝƻƴ ό{!aI{!ύ ǿƛǘƘƛƴ ǘƘŜ ¦Φ{Φ 

5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎΦ hǊŜƎƻƴ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅ όhI!ύ ƛǎ ǘƘŜ ǎǘŀǘŜ ǊŜŎƛǇƛŜƴǘΣ ŀƴŘ ǘƘŜ hI! .ŜƘŀǾƛƻǊŀƭ 

IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŀŘƳƛƴƛǎǘŜǊǎ ǘƘŜ ŀǿŀǊŘΦ CŜŘŜǊŀƭ ǊǳƭŜǎ ǊŜǉǳƛǊŜ ǎǘŀǘŜǎ ǘƻ ǎǇŜƴŘ ŀǘ ƭŜŀǎǘ нл ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ƎǊŀƴǘ ƻƴ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴΣ ŀƴŘ hI! ǘǊŀƴǎŦŜǊǎ Ƴƻǎǘ ƻŦ ǘƘŀǘ ǎŜǘπŀǎƛŘŜ ǘƻ ƛǘǎ tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴΣ ǿƘƛŎƘ ŎƻƴǘǊŀŎǘǎ ƛǘ ƻǳǘ ǘƻ Ŏƻǳƴǘȅ ŀƴŘ ¢Ǌƛōŀƭ 

ǇǊŜǾŜƴǝƻƴ ƎǊŀƴǘŜŜǎΦ ¢ƘŜ ǎŜǘπŀǎƛŘŜ ƛǎ hǊŜƎƻƴΩǎ ƭŀǊƎŜǎǘ ŘŜŘƛŎŀǘŜŘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜΦ 

{¦t¢w{ нл ǇŜǊŎŜƴǘ ǇǊŜǾŜƴǝƻƴ ǎŜǘπŀǎƛŘŜ ό!5t9t ǇŀǎǎπǘƘǊƻǳƎƘύ 
¢ƘŜ ǇǊŜǾŜƴǝƻƴ ǎŜǘπŀǎƛŘŜ ƛǎ ǘƘŜ ǎǘŀǘǳǘƻǊƛƭȅ ǊŜǉǳƛǊŜŘ ƳƛƴƛƳǳƳ ǎƘŀǊŜ ƻŦ ǘƘŜ {¦t¢w{ .ƭƻŎƪ DǊŀƴǘ ǘƘŀǘ ǎǘŀǘŜǎ Ƴǳǎǘ ǎǇŜƴŘ ƻƴ 

ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ Lƴ hǊŜƎƻƴΣ hI! tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŘƛǎǘǊƛōǳǘŜǎ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜǎŜ ŘƻƭƭŀǊǎ ǘƘǊƻǳƎƘ ǘƘŜ !ƭŎƻƘƻƭ ŀƴŘ 

5ǊǳƎ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŘǳŎŀǝƻƴ tǊƻƎǊŀƳ ό!5t9tύ ǘƻ ǘƘŜ ос ŎƻǳƴǝŜǎ ŀƴŘ ǘƘŜ ƴƛƴŜ ŦŜŘŜǊŀƭƭȅ ǊŜŎƻƎƴƛȊŜŘ ¢ǊƛōŜǎΣ ǿƘƛŎƘ ŘŜƭƛǾŜǊ ƭƻŎŀƭ 

ǇǊŜǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎΦ !5t9t ƛǎ ǘƘŜ ōŀŎƪōƻƴŜ ƻŦ ŦǊƻƴǘπƭƛƴŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƛƴ hǊŜƎƻƴ ŀƴŘ ǘƘŜ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ ŎƻƳƳǳƴƛǘȅ 

ǇǊƻǾƛŘŜǊǎ ŎƛǘŜ Ƴƻǎǘ ƻƊŜƴΦ 

{¦t¢w{ /h±L5 ŀƴŘ !wt! ǎǳǇǇƭŜƳŜƴǘǎ όŜȄǇƛǊŜŘύ 
¢ƘŜǎŜ ǿŜǊŜ ƻƴŜπǝƳŜ ŀŘŘƛǝƻƴǎ ǘƻ ǘƘŜ {¦t¢w{ .ƭƻŎƪ DǊŀƴǘ ŀǇǇǊƻǇǊƛŀǘŜŘ ōȅ /ƻƴƎǊŜǎǎ ǘƘǊƻǳƎƘ /h±L5πмф ǊŜƭƛŜŦ ƭŜƎƛǎƭŀǝƻƴ ŀƴŘ ǘƘŜ 

!ƳŜǊƛŎŀƴ wŜǎŎǳŜ tƭŀƴ !ŎǘΦ ¢ƘŜȅ ƅƻǿŜŘ ǘƻ hI! ƻƴ ǘƘŜ ǎŀƳŜ ǘŜǊƳǎ ŀǎ ǘƘŜ ǊŜƎǳƭŀǊ ƎǊŀƴǘΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ нл ǇŜǊŎŜƴǘ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ ƳƛƴƛƳǳƳΣ ŀƴŘ ǿŜǊŜ ŘƛǎǘǊƛōǳǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ǎŀƳŜ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŀƴŘ tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŎƘŀƴƴŜƭǎΦ 

¢ƘŜ ǎǳǇǇƭŜƳŜƴǘǎ ƘŀǾŜ ŜȄǇƛǊŜŘ ŀƴŘ ŀǊŜ ƴƻ ƭƻƴƎŜǊ ǇŀǊǘ ƻŦ ǘƘŜ ŦǳƴŘƛƴƎ ōŀǎŜΦ 

/5/ hǾŜǊŘƻǎŜ 5ŀǘŀ ǘƻ !Ŏǝƻƴ όh5н!ύ 
hǾŜǊŘƻǎŜ 5ŀǘŀ ǘƻ !Ŏǝƻƴ ƛǎ ŀ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǝƻƴ ŎƻƻǇŜǊŀǝǾŜ ŀƎǊŜŜƳŜƴǘ ǘƘŀǘ ŦǳƴŘǎ ǎǘŀǘŜ ƻǾŜǊŘƻǎŜ 

ǎǳǊǾŜƛƭƭŀƴŎŜ ŀƴŘ ǇǊŜǾŜƴǝƻƴΦ hI! tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŀŘƳƛƴƛǎǘŜǊǎ hǊŜƎƻƴΩǎ ŀǿŀǊŘ ŀƴŘ ǳǎŜǎ ƛǘ ŦƻǊ ǎǘŀŶƴƎΣ ŎƻƴǘǊŀŎǘǎΣ ŀƴŘ 

ǊŜƎƛƻƴŀƭ ƻǾŜǊŘƻǎŜ ǇǊŜǾŜƴǝƻƴ ŎƻƻǊŘƛƴŀǘƻǊǎΦ aƻǎǘ h5н! ŀŎǝǾƛǘȅ ƛǎ ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜ ŀƴŘ ǎǳǊǾŜƛƭƭŀƴŎŜ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴΣ ǘƘƻǳƎƘ ƛǘ ŀƭǎƻ ŦǳƴŘǎ ǇǊŜǎŎǊƛōŜǊ ŜŘǳŎŀǝƻƴΣ ŀŎŀŘŜƳƛŎ ŘŜǘŀƛƭƛƴƎΣ ŀƴŘ ǇǊŜǎŎǊƛōƛƴƎπƎǳƛŘŜƭƛƴŜ ǿƻǊƪΦ 

/5/ !ƭŎƻƘƻƭ 9ǇƛŘŜƳƛƻƭƻƎȅ ŀǿŀǊŘ 
¢Ƙƛǎ ƛǎ ŀ /5/ ŀǿŀǊŘ ǘƘŀǘ ǎǳǇǇƻǊǘǎ ǎǘŀǘŜ ŎŀǇŀŎƛǘȅ ǘƻ ƳƻƴƛǘƻǊ ŀƴŘ ŀƴŀƭȅȊŜ ŜȄŎŜǎǎƛǾŜ ŀƭŎƻƘƻƭ ǳǎŜ ŀƴŘ ƛǘǎ ƘŀǊƳǎΦ hI! tǳōƭƛŎ IŜŀƭǘƘ 

5ƛǾƛǎƛƻƴ ŀŘƳƛƴƛǎǘŜǊǎ ǘƘŜ ŀǿŀǊŘΦ ¢ƘŜ ǿƻǊƪ ƛƴŦƻǊƳǎ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŀƴŘ ǇƻƭƛŎȅπōŀǎŜŘ ŀƭŎƻƘƻƭ ǇǊŜǾŜƴǝƻƴ ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ ƛǎ 

ŎŀǘŜƎƻǊƛȊŜŘ ŀǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ 

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix C 
CǳƴŘƛƴƎ {ƻǳǊŎŜǎ ŀƴŘ {ǘǊŜŀƳǎ wŜŦŜǊŜƴŎŜŘ ƛƴ ǘƘŜ CƛƴŀƴŎƛŀƭ !ƴŀƭȅǎƛǎ 
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{!aI{! {ǘǊŀǘŜƎƛŎ tǊŜǾŜƴǝƻƴ CǊŀƳŜǿƻǊƪΣ tŀǊǘƴŜǊǎƘƛǇǎ ŦƻǊ {ǳŎŎŜǎǎ ό{tCπtC{ύ 
{tCπtC{ ƛǎ ŀ ŘƛǎŎǊŜǝƻƴŀǊȅ {!aI{! ƎǊŀƴǘ ǘƘŀǘ ŦǳƴŘǎ ǎǘŀǘŜǎ ǘƻ ōǳƛƭŘ ǇǊŜǾŜƴǝƻƴ ŎŀǇŀŎƛǘȅ ŀƴŘ ŘŜƭƛǾŜǊ ǎŜǊǾƛŎŜǎ ǳǎƛƴƎ ǘƘŜ {ǘǊŀǘŜƎƛŎ 

tǊŜǾŜƴǝƻƴ CǊŀƳŜǿƻǊƪΣ ŀ ŬǾŜπǎǘŜǇ ŎƻƳƳǳƴƛǘȅ ǇƭŀƴƴƛƴƎ ƳƻŘŜƭΦ hI! tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŀŘƳƛƴƛǎǘŜǊǎ hǊŜƎƻƴΩǎ ŀǿŀǊŘΦ ¢ƘŜ 

ƎǊŀƴǘ ƛǎ ŘŜŘƛŎŀǘŜŘ ŜƴǝǊŜƭȅ ǘƻ ǇǊƛƳŀǊȅ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΣ ǿƛǘƘ ŀƴ ŜƳǇƘŀǎƛǎ ƻƴ ŎƻƳƳǳƴƛǝŜǎ ǿƛǘƘ ƘƛƎƘ ƴŜŜŘ ŀƴŘ ƭƻǿ 

ŎŀǇŀŎƛǘȅΦ 

{!aI{! {ǘŀǘŜ hǇƛƻƛŘ wŜǎǇƻƴǎŜ ό{hwύ 
{ǘŀǘŜ hǇƛƻƛŘ wŜǎǇƻƴǎŜ ƛǎ ŀ ŘƛǎŎǊŜǝƻƴŀǊȅ {!aI{! ƎǊŀƴǘ ǇǊƻƎǊŀƳ ǘƘŀǘ ŦǳƴŘǎ ǎǘŀǘŜ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ƻǇƛƻƛŘ ŎǊƛǎƛǎ ŀŎǊƻǎǎ 

ǇǊŜǾŜƴǝƻƴΣ ǘǊŜŀǘƳŜƴǘΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ ŀƴŘ ǊŜŎƻǾŜǊȅΦ hI! ŀŘƳƛƴƛǎǘŜǊǎ hǊŜƎƻƴΩǎ ŀǿŀǊŘΣ ŀƴŘ ŀ ǇƻǊǝƻƴ ǇǊŜǾƛƻǳǎƭȅ ƅƻǿŜŘ ǘƻ ƭƻŎŀƭ 

ǇǊŜǾŜƴǝƻƴ ƎǊŀƴǘǎΣ ǿƘƛŎƘ ŜƴŘŜŘ ƛƴ hŎǘƻōŜǊ нлноΦ tǊŜǾŜƴǝƻƴ ƛǎ ŀ ǎƳŀƭƭ ǎƘŀǊŜ ƻŦ ǘƘŜ ŀǿŀǊŘ ǊŜƭŀǝǾŜ ǘƻ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǊŜŎƻǾŜǊȅ 

ǳǎŜǎΦ 

.ǊŀƛŘŜŘ ŦŜŘŜǊŀƭ Ǉƻƻƭǎ όh5н!Σ {hwΣ ŀƴŘ {¦t¢w{ ŎƻƳōƛƴŜŘύ 
¢Ƙƛǎ ŎŀǘŜƎƻǊȅ ŎƻǾŜǊǎ hI! tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ǇǊƻƎǊŀƳǎ ǇŀƛŘ ŦǊƻƳ ŀ ƳƛȄ ƻŦ ǘƘŜ ŦŜŘŜǊŀƭ ǎǘǊŜŀƳǎ ŀōƻǾŜ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ǎƛƴƎƭŜ 

ƎǊŀƴǘΣ ǇǊƛƴŎƛǇŀƭƭȅ ǘƘŜ hǊŜƎƻƴ 5ǊǳƎ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŘǳŎŀǝƻƴ tǊƻƎǊŀƳ ŀƴŘ tǊŜǎŎǊƛǇǝƻƴ 5ǊǳƎ aƻƴƛǘƻǊƛƴƎ tǊƻƎǊŀƳ ǎǘŀŶƴƎ ŀƴŘ 

ƛƴŦƻǊƳŀǝƻƴ ǘŜŎƘƴƻƭƻƎȅΦ ¢ƘŜ ŎƻƳǇƻƴŜƴǘ ŘƻƭƭŀǊǎ ƻǊƛƎƛƴŀǘŜ ǿƛǘƘ /5/ ŀƴŘ {!aI{! ŀƴŘ ŀǊŜ ŎƻƳōƛƴŜŘ ŀǘ ǘƘŜ ŀƎŜƴŎȅ ƭŜǾŜƭ ǘƻ 

ǎǳǇǇƻǊǘ ǎƘŀǊŜŘ ǎǘŀũ ŀƴŘ ǎȅǎǘŜƳǎΦ tƻǊǝƻƴǎ ƻŦ ǘƘŜǎŜ ǇƻƻƭŜŘ ƭƛƴŜǎ ǎǳǇǇƻǊǘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŀƭƻƴƎǎƛŘŜ ǎǳǊǾŜƛƭƭŀƴŎŜ ŀƴŘ 

ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜ ǿƻǊƪΦ 

tǊŜǎŎǊƛǇǝƻƴ 5ǊǳƎ aƻƴƛǘƻǊƛƴƎ tǊƻƎǊŀƳ όt5atύ ŦǳƴŘ 
¢ƘŜ t5at ŦǳƴŘ Ǉŀȅǎ ŦƻǊ ǘƘŜ ǎǘŀŶƴƎ ŀƴŘ ƛƴŦƻǊƳŀǝƻƴ ǘŜŎƘƴƻƭƻƎȅ ōŜƘƛƴŘ hǊŜƎƻƴΩǎ ǇǊŜǎŎǊƛǇǝƻƴ ŘǊǳƎ ƳƻƴƛǘƻǊƛƴƎ ǎȅǎǘŜƳΣ ǿƘƛŎƘ 

ŎƻƭƭŜŎǘǎ ŘƛǎǇŜƴǎƛƴƎ Řŀǘŀ ƻƴ ŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜǎΦ ¢ƘŜ ǎȅǎǘŜƳ ƛǎ ŀŘƳƛƴƛǎǘŜǊŜŘ ōȅ hI! tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ŀƴŘ ǎǳǇǇƻǊǘŜŘ ōȅ ŀ 

ŎƻƳōƛƴŀǝƻƴ ƻŦ ŦŜŘŜǊŀƭ ŀƴŘ ǎǘŀǘŜ ǊŜǎƻǳǊŎŜǎΦ hǊŜƎƻƴ ǊŜǎǘǊƛŎǘǎ t5at ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ŘƻŜǎ ƴƻǘ ǇŜǊƳƛǘ ƭŀǿ 

ŜƴŦƻǊŎŜƳŜƴǘ ŀŎŎŜǎǎΣ ǿƘƛŎƘ ƎƛǾŜǎ ǘƘŜ ǎȅǎǘŜƳ ŀ ǇǊŜǾŜƴǝƻƴ ŦǳƴŎǝƻƴ ŀƭƻƴƎǎƛŘŜ ƛǘǎ ŎƭƛƴƛŎŀƭ ŀƴŘ ǎǳǊǾŜƛƭƭŀƴŎŜ ǊƻƭŜǎΦ 

/ƘƛƭŘ !ōǳǎŜ tǊŜǾŜƴǝƻƴ ŀƴŘ ¢ǊŜŀǘƳŜƴǘ !Ŏǘ ό/!t¢!ύ ŦǳƴŘǎ 
/!t¢! ŦǳƴŘǎ ŀǊŜ ŦŜŘŜǊŀƭ ƎǊŀƴǘǎ ŦǊƻƳ ǘƘŜ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ ǘƘŀǘ ǎǳǇǇƻǊǘ ǎǘŀǘŜ ŎƘƛƭŘ ŀōǳǎŜ 

ǇǊŜǾŜƴǝƻƴ ŀƴŘ ŎƘƛƭŘ ǇǊƻǘŜŎǝǾŜ ǎŜǊǾƛŎŜǎ ŀŎǝǾƛǝŜǎΦ ¢ƘŜ hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IǳƳŀƴ {ŜǊǾƛŎŜǎ ŀŘƳƛƴƛǎǘŜǊǎ ǘƘŜǎŜ ŦǳƴŘǎΦ ¢ƘŜȅ 

ŀŘŘǊŜǎǎ ŦŀƳƛƭȅ Ǌƛǎƪ ŦŀŎǘƻǊǎ ǊŜƭŜǾŀƴǘ ǘƻ ǎǳōǎǘŀƴŎŜ ǳǎŜ ōǳǘ ŀǊŜ ƴƻǘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎΦ 

CŜŘŜǊŀƭ ¢ƛǘƭŜ L±π. ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŦǳƴŘǎ 
¢ƛǘƭŜ L±π. ŦǳƴŘǎ ŀǊŜ ŦŜŘŜǊŀƭ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŦƻǊƳǳƭŀ ƎǊŀƴǘǎ ŦǊƻƳ ǘƘŜ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ ǘƘŀǘ ǎǳǇǇƻǊǘ 

ŦŀƳƛƭȅ ǇǊŜǎŜǊǾŀǝƻƴΣ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘΣ ŀƴŘ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎŜǊǾƛŎŜǎΦ ¢ƘŜ hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IǳƳŀƴ {ŜǊǾƛŎŜǎ ŀŘƳƛƴƛǎǘŜǊǎ hǊŜƎƻƴΩǎ 

ŀƭƭƻŎŀǝƻƴΦ ¢ƘŜǎŜ ŀǊŜ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŦǳƴŘǎ ǊŀǘƘŜǊ ǘƘŀƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘǎΦ 

5ǊǳƎπCǊŜŜ /ƻƳƳǳƴƛǝŜǎ ό5C/ύ {ǳǇǇƻǊǘ tǊƻƎǊŀƳ 
5ǊǳƎπCǊŜŜ /ƻƳƳǳƴƛǝŜǎ ƛǎ ŀ ŦŜŘŜǊŀƭ ƎǊŀƴǘ ǇǊƻƎǊŀƳ ƻŦ ǘƘŜ hŶŎŜ ƻŦ bŀǝƻƴŀƭ 5ǊǳƎ /ƻƴǘǊƻƭ tƻƭƛŎȅΣ ŀŘƳƛƴƛǎǘŜǊŜŘ ǘƘǊƻǳƎƘ /5/Σ ǘƘŀǘ 

ŦǳƴŘǎ ŎƻƳƳǳƴƛǘȅ ŀƴǝπŘǊǳƎ Ŏƻŀƭƛǝƻƴǎ ŘƛǊŜŎǘƭȅΦ hǊŜƎƻƴ Ŏƻŀƭƛǝƻƴǎ ǘƘŀǘ ǿƛƴ ǘƘŜǎŜ ŀǿŀǊŘǎ ǊŜŎŜƛǾŜ ŦǳƴŘǎ ŘƛǊŜŎǘƭȅ ŦǊƻƳ ǘƘŜ ŦŜŘŜǊŀƭ 

ƎƻǾŜǊƴƳŜƴǘΣ ǿƛǘƘƻǳǘ ǇŀǎǎƛƴƎ ǘƘǊƻǳƎƘ ǎǘŀǘŜ ŀƎŜƴŎƛŜǎΦ 5C/ ƎǊŀƴǘǎ ǎǳǇǇƻǊǘ ƭƻŎŀƭΣ ŎƻŀƭƛǝƻƴπŘǊƛǾŜƴ ȅƻǳǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ 

ŀƴŘ ŀǊŜ ŀ ŎƻǊŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ ŦƻǊ ǘƘŜ ŎƻƳƳǳƴƛǝŜǎ ǘƘŀǘ ƘƻƭŘ ǘƘŜƳΦ 

IŜŀŘ {ǘŀǊǘ 
IŜŀŘ {ǘŀǊǘ ƛǎ ŀ ŦŜŘŜǊŀƭ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ ŜŘǳŎŀǝƻƴ ŀƴŘ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ ǇǊƻƎǊŀƳ ŦǳƴŘŜŘ ōȅ ǘƘŜ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ 

IǳƳŀƴ {ŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ ŘƛǊŜŎǘ ƎǊŀƴǘǎ ǘƻ ƭƻŎŀƭ ǇǊƻǾƛŘŜǊǎΦ ¢ƘŜ ŦǳƴŘǎ Řƻ ƴƻǘ Ǉŀǎǎ ǘƘǊƻǳƎƘ hǊŜƎƻƴ ǎǘŀǘŜ ŀƎŜƴŎƛŜǎΦ IŜŀŘ {ǘŀǊǘ ƛǎ ƴƻǘ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎ ōȅ ŘŜǎƛƎƴΣ ōǳǘ ƛǘǎ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ ŀƴŘ ŦŀƳƛƭȅ ǎǳǇǇƻǊǘ ǿƻǊƪ ŀŘŘǊŜǎǎŜǎ Ǌƛǎƪ ŀƴŘ ǇǊƻǘŜŎǝǾŜ 

ŦŀŎǘƻǊǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƭŀǘŜǊ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ŀƴŘ ǎƻƳŜ ǇǊŜǾŜƴǝƻƴ ǇǊƻǾƛŘŜǊǎ ƻǇŜǊŀǘŜ IŜŀŘ {ǘŀǊǘ ǇǊƻƎǊŀƳǎΦ 

hǊŜƎƻƴπLŘŀƘƻ IƛƎƘ LƴǘŜƴǎƛǘȅ 5ǊǳƎ ¢ǊŀŶŎƪƛƴƎ !ǊŜŀǎ όIL5¢!ύ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘǎ 
IL5¢! ƛǎ ŀ ŦŜŘŜǊŀƭ ǇǊƻƎǊŀƳ ƻŦ ǘƘŜ hŶŎŜ ƻŦ bŀǝƻƴŀƭ 5ǊǳƎ /ƻƴǘǊƻƭ tƻƭƛŎȅ ǘƘŀǘ ŦǳƴŘǎ ŎƻƻǊŘƛƴŀǘŜŘ ŘǊǳƎ ŜƴŦƻǊŎŜƳŜƴǘΣ ƛƴǘŜƭƭƛƎŜƴŎŜΣ 

ŀƴŘ ǊŜƭŀǘŜŘ ƛƴƛǝŀǝǾŜǎ ƛƴ ŘŜǎƛƎƴŀǘŜŘ ǊŜƎƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ŀ ǇǊŜǾŜƴǝƻƴ ŎƻƳǇƻƴŜƴǘΦ ¢ƘŜ hǊŜƎƻƴπLŘŀƘƻ IL5¢! ŎƻǾŜǊǎ ŘŜǎƛƎƴŀǘŜŘ 
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ŎƻǳƴǝŜǎ ŀŎǊƻǎǎ ōƻǘƘ ǎǘŀǘŜǎ ŀƴŘ ŘƛǊŜŎǘǎ ŀ ǇƻǊǝƻƴ ƻŦ ƛǘǎ ŦǳƴŘƛƴƎ ǘƻ ŎƻƳƳǳƴƛǘȅ ǇǊŜǾŜƴǝƻƴ ƛƴƛǝŀǝǾŜǎΣ ƛƴŎƭǳŘƛƴƎ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎΦ Lǘ ƛǎ 

ƻƴŜ ƻŦ ǘƘŜ ŦŜǿ ŦŜŘŜǊŀƭ ŦǳƴŘŜǊǎ ƻŦ ǊǳǊŀƭ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ ƛƴ hǊŜƎƻƴΦ 

State streams 

{ǘŀǘŜ DŜƴŜǊŀƭ CǳƴŘ 
¢ƘŜ DŜƴŜǊŀƭ CǳƴŘ ƛǎ hǊŜƎƻƴΩǎ ǇǊƛƴŎƛǇŀƭ ŘƛǎŎǊŜǝƻƴŀǊȅ ŀŎŎƻǳƴǘΣ ŦǳƴŘŜŘ Ƴŀƛƴƭȅ ōȅ ǎǘŀǘŜ ƛƴŎƻƳŜ ǘŀȄŜǎ ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜŘ ōȅ ǘƘŜ 

[ŜƎƛǎƭŀǘǳǊŜ ǘƻ ŀƎŜƴŎƛŜǎ ŜŀŎƘ ōƛŜƴƴƛǳƳΦ aǳƭǝǇƭŜ ŀƎŜƴŎƛŜǎ ǳǎŜ DŜƴŜǊŀƭ CǳƴŘ ŘƻƭƭŀǊǎ ŦƻǊ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǎŜǊǾƛŎŜǎΣ ǿƛǘƘ ǘƘŜ ƭŀǊƎŜ 

ƳŀƧƻǊƛǘȅ ŘƛǊŜŎǘŜŘ ǘƻ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǊŜŎƻǾŜǊȅΦ hǊŜƎƻƴ Ƙŀǎ ƴƻ ǊŜŎǳǊǊƛƴƎ DŜƴŜǊŀƭ CǳƴŘ ƭƛƴŜ ŘŜŘƛŎŀǘŜŘ ǘƻ ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴΤ DŜƴŜǊŀƭ CǳƴŘ ǇǊŜǾŜƴǝƻƴ ǎǇŜƴŘƛƴƎ Ƙŀǎ ōŜŜƴ ƭƛƳƛǘŜŘ ǘƻ ƻƴŜπǝƳŜ ƛǘŜƳǎ ǎǳŎƘ ŀǎ ŀ ǎǘŀǘŜǿƛŘŜ ƻǇƛƻƛŘ ŀǿŀǊŜƴŜǎǎ 

ŎŀƳǇŀƛƎƴ ŀƴŘ ŀ ŎƻƻǊŘƛƴŀǘƻǊ Ǉƻǎƛǝƻƴ ŀǘ ǘƘŜ hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǝƻƴΦ 

{ǘŀǘŜ ƳŀǊƛƧǳŀƴŀ ǘŀȄΣ р ǇŜǊŎŜƴǘ ŀƭƭƻŎŀǝƻƴ όaπŀŎŎƻǳƴǘύ 
hǊŜƎƻƴ ǘŀȄŜǎ ǊŜǘŀƛƭ ƳŀǊƛƧǳŀƴŀ ǎŀƭŜǎΣ ŀƴŘ ǎǘŀǘǳǘŜ ŘƛǊŜŎǘǎ р ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ǎǘŀǘŜ ǎƘŀǊŜ ǘƻ hI! ŦƻǊ ǇǳǊǇƻǎŜǎ ǘƘŀǘ ƛƴŎƭǳŘŜ ŘǊǳƎ 

ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǇǊŜǾŜƴǝƻƴΦ hI! ŀŘƳƛƴƛǎǘŜǊǎ ǘƘŜ ŀƭƭƻŎŀǝƻƴ ŀƴŘ ŎƻƳōƛƴŜǎ ƛǘ ǿƛǘƘ ǘƘŜ aŜƴǘŀƭ IŜŀƭǘƘΣ !ƭŎƻƘƻƭƛǎƳ ŀƴŘ 5ǊǳƎ 

{ŜǊǾƛŎŜǎ ŀŎŎƻǳƴǘ ǘƻ ŦǳƴŘ ǎŜǊǾƛŎŜǎΦ ¢Ƙƛǎ ŀƭƭƻŎŀǝƻƴ ƛǎ ǘƘŜ ǎǘŀǘŜΩǎ ƻƴƭȅ ǊŜŎǳǊǊƛƴƎ ǎǘŀǘŜπǎƻǳǊŎŜ ŎƻƴǘǊƛōǳǝƻƴ ŘŜŘƛŎŀǘŜŘ ƛƴ ǇŀǊǘ ǘƻ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΦ 

aŜƴǘŀƭ IŜŀƭǘƘΣ !ƭŎƻƘƻƭƛǎƳ ŀƴŘ 5ǊǳƎ {ŜǊǾƛŎŜǎ όaI!ϧ5{ύ ŀŎŎƻǳƴǘ 
¢ƘŜ aI!ϧ5{ ŀŎŎƻǳƴǘ ƛǎ ŀ ǎǘŀǘǳǘƻǊƛƭȅ ŜǎǘŀōƭƛǎƘŜŘ ǎǘŀǘŜ ŀŎŎƻǳƴǘ ǘƘŀǘ hI! ǳǎŜǎ ǘƻ ŦǳƴŘ ŎƻƳƳǳƴƛǘȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŀƭŎƻƘƻƭƛǎƳΣ 

ŀƴŘ ŘǊǳƎ ǎŜǊǾƛŎŜǎΣ ǎǳǇǇƻǊǘŜŘ ōȅ ŘŜŘƛŎŀǘŜŘ ǎƘŀǊŜǎ ƻŦ ǎǘŀǘŜ ŀƭŎƻƘƻƭ ǊŜǾŜƴǳŜΦ ¢ƘŜ р ǇŜǊŎŜƴǘ ƳŀǊƛƧǳŀƴŀ ǘŀȄ ŀƭƭƻŎŀǝƻƴ ƛǎ ŎƻƳōƛƴŜŘ 

ǿƛǘƘ ǘƘƛǎ ŀŎŎƻǳƴǘ ƛƴ ǇǊŀŎǝŎŜΦ ¢ƘŜ ŀŎŎƻǳƴǘ ŦǳƴŘǎ ǎŜǊǾƛŎŜǎ ŀŎǊƻǎǎ ǘƘŜ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŎƻƴǝƴǳǳƳΣ ƻŦ ǿƘƛŎƘ ǇǊŜǾŜƴǝƻƴ ƛǎ ƻƴŜ 

ǇŀǊǘΦ 

hǊŜƎƻƴ [ƛǉǳƻǊ ŀƴŘ /ŀƴƴŀōƛǎ /ƻƳƳƛǎǎƛƻƴ όh[//ύ ǊŜƎǳƭŀǘƻǊȅ ŀŎŎƻǳƴǘǎ 
h[// ŦǳƴŘǎ ƛǘǎ ƻǇŜǊŀǝƻƴǎ ŦǊƻƳ ƛǘǎ ƻǿƴ ǊŜƎǳƭŀǘƻǊȅ ǊŜǾŜƴǳŜΣ ǇǊƛƴŎƛǇŀƭƭȅ ǘƘŜ ǎǘŀǘǳǘƻǊȅ ƳŀǊƪǳǇ ƻƴ ŘƛǎǝƭƭŜŘ ǎǇƛǊƛǘǎ Ǉƭǳǎ ƭƛŎŜƴǎƛƴƎ ŀƴŘ 

ǇŜǊƳƛǘ ŦŜŜǎΣ ǊŀǘƘŜǊ ǘƘŀƴ ŦǊƻƳ ǘƘŜ DŜƴŜǊŀƭ CǳƴŘΦ ¢ƘŜǎŜ ŀŎŎƻǳƴǘǎ Ǉŀȅ ŦƻǊ h[//Ωǎ ǊŜƎǳƭŀǘƻǊȅ ǿƻǊƪΣ ƛƴŎƭǳŘƛƴƎ ƳƛƴƻǊ ŘŜŎƻȅ ŀƴŘ L5π

ŎƘŜŎƪ ŎƻƳǇƭƛŀƴŎŜ ƻǇŜǊŀǝƻƴǎΣ ǎŜǊǾŜǊ ŜŘǳŎŀǝƻƴ ǎǘŀƴŘŀǊŘǎΣ ǎǇƛǊƛǘǎ ǇǊƛŎƛƴƎΣ ŀƴŘ ŜƴŦƻǊŎŜƳŜƴǘΦ ¢ƘŜǎŜ ŀǊŜ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǇǊŜǾŜƴǝƻƴ 

ǎǘǊŀǘŜƎƛŜǎ ǿƛǘƘ ŀ ǎǘǊƻƴƎ ŜǾƛŘŜƴŎŜ ōŀǎŜ ŦƻǊ ǊŜŘǳŎƛƴƎ ȅƻǳǘƘ ŀŎŎŜǎǎ ǘƻ ŀƭŎƻƘƻƭΤ ǘƘŜ ŦǳƴŘǎ Ǉŀȅ ǎǘŀǘŜ ǊŜƎǳƭŀǘƻǊȅ ǎǘŀũ ǊŀǘƘŜǊ ǘƘŀƴ 

ƅƻǿƛƴƎ ǘƻ ŎƻƳƳǳƴƛǝŜǎ ŀǎ ƎǊŀƴǘǎΦ 

{ǘŀǘŜ ǎŎƘƻƻƭ ŦǳƴŘǎ όhǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǝƻƴύ 
¢Ƙƛǎ ŎŀǘŜƎƻǊȅ ŎƻǾŜǊǎ ǎǘŀǘŜ ŜŘǳŎŀǝƻƴ ŦǳƴŘƛƴƎ ŀŘƳƛƴƛǎǘŜǊŜŘ ōȅ ǘƘŜ hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǝƻƴ ŦƻǊ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǊŜƭŀǘŜŘ 

ǇǊƻƎǊŀƳƳƛƴƎ ƛƴ ǎŎƘƻƻƭǎΣ ǇǊƛƴŎƛǇŀƭƭȅ ǊŜŎƻǾŜǊȅ ƘƛƎƘ ǎŎƘƻƻƭǎΦ wŜŎƻǾŜǊȅ ǎŎƘƻƻƭǎ ǎŜǊǾŜ ǎǘǳŘŜƴǘǎ ƛƴ ǊŜŎƻǾŜǊȅ ŦǊƻƳ ǎǳōǎǘŀƴŎŜ ǳǎŜ 

ŘƛǎƻǊŘŜǊǎ ŀƴŘ ǎƛǘ ƻƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǊŜŎƻǾŜǊȅ ǎƛŘŜ ƻŦ ǘƘŜ ŎƻƴǝƴǳǳƳ ǊŀǘƘŜǊ ǘƘŀƴ ƛƴ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ 

¢ƻōŀŎŎƻ ǘŀȄŜǎ όaŜŀǎǳǊŜǎ пп ŀƴŘ млуύ ŀƴŘ ǘƘŜ ¢ƻōŀŎŎƻ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŘǳŎŀǝƻƴ tǊƻƎǊŀƳ ό¢t9tύ 
hǊŜƎƻƴ ǾƻǘŜǊǎ ŘŜŘƛŎŀǘŜŘ ǇƻǊǝƻƴǎ ƻŦ ǎǘŀǘŜ ǘƻōŀŎŎƻ ǘŀȄ ǊŜǾŜƴǳŜ ǘƻ ǘƻōŀŎŎƻ ǇǊŜǾŜƴǝƻƴ ǘƘǊƻǳƎƘ aŜŀǎǳǊŜ пп όмффсύ ŀƴŘ aŜŀǎǳǊŜ 

млу όнлнлύΦ hI! ŀŘƳƛƴƛǎǘŜǊǎ ǘƘŜǎŜ ŦǳƴŘǎ ǘƘǊƻǳƎƘ ¢t9tΣ ǿƘƛŎƘ ƳŀƪŜǎ ƎǊŀƴǘǎ ǘƻ ƭƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǝŜǎ ǎǘŀǘŜǿƛŘŜ ŀƴŘ ƛǎ 

ǘƘŜ ƭŀǊƎŜǎǘ ƭƻŎŀƭƭȅ ŘŜƭƛǾŜǊŜŘ ǇǊŜǾŜƴǝƻƴ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƛƴ hǊŜƎƻƴΦ {ǘŀǘŜ ƭŀǿ όhw{ пом!Φмро ŀƴŘ пом!Φмррύ ǊŜǎǘǊƛŎǘǎ ǘƘŜ ŦǳƴŘǎ ǘƻ 

ǘƻōŀŎŎƻ ǳǎŜ ǊŜŘǳŎǝƻƴΣ ǎƻ ǘƘŜȅ Ŏŀƴƴƻǘ Ǉŀȅ ŦƻǊ ŀƭƭπǎǳōǎǘŀƴŎŜ ǇǊŜǾŜƴǝƻƴΣ ǘƘƻǳƎƘ ƛƴ ǎŜǾŜǊŀƭ ŎƻǳƴǝŜǎ ¢t9t ǎǘŀŶƴƎ ŀƴŘ Ŏƻŀƭƛǝƻƴǎ 

ŀǊŜ ǎƘŀǊŜŘ ǿƛǘƘ ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎΦ 

aŜŀǎǳǊŜ ммл ŀƴŘ ǘƘŜ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ wŜǎƻǳǊŎŜ bŜǘǿƻǊƪǎ ό.Iwbǎύ 
aŜŀǎǳǊŜ ммл όнлнлύ ǊŜŘƛǊŜŎǘŜŘ ŀ ƭŀǊƎŜ ǎƘŀǊŜ ƻŦ ǎǘŀǘŜ ƳŀǊƛƧǳŀƴŀ ǘŀȄ ǊŜǾŜƴǳŜ ƛƴǘƻ ǘƘŜ 5ǊǳƎ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ wŜŎƻǾŜǊȅ {ŜǊǾƛŎŜǎ 

CǳƴŘΣ ǿƘƛŎƘ hI! ŘƛǎǘǊƛōǳǘŜǎ ǘƘǊƻǳƎƘ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ wŜǎƻǳǊŎŜ bŜǘǿƻǊƪǎ ƛƴ ŜǾŜǊȅ ŎƻǳƴǘȅΦ .Iwbǎ ǇǊƻǾƛŘŜ ǎŎǊŜŜƴƛƴƎΣ 

ǘǊŜŀǘƳŜƴǘΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ ǇŜŜǊ ǎǳǇǇƻǊǘΣ ŀƴŘ ƘƻǳǎƛƴƎ ŀǎǎƛǎǘŀƴŎŜ ŦƻǊ ǇŜƻǇƭŜ ǿƘƻ ǳǎŜ ŘǊǳƎǎΦ ¢ƘŜ ŦǳƴŘ Ŏƻƴǘŀƛƴǎ ƴƻ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ ŘŜǎƛƎƴŀǝƻƴ ŀƴŘ ƛǘǎ ŘƻƭƭŀǊǎ ǎǳǇǇƻǊǘ ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅΣ ŀƴŘ ƘŀǊƳ ǊŜŘǳŎǝƻƴ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊŜǾŜƴǝƻƴΦ 
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{ȅǎǘŜƳ ƻŦ /ŀǊŜ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ ό{h/!/ύ ƎǊŀƴǘǎ 
{h/!/ ƛǎ ŀ ǎǘŀǘŜ ŎƻǳƴŎƛƭΣ ŦǳƴŘŜŘ ǘƘǊƻǳƎƘ ǎǘŀǘŜ ŀǇǇǊƻǇǊƛŀǝƻƴǎΣ ǘƘŀǘ ŎƻƻǊŘƛƴŀǘŜǎ hǊŜƎƻƴΩǎ {ȅǎǘŜƳ ƻŦ /ŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ 

ŀƴŘ ƳŀƪŜǎ ƎǊŀƴǘǎ ǎǳǇǇƻǊǝƴƎ ǎȅǎǘŜƳ ŎƻƻǊŘƛƴŀǝƻƴΣ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘΣ ŀƴŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΦ Lǘǎ ƎǊŀƴǘǎ ƅƻǿ ǘƻ ǊŜƎƛƻƴŀƭ 

ōƻŘƛŜǎΣ ŎƻƻǊŘƛƴŀǘŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǝƻƴǎΣ ¢ǊƛōŜǎΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴǎΦ ¢ƘŜ ƎǊŀƴǘǎ ŦǳƴŘ ƎƻǾŜǊƴŀƴŎŜΣ ŜƴƎŀƎŜƳŜƴǘΣ ŀƴŘ 

ŎŀǇƛǘŀƭ ǇǊƻƧŜŎǘǎ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊƛƳŀǊȅ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΣ ǿƛǘƘ ƭƛƳƛǘŜŘ ŜȄŎŜǇǝƻƴǎ ǎǳŎƘ ŀǎ ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳƳƛƴƎ ŦƻǊ ¢Ǌƛōŀƭ ȅƻǳǘƘΦ 

WǳǾŜƴƛƭŜ /ǊƛƳŜ tǊŜǾŜƴǝƻƴ ŦǳƴŘǎ ό¸ƻǳǘƘ 5ŜǾŜƭƻǇƳŜƴǘ hǊŜƎƻƴύ 
WǳǾŜƴƛƭŜ /ǊƛƳŜ tǊŜǾŜƴǝƻƴ ƛǎ ŀ ǎǘŀǘŜπŦǳƴŘŜŘ ǇǊƻƎǊŀƳ ŀŘƳƛƴƛǎǘŜǊŜŘ ōȅ ¸ƻǳǘƘ 5ŜǾŜƭƻǇƳŜƴǘ hǊŜƎƻƴ ǘƘŀǘ ǎǳǇǇƻǊǘǎ ǎŜǊǾƛŎŜǎ ŦƻǊ 

ŀŘƧǳŘƛŎŀǘŜŘ ŀƴŘ ƘƛƎƘπǊƛǎƪ ȅƻǳǘƘΦ 5ŜǎǇƛǘŜ ǘƘŜ ƴŀƳŜΣ ǘƘŜ ǎŜǊǾƛŎŜǎ ŦǳƴŎǝƻƴ ŀǎ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻƴ ǘƘŜ ǎǳōǎǘŀƴŎŜ 

ǳǎŜ ŎƻƴǝƴǳǳƳ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ ¢ǊƛōŜǎ ŀƭǎƻ ƛƴŎƻǊǇƻǊŀǘŜ WǳǾŜƴƛƭŜ /ǊƛƳŜ tǊŜǾŜƴǝƻƴ ŦǳƴŘǎ ƛƴǘƻ ǘƘŜƛǊ ƻǿƴ 

ǇǊŜǾŜƴǝƻƴ ǇƻǊǜƻƭƛƻǎΦ 

Settlement streams 

hǇƛƻƛŘ ǎŜǧƭŜƳŜƴǘ ŦǳƴŘǎΣ ǎǘŀǘŜ ǎƘŀǊŜ όh{t¢w .ƻŀǊŘύ 
¢ƘŜǎŜ ŦǳƴŘǎ ŎƻƳŜ ŦǊƻƳ ƴŀǝƻƴŀƭ ƭŜƎŀƭ ǎŜǧƭŜƳŜƴǘǎ ǿƛǘƘ ƻǇƛƻƛŘ ƳŀƴǳŦŀŎǘǳǊŜǊǎΣ ŘƛǎǘǊƛōǳǘƻǊǎΣ ŀƴŘ ǇƘŀǊƳŀŎƛŜǎΦ hǊŜƎƻƴΩǎ ǎǘŀǘŜ 

ǎƘŀǊŜ ƛǎ ƘŜƭŘ ƛƴ ǘƘŜ hǇƛƻƛŘ {ŜǧƭŜƳŜƴǘ tǊŜǾŜƴǝƻƴΣ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ wŜŎƻǾŜǊȅ CǳƴŘ ŀƴŘ ŀƭƭƻŎŀǘŜŘ ōȅ ǘƘŜ h{t¢w .ƻŀǊŘ ŀŎǊƻǎǎ ǘƘŜ 

ŎƻƴǝƴǳǳƳ ƻŦ ŎŀǊŜΣ ǿƛǘƘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŀƭƭƻŎŀǝƻƴǎ ƅƻǿƛƴƎ ǘƻ ŎƻǳƴǝŜǎ ǘƘǊƻǳƎƘ ǘƘŜ ŜȄƛǎǝƴƎ Ŏƻǳƴǘȅ ǇǊŜǾŜƴǝƻƴ ǎȅǎǘŜƳΣ ǘƻ 

ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ Ŏƻŀƭƛǝƻƴǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴǎΣ ŀƴŘ ǘƻ ǿƻǊƪŦƻǊŎŜ ŎǊŜŘŜƴǝŀƭƛƴƎΦ /ǳǊǊŜƴǘ ǇǊŜǾŜƴǝƻƴ ŀƭƭƻŎŀǝƻƴǎ ŀǊŜ 

ƻƴŜπǝƳŜ ǿƛǘƘ ǎǇŜƴŘπŘƻǿƴ ŘŜŀŘƭƛƴŜǎΣ ǘƘƻǳƎƘ ǎŜǧƭŜƳŜƴǘ ǇŀȅƳŜƴǘǎ ƛƴǘƻ ǘƘŜ ŦǳƴŘ ŎƻƴǝƴǳŜ ƛƴǘƻ ǘƘŜ ƭŀǘŜ нлолǎΦ 

hǇƛƻƛŘ ǎŜǧƭŜƳŜƴǘ ŦǳƴŘǎΣ ƭƻŎŀƭ ǎǳōŘƛǾƛǎƛƻƴ ǎƘŀǊŜ 
! ǎŜǇŀǊŀǘŜ ǎƘŀǊŜ ƻŦ ǘƘŜ ƴŀǝƻƴŀƭ ƻǇƛƻƛŘ ǎŜǧƭŜƳŜƴǘǎ ƅƻǿǎ ŘƛǊŜŎǘƭȅ ǘƻ hǊŜƎƻƴΩǎ ŎƛǝŜǎ ŀƴŘ ŎƻǳƴǝŜǎ ǳƴŘŜǊ ǘƘŜ ǎǘŀǘŜΩǎ ǎŜǧƭŜƳŜƴǘ 

ŀƭƭƻŎŀǝƻƴ ŀƎǊŜŜƳŜƴǘΦ [ƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘǎ ŘŜŎƛŘŜ ǘƘŜƛǊ ƻǿƴ ǳǎŜǎ ǿƛǘƘƛƴ ǘƘŜ ǎŜǧƭŜƳŜƴǘ ǘŜǊƳǎΣ ǿƘƛŎƘ ǎǇŀƴ ǇǊŜǾŜƴǝƻƴΣ ǘǊŜŀǘƳŜƴǘΣ 

ǊŜŎƻǾŜǊȅΣ ŀƴŘ ƘŀǊƳ ǊŜŘǳŎǝƻƴΦ ¢ƻ ŘŀǘŜΣ ƭƻŎŀƭ ǎǳōŘƛǾƛǎƛƻƴǎ ƘŀǾŜ ŘƛǊŜŎǘŜŘ ƻƴƭȅ ŀ ǎƳŀƭƭ ŦǊŀŎǝƻƴ ƻŦ ǘƘƛǎ ǎǇŜƴŘƛƴƎ ǘƻ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴΦ 

Local, private, and other community sources 

/ƻǳƴǘȅ ŀƴŘ ƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘ ƎŜƴŜǊŀƭ ŦǳƴŘǎ 
¢ƘŜǎŜ ŀǊŜ ŘƛǎŎǊŜǝƻƴŀǊȅ ŦǳƴŘǎ ƻŦ ŎƻǳƴǝŜǎ ŀƴŘ ŎƛǝŜǎΣ ǊŀƛǎŜŘ ǘƘǊƻǳƎƘ ƭƻŎŀƭ ǘŀȄŜǎ ŀƴŘ ŦŜŜǎ ŀƴŘ ŀƭƭƻŎŀǘŜŘ ōȅ ƭƻŎŀƭ ƎƻǾŜǊƴƛƴƎ ōƻŘƛŜǎΦ 

{ƻƳŜ ƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘǎ ǳǎŜ ǘƘŜƳ ǘƻ ǎǳǇǇƻǊǘ ǇǊŜǾŜƴǝƻƴ ǎǘŀũΣ ŎƻŀƭƛǝƻƴǎΣ ŀƴŘ ǇǊƻƎǊŀƳƳƛƴƎΦ .ŜŎŀǳǎŜ ǘƘŜǎŜ ŘƻƭƭŀǊǎ ƴŜǾŜǊ Ǉŀǎǎ 

ǘƘǊƻǳƎƘ ǎǘŀǘŜ ǎȅǎǘŜƳǎΣ ǘƘŜȅ ŀǊŜ ƛƴǾƛǎƛōƭŜ ǘƻ ǎǘŀǘŜ ŬƴŀƴŎƛŀƭ ǊŜǇƻǊǝƴƎΦ 

IŜŀƭǘƘ Ǉƭŀƴ ŀƴŘ ŎƭƛƴƛŎŀƭ ŦǳƴŘƛƴƎ όŎƻƻǊŘƛƴŀǘŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǝƻƴǎ ŀƴŘ aŜŘƛŎŀƛŘύ 
¢Ƙƛǎ ŎŀǘŜƎƻǊȅ ŎƻǾŜǊǎ ŦǳƴŘƛƴƎ ŦǊƻƳ aŜŘƛŎŀƛŘΣ ŘŜƭƛǾŜǊŜŘ ƛƴ hǊŜƎƻƴ ǘƘǊƻǳƎƘ ǘƘŜ hǊŜƎƻƴ IŜŀƭǘƘ tƭŀƴ ŀƴŘ ƛǘǎ ǊŜƎƛƻƴŀƭ ŎƻƻǊŘƛƴŀǘŜŘ 

ŎŀǊŜ ƻǊƎŀƴƛȊŀǝƻƴǎ ό//hǎύΣ ŀƭƻƴƎ ǿƛǘƘ ƻǘƘŜǊ ƘŜŀƭǘƘ Ǉƭŀƴ ŀƴŘ ŎƭƛƴƛŎŀƭ ǊŜǾŜƴǳŜΦ //hǎ ǎǳǇǇƻǊǘ ǎƻƳŜ ŎƻƳƳǳƴƛǘȅ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ 

ǘƘǊƻǳƎƘ ŎƻƳƳǳƴƛǘȅ ōŜƴŜŬǘ ƛƴƛǝŀǝǾŜǎ ŀƴŘ ƘŜŀƭǘƘπǊŜƭŀǘŜŘ ǎŜǊǾƛŎŜǎΦ aƻǎǘ ƻŦ ǘƘƛǎ ŦǳƴŘƛƴƎ Ŧƻƭƭƻǿǎ ƘŜŀƭǘƘ ŎŀǊŜ ŬƴŀƴŎƛƴƎ ǊǳƭŜǎ 

ƻǊƛŜƴǘŜŘ ǘƻ ŎƭƛƴƛŎŀƭ ŎŀǊŜΣ ǎƻ ƻƴƭȅ ŀ ǎƳŀƭƭ ǎƘŀǊŜ ŦǳƴŎǝƻƴǎ ŀǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΦ 

tƘƛƭŀƴǘƘǊƻǇȅΣ ǇǊƛǾŀǘŜΣ ŀƴŘ ŜŀǊƴŜŘ ǊŜǾŜƴǳŜ 
¢Ƙƛǎ ŎŀǘŜƎƻǊȅ ŎƻǾŜǊǎ ŦƻǳƴŘŀǝƻƴ ƎǊŀƴǘǎΣ ǇǊƛǾŀǘŜ ŘƻƴŀǝƻƴǎΣ ŀƴŘ ŦŜŜ ƻǊ ŎƻƴǘǊŀŎǘ ǊŜǾŜƴǳŜ ǘƘŀǘ ƻǊƎŀƴƛȊŀǝƻƴǎ ƎŜƴŜǊŀǘŜ ǘƘŜƳǎŜƭǾŜǎΦ 

¢ƘŜǎŜ ŦǳƴŘǎ ŀǊŜ ŀǿŀǊŘŜŘ ƻǊ ŜŀǊƴŜŘ ŘƛǊŜŎǘƭȅ ōȅ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴǎ ǿƛǘƘƻǳǘ ǎǘŀǘŜ ƛƴǾƻƭǾŜƳŜƴǘΦ ¢ƘŜȅ ŀǊŜ ŀ ƳŜŀƴƛƴƎŦǳƭ 

ǎǳǇǇƻǊǘ ŦƻǊ ƭƻŎŀƭ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪΣ ǇŀǊǝŎǳƭŀǊƭȅ ǎŜƭŜŎǝǾŜ ŀƴŘ ƛƴŘƛŎŀǘŜŘ ǎŜǊǾƛŎŜǎΣ ōǳǘ ŀǊŜ ǎǳōƧŜŎǘ ǘƻ ŦǳƴŘƛƴƎ ŎȅŎƭŜǎ ŀƴŘ ŘƻƴƻǊ 

ǇǊƛƻǊƛǝŜǎ ƻǳǘǎƛŘŜ ǇǳōƭƛŎ ŎƻƴǘǊƻƭΦ 
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tǊƻōƭŜƳ ƎŀƳōƭƛƴƎ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘǎ 
hǊŜƎƻƴ ŘŜŘƛŎŀǘŜǎ ŀ ǎǘŀǘǳǘƻǊȅ ǎƘŀǊŜ ƻŦ hǊŜƎƻƴ [ƻǧŜǊȅ ǇǊƻŎŜŜŘǎ ǘƻ ǇǊƻōƭŜƳ ƎŀƳōƭƛƴƎ ǎŜǊǾƛŎŜǎΣ ǿƘƛŎƘ hI! ŀŘƳƛƴƛǎǘŜǊǎ ŦƻǊ 

ǇǊŜǾŜƴǝƻƴ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ƎŀƳōƭƛƴƎ ŘƛǎƻǊŘŜǊΦ {ƻƳŜ ŎƻƳƳǳƴƛǘȅ ǇǊŜǾŜƴǝƻƴ ǇǊƻǾƛŘŜǊǎ ŘŜƭƛǾŜǊ ǇǊƻōƭŜƳ ƎŀƳōƭƛƴƎ ǇǊŜǾŜƴǝƻƴ 

ŀƭƻƴƎǎƛŘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΦ ¢ƘŜǎŜ ŦǳƴŘǎ ŀŘŘǊŜǎǎ ƎŀƳōƭƛƴƎ ǊŀǘƘŜǊ ǘƘŀƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƴŘ ǎƛǘ ƻǳǘǎƛŘŜ ǘƘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ 

ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎ ōŀǎŜΦ 

¢Ǌƛōŀƭ ƻǇƛƻƛŘ ǊŜǎǇƻƴǎŜ ŀƴŘ ƻǘƘŜǊ ŘƛǊŜŎǘ ŦŜŘŜǊŀƭ ƎǊŀƴǘǎ ǘƻ ¢ǊƛōŜǎ 
CŜŘŜǊŀƭ ŀƎŜƴŎƛŜǎΣ ƛƴŎƭǳŘƛƴƎ {!aI{! ŀƴŘ ǘƘŜ LƴŘƛŀƴ IŜŀƭǘƘ {ŜǊǾƛŎŜΣ ŀǿŀǊŘ ƎǊŀƴǘǎ ŘƛǊŜŎǘƭȅ ǘƻ ¢ǊƛōŜǎ ŦƻǊ ƻǇƛƻƛŘ ǊŜǎǇƻƴǎŜΣ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΣ ŀƴŘ ǊŜƭŀǘŜŘ ƘŜŀƭǘƘ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ ƴƛƴŜ ŦŜŘŜǊŀƭƭȅ ǊŜŎƻƎƴƛȊŜŘ ¢ǊƛōŜǎ ƛƴ hǊŜƎƻƴ ŎƻƳōƛƴŜ ǘƘŜǎŜ ŘƛǊŜŎǘ 

ŦŜŘŜǊŀƭ ŀǿŀǊŘǎ ǿƛǘƘ ǎǘŀǘŜπŀŘƳƛƴƛǎǘŜǊŜŘ ŘƻƭƭŀǊǎΣ WǳǾŜƴƛƭŜ /ǊƛƳŜ tǊŜǾŜƴǝƻƴ ŦǳƴŘǎΣ ǘƻōŀŎŎƻ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘǎΣ ŀƴŘ ǘƘŜƛǊ ƻǿƴ ¢Ǌƛōŀƭ 

ǊŜǎƻǳǊŎŜǎ ǘƻ ƻǇŜǊŀǘŜ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎΦ !ǎ ǎƻǾŜǊŜƛƎƴ bŀǝƻƴǎΣ ¢ǊƛōŜǎ ŀŘƳƛƴƛǎǘŜǊ ǘƘŜǎŜ ŦǳƴŘǎ ǘƘŜƳǎŜƭǾŜǎΣ ŀƴŘ ǘƘŜƛǊ ƻǿƴπ

ǊŜǎƻǳǊŎŜ ƛƴǾŜǎǘƳŜƴǘǎ ŀǊŜ ƴƻǘ ǊŜƅŜŎǘŜŘ ƛƴ ǎǘŀǘŜ ŬƴŀƴŎƛŀƭ ǊŜŎƻǊŘǎΦ 
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Objective 

Lƴ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ I. оонм όнлнрύΣ ǘƘŜ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ tƻƭƛŎȅ /ƻƳƳƛǎǎƛƻƴ ƛǎ ŎƻƳǇƛƭƛƴƎ ŀƴ ƛƴǾŜƴǘƻǊȅ ŀƴŘ ŬƴŀƴŎƛŀƭ ŀƴŀƭȅǎƛǎ ƻŦ 

ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎ ǘƘŀǘ ŀŘŘǊŜǎǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƴŘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊΦ ¢ƻ ǎǳǇǇƻǊǘ !5t/Ωǎ ǿƻǊƪΣ ¢ƘƛǊŘ IƻǊƛȊƻƴ ƛǎ 

ŎƻƴŘǳŎǝƴƎ ǘƘƛǎ ƪŜȅ ƛƴŦƻǊƳŀƴǘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǝƻƴ ƻŦ I. оонмΩǎ ŬƴŀƴŎƛŀƭ ŀǎǎŜǎǎƳŜƴǘ ƻŦ hǊŜƎƻƴΩǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ 

ǎȅǎǘŜƳΦ ¢ƘŜ ŎƻƴǾŜǊǎŀǝƻƴ ǿƛƭƭ ŦƻŎǳǎ ƻƴ ǎǘŀǘŜ ǇǊƻƎǊŀƳǎ ŜȄǇƭƛŎƛǘƭȅ ǎǳǇǇƻǊǝƴƎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ŀǎ ǿŜƭƭ ŀǎ ƭƻŎŀƭ 

ƛƴƴƻǾŀǝƻƴǎ ǘƘŀǘ ǳǎŜ ōǊƻŀŘπōŀǎŜŘ ƻǊ ōƭŜƴŘŜŘ ŦǳƴŘƛƴƎ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ŀŘǾŀƴŎŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŜũƻǊǘǎΦ LƴǎƛƎƘǘǎ ŦǊƻƳ ǘƘƛǎ 

ƛƴǘŜǊǾƛŜǿ ǿƛƭƭ ƘŜƭǇ ƛƴŦƻǊƳ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŎǳǊǊŜƴǘ ŦǳƴŘƛƴƎ ŀǇǇǊƻŀŎƘŜǎΣ ƎŀǇǎΣ ŀƴŘ ƻǇǇƻǊǘǳƴƛǝŜǎ ŀŎǊƻǎǎ ǘƘŜ ǎȅǎǘŜƳΦ  

¸ƻǳǊ ŎƻƳƳŜƴǘǎ ǿƛƭƭ ōŜ ŘŜπƛŘŜƴǝŬŜŘ ŀƴŘ ŀƎƎǊŜƎŀǘŜŘ ƛƴ ǘƘŜ ǊŜǇƻǊǘ ǿŜ ǿƛƭƭ ōŜ ǇǊƻǾƛŘƛƴƎΣ ǎƻ ǿŜ ƘƻǇŜ ȅƻǳ ǿƛƭƭ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ 

ǎǇŜŀƪƛƴƎ ƻǇŜƴƭȅΦ   

Discussion Guide 

LƴǘǊƻŘǳŎǝƻƴǎ ŀƴŘ hǾŜǊǾƛŜǿ 

/ƻƴǘŜȄǘǳŀƭ 5ƛǎŎǳǎǎƛƻƴ 
ω !ǊŜ ǘƘŜǊŜ ōǊƻŀŘΣ ǎǘŀǘŜǿƛŘŜ ŜũƻǊǘǎ ƻǊ ǘǊŜƴŘǎ ǘƘŀǘ ƛƴŎƭǳŘŜ ŎƻƳƳƻƴ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ŀǇǇǊƻŀŎƘŜǎ ǘƻ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ƛƴ 

ŎƻƳƳǳƴƛǝŜǎΚ 

ω ²Ƙŀǘ ƻǘƘŜǊ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ǇǊŀŎǝŎŜǎ ŜȄƛǎǘ ƛƴ hǊŜƎƻƴΣ ŀƴŘ Ƙƻǿ ŀǊŜ ǘƘƻǎŜ ŎǳǊǊŜƴǘƭȅ ŦǳƴŘŜŘΚ 

ω ²Ƙƻ ŀǊŜ ǘƘŜ ƪŜȅ ŦǳƴŘŜǊǎ ƻŦ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ƴƻǿ όŀƎŜƴŎȅκǎƻǳǊŎŜύΚ 

ω !ǊŜ ǘƘŜǊŜ ƪŜȅ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜǎ ǘƘŀǘ ŀǊŜ ōŜƛƴƎ ǳǎŜŘ Ƴƻǎǘ ŜũŜŎǝǾŜƭȅ όŀƎŜƴŎȅκǎƻǳǊŎŜύΚ 

ω !ǊŜ ǘƘŜǊŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎ ǎǘǊŜŀƳǎ ǘƘŀǘ ŎƻǳƭŘ ōŜ ǳǎŜŘ ƳƻǊŜ ŜũŜŎǝǾŜƭȅ όŀƎŜƴŎȅκǎƻǳǊŎŜύΚ 

ω !ǊŜ ǘƘŜǊŜ ǇƭŀŎŜǎκƻǊƎŀƴƛȊŀǝƻƴǎ όƻǘƘŜǊ ǘƘŀƴ !5t/ύ ǘƘŀǘ ōǊƛƴƎ ǘƻƎŜǘƘŜǊ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ŬŜƭŘΚ LƴƴƻǾŀǝǾŜΣ ƎǊŀǎǎǊƻƻǘǎ ƛƴƛǝŀǝǾŜǎ 

ω ²Ƙƻ ƛǎ ah{¢ ŎǊƛǝŎŀƭ ŦƻǊ ¢ƘƛǊŘ IƻǊƛȊƻƴ ǘƻ ǎǇŜŀƪ ǿƛǘƘ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŎǳǊǊŜƴǘ ƭŀƴŘǎŎŀǇŜ ƻŦ ǇǊŜǾŜƴǝƻƴ ŬƴŀƴŎƛƴƎ ŀƴŘ 
ǇǊƻƎǊŀƳƳƛƴƎΚ 

 
 
 

 

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix D 
!5t/ tǊŜǾŜƴǝƻƴ !ƴŀƭȅǎƛǎ όI. оонмύ YŜȅ LƴŦƻǊƳŀƴǘ LƴǘŜǊǾƛŜǿǎ 

   



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
186 

 
!ƎŜƴŎȅ κ LƴǘŜǊǾƛŜǿŜŜ 5ŀǘŜ /ƻƳǇƭŜǘŜŘ 

/ƻǊŘ .ǳŜƪŜǊ CŜōǊǳŀǊȅ пΣ нлнс 

h5I{ ό/!t¢!ύ CŜōǊǳŀǊȅ мнΣ нлнс 

h5I{ ό{ƘŀǊƛΣ !ƭŜȄΣ aŀǊȅύ CŜōǊǳŀǊȅ моΣ нлнс 

h[// ό!ǊƴŀǳŘ Ҍ !ƳŀƴŘŀύ CŜōǊǳŀǊȅ нлΣ нлнс 

aI!/.h CŜōǊǳŀǊȅ ноΣ нлнс 

WǳƭƛŜ {ǇŀŎƪƳŀƴ CŜōǊǳŀǊȅ нпΣ нлнс 

/W/ CŜōǊǳŀǊȅ нрΣ нлнс 

{h/!/ ό/ƘǊƛǎǘȅύ CŜōǊǳŀǊȅ нрΣ нлнс 

h59 CŜōǊǳŀǊȅ нтΣ нлнс 

59[/ aŀǊŎƘ нΣ нлнс 

h5I{ ό!ŘŀƳ WŜƴƪƛƴǎύ aŀǊŎƘ нΣ нлнс 

h¸! aŀǊŎƘ пΣ нлнс 

h5I{ όwŜŎƻǾŜǊȅ {ǳǇǇƻǊǘ ¢ŜŀƳǎ ŀƴŘ {¦5 tǊŜǾŜƴǝƻƴ {ǳǇǇƻǊǘύ aŀǊŎƘ мсΣ нлнс 

hw/tt !ǇǊƛƭ мΣ нлнс 

hI! !ǇǊƛƭ оΣ нлнс 

!ƭŜȄƛǎ 5Ǌŀƪŀǘƻǎ !ǇǊƛƭ сΣ нлнс 

IL5¢! !ǇǊƛƭ нмΣ нлнс 

hI! ό/t{ ŀƴŘ ²ƻǊƪŦƻǊŎŜύ !ǇǊƛƭ нфΣ нлнс 

hI! όǎŎƘƻƻƭ ōŀǎŜŘ ŀƴŘ ȅƻǳǘƘύ !ǇǊƛƭ нфΣ нлнс 

aȅƪŜŜ aŀǊǝƴŜȊ όǘǊƛōŀƭ ǇǊŜǾŜƴǝƻƴ hI!ύ aŀȅ муΣ нлнс 

!5t9t aŀȅ мфΣ нлнс 

hw/tt Cƻƭƭƻǿ ¦Ǉ tǊŜǎŜƴǘŀǝƻƴ aŀȅ нлΣ нлнс 

/I[h aŀȅ нмΣ нлнс 

//hǎ WǳƴŜ пΣ нлнс 

{ŎƘƻƻƭ 5ƛǎǘǊƛŎǘ 9ȄŀƳǇƭŀǊǎ aŀȅ нфΣ нлнс 

    

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix E 
!ƎŜƴŎƛŜǎ LƴǘŜǊǾƛŜǿŜŘ ŀƴŘ 5ŀǘŜ /ƻƳǇƭŜǘŜŘ 
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¢ŜǊƳ όŀŎǊƻƴȅƳύ ¢ŜǊƳ όŀŎǊƻƴȅƳύ 
IƻǳǎŜ .ƛƭƭ όI.ύ LƴǘŜǊƴŀǝƻƴŀƭ /ŜǊǝŬŎŀǝƻƴ ŀƴŘ wŜŎƛǇǊƻŎƛǘȅ /ƻƴǎƻǊǝǳƳ όL/ϧw/ύ 

hǊŜƎƻƴ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ tƻƭƛŎȅ /ƻƳƳƛǎǎƛƻƴ ό!5t/ύ /ŜǊǝŬŜŘ IŜŀƭǘƘ 9ŘǳŎŀǝƻƴ {ǇŜŎƛŀƭƛǎǘ ό/I9{ύ 

hǊŜƎƻƴ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅ όhI!ύ bŀǝƻƴŀƭ /ƻƳƳƛǎǎƛƻƴ ŦƻǊ IŜŀƭǘƘ 9ŘǳŎŀǝƻƴ /ǊŜŘŜƴǝŀƭƛƴƎ 

όb/I9/ύ 

/ŜƴǘŜǊ ŦƻǊ {ǳōǎǘŀƴŎŜ !ōǳǎŜ tǊŜǾŜƴǝƻƴ ό/{!tύ hǊŜƎƻƴ /ƻŀƭƛǝƻƴ ƻŦ tǊŜǾŜƴǝƻƴ tǊƻŦŜǎǎƛƻƴŀƭǎ όhw/ttύ 

{ǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊ ό{¦5ύ /ƻƴǝƴǳƛƴƎ ŜŘǳŎŀǝƻƴ ŎƻƴǘŀŎǘ ƘƻǳǊǎ ό/9/Iύ 

!ŘǾŜǊǎŜ ŎƘƛƭŘƘƻƻŘ ŜȄǇŜǊƛŜƴŎŜǎ ό!/9ǎύ tƻǊǘƭŀƴŘ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅ όt{¦ύ 

{ǳōǎǘŀƴŎŜ !ōǳǎŜ ŀƴŘ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǝƻƴ ό{!aI{!ύ /ŜǊǝŬŜŘ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ /ƻǳƴǎŜƭƻǊ ό/!5/ύ 

bŀǝƻƴŀƭ LƴǎǝǘǳǘŜ ƻƴ 5ǊǳƎ !ōǳǎŜ όbL5!ύ [ƛŎŜƴǎŜŘ /ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪŜǊ ό[/{²ύ 

hǊŜƎƻƴ ¸ƻǳǘƘ !ŘŘƛŎǝƻƴ !ƭƭƛŀƴŎŜ όh¸!!ύ vǳŀƭƛŬŜŘ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻŦŜǎǎƛƻƴŀƭ όvaItύ 

hǊŜƎƻƴ {ȅǎǘŜƳ ƻŦ /ŀǊŜ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ ό{h/!/ύ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜ όwbύ 

bŀǝƻƴŀƭ {ǳǊǾŜȅ ƻƴ 5ǊǳƎ ¦ǎŜ ŀƴŘ IŜŀƭǘƘ όb{5¦Iύ [ƛŎŜƴǎŜŘ aŀǎǘŜǊ {ƻŎƛŀƭ ²ƻǊƪŜǊ ό[a{²ύ 

hǊŜƎƻƴ {ǘǳŘŜƴǘ IŜŀƭǘƘ {ǳǊǾŜȅ ό{I{ύ /ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪ !ǎǎƻŎƛŀǘŜ ό/{²!ύ 

¢ŜǘǊŀƘȅŘǊƻŎŀƴƴŀōƛƴƻƭ ό¢I/ύ [ƛŎŜƴǎŜŘ aŀǊǊƛŀƎŜ ŀƴŘ CŀƳƛƭȅ ¢ƘŜǊŀǇƛǎǘ ό[aC¢ύ 

hǊŜƎƻƴ ¸ƻǳǘƘ !ǳǘƘƻǊƛǘȅ όh¸!ύ [ƛŎŜƴǎŜŘ tǊƻŦŜǎǎƛƻƴŀƭ /ƻǳƴǎŜƭƻǊ ό[t/ύ 

/ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǝƻƴ ό/5/ύ /ŜǊǝŬŜŘ ƛƴ tǳōƭƛŎ IŜŀƭǘƘ ό/tIύ 

bŀǝƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎ όb/I{ύ /ƻƳƳǳƴƛǘȅ !ƴǝπ5ǊǳƎ /ƻŀƭƛǝƻƴǎ ƻŦ !ƳŜǊƛŎŀ ό/!5/!ύ 

!ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŘǳŎŀǝƻƴ tǊƻƎǊŀƳǎ ό!5t9tύ {ǳōǎǘŀƴŎŜ ¦ǎŜ tǊŜǾŜƴǝƻƴΣ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ wŜŎƻǾŜǊȅ {ŜǊǾƛŎŜǎ 

ό{¦t¢w{ύ 

¢ƻōŀŎŎƻ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŘǳŎŀǝƻƴ tǊƻƎǊŀƳǎ ό¢t9tύ hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IǳƳŀƴ {ŜǊǾƛŎŜǎ όh5I{ύ 

hǊŜƎƻƴ wŜǾƛǎŜŘ {ǘŀǘǳǘŜǎ όhw{ύ hǾŜǊŘƻǎŜ 5ŀǘŀ ǘƻ !Ŏǝƻƴ όh5н!ύ 

wŜǉǳŜǎǘ ŦƻǊ ǇǊƻǇƻǎŀƭǎ όwCtύ {ǘŀǘŜ hǇƛƻƛŘ wŜǎǇƻƴǎŜ ό{hwύ 

tǳōƭƛŎ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ όtI5ύ tǊŜǎŎǊƛǇǝƻƴ 5ǊǳƎ aƻƴƛǘƻǊƛƴƎ tǊƻƎǊŀƳ όt5atύ 

5ŜǇŀǊǘƳŜƴǘ ƻŦ IǳƳŀƴ {ŜǊǾƛŎŜǎ ό5I{ύ {ǘǊŀǘŜƎƛŎ tǊŜǾŜƴǝƻƴ CǊŀƳŜǿƻǊƪ ό{tCύ 

hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǝƻƴ όh59ύ /ƘƛƭŘ !ōǳǎŜ tǊŜǾŜƴǝƻƴ ŀƴŘ ¢ǊŜŀǘƳŜƴǘ !Ŏǘ ό/!t¢!ύ 

5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŀǊƭȅ [ŜŀǊƴƛƴƎ ŀƴŘ /ŀǊŜ ό59[/ύ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 5ƛǾƛǎƛƻƴ ό.I5ύ 

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix F 
[ƛǎǘ ƻŦ !ŎǊƻƴȅƳǎ 
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¢ŜǊƳ όŀŎǊƻƴȅƳύ ¢ŜǊƳ όŀŎǊƻƴȅƳύ 
hǊŜƎƻƴ [ƛǉǳƻǊ ŀƴŘ /ŀƴƴŀōƛǎ /ƻƳƳƛǎǎƛƻƴ όh[//ύ !ƳŜǊƛŎŀƴ wŜǎŎǳŜ tƭŀƴ !Ŏǘ ό!wt!ύ 

¸ƻǳǘƘ 5ŜǾŜƭƻǇƳŜƴǘ hǊŜƎƻƴ ό¸5hύ CƛǎŎŀƭ ȅŜŀǊ όC¸ύ 

IƛƎƘ LƴǘŜƴǎƛǘȅ 5ǊǳƎ ¢ǊŀŶŎƪƛƴƎ !ǊŜŀ όIL5¢!ύ CŜŘŜǊŀƭ ŬǎŎŀƭ ȅŜŀǊ όCC¸ύ 

vǳŜǎǝƻƴΣ tŜǊǎǳŀŘŜΣ wŜŦŜǊ όvtwύ aŜƴǘŀƭ IŜŀƭǘƘΣ !ƭŎƻƘƻƭƛǎƳ ŀƴŘ 5ǊǳƎ {ŜǊǾƛŎŜǎ όaI!ϧ5{ύ 

{ŎǊŜŜƴƛƴƎΣ .ǊƛŜŦ LƴǘŜǊǾŜƴǝƻƴΣ ŀƴŘ wŜŦŜǊǊŀƭ ǘƻ ¢ǊŜŀǘƳŜƴǘ ό{.Lw¢ύ hǇƛƻƛŘ {ŜǧƭŜƳŜƴǘ tǊŜǾŜƴǝƻƴΣ ¢ǊŜŀǘƳŜƴǘΣ ŀƴŘ wŜŎƻǾŜǊȅ .ƻŀǊŘ 

όh{t¢wύ 

!ǘƘƭŜǘŜǎ ¢ǊŀƛƴƛƴƎ ŀƴŘ [ŜŀǊƴƛƴƎ ǘƻ !ǾƻƛŘ {ǘŜǊƻƛŘǎ ό!¢[!{ύ {ǳōǎǘŀƴŎŜ !ōǳǎŜ .ƭƻŎƪ DǊŀƴǘ ό{!.Dύ 

!ǘƘƭŜǘŜǎ ¢ŀǊƎŜǝƴƎ IŜŀƭǘƘȅ 9ȄŜǊŎƛǎŜ ŀƴŘ bǳǘǊƛǝƻƴ !ƭǘŜǊƴŀǝǾŜǎ ό!¢I9b!ύ {ǳōǎǘŀƴŎŜ ¦ǎŜ .ƭƻŎƪ DǊŀƴǘ ό{¦.Dύ 

hǊŜƎƻƴ IŜŀƭǘƘ ŀƴŘ {ŎƛŜƴŎŜ ¦ƴƛǾŜǊǎƛǘȅ όhI{¦ύ aŜƴǘŀƭ IŜŀƭǘƘ .ƭƻŎƪ DǊŀƴǘ όaI.Dύ 

.ǊƛŜŦ !ƭŎƻƘƻƭ {ŎǊŜŜƴƛƴƎ ŀƴŘ LƴǘŜǊǾŜƴǝƻƴ ŦƻǊ /ƻƭƭŜƎŜ {ǘǳŘŜƴǘǎ ό.!{L/{ύ hǊŜƎƻƴ /ǊƛƳƛƴŀƭ WǳǎǝŎŜ /ƻƳƳƛǎǎƛƻƴ ό/W/ύ 

¢ƻōŀŎŎƻΣ aŀǊƛƧǳŀƴŀΣ ŀƴŘ 9π/ƛƎŀǊŜǧŜǎ /ƻǳǊǎŜ ό¢a9/ύ bŀǝǾŜ !ƳŜǊƛŎŀƴ wŜƘŀōƛƭƛǘŀǝƻƴ !ǎǎƻŎƛŀǝƻƴ όb!w!ύ 

/[9!w !ƭƭƛŀƴŎŜ ό/[9!wύ tǳōƭƛŎ /ƻƴǎǳƭǝƴƎ DǊƻǳǇ όt/Dύ 

5ǊǳƎ CǊŜŜ /ƻƳƳǳƴƛǝŜǎ ό5C/ύ [ƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘȅ ό[tI!ύ 

CǳƭƭπǝƳŜ ŜǉǳƛǾŀƭŜƴǘ όC¢9ύ tǊƻƳƻǝƴƎ IŜŀƭǘƘȅ hǳǘŎƻƳŜǎ ǿƛǘƘ /ǳƭǘǳǊŀƭƭȅ ¦ƴƛǉǳŜ {ƻƭǳǝƻƴǎ 

όtIh/¦{ύ 

[ŜǎōƛŀƴΣ ƎŀȅΣ ōƛǎŜȄǳŀƭΣ ǘǊŀƴǎƎŜƴŘŜǊΣ ǉǳŜŜǊ ƻǊ ǉǳŜǎǝƻƴƛƴƎΣ ƛƴǘŜǊǎŜȄΣ 

ŀǎŜȄǳŀƭΣ Ǉƭǳǎ ό[D.¢vL!Ҍύ 
!ǿŀǊŘ ȅŜŀǊ ό!¸ύ 

/ŜƴǘŜǊǎ ŦƻǊ aŜŘƛŎŀǊŜ ŀƴŘ aŜŘƛŎŀƛŘ {ŜǊǾƛŎŜǎ ό/a{ύ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ wŜǎƻǳǊŎŜ bŜǘǿƻǊƪ ό.Iwbύ 

/ƘƛƭŘǊŜƴϥǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ bŀǝƻƴŀƭ ±ƛǘŀƭ {ǘŀǝǎǝŎǎ {ȅǎǘŜƳΣ aƻǊǘŀƭƛǘȅ όb±{{πaύ 

LƴŘƛŀƴ IŜŀƭǘƘ {ŜǊǾƛŎŜ όLI{ύ /5/ ²ƛŘŜπǊŀƴƎƛƴƎ hƴƭƛƴŜ 5ŀǘŀ ŦƻǊ 9ǇƛŘŜƳƛƻƭƻƎƛŎ wŜǎŜŀǊŎƘ 

ό²hb59wύ 

wŜƎƛƻƴŀƭ IŜŀƭǘƘ 9ǉǳƛǘȅ /ƻŀƭƛǝƻƴ όwI9/ύ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅ ό!/{ύ 

/ŜǊǝŬŜŘ tǊŜǾŜƴǝƻƴ {ǇŜŎƛŀƭƛǎǘ ό/t{ύ /ƻƻǊŘƛƴŀǘŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǝƻƴ ό//hύ 

aŜƴǘŀƭ IŜŀƭǘƘ ŀƴŘ !ŘŘƛŎǝƻƴ /ŜǊǝŬŎŀǝƻƴ .ƻŀǊŘ ƻŦ hǊŜƎƻƴ όaI!/.hύ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IƻǳǎƛƴƎ ŀƴŘ ¦Ǌōŀƴ 5ŜǾŜƭƻǇƳŜƴǘ όI¦5ύ 
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1. Overview 

мΦм {ǘŀǘǳǘƻǊȅ ŎƘŀǊƎŜΣ ǎŎƻǇŜΣ ŀƴŘ ǿƻǊƪǎǘǊŜŀƳǎ 
¢Ƙƛǎ ŀǎǎŜǎǎƳŜƴǘ ŀƴǎǿŜǊǎ ǘƘŜ ŎƘŀǊƎŜ ƻŦ IƻǳǎŜ .ƛƭƭ оонм όнлнрύΣ ǿƘƛŎƘ ŘƛǊŜŎǘŜŘ ǘƘŜ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ tƻƭƛŎȅ /ƻƳƳƛǎǎƛƻƴ ό!5t/ύ 

ǘƻ ŀŎŎƻǳƴǘ Ŧǳƭƭȅ ŦƻǊ hǊŜƎƻƴΩǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǎȅǎǘŜƳ ŀƴŘ ǊŜǇƻǊǘ ǘƻ ǘƘŜ [ŜƎƛǎƭŀǘǳǊŜΦ ¢ƘŜ ƭŀǿ ǎŜǘǎ ǘƘǊŜŜ ǘŀǎƪǎΥ ŀ ŎƻƳǇƭŜǘŜ 

ƛƴǾŜƴǘƻǊȅ ŀƴŘ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎ ƻǇŜǊŀǝƴƎ ǎǘŀǘŜǿƛŘŜΤ ŀ ŬƴŀƴŎƛŀƭ ŀŎŎƻǳƴǝƴƎ ƻŦ ǿƘŀǘ hǊŜƎƻƴ 

ǎǇŜƴŘǎ ƻƴ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ǘƘŜ ǎƻǳǊŎŜǎ ƻŦ ǘƘƻǎŜ ŦǳƴŘǎΤ ŀƴŘ ŬƴŘƛƴƎǎ ŀƴŘ ǊŜŎƻƳƳŜƴŘŀǝƻƴǎ ŦƻǊ ǘƘŜ [ŜƎƛǎƭŀǝǾŜ !ǎǎŜƳōƭȅΩǎ 

ƘŜŀƭǘƘ ŎƻƳƳƛǧŜŜǎΦ 

IƻǳǎŜ .ƛƭƭ оонм ŘŜŬƴŜǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŀǎ ǘƘŜ ǇǊŀŎǝŎŜǎΣ ǇǊƻƎǊŀƳǎΣ ŀƴŘ ǇƻƭƛŎƛŜǎ ƛƴǘŜƴŘŜŘ ǘƻ ǇǊŜǾŜƴǘΣ ŘŜƭŀȅΣ ŀƴŘ ǊŜŘǳŎŜ 

ȅƻǳǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜΦ ¢ƘŜ ŜƴŀōƭƛƴƎ ŎƻƴǘǊŀŎǘ ƴŀǊǊƻǿǎ ǘƘŜ ŦƻŎǳǎ ǘƻ ǳǇǎǘǊŜŀƳ ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ǎŜŜƪ ǘƻ ǇǊŜǾŜƴǘ ǘƘŜ ƛƴƛǝŀǝƻƴ ƻŦ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƴŘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊǎ ōŜŦƻǊŜ ǘƘŜȅ ōŜƎƛƴΣ ŀƴŘ ƘƻƭŘǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŘƛǎǝƴŎǘ ŦǊƻƳ 

ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ ƻǾŜǊŘƻǎŜ ǇǊŜǾŜƴǝƻƴΣ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴΣ ŀƴŘ ǘǊŜŀǘƳŜƴǘΦ 

¢ƘƛǊŘ IƻǊƛȊƻƴ ŜȄŀƳƛƴŜŘ ǘƘŜ ǎȅǎǘŜƳ ǘƘǊƻǳƎƘ ŦƻǳǊ ǿƻǊƪǎǘǊŜŀƳǎΥ 

ω tǊƻƎǊŀƳ LƴǾŜƴǘƻǊȅ τ ǘƘŜ ǇǊƻƎǊŀƳǎ ƻǇŜǊŀǝƴƎ ƛƴ hǊŜƎƻƴΣ ǿƘƻ ŘŜƭƛǾŜǊǎ ǘƘŜƳΣ ǿƘƻƳ ǘƘŜȅ ǎŜǊǾŜΣ ǿƘŜǊŜΣ ŀƴŘ ǿƘŜǘƘŜǊ ǘƘŜȅ 

ŀǊŜ ŜǾƛŘŜƴŎŜπōŀǎŜŘΦ 

ω CƛƴŀƴŎƛŀƭ !ƴŀƭȅǎƛǎ τ ǿƘŀǘ ŦǳƴŘǎ ǎǳǇǇƻǊǘ ȅƻǳǘƘ ǇǊŜǾŜƴǝƻƴΣ Ƙƻǿ ŘƻƭƭŀǊǎ ƅƻǿ ŦǊƻƳ ŦŜŘŜǊŀƭ ǘƻ ǎǘŀǘŜ ǘƻ ǊŜƎƛƻƴŀƭκŎƻǳƴǘȅ ǘƻ 

ƭƻŎŀƭ ƭŜǾŜƭǎΣ ŀƴŘ ǿƘŜǘƘŜǊ ǎǇŜƴŘƛƴƎ ŀƭƛƎƴǎ ǿƛǘƘ ǇǊŜǾŜƴǝƻƴ ƛƴǘŜƴǘΦ 

ω ²ƻǊƪŦƻǊŎŜ !ǎǎŜǎǎƳŜƴǘ τ ǘƘŜ ǎƛȊŜΣ ŎƻƳǇƻǎƛǝƻƴΣ ŘƛǎǘǊƛōǳǝƻƴΣ ŎǊŜŘŜƴǝŀƭƛƴƎΣ ŀƴŘ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜΣ 

ŀƴŘ ƛǘǎ ǘǊŀƛƴƛƴƎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ƴŜŜŘǎΦ 

ω LƴƴƻǾŀǝǾŜ tǊŀŎǝŎŜǎ τ ǇǊƻƳƛǎƛƴƎΣ ŎƻƳƳǳƴƛǘȅπƭŜŘΣ ŎǳƭǘǳǊŀƭƭȅ ƎǊƻǳƴŘŜŘΣ ŀƴŘ ŎǊƻǎǎπǎŜŎǘƻǊ ǇǊŀŎǝŎŜǎΣ ǿƛǘƘƛƴ ŀƴŘ ƻǳǘǎƛŘŜ 

ŦƻǊƳŀƭƭȅ ŦǳƴŘŜŘ ǎȅǎǘŜƳǎΦ 
¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ŘƻŎǳƳŜƴǘǎΣ ŎƭŀǎǎƛŬŜǎΣ ƳŀǇǎΣ ŀƴŘ ŎƻƳǇŀǊŜǎ ǘƘŜ ǎǘŀǘŜΩǎ ǇǊŜǾŜƴǝƻƴ ŀŎǝǾƛǝŜǎΦ Lǘ ƛǎ ƴƻǘ ŀƴ ŜǾŀƭǳŀǝƻƴ ƻŦ ƛƴŘƛǾƛŘǳŀƭ 

ǇǊƻƎǊŀƳǎΤ ŎƻƴŎƭǳǎƛƻƴǎ ŀōƻǳǘ ǇǊƻƎǊŀƳ ƻǳǘŎƻƳŜǎ ŀǊŜ ƭƛƳƛǘŜŘ ǘƻ ŀǊŜŀǎ ǿƘŜǊŜ ƛƴŘŜǇŜƴŘŜƴǘ ŜǾƛŘŜƴŎŜ ƛǎ ŀǾŀƛƭŀōƭŜΦ 

мΦн DƻǾŜǊƴƛƴƎ ŦǊŀƳŜǿƻǊƪǎ 
9ǾŜǊȅ ǇǊƻƎǊŀƳ ǿŀǎ ŀǎǎŜǎǎŜŘ ŀƎŀƛƴǎǘ ǘƘǊŜŜ ǊŜŦŜǊŜƴŎŜ ǇƻƛƴǘǎΣ ŀǇǇƭƛŜŘ ŎƻƴǎƛǎǘŜƴǘƭȅ ǘƘǊƻǳƎƘƻǳǘΦ 

ω 5ŜŬƴƛǝƻƴ όƛƴ ƻǊ ƻǳǘ ƻŦ ǎŎƻǇŜύΦ ¢ƘŜ I. оонм ŘŜŬƴƛǝƻƴΣ ŘǊŀǿƴ ŦǊƻƳ ǘƘŜ bŀǝƻƴŀƭ !ŎŀŘŜƳȅ ƻŦ aŜŘƛŎƛƴŜΣ ŜǎǘŀōƭƛǎƘŜŘ ǿƘŜǘƘŜǊ 
ŀ ǇǊƻƎǊŀƳ ōŜƭƻƴƎŜŘ ƛƴ ǘƘŜ ŀƴŀƭȅǎƛǎΦ ! ǇǊƻƎǊŀƳ ǉǳŀƭƛŬŜŘ ǿƘŜƴ ǇǊŜǾŜƴǝƴƎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǿŀǎ ŀ ǎǘŀǘŜŘ ǇǳǊǇƻǎŜ ƻŦ ƛǘǎ ǿƻǊƪΦ 

tǊƻƎǊŀƳǎ ǘƘŀǘ ŀŘŘǊŜǎǎŜŘ ǘƘŜ ǎŀƳŜ ǇǊƻōƭŜƳ ŀǘ ŀƴƻǘƘŜǊ Ǉƻƛƴǘ ƻƴ ǘƘŜ ŎƻƴǝƴǳǳƳ τ ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ 

ŎƭƛƴƛŎŀƭ ǎŎǊŜŜƴƛƴƎΣ ōǊƻŀŘ ŜŀǊƭȅπŎƘƛƭŘƘƻƻŘ ǎŜǊǾƛŎŜǎΣ ŀƴŘ Řŀǘŀ ǎȅǎǘŜƳǎ τ ǿŜǊŜ ǊŜŎƻǊŘŜŘ ŀǎ ǇǊŜǾŜƴǝƻƴπŀŘƧŀŎŜƴǘ ǊŀǘƘŜǊ ǘƘŀƴ 

ŘǊƻǇǇŜŘΦ ¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ŀƭǎƻ ŜȄŀƳƛƴŜŘ ŦǳƴŘƛƴƎ ōǊŀƛŘŜŘ ŦǊƻƳ ƻǳǘǎƛŘŜ ǘƘŜ ǎǳōǎǘŀƴŎŜπǳǎŜ ŬŜƭŘΣ ŘƛǎǝƴƎǳƛǎƘƛƴƎ ŘƻƭƭŀǊǎ ǘƘŀǘ 

ƎŜƴǳƛƴŜƭȅ ǊŜŀŎƘŜŘ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ ŦǊƻƳ ǘƘƻǎŜ ƻƴƭȅ ƭƻƻǎŜƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƛǘΦ 

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix G 
¢ŜŎƘƴƛŎŀƭ aŜǘƘƻŘǎ 
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ω tƻǇǳƭŀǝƻƴ ǊŜŀŎƘŜŘ όLha ǝŜǊǎύΦ CƻƭƭƻǿƛƴƎ ǘƘŜ bŀǝƻƴŀƭ !ŎŀŘŜƳȅ ƻŦ aŜŘƛŎƛƴŜ όCƻǊƳŜǊƭȅ ǘƘŜ LƴǎǝǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜύ 
ŎƻƴǝƴǳǳƳΣ ŜŀŎƘ ǇǊƻƎǊŀƳ ǿŀǎ ǇƭŀŎŜŘ ƛƴ ƻƴŜ ƎǊƻǳǇΥ ǳƴƛǾŜǊǎŀƭ όƻũŜǊŜŘ ǘƻ ŀƴ ŜƴǝǊŜ ǇƻǇǳƭŀǝƻƴΣ ǎǳŎƘ ŀǎ ŀƭƭ ǎǘǳŘŜƴǘǎ ƛƴ ŀ 

ǎŎƘƻƻƭύΣ ǎŜƭŜŎǝǾŜ όŘƛǊŜŎǘŜŘ ǘƻ ƎǊƻǳǇǎ ŀǘ ƘŜƛƎƘǘŜƴŜŘ ǊƛǎƪύΣ ƻǊ ƛƴŘƛŎŀǘŜŘ όŀƛƳŜŘ ŀǘ ƛƴŘƛǾƛŘǳŀƭǎ ŀƭǊŜŀŘȅ ǎƘƻǿƛƴƎ ŜŀǊƭȅ ǎƛƎƴǎ ƻŦ 

ǳǎŜύΦ ¢Ƙƛǎ ǎƘƻǿǎ ǿƘŜǘƘŜǊ hǊŜƎƻƴΩǎ ŜũƻǊǘǎ ŜȄǘŜƴŘ ŀŎǊƻǎǎ ŀƭƭ ǘƘǊŜŜ ƎǊƻǳǇǎ ƻǊ ŎƭǳǎǘŜǊ ǿƛǘƘƛƴ ǎƻƳŜΦ 

ω tǊŜǾŜƴǝƻƴ ǎǘǊŀǘŜƎȅ ό/{!tύΦ 9ŀŎƘ ǇǊƻƎǊŀƳ ǿŀǎ ŀǎǎƛƎƴŜŘ ƻƴŜ ƻǊ ƳƻǊŜ ƻŦ ǘƘŜ ǎƛȄ ǎǘǊŀǘŜƎȅ ŎŀǘŜƎƻǊƛŜǎ ŜǎǘŀōƭƛǎƘŜŘ ōȅ ǘƘŜ 
ŦŜŘŜǊŀƭ {ǳōǎǘŀƴŎŜ !ōǳǎŜ ŀƴŘ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǝƻƴΥ ƛƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴΤ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴΤ 

ǇƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎΤ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎΤ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎΤ ŀƴŘ ǇǊƻōƭŜƳ ƛŘŜƴǝŬŎŀǝƻƴ ŀƴŘ ǊŜŦŜǊǊŀƭΦ 
¢ǿƻ ŎƭŀǎǎƛŬŎŀǝƻƴ ǊǳƭŜǎ Ŧƻƭƭƻǿ ŦǊƻƳ ǘƘŜ ŘŜŬƴƛǝƻƴΦ 9ǾƛŘŜƴŎŜ ŘŜǎƛƎƴŀǝƻƴǎ όŜǾƛŘŜƴŎŜπōŀǎŜŘΣ ǇǊƻƳƛǎƛƴƎΣ ƛƴƴƻǾŀǝǾŜύ ŀǊŜ ǎŜƭŦπ

ǊŜǇƻǊǘŜŘ ōȅ ƻǊƎŀƴƛȊŀǝƻƴǎ ŀƴŘ ǿŜǊŜ ƴƻǘ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ǾŀƭƛŘŀǘŜŘΦ !ŎǝǾƛǝŜǎ ƛƴǾƻƭǾƛƴƎ ŜŀǊƭȅ ƛŘŜƴǝŬŎŀǝƻƴ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ 

ǘǊŜŀǘƳŜƴǘ ǿŜǊŜ ŎƻǳƴǘŜŘ ƻƴƭȅ ǿƘŜǊŜ ǘƘŜȅ ƳŜǘ ǘƘŜ ǎǘŀǘǳǘƻǊȅ ŘŜŬƴƛǝƻƴΤ ŀŎǝǾƛǝŜǎ ƻŎŎǳǊǊƛƴƎ ŀƊŜǊ ǘƘŜ ƻƴǎŜǘ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǿŜǊŜ 

ŜȄŎƭǳŘŜŘΦ 

мΦо !ŘǾƛǎƻǊȅ ƛƴǇǳǘ 
¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ǿŀǎ ŎƻƴŘǳŎǘŜŘ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ !5t/ ŀƴŘ ƛǘǎ tǊŜǾŜƴǝƻƴ /ƻƳƳƛǧŜŜΣ ǿƘƛŎƘ ǎŜǊǾŜŘ ŀǎ ŀ ǎǘŀƴŘƛƴƎ 

ŀŘǾƛǎƻǊȅ ōƻŘȅΦ ¢ƘŜ /ƻƳƳƛǧŜŜ ƛƴŦƻǊƳŜŘ ǘƘŜ ǎŎƻǇŜΣ ǘƘŜ ƻǇŜǊŀǝƻƴŀƭ ŘŜŬƴƛǝƻƴ ƻŦ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΣ ŀƴŘ ǘƘŜ ŀƴŀƭȅǎƛǎ ŀǇǇǊƻŀŎƘΤ 

ǊŜǾƛŜǿŜŘ ǘƘŜ ǎǳǊǾŜȅ ƛƴǎǘǊǳƳŜƴǘǎ ōŜŦƻǊŜ ŬŜƭŘƛƴƎΤ ŀŘǾƛǎŜŘ ƻƴ ǎŀƳǇƭƛƴƎ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊ ŜƴƎŀƎŜƳŜƴǘΣ ƛƴŎƭǳŘƛƴƎ ǇǊƛƻǊƛǘȅ 

ǊŜǎǇƻƴŘŜƴǘ ƎǊƻǳǇǎ ŀƴŘ ƛƴǘǊƻŘǳŎǝƻƴǎ ǘƻ ǎǘŀǘŜ ŀƎŜƴŎƛŜǎΣ ¢Ǌƛōŀƭ ǇŀǊǘƴŜǊǎΣ ŀƴŘ ǇǊƻǾƛŘŜǊǎΤ ŘƛǎǘǊƛōǳǘŜŘ ǘƘŜ ǎǳǊǾŜȅǎ ǘƘǊƻǳƎƘ 

ǇǊƻŦŜǎǎƛƻƴŀƭ ƴŜǘǿƻǊƪǎ ǘƻ ōǊƻŀŘŜƴ ǎǘŀǘŜǿƛŘŜ ǇŀǊǝŎƛǇŀǝƻƴΤ ŀƴŘ ǊŜǾƛŜǿŜŘ ŜƳŜǊƎƛƴƎ ŬƴŘƛƴƎǎ ǘƻ ƘŜƭǇ ǾŀƭƛŘŀǘŜ ƛƴǘŜǊǇǊŜǘŀǝƻƴΦ 

2. Data sources 

¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ŘǊŀǿǎ ƻƴ ŦƻǳǊ ŎŀǘŜƎƻǊƛŜǎ ƻŦ ŘŀǘŀΥ ƻǊƛƎƛƴŀƭ ǎǳǊǾŜȅǎΣ ƪŜȅ ƛƴŦƻǊƳŀƴǘ ƛƴǘŜǊǾƛŜǿǎ ŀƴŘ ŀ ŦƻŎǳǎ ƎǊƻǳǇΣ ǇǳōƭƛŎ ŘŀǘŀΣ ŀƴŘ 

ŀƎŜƴŎȅ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǝǾŜ ŘŀǘŀΦ 

нΦм {ǳǊǾŜȅǎ 
CƻǳǊ ǿŜōπōŀǎŜŘ ƛƴǎǘǊǳƳŜƴǘǎ ǿŜǊŜ ŬŜƭŘŜŘ ǘƘǊƻǳƎƘ vǳŀƭǘǊƛŎǎ ōŜǘǿŜŜƴ !ǇǊƛƭ ŀƴŘ WǳƴŜ нлнсΣ ŜŀŎƘ ǘŀǊƎŜǝƴƎ ŀ ŘƛǎǝƴŎǘ ǎŜƎƳŜƴǘ ƻŦ 

ǘƘŜ ǎȅǎǘŜƳ ŀƴŘ ǎǘǊǳŎǘǳǊŜŘ ŀǊƻǳƴŘ ǘƘŜ I. оонм ŦǊŀƳŜǿƻǊƪΦ /ƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŀ ƭŀƴŘǎŎŀǇŜ ŀǎǎŜǎǎƳŜƴǘΣ ƻǳǘǊŜŀŎƘ ǿŀǎ ǇǳǊǇƻǎƛǾŜΥ 

ƪƴƻǿƴ ǇǊŜǾŜƴǝƻƴ ŜƴǝǝŜǎ ǿŜǊŜ ƛƴǾƛǘŜŘ ǘƘǊƻǳƎƘ !5t/Σ ǎǘŀǘŜ ŀƎŜƴŎȅΣ ŀƴŘ tǊŜǾŜƴǝƻƴ /ƻƳƳƛǧŜŜ ƴŜǘǿƻǊƪǎ ŀƴŘ ǎŜƭŦπǎŜƭŜŎǘŜŘ ƛƴǘƻ 

ǇŀǊǝŎƛǇŀǝƻƴΦ !ƴŀƭȅǎƛǎ ƻŎŎǳǊǊŜŘ ŀƭƻƴƎǎƛŘŜ ǘƘŜ ƻǘƘŜǊ Řŀǘŀ ƛƴ Wǳƭȅ нлнсΦ 

ω {ŎƘƻƻƭ 5ƛǎǘǊƛŎǘ {ǳǊǾŜȅ τ ŦƻǊ hǊŜƎƻƴΩǎ ǇǳōƭƛŎπǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎΣ ƻƴŜ ŘŜǎƛƎƴŀǘŜŘ ǊŜǎǇƻƴŘŜƴǘ ǇŜǊ ŘƛǎǘǊƛŎǘ όǘȅǇƛŎŀƭƭȅ ǘƘŜ 

ŀŘƳƛƴƛǎǘǊŀǘƻǊ ƻǊ ŎƻƻǊŘƛƴŀǘƻǊ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴύΦ .ǳƛƭǘ ŀǊƻǳƴŘ ǘƘŜ 5ƛǾƛǎƛƻƴ нн ŎƻƳǇǊŜƘŜƴǎƛǾŜπǇƭŀƴ 

ǊŜǉǳƛǊŜƳŜƴǘ όh!w румπлннπнлпрύΣ ƛǘ ŀǎƪŜŘ ŀōƻǳǘ Ǉƭŀƴ ǎǘŀǘǳǎ ŀƴŘ ŎƻƳǇƻƴŜƴǘǎΣ ǇǊŜǾŜƴǝƻƴ ŀŎǝǾƛǝŜǎ ŀƴŘ ǿƘƻ ŘŜƭƛǾŜǊǎ ǘƘŜƳΣ 

ǎǘŀũ ŀƴŘ ŎǊŜŘŜƴǝŀƭǎΣ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊǎΣ ŦǳƴŘƛƴƎΣ ǘǊŀŎƪŜŘ ƻǳǘŎƻƳŜǎΣ ŀƴŘ ōŀǊǊƛŜǊǎ ŀƴŘ ǎǳǇǇƻǊǘǎΦ 5ƛǎǘǊƛŎǘǎ ŎƻǳƭŘ ǳǇƭƻŀŘ ŀ 

Ǉƭŀƴ ƻǊ ǎǘŀǘŜ ǿƘȅ ƴƻƴŜ ǿŀǎ ŀǾŀƛƭŀōƭŜΤ ǎǇŜƴŘƛƴƎ ƛǘŜƳǎ ŀŎŎŜǇǘŜŘ ŀ ǊŀƴƎŜ ƻǊ ŜǎǝƳŀǘŜΦ 

ω tǊƻǾƛŘŜǊ {ǳǊǾŜȅ τ ŦƻǊ ƻǊƎŀƴƛȊŀǝƻƴǎ ǘƘŀǘ ŘŜƭƛǾŜǊ ǇǊŜǾŜƴǝƻƴ ƻǊ ǊŜƭŀǘŜŘ ǎŜǊǾƛŎŜǎ όŎƻƻǊŘƛƴŀǘŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǝƻƴǎΣ 

ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ƻǊƎŀƴƛȊŀǝƻƴǎ ŀƴŘ ŎƻŀƭƛǝƻƴǎΣ ƭƻŎŀƭ ŀƴŘ ƳǳƴƛŎƛǇŀƭ ƎƻǾŜǊƴƳŜƴǘΣ ŀƴŘ ¢Ǌƛōŀƭ ƻǊƎŀƴƛȊŀǝƻƴǎύΦ {ǘǊǳŎǘǳǊŜŘ ŀǎ ŀ 

ǇǊƻƎǊŀƳπōȅπǇǊƻƎǊŀƳ ƛƴǾŜƴǘƻǊȅ ƻŦ ǳǇ ǘƻ ŬǾŜ ǇǊƻƎǊŀƳǎ ŜŀŎƘΣ ŎƭŀǎǎƛŬŜŘ ōȅ Lha ǝŜǊ ŀƴŘ /{!t ǎǘǊŀǘŜƎȅΣ ǿƛǘƘ ǇƻǇǳƭŀǝƻƴǎΣ 

ŦǳƴŘƛƴƎΣ ǎǘŀŶƴƎΣ ǾŀŎŀƴŎƛŜǎΣ ŎǊŜŘŜƴǝŀƭǎΣ ŀƴŘ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎΦ wŜǎǇƻƴŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ƻƴƭȅ ǘƘŜ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǇƻǊǝƻƴ ƻŦ 

ƳƛȄŜŘ ŦǳƴŘƛƴƎΦ .ŜŎŀǳǎŜ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘ ŎŀǇǇŜŘ ŜƴǘǊƛŜǎ ŀǘ ŬǾŜ ǇǊƻƎǊŀƳǎΣ ǘƘŜ ǇǊƻƎǊŀƳ Ŏƻǳƴǘ ƛǎ ŀ ƅƻƻǊΤ ǎƻƳŜ ƻǊƎŀƴƛȊŀǝƻƴǎ 

ǎǳōƳƛǧŜŘ ŀ ǎŜŎƻƴŘ ǊŜǎǇƻƴǎŜ ǘƻ ƭƛǎǘ ƳƻǊŜΦ 

ω LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ /ƻǳƴŎƛƭ {ǳǊǾŜȅ τ ŦƻǊ ǘƘŜ ŎƻƭƭŜƎŜǎ ŀƴŘ ǳƴƛǾŜǊǎƛǝŜǎ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ ƛƴǘŜǊŎƻƭƭŜƎƛŀǘŜ ǇǊŜǾŜƴǝƻƴ ŎƻǳƴŎƛƭΣ ƻƴŜ 

ǊŜǇǊŜǎŜƴǘŀǝǾŜ ǇŜǊ ƛƴǎǝǘǳǝƻƴΦ Lǘ ŎŀǇǘǳǊŜŘ ŀ ŎŀƳǇǳǎ ǇǊƻŬƭŜΣ ǇǊƻƎǊŀƳǎ ŀƴŘ ǎǘǊŀǘŜƎƛŜǎΣ ǇƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘΣ ŀƴŘ ŦǳƴŘƛƴƎΣ ǿƛǘƘ 

ŀ ǊŜǇŜŀǝƴƎ ōƭƻŎƪ ƻŦ ǳǇ ǘƻ ŬǾŜ ǇǊƻƎǊŀƳǎ ŎƻǾŜǊƛƴƎ ŘŜƭƛǾŜǊȅΣ ǊŜŀŎƘΣ ŜǾƛŘŜƴŎŜ ōŀǎŜΣ ŀƴŘ ŜũŜŎǝǾŜƴŜǎǎ ǊŀǝƴƎǎΦ 

ω ²ƻǊƪŦƻǊŎŜ {ǳǊǾŜȅ τ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ŎŀǊǊȅ ƻǳǘ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ ό/ŜǊǝŬŜŘ tǊŜǾŜƴǝƻƴ {ǇŜŎƛŀƭƛǎǘǎ ŀƴŘ ŀƭƭƛŜŘ 

ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀŎǊƻǎǎ ¢Ǌƛōŀƭ ƻǊƎŀƴƛȊŀǝƻƴǎΣ ŎƻƳƳǳƴƛǘȅπōŀǎŜŘ ƻǊƎŀƴƛȊŀǝƻƴǎΣ ƎƻǾŜǊƴƳŜƴǘΣ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎΣ ǎŎƘƻƻƭǎΣ ōŜƘŀǾƛƻǊŀƭ 
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ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊǎΣ ŀƴŘ ŎƻƻǊŘƛƴŀǝƴƎ ōƻŘƛŜǎύΦ wŜǎǇƻƴŘŜƴǘǎ ŀƴǎǿŜǊŜŘ ŦǊƻƳ ǘƘŜƛǊ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ ǊŀǘƘŜǊ ǘƘŀƴ ŦƻǊ ǘƘŜƛǊ 

ƻǊƎŀƴƛȊŀǝƻƴΣ ǊŜǇƻǊǝƴƎ ŎǊŜŘŜƴǝŀƭǎ ŀƴŘ ǊƻƭŜǎΣ ǘƘŜ ǇƻǇǳƭŀǝƻƴǎ ŀƴŘ ƛƴǘŜǊǾŜƴǝƻƴǎ ǘƘŜȅ ǿƻǊƪ ǿƛǘƘΣ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎΣ ŀƴŘ ŦŀŎǘƻǊǎ 

ŀũŜŎǝƴƎ ǎǳǎǘŀƛƴŀōƛƭƛǘȅΦ ²ƻǊƪŜǊǎ ǿƘƻǎŜ ǇǊƛƳŀǊȅ ǊƻƭŜ ƛǎ ǘƻōŀŎŎƻ ǇǊŜǾŜƴǝƻƴΣ ǇǊƻōƭŜƳ ƎŀƳōƭƛƴƎ ǇǊŜǾŜƴǝƻƴΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ 

ƻǊ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƴǳǊǎƛƴƎ ǿŜǊŜ ǊŜǘŀƛƴŜŘΣ ōŜŎŀǳǎŜ ǘƘŜ ǿƻǊƪŦƻǊŎŜ ŀƴŀƭȅǎƛǎ ŘŜǎŎǊƛōŜǎ ŜǾŜǊȅƻƴŜ ŘƻƛƴƎ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ ƛƴ 

hǊŜƎƻƴ ŜǾŜƴ ǘƘƻǳƎƘ ǘƘŜ ǇǊƻƎǊŀƳ ƛƴǾŜƴǘƻǊȅ ŀǇǇƭƛŜǎ ǘƘŜ ƴŀǊǊƻǿŜǊ I. оонм ǎŎƻǇŜΤ ƻƴŜ ǇŀǊŜƴǘπǾƻƭǳƴǘŜŜǊ ǊŜǎǇƻƴǎŜ ǿŀǎ 

ǊŜƳƻǾŜŘ ōŜŎŀǳǎŜ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘ ƳŜŀǎǳǊŜǎ ǘƘŜ ǇŀƛŘ ǿƻǊƪŦƻǊŎŜΦ 
wŜǎǇƻƴǎŜ ƘŀƴŘƭƛƴƎΦ ! ǘƻǘŀƭ ƻŦ рлм ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ƻǇŜƴŜŘ ŀŎǊƻǎǎ ǘƘŜ ŦƻǳǊ ƛƴǎǘǊǳƳŜƴǘǎ ŀƴŘ нуп ǿŜǊŜ ǊŜǘŀƛƴŜŘ ό¢ŀōƭŜ мύΦ ! Řŀǘŀπ

ǉǳŀƭƛǘȅ Ǉŀǎǎ ǊŜƳƻǾŜŘ ŜƳǇǘȅ ǊŜǎǇƻƴǎŜǎΣ ǘŜǎǘ ŀƴŘ Ƨǳƴƪ ǎǳōƳƛǎǎƛƻƴǎΣ ŀƴŘ ǊŜŎƻǊŘǎ ŦǊƻƳ ǘƘŜ vǳŀƭǘǊƛŎǎ ǇǊŜǾƛŜǿ ŎƘŀƴƴŜƭΦ ! 

ŎƻƳǇƭŜǘŜƴŜǎǎ ǇŀǎǎΣ ōǳƛƭǘ ǎŜǇŀǊŀǘŜƭȅ ŦƻǊ ŜŀŎƘ ƛƴǎǘǊǳƳŜƴǘΣ ǊŜǘŀƛƴŜŘ ŀ ǊŜŎƻǊŘ ƻƴƭȅ ǿƘŜǊŜ ƛǘ ŀƴǎǿŜǊŜŘ ŀǘ ƭŜŀǎǘ ƻƴŜ ǉǳŜǎǝƻƴ ŦŜŜŘƛƴƎ 

ŀ ǊŜǇƻǊǘŜŘ ŬƎǳǊŜ ƻǊ ŎŀǊǊƛŜŘ Ŏƻǳƴǘȅ Řŀǘŀ ǳǎŜŘ ƛƴ ƳŀǇǇƛƴƎΦ ²ƘŜǊŜ ŀ ǊŜǎǇƻƴŘŜƴǘ ǎǳōƳƛǧŜŘ ƳƻǊŜ ǘƘŀƴ ƻƴŎŜΣ ǘƘŜ Ƴƻǎǘ ŎƻƳǇƭŜǘŜ 

ǎǳōƳƛǎǎƛƻƴ ǿŀǎ ƪŜǇǘ όǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ǿƘŜǊŜ ŎƻƳǇƭŜǘŜƴŜǎǎ ǿŀǎ Ŝǉǳŀƭύ ŀƴŘ ǳƴƛǉǳŜ ŀƴǎǿŜǊǎ ŦǊƻƳ ƻǘƘŜǊ ŀǧŜƳǇǘǎ ǿŜǊŜ ƳŜǊƎŜŘ 

ƛƴΦ ¢ƘŜ ǇǊƻƧŜŎǘ ǘŜŀƳ ǊŜǾƛŜǿŜŘ ŜǾŜǊȅ ŜȄŎƭǳǎƛƻƴΦ ¢ƘŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŀƎŜƴŎȅ ǎǳǊǾŜȅΩǎ млф ǊŜǘŀƛƴŜŘ ǊŜǎǇƻƴǎŜǎ ŎƻƳŜ ŦǊƻƳ 

ǊƻǳƎƘƭȅ млн ŘƛǎǝƴŎǘ ƻǊƎŀƴƛȊŀǝƻƴǎΣ ōŜŎŀǳǎŜ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘ ŎŀǇǇŜŘ ŜŀŎƘ ǊŜǎǇƻƴǎŜ ŀǘ ŬǾŜ ǇǊƻƎǊŀƳǎ ŀƴŘ ǎŜǾŜǊŀƭ ƻǊƎŀƴƛȊŀǝƻƴǎ 

ǎǳōƳƛǧŜŘ ŀ ǎŜŎƻƴŘ ǊŜǎǇƻƴǎŜ ǘƻ ƭƛǎǘ ƳƻǊŜΦ 

¢ŀōƭŜ мΦ {ǳǊǾŜȅ ǊŜǎǇƻƴǎŜǎ ƻǇŜƴŜŘ ŀƴŘ ǊŜǘŀƛƴŜŘΣ ōȅ ƛƴǎǘǊǳƳŜƴǘΦ 

{ǳǊǾŜȅ hǇŜƴŜŘ wŜǘŀƛƴŜŘ 

²ƻǊƪŦƻǊŎŜ мнп млм 

{ŎƘƻƻƭ ŘƛǎǘǊƛŎǘ мпр ср 

tǊƻǾƛŘŜǊ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŀƎŜƴŎȅ нмс млф 

LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ /ƻǳƴŎƛƭ мс ф 

¢ƻǘŀƭ рлм нуп 

 
.ƭŀƴƪ Ǌƻǿǎ ǿŜǊŜ ƛŘŜƴǝŬŜŘ ǳǎƛƴƎ ǘƘŜ ǎǳōǎǘŀƴǝǾŜ ǉǳŜǎǝƻƴ ŎƻƭǳƳƴǎ ǊŀǘƘŜǊ ǘƘŀƴ ǎǳǊǾŜȅ ƳŜǘŀŘŀǘŀΦ .ŜŎŀǳǎŜ Ƴŀƴȅ ǉǳŜǎǝƻƴǎ 

ŀƭƭƻǿŜŘ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ŀƴǎǿŜǊΣ ǇŜǊŎŜƴǘŀƎŜǎ Ŏŀƴ ǎǳƳ Ǉŀǎǘ мллΤ ǿƘŜǊŜ ŀ ŬƎǳǊŜ ƴŜŜŘǎ Ƴǳǘǳŀƭƭȅ ŜȄŎƭǳǎƛǾŜ ƎǊƻǳǇǎΣ ǘƘŜ ƎǊƻǳǇƛƴƎ 

ǊǳƭŜ ƛǎ ǎǘŀǘŜŘ ǿƛǘƘ ǘƘŜ ŬƎǳǊŜΦ tŀǊǝŀƭ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ǊŜǘŀƛƴŜŘ ǿƘŜǊŜ ǳǎŀōƭŜΣ ǎƻ ǘƘŜ ŘŜƴƻƳƛƴŀǘƻǊ ŦƻǊ ŜŀŎƘ ǎǘŀǝǎǝŎ ƛǎ ǘƘŜ ƴǳƳōŜǊ 

ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ŀƴǎǿŜǊŜŘ ǘƘŀǘ ƛǘŜƳΣ ŀƴŘ ŘŜƴƻƳƛƴŀǘƻǊǎ ŀǊŜ ǎƘƻǿƴ ǿƛǘƘ ŜŀŎƘ ŬƎǳǊŜΦ LƴŘƛǾƛŘǳŀƭ ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŘŜπ

ƛŘŜƴǝŬŜŘ ǘƘǊƻǳƎƘƻǳǘΤ ƻǊƎŀƴƛȊŀǝƻƴ ŀƴŘ ǇǊƻƎǊŀƳ ƴŀƳŜǎ ŀǊŜ ǊŜǘŀƛƴŜŘΣ ōŜŎŀǳǎŜ ŘƻŎǳƳŜƴǝƴƎ ǘƘŜƳ ƛǎ ǘƘŜ ƛƴǾŜƴǘƻǊȅΩǎ ǇǳǊǇƻǎŜΦ 

нΦн YŜȅ ƛƴŦƻǊƳŀƴǘ ƛƴǘŜǊǾƛŜǿǎ ŀƴŘ ŦƻŎǳǎ ƎǊƻǳǇ 
нн ǎŜƳƛπǎǘǊǳŎǘǳǊŜŘ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ǾƛǊǘǳŀƭƭȅ ǿƛǘƘ ǇŜƻǇƭŜ ǇƻǎƛǝƻƴŜŘ ǘƻ ŘŜǎŎǊƛōŜ ǇǊŜǾŜƴǝƻƴ ŬƴŀƴŎƛƴƎ ŀƴŘ 

ǇǊƻƎǊŀƳƳƛƴƎ ŀŎǊƻǎǎ hǊŜƎƻƴ τ ǎǘŀǘŜ ŀƎŜƴŎȅ ǎǘŀũΣ !5t/ tǊŜǾŜƴǝƻƴ /ƻƳƳƛǧŜŜ ƳŜƳōŜǊǎ ŀƴŘ ƭŜŀŘŜǊǎƘƛǇΣ ŦǳƴŘŜǊǎΣ ŀƴŘ 

ǊŜǇǊŜǎŜƴǘŀǝǾŜǎ ƻŦ ŦǳƴŘŜŘ ŜƴǝǝŜǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴǎ τ ŘǊŀǿƴ ŦǊƻƳ ǘƘŜ ǇǊƻƧŜŎǘ ǿƻǊƪǇƭŀƴ ŀƴŘ ŜȄǇŀƴŘŜŘ ǘƘǊƻǳƎƘ 

ǊŜŦŜǊǊŀƭΦ 9ŀŎƘ ƛƴǘŜǊǾƛŜǿ ŦƻƭƭƻǿŜŘ ŀ ŎƻƳƳƻƴ ƎǳƛŘŜ ŀŘŀǇǘŜŘ ǘƻ ǘƘŜ ǇŀǊǝŎƛǇŀƴǘΩǎ ǾŀƴǘŀƎŜ ǇƻƛƴǘΣ ŎƻǾŜǊƛƴƎ ǎǘŀǘŜǿƛŘŜ ŜũƻǊǘǎ ŀƴŘ 

ŜǾƛŘŜƴŎŜπōŀǎŜŘ ŀǇǇǊƻŀŎƘŜǎΣ Ƙƻǿ ǘƘŜȅ ŀǊŜ ŦǳƴŘŜŘ ŀƴŘ ōȅ ǿƘƻƳΣ ǿƘƛŎƘ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜǎ ǿƻǊƪ ōŜǎǘ ŀƴŘ ƭŜŀǎǘ ǿŜƭƭΣ ŀƴŘ ǿƘƛŎƘ 

ƻǊƎŀƴƛȊŀǝƻƴǎ ōŜȅƻƴŘ !5t/ ƘŜƭǇ ŎƻƴǾŜƴŜ ǘƘŜ ŬŜƭŘΦ ¢ƘŜ ǘŜŀƳ ŀƭǎƻ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘǊŜŜ ƭƻŎŀƭ ŎƻŀƭƛǝƻƴǎΦ ¢ƘŜ Ŧǳƭƭ ǊƻǎǘŜǊ ƛǎ ƛƴ 

!ǇǇŜƴŘƛȄ 9Φ 

! ǎŜǇŀǊŀǘŜ ǾƛǊǘǳŀƭ ŦƻŎǳǎ ƎǊƻǳǇ ŎƻƴǾŜƴŜŘ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎΣ ŀƴ ŜŘǳŎŀǝƻƴ ǎŜǊǾƛŎŜ ŘƛǎǘǊƛŎǘΣ ŀƴŘ ŀ ƭƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘȅ 

ǎŜƭŜŎǘŜŘ ŦƻǊ ǘƘŜƛǊ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǇǊŜǾŜƴǝƻƴΦ ¢ƘŜ ǊƻǳƎƘƭȅ слπƳƛƴǳǘŜ ǎŜǎǎƛƻƴ ŜȄǇƭƻǊŜŘ Ƙƻǿ ŘƛǎǘǊƛŎǘǎ ŀǇǇǊƻŀŎƘ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ ŀƴŘ ƛƴǘŜǊǾŜƴǝƻƴ ǇƭŀƴƴƛƴƎ ǳƴŘŜǊ 5ƛǾƛǎƛƻƴ ннΣ Ƙƻǿ ǘƘŜȅ ŘŜǾŜƭƻǇ ŀƴŘ ǳǎŜ ǘƘŜƛǊ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇƭŀƴǎΣ ǘƘŜ ǇǊƻƎǊŀƳǎ 

ŀƴŘ ǿƻǊƪŦƻǊŎŜ ǘƘŀǘ ǎǳǇǇƻǊǘ ǘƘŜ ǿƻǊƪΣ ŀƴŘ Ƙƻǿ ǇǊŜǾŜƴǝƻƴ ƛǎ ŦǳƴŘŜŘ ŀƴŘ ǘǊŀŎƪŜŘΦ wŜǎǇƻƴǎŜǎ ŀǊŜ ǊŜǇƻǊǘŜŘ ƛƴ ŀƎƎǊŜƎŀǘŜ ŀƴŘ ƴƻǘ 

ŀǧǊƛōǳǘŜŘΦ 
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нΦо tǳōƭƛŎ Řŀǘŀ 
tǳōƭƛŎ ŘŀǘŀǎŜǘǎ ŜǎǘŀōƭƛǎƘ ǇƻǇǳƭŀǝƻƴ ŀƴŘ ƎŜƻƎǊŀǇƘƛŎ ŎƻƴǘŜȄǘΣ ǎǳōǎǘŀƴŎŜ ǳǎŜ ōǳǊŘŜƴΣ ŀƴŘ ŦŜŘŜǊŀƭ ŦǳƴŘƛƴƎ ƭŜǾŜƭǎΦ tƻǇǳƭŀǝƻƴ 

ŘŜƴƻƳƛƴŀǘƻǊǎ ŎƻƳŜ ŦǊƻƳ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳ όнлно Ŏƻǳƴǘȅ ŜǎǝƳŀǘŜǎύΦ {ǳōǎǘŀƴŎŜ ǳǎŜ ōǳǊŘŜƴ ƛƴŘƛŎŀǘƻǊǎ τ Ŏƻǳƴǘȅ ƻǾŜǊŘƻǎŜ 

ƳƻǊǘŀƭƛǘȅ ŀƴŘ ŜȄŎŜǎǎƛǾŜ ŘǊƛƴƪƛƴƎ τ ŎƻƳŜ ŦǊƻƳ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ ϧ wƻŀŘƳŀǇǎ όнлнрύΣ ǿƘƛŎƘ ŘǊŀǿǎ ƻƴ /5/ bŀǝƻƴŀƭ 

/ŜƴǘŜǊ ŦƻǊ IŜŀƭǘƘ {ǘŀǝǎǝŎǎ ƳƻǊǘŀƭƛǘȅ ŬƭŜǎΤ ǊŀǘŜǎ ŀǊŜ ǎǳǇǇǊŜǎǎŜŘ ŦƻǊ ǘƘŜ ǎƳŀƭƭŜǎǘ ŎƻǳƴǝŜǎ ǳƴŘŜǊ ŦŜŘŜǊŀƭ ǎƳŀƭƭπƴǳƳōŜǊ ǊǳƭŜǎΦ 

¢ƘƛǊŘ IƻǊƛȊƻƴ ǊŜǾƛŜǿŜŘ hǊŜƎƻƴ {ǘǳŘŜƴǘ IŜŀƭǘƘ {ǳǊǾŜȅ Řŀǘŀ ǘƻ ƛƴŦƻǊƳ ƛǘϥǎ ŀƴŀƭȅǎƛǎ ǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ŀǾŀƛƭŀōƭŜΣ ǇŀǊǝŎǳƭŀǊƭȅ 

ŀƎƎǊŜƎŀǘŜ ǎǘŀǘŜǿƛŘŜ ŘŀǘŀΦ /ƻǳƴǘȅ ƭŜǾŜƭ Řŀǘŀ ŦǊƻƳ ǘƘŜ hǊŜƎƻƴ {ǘǳŘŜƴǘ IŜŀƭǘƘ {ǳǊǾŜȅ ǿŀǎ ƴƻǘ ǳǝƭƛȊŜŘ ŘǳŜ ǘƻ ƭƛƳƛǘŀǝƻƴǎ ƛƴ ǘƘŜ 

Řŀǘŀ ǎŜǘΣ ǎǇŜŎƛŬŎŀƭƭȅ ŀǊƻǳƴŘ ƭƻǿ ǊŜǎǇƻƴǎŜ ǊŀǘŜǎ ǘƻ {¦5πǊŜƭŀǘŜŘ ǉǳŜǎǝƻƴǎ ŀƴŘ ƎǊŀŘŜπǎǇŜŎƛŬŎ Řŀǘŀ ŀǘ ǘƘŜ ƭƻŎŀƭ ƭŜǾŜƭ ǘƘŀǘ ŀǇǇŜŀǊŜŘ 

ƅŀǿŜŘΦ 

CŜŘŜǊŀƭ ŀƭƭƻŎŀǝƻƴǎ ǘƻ hǊŜƎƻƴ ŀǊŜ ŘƻŎǳƳŜƴǘŜŘ ŦǊƻƳ ǘƘŜ ŀǿŀǊŘƛƴƎ ŀƎŜƴŎƛŜǎ ŀǎ ǊŜƅŜŎǘŜŘ ƛƴ ǎǘŀǘŜ ŬƴŀƴŎƛŀƭ ǊŜŎƻǊŘǎ ŀƴŘ ƎǊŀƴǘ 

ŀǇǇƭƛŎŀǝƻƴǎΥ ǘƘŜ {!aI{! {ǳōǎǘŀƴŎŜ ¦ǎŜ tǊŜǾŜƴǝƻƴΣ ¢ǊŜŀǘƳŜƴǘΣ ŀƴŘ wŜŎƻǾŜǊȅ {ŜǊǾƛŎŜǎ ό{¦t¢w{ύ .ƭƻŎƪ DǊŀƴǘ όƛƴŎƭǳŘƛƴƎ ƛǘǎ нл҈ 

ǇǊƛƳŀǊȅπǇǊŜǾŜƴǝƻƴ ǎŜǘπŀǎƛŘŜ ŀƴŘ ƻƴŜπǝƳŜ /h±L5 ŀƴŘ !wt! ǎǳǇǇƭŜƳŜƴǘǎύΣ {!aI{! {ǘŀǘŜ hǇƛƻƛŘ wŜǎǇƻƴǎŜ ό{hwύΣ {!aI{! 

{ǘǊŀǘŜƎƛŎ tǊŜǾŜƴǝƻƴ CǊŀƳŜǿƻǊƪςtŀǊǘƴŜǊǎƘƛǇǎ ŦƻǊ {ǳŎŎŜǎǎ ό{tCπtC{ύΣ /5/ hǾŜǊŘƻǎŜ 5ŀǘŀ ǘƻ !Ŏǝƻƴ όh5н!ύ ŀƴŘ ŀƭŎƻƘƻƭ 

ŜǇƛŘŜƳƛƻƭƻƎȅ ŀǿŀǊŘǎΣ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ WǳǎǝŎŜ IŀǊƻƭŘ wƻƎŜǊǎ t5at ŦǳƴŘƛƴƎΣ ŀƴŘ 5ǊǳƎπCǊŜŜ /ƻƳƳǳƴƛǝŜǎ ŀǿŀǊŘǎΦ !Ƴƻǳƴǘǎ 

Ŏŀƴ ōŜ ŎǊƻǎǎπǾŜǊƛŬŜŘ ǘƘǊƻǳƎƘ ¦{!ǎǇŜƴŘƛƴƎΦƎƻǾ ŀƴŘ ǘƘŜ II{ ¢ǊŀŎƪƛƴƎ !ŎŎƻǳƴǘŀōƛƭƛǘȅ ƛƴ DƻǾŜǊƴƳŜƴǘ DǊŀƴǘǎ {ȅǎǘŜƳ ό¢!DD{ύΦ 

hǇƛƻƛŘ ǎŜǧƭŜƳŜƴǘ ŦǳƴŘǎ ŀǊŜ ǘǊŀŎƪŜŘ ŀƎŀƛƴǎǘ ǘƘŜ YCC ƻǇƛƻƛŘ ǎŜǧƭŜƳŜƴǘ ŘŀǘŀōŀǎŜΦ /ƻǳƴǘȅ !5t9t ǿƻǊƪǇƭŀƴǎ ǿŜǊŜ ŜȄǘǊŀŎǘŜŘ ŦǊƻƳ 

ǇǳōƭƛŎƭȅ ǇǳōƭƛǎƘŜŘ ǎƻǳǊŎŜǎΦ 

нΦп {ǘŀǘŜ ŀƎŜƴŎȅ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǝǾŜ Řŀǘŀ 
!ŘƳƛƴƛǎǘǊŀǝǾŜ ŀƴŘ ǇǊƻƎǊŀƳ Řŀǘŀ ŎŀƳŜ ŦǊƻƳ ǎǘŀǘŜ ŀƎŜƴŎƛŜǎΣ ƭƛŎŜƴǎƛƴƎ ŀƴŘ ŎŜǊǝŬŎŀǝƻƴ ōƻŘƛŜǎ όƛƴŎƭǳŘƛƴƎ ǘƘŜ aŜƴǘŀƭ IŜŀƭǘƘ ϧ 

!ŘŘƛŎǝƻƴ /ŜǊǝŬŎŀǝƻƴ .ƻŀǊŘ ƻŦ hǊŜƎƻƴΣ aI!/.hύΣ ŀƴŘ ŦǳƴŘŜŘ ŜƴǝǝŜǎΣ ǘƻ ƛƴǾŜƴǘƻǊȅ ŦƻǊƳŀƭƛȊŜŘ ǇǊƻƎǊŀƳǎΣ ƛŘŜƴǝŦȅ ǘƘŜ ŜƴǝǝŜǎ 

ǘƘŀǘ ŀŘƳƛƴƛǎǘŜǊ ǘƘŜƳΣ ŀƴŘ ǘǊŀŎŜ Ƙƻǿ ŘƻƭƭŀǊǎ ƅƻǿΦ aŀǘŜǊƛŀƭǎ ǎǇŀƴƴŜŘ ǇǊƻŎǳǊŜƳŜƴǘ ŀƴŘ ŎƻƴǘǊŀŎǝƴƎ ǊŜŎƻǊŘǎ όwCtǎΣ ŎƻƴǘǊŀŎǘƻǊ 

ƭƛǎǘǎΣ ŜȄŜŎǳǘŜŘ ŎƻƴǘǊŀŎǘǎΣ ŀƴŘ ŎƻƴǘǊŀŎǘƻǊ ǊŜǇƻǊǘǎύΣ ŀƎŜƴŎȅ ǎǘǊŀǘŜƎȅ ŘƻŎǳƳŜƴǘǎ ŀƴŘ ǇƭŀƴǎΣ ŀƴŘ ŦŜŘŜǊŀƭ ǇǊŜǾŜƴǝƻƴ ƎǊŀƴǘ ƳŀǘŜǊƛŀƭǎ 

ό{¦t¢w{Σ {hwΣ tC{Σ {tCύ ŀƴŘ ƻǘƘŜǊ ǇǊƻƎǊŀƳƳŀǝŎ ǊŜǇƻǊǘǎΦ CƻǊ ǘƘŜ ŬƴŀƴŎƛŀƭ ŀƴŀƭȅǎƛǎΣ ǘƘŜ ǘŜŀƳ ŘǊŜǿ ƻƴ ŀƴŘ ŎǊƻǎǎπǾŀƭƛŘŀǘŜŘ ǘƘŜ 

!5t/Ωǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊ ŬƴŀƴŎƛŀƭ ŀƴŀƭȅǎƛǎ τ ŀ ǎǘŀƴŘŀǊŘƛȊŜŘ ǎǘŀǘŜǿƛŘŜ ŜȄǇŜƴŘƛǘǳǊŜ ǊŜǇƻǊǝƴƎ ŎƻƳǇƭŜǘŜŘ ōȅ ǎǘŀǘŜ 

ŀƎŜƴŎƛŜǎΦ /ƻƴŬŘŜƴǝŀƭ ƛƴŦƻǊƳŀǝƻƴ ǿŀǎ ƘŀƴŘƭŜŘ ǳƴŘŜǊ ǘƘŜ ŘŀǘŀπǎŜŎǳǊƛǘȅ ǘŜǊƳǎ ƻŦ ǘƘŜ ǎǘŀǘŜ ŎƻƴǘǊŀŎǘΦ Cǳƭƭ ƛƴǾŜƴǘƻǊȅ ƻŦ ŀƎŜƴŎȅ 

ǇŀǊǘƴŜǊǎ ǿƘƻ ǎƘŀǊŜŘ Řŀǘŀ ŦƻǊ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ŀǊŜ ƭƛǎǘŜŘ ƛƴ !ǇǇŜƴŘƛȄ IΦ 

3. Program inventory 

оΦм ²Ƙŀǘ Ŏƻǳƴǘǎ ŀǎ ŀ ǇǊƻƎǊŀƳ 
9ŀŎƘ ǊŜŎƻǊŘ ƛǎ ƻƴŜ ŘƛǎǝƴŎǘ ǇǊƻƎǊŀƳ ǘƘŀǘ ƛǎ ŘŜƭƛǾŜǊŜŘΦ hǊƎŀƴƛȊŀǝƻƴǎΣ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎΣ ŀƴŘ ŀƎŜƴŎȅ ŦǳƴŘƛƴƎ ŜƴǘǊƛŜǎ ŀǊŜ ƴƻǘ 

ǇǊƻƎǊŀƳǎ τ ǘƘŜȅ ŘŜƭƛǾŜǊ ǇǊƻƎǊŀƳǎ ƻǊ Ǉŀȅ ŦƻǊ ǘƘŜƳΦ ! ōǊŀƴŘŜŘ ŎǳǊǊƛŎǳƭǳƳ ŘŜƭƛǾŜǊŜŘ ŀǘ ǎŜǾŜǊŀƭ ǎƛǘŜǎ Ŏƻǳƴǘǎ ƻƴŎŜΣ ǿƛǘƘ ŜǾŜǊȅ ǎƛǘŜ 

ǊŜŎƻǊŘŜŘ ό[ƛŦŜ{ƪƛƭƭǎ ¢ǊŀƛƴƛƴƎ ƛǎ ƻƴŜ ǇǊƻƎǊŀƳ ƘƻǿŜǾŜǊ Ƴŀƴȅ ǎƛǘŜǎ ǊŜǇƻǊǘ ƛǘύΦ ¢ƘŜ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ tǊŜǾŜƴǝƻƴ ŀƴŘ 9ŘǳŎŀǝƻƴ 

tǊƻƎǊŀƳ ό!5t9tύ ƛǎ ŎƻǳƴǘŜŘ ƻƴŎŜ ŦƻǊ ŜŀŎƘ ƻŦ ƛǘǎ от ƎǊŀƴǘŜŜǎ ŀŎǊƻǎǎ ŀƭƭ ос ŎƻǳƴǝŜǎΣ ǿƛǘƘ aǳƭǘƴƻƳŀƘ ƘƻƭŘƛƴƎ ǘǿƻΦ ²ƘŜǊŜ ŀ 

ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘ ƛǎ ƛǘǎŜƭŦ ŀ ŎƻǳƴǘȅΩǎ !5t9t ƎǊŀƴǘŜŜΣ ǘƘŀǘ ǊŜŎƻǊŘ ǿŀǎ ƳŜǊƎŜŘ ƛƴǘƻ ǘƘŜ Ŏƻǳƴǘȅ ǊŜŎƻǊŘΣ ǾŜǊƛŬŜŘ ŀƎŀƛƴǎǘ 

ǘƘŜ hI! ƎǊŀƴǘŜŜ ǊƻǎǘŜǊΤ ŀƴŘ ŦƻǳǊ ƎŜƴŜǊƛŎ ŀŎǝǾƛǘȅ ŘŜǎŎǊƛǇǝƻƴǎ ŎŀǊǊȅƛƴƎ ƴƻ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ ƻǘƘŜǊ ǘƘŀƴ ǘƘŜ ōƭƻŎƪ ƎǊŀƴǘ ǿŜǊŜ ŦƻƭŘŜŘ 

ƛƴǘƻ ǘƘŜƛǊ ŎƻǳƴǘȅΩǎ !5t9t ǊŜŎƻǊŘ ǊŀǘƘŜǊ ǘƘŀƴ ŎƻǳƴǘŜŘ ŀƭƻƴƎǎƛŘŜ ƛǘΦ 

{ŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎ ŀǊŜ ŎƻǳƴǘŜŘ ŀǎ ŘŜƭƛǾŜǊŜǊǎΣ ƴƻǘ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ ǎŎƘƻƻƭ ǎǳǊǾŜȅ ŀǎƪŜŘ ŘƛǎǘǊƛŎǘǎ ǘƻ ŎƘŜŎƪ ŎŀǘŜƎƻǊƛŜǎ ƻŦ ǇǊŜǾŜƴǝƻƴ 

ŀŎǝǾƛǘȅ όŎƭŀǎǎǊƻƻƳ ƛƴǎǘǊǳŎǝƻƴΣ ŦŀƳƛƭȅ ŜŘǳŎŀǝƻƴΣ ǎŎǊŜŜƴƛƴƎΣ ŀƴŘ ǎƛƳƛƭŀǊύΤ ǘƘŜǎŜ ŘŜǎŎǊƛōŜ ǘƘŜ ƪƛƴŘ ƻŦ ǿƻǊƪ ƘŀǇǇŜƴƛƴƎ ŀƴŘ ŀǊŜ 

ǊŜǇƻǊǘŜŘ ŀǎ ŎƻǾŜǊŀƎŜΣ ƴƻǘ ŀŘŘŜŘ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳ ŎƻǳƴǘΦ ²ƘŜǊŜ ŘƛǎǘǊƛŎǘǎ ƴŀƳŜŘ ǎǇŜŎƛŬŎ ǇǊƻƎǊŀƳǎ τ ŘǊŀǿƴ ŦǊƻƳ ōƻǘƘ ǘƘŜ 

ŜǾƛŘŜƴŎŜπōŀǎŜŘκǘǊƛōŀƭπōŀǎŜŘ ǉǳŜǎǝƻƴ ŀƴŘ ǘƘŜ ǇǊƻƳƛǎƛƴƎπǇǊŀŎǝŎŜ ǉǳŜǎǝƻƴ τ ǘƘƻǎŜ ŀǊŜ ŎƻǳƴǘŜŘΣ ǿƛǘƘ ŀ ŎǳǊǊƛŎǳƭǳƳ ŎƻǳƴǘŜŘ 

ƻƴŎŜ ƘƻǿŜǾŜǊ Ƴŀƴȅ ŘƛǎǘǊƛŎǘǎ ǳǎŜ ƛǘ ό¢ŜŜƴ LƴǘŜǊǾŜƴŜΣ ƴŀƳŜŘ ōȅ ŬǾŜ ŘƛǎǘǊƛŎǘǎΣ ƛǎ ƻƴŜ ǇǊƻƎǊŀƳ ŀǘ ŬǾŜ ǎƛǘŜǎύΦ 

¢ƘŜ ǊŜǎǳƭǝƴƎ ƛƴǾŜƴǘƻǊȅ ƘƻƭŘǎ нср ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎΥ мсм ŦǊƻƳ ŎƻƳƳǳƴƛǘȅ ǇǊƻǾƛŘŜǊǎΣ сп ŦǊƻƳ ǎǘŀǘŜ ŀƎŜƴŎȅ ǊŜŎƻǊŘǎΣ 

нм ŦǊƻƳ ŎŀƳǇǳǎŜǎΣ мп ŦǊƻƳ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎΣ ŀƴŘ р ŦǊƻƳ ǘƘŜ ŦŜŘŜǊŀƭ 5ǊǳƎπCǊŜŜ /ƻƳƳǳƴƛǝŜǎ ƎǊŀƴǘŜŜ ƭƛǎǝƴƎΦ ¢ƘŜ сп ǎǘŀǘŜ ŀƎŜƴŎȅ 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
193 

ǊŜŎƻǊŘǎ ŎƻƳǇǊƛǎŜ от Ŏƻǳƴǘȅ !5t9t ǇǊƻƎǊŀƳǎΣ мо ŎǳǊǊƛŎǳƭŀ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ !5t9t Ŏƻǳƴǘȅ ŀŎǝǾƛǘȅ ǊŜǇƻǊǘǎΣ ŀƴŘ мп ƻǘƘŜǊ ǎǘŀǘŜ 

ŀƎŜƴŎȅ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ млт ǇǊŜǾŜƴǝƻƴπŀŘƧŀŎŜƴǘ ǇǊƻƎǊŀƳǎ ƛŘŜƴǝŬŜŘ ŘǳǊƛƴƎ ŎŀǘŜƎƻǊƛȊŀǝƻƴ ŀǊŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ !ǇǇŜƴŘƛȄ .Φ 

оΦн /ŀǘŜƎƻǊȅ ōƻǳƴŘŀǊƛŜǎ 
¢ƘƛǊŘ IƻǊƛȊƻƴ ŎŀǘŜƎƻǊƛȊŜŘ ŜŀŎƘ ǇǊƻƎǊŀƳ ŜƴǘǊȅ ǿƛǘƘƛƴ ǘǿƻ ŎŀǘŜƎƻǊƛŜǎΦ tǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ƛǎ ǿƻǊƪ ǿƘƻǎŜ ǇǳǊǇƻǎŜ ƛǎ ǘƻ ǎǘƻǇ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊƻōƭŜƳǎ ōŜŦƻǊŜ ǘƘŜȅ ǎǘŀǊǘΦ tǊŜǾŜƴǝƻƴπŀŘƧŀŎŜƴǘ ƛǎ ǿƻǊƪ ǘƘŀǘ ŀŘŘǊŜǎǎŜǎ ǘƘŜ ǎŀƳŜ ǇǊƻōƭŜƳ ŀǘ ŀƴƻǘƘŜǊ ǇƻƛƴǘΥ 

ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ ŎƭƛƴƛŎŀƭ ǎŎǊŜŜƴƛƴƎΣ ōǊƻŀŘ ŜŀǊƭȅπŎƘƛƭŘƘƻƻŘ ǎŜǊǾƛŎŜǎΣ ŀƴŘ Řŀǘŀ ǎȅǎǘŜƳǎΦ {ƛȄ ōƻǳƴŘŀǊȅ ǊǳƭƛƴƎǎ 

ŀǊŜ ŀǇǇƭƛŜŘ ŜȄǇƭƛŎƛǘƭȅ ŀƴŘ ƛƴ ōƻǘƘ ŘƛǊŜŎǝƻƴǎΣ ǎƻ ǇǊƻƎǊŀƳǎ ǿŜǊŜ ƴŜƛǘƘŜǊ ŀŘŘŜŘ ŦǊƻƳ Ŏƻǳƴǘȅ ǊŜŎƻǊŘǎ ƴƻǊ ǊŜǘŀƛƴŜŘ ǿƘŜǊŜ 

ǇǊŜǾƛƻǳǎƭȅ ŎƻǳƴǘŜŘ ƛŦ ǘƘŜȅ ŦŜƭƭ ƻǳǘǎƛŘŜ ǎŎƻǇŜΥ 

ω hǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜ ŀƴŘ ƘŀǊƳ ǊŜŘǳŎǝƻƴ τ ƴŀƭƻȄƻƴŜ ŘƛǎǘǊƛōǳǝƻƴ ŀƴŘ ǘǊŀƛƴƛƴƎΣ ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜ ǇƭŀƴƴƛƴƎΣ ŀƴŘ ǎȅǊƛƴƎŜ 

ǎŜǊǾƛŎŜǎ τ ŀǊŜ ǇǊŜǾŜƴǝƻƴπŀŘƧŀŎŜƴǘΣ ōǳǘ ŜŘǳŎŀǝƻƴ ƛƴǘŜƴŘŜŘ ǘƻ ǇǊŜǾŜƴǘ ŘǊǳƎ ƳƛǎǳǎŜ Ŏƻǳƴǘǎ ŀǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŜǾŜƴ 

ǿƘŜƴ ŦǊŀƳŜŘ ŀǊƻǳƴŘ ƻǾŜǊŘƻǎŜΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƻǇƛƻƛŘ ǇǊŜǾŜƴǝƻƴ ƭŜǎǎƻƴǎ ǊŜǉǳƛǊŜŘ ōȅ {ŜƴŀǘŜ .ƛƭƭ ноуΦ 

ω tǊƻōƭŜƳ ƎŀƳōƭƛƴƎ ǇǊƻƎǊŀƳǎ ƻƴ ǎŜǇŀǊŀǘŜ ƎŀƳōƭƛƴƎ ŦǳƴŘƛƴƎ ŀǊŜ ƻǳǘǎƛŘŜ ǘƘŜ ƛƴǾŜƴǘƻǊȅΤ ǇǊƻƎǊŀƳǎ ŀŘŘǊŜǎǎƛƴƎ ƎŀƳōƭƛƴƎ 
ŀƭƻƴƎǎƛŘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǊŜƳŀƛƴ ƛƴ ƛǘΦ 

ω ¢ƻōŀŎŎƻπΣ ƴƛŎƻǝƴŜπΣ ŀƴŘ ŎŜǎǎŀǝƻƴπƻƴƭȅ ǇǊƻƎǊŀƳƳƛƴƎ ƛǎ ƻǳǘǎƛŘŜ ǘƘŜ ƛƴǾŜƴǘƻǊȅ ǳƴƭŜǎǎ ŘŜƭƛǾŜǊŜŘ ŀǎ ǇŀǊǘ ƻŦ ŀ ǎƛƴƎƭŜ ƴŀƳŜŘ 

ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳΦ 

ω {ǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǝƻƴΣ ŀƴŘ ǎƻŎƛŀƭπŜƳƻǝƻƴŀƭ ƭŜŀǊƴƛƴƎ ŀǊŜ ƻǳǘǎƛŘŜ ǘƘŜ ƛƴǾŜƴǘƻǊȅΣ ōŜŎŀǳǎŜ I. оонм 

ŘŜŬƴŜǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ƛƴ ǘŜǊƳǎ ƻŦ ȅƻǳǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜΦ 

ω {.Lw¢ όǎŎǊŜŜƴƛƴƎΣ ōǊƛŜŦ ƛƴǘŜǊǾŜƴǝƻƴΣ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ ǘǊŜŀǘƳŜƴǘύ ƛǎ ŎƻǳƴǘŜŘ ŀǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǳƴŘŜǊ ǘƘŜ ǇǊƻōƭŜƳ 
ƛŘŜƴǝŬŎŀǝƻƴ ŀƴŘ ǊŜŦŜǊǊŀƭ ǎǘǊŀǘŜƎȅΣ ōŜŎŀǳǎŜ ƛǘ ǇŀƛǊǎ ŀ ǳƴƛǾŜǊǎŀƭƭȅ ŀǇǇƭƛŜŘ ǎŎǊŜŜƴƛƴƎ ǿƛǘƘ ŀ ōǊƛŜŦ ǇǊŜǾŜƴǝƻƴ ŎƻƴǾŜǊǎŀǝƻƴ ŀƴŘ 

ŀ ǊŜŦŜǊǊŀƭ ǊŀǘƘŜǊ ǘƘŀƴ ŘŜƭƛǾŜǊƛƴƎ ǘǊŜŀǘƳŜƴǘΦ 

ω hƴ ŎŀƳǇǳǎŜǎΣ ǘƘŜ ƻǾŜǊŘƻǎŜ ǊǳƭŜ ƛǎ ŀǇǇƭƛŜŘ ǘƻ ǊŜŎƻǊŘ ǘŜȄǘΥ ƴŀƭƻȄƻƴŜ ǘǊŀƛƴƛƴƎΣ ƘŀǊƳ ǊŜŘǳŎǝƻƴ ǎǳǇǇƭƛŜǎΣ ŀƴŘ ƻǾŜǊŘƻǎŜ 
ǊŜǎǇƻƴǎŜ ǘǊŀƛƴƛƴƎ ŀǊŜ ǇǊŜǾŜƴǝƻƴπŀŘƧŀŎŜƴǘΣ ǿƘƛƭŜ ŜŘǳŎŀǝƻƴ ŀƴŘ ƻǳǘǊŜŀŎƘ ǊŜƳŀƛƴ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ŜǾŜƴ ǿƘŜƴ ŦǊŀƳŜŘ 

ŀǊƻǳƴŘ ƘŀǊƳ ǊŜŘǳŎǝƻƴΦ 
/ŀǘŜƎƻǊƛŜǎ ǿŜǊŜ ŀǎǎƛƎƴŜŘ ōȅ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ǘŜŀƳ ŀƴŘ ǘƘŜƴ ǊŜǾƛŜǿŜŘ ǊŜŎƻǊŘ ōȅ ǊŜŎƻǊŘ ōȅ ǘƘŜ ǇǊƻƧŜŎǘ ǘŜŀƳΣ ǿƘƛŎƘ ŀŘƧǳŘƛŎŀǘŜŘ 

ƛƴŘƛǾƛŘǳŀƭ ǇǊƻƎǊŀƳǎ ŀƴŘ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƻŦ ǎǘŀǘŜ ŀƎŜƴŎȅ ŦǳƴŘƛƴƎ ŜƴǘǊƛŜǎ 

4. Analytical approach 

пΦм {ǘŀƴŘŀǊŘƛȊŀǝƻƴ ŀƴŘ ŎƭŀǎǎƛŬŎŀǝƻƴ 
LƴŦƻǊƳŀǝƻƴ ŦǊƻƳ ǎǳǊǾŜȅǎΣ ƛƴǘŜǊǾƛŜǿǎΣ ŀƎŜƴŎȅ ŘƻŎǳƳŜƴǘǎΣ ŎƻƴǘǊŀŎǘǎΣ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇΣ ǇǳōƭƛŎ ŘŀǘŀΣ ŀƴŘ ŀŘƳƛƴƛǎǘǊŀǝǾŜ ǊŜŎƻǊŘǎ 

ǿŀǎ ŎƻƴǎƻƭƛŘŀǘŜŘ ƛƴǘƻ ǎƛƴƎƭŜ ǇǊƻƎǊŀƳ ǊŜŎƻǊŘǎΣ ŀƴŘ ǇǊƻƎǊŀƳǎ ƛŘŜƴǝŬŜŘ ǘƘǊƻǳƎƘ ƳǳƭǝǇƭŜ ǎƻǳǊŎŜǎ ǿŜǊŜ ŘŜπŘǳǇƭƛŎŀǘŜŘ ǎƻ ŜŀŎƘ ƛǎ 

ŎƻǳƴǘŜŘ ƻƴŎŜΦ 9ŀŎƘ ǊŜŎƻǊŘ ǿŀǎ ǘƘŜƴ ŎƭŀǎǎƛŬŜŘ ƻƴ ǘƘŜ ǘƘǊŜŜ ŘƛƳŜƴǎƛƻƴǎτ ǎŎƻǇŜΣ bŀǝƻƴŀƭ !ŎŀŘŜƳȅ ƻŦ aŜŘƛŎƛƴŜ ǝŜǊΣ ŀƴŘ /{!t 

ǎǘǊŀǘŜƎȅ τ ǿƛǘƘ ŀŘŘƛǝƻƴŀƭ ŬŜƭŘǎ ŦƻǊ ƛƳǇƭŜƳŜƴǝƴƎ ƻǊƎŀƴƛȊŀǝƻƴΣ ǘŀǊƎŜǘ ǇƻǇǳƭŀǝƻƴΣ ƎŜƻƎǊŀǇƘƛŎ ŀǊŜŀΣ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜΣ ŀƴŘ 

ǊŜǇƻǊǘŜŘ ŜǾƛŘŜƴŎŜ ǎǘŀǘǳǎΦ bƻǘ ŜǾŜǊȅ ŀƴŀƭȅǎƛǎ ǳǎŜǎ ǘƘŜ ǿƘƻƭŜ ƛƴǾŜƴǘƻǊȅΤ ǘƘŜ ōŀǎƛǎ ƛǎ ǎǘŀǘŜŘ ǿƘŜǊŜǾŜǊ ŀ ŬƎǳǊŜ ŀǇǇŜŀǊǎΦ [ŜǾŜƭΣ 

ǎǘǊŀǘŜƎȅΣ ŀƴŘ ǇƻǇǳƭŀǝƻƴ ŘƛǎǘǊƛōǳǝƻƴǎ ǊŜǎǘ ƻƴ ǎŜƭŦπǊŜǇƻǊǘŜŘ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ƻƴƭȅ ōȅ ǘƘŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ƛƴǘŜǊŎƻƭƭŜƎƛŀǘŜ ǎǳǊǾŜȅǎ 

όŎŀǊǊƛŜŘ ƻƴǘƻ ŀ ŎƻǳƴǘȅΩǎ !5t9t ǊŜŎƻǊŘ ǿƘŜǊŜ ŀ ǇǊƻǾƛŘŜǊ ǊŜŎƻǊŘ ǿŀǎ ƳŜǊƎŜŘ ƛƴǘƻ ƛǘύΤ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘ ǊŜŎƻǊŘǎΣ 5ǊǳƎπCǊŜŜ 

/ƻƳƳǳƴƛǝŜǎ ŎƻŀƭƛǝƻƴǎΣ ŀƴŘ ŎǳǊǊƛŎǳƭŀ ŦǊƻƳ Ŏƻǳƴǘȅ ŀŎǝǾƛǘȅ ǊŜǇƻǊǘǎ ŎŀǊǊȅ ƴƻƴŜΦ 

пΦн vǳŀƴǝǘŀǝǾŜ ŀƴŀƭȅǎƛǎ 
{ǳǊǾŜȅ ǊŜǎǇƻƴǎŜǎΣ ŀŘƳƛƴƛǎǘǊŀǝǾŜ ŘŀǘŀǎŜǘǎΣ ŦǳƴŘƛƴƎ ƛƴŦƻǊƳŀǝƻƴΣ ŀƴŘ ǘƘŜ ǇǊƻƎǊŀƳ ƛƴǾŜƴǘƻǊȅ ǿŜǊŜ ŀƴŀƭȅȊŜŘ ŘŜǎŎǊƛǇǝǾŜƭȅ τ ǘƘŜ 

ƴǳƳōŜǊ ŀƴŘ ŘƛǎǘǊƛōǳǝƻƴ ƻŦ ǇǊƻƎǊŀƳǎΣ ǇƻǇǳƭŀǝƻƴǎ ǎŜǊǾŜŘΣ ǎǘǊŀǘŜƎƛŜǎ ŜƳǇƭƻȅŜŘΣ ƻǊƎŀƴƛȊŀǝƻƴŀƭ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎΣ ŦǳƴŘƛƴƎ ǇŀǧŜǊƴǎΣ 

ŀƴŘ ƎŜƻƎǊŀǇƘƛŎ ǾŀǊƛŀǝƻƴΦ 
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bŀƳŜŘπƳƻŘŜƭ ŀƴŀƭȅǎƛǎΦ ¢ƻ ƳŜŀǎǳǊŜ Ƙƻǿ ƳǳŎƘ ƻŦ ǘƘŜ ƛƴǾŜƴǘƻǊȅ ǳǎŜǎ ǊŜŎƻƎƴƛȊŜŘ ŀǇǇǊƻŀŎƘŜǎΣ ǊŜŎƻǊŘǎ ǿŜǊŜ ƳŀǘŎƘŜŘ ŀƎŀƛƴǎǘ ŀ 

ŎŀǘŀƭƻƎ ƻŦ ōǊŀƴŘŜŘ ŎǳǊǊƛŎǳƭŀ ŀƴŘ ƴŀƳŜŘ ǎǘǊŀǘŜƎƛŜǎΦ ¢ƘŜ ƛƴǾŜƴǘƻǊȅ ƴŀƳŜǎ пм ŘƛǎǝƴŎǘ ƳƻŘŜƭǎΦ aƻŘŜƭ Ŏƻǳƴǘǎ ŀǊŜ ƅƻƻǊǎΥ ŀ ƳƻŘŜƭ ƛǎ 

ŎǊŜŘƛǘŜŘ ƻƴƭȅ ǿƘŜǊŜ ƴŀƳŜŘΦ 

/ƻǳƴǘȅ ŘŜƭƛǾŜǊȅ !5t9t ŀƴŀƭȅǎƛǎΦ /ƻǳƴǘȅ ŘŜƭƛǾŜǊȅ ǿŀǎ ŀƴŀƭȅȊŜŘ ŦǊƻƳ ǘƘŜ !5t9t ǇǊƻƎǊŜǎǎ ǊŜǇƻǊǘǎΥ мпн ŎƻǳƴǘȅπǇŜǊƛƻŘ ǊŜǇƻǊǘǎ 

ǿŜǊŜ ǊŜŎŜƛǾŜŘ ŀŎǊƻǎǎ ǘƘŜ ŦƻǳǊ нлноςнр ǇŜǊƛƻŘǎΣ ŀƴŘ ŜǾŜǊȅ ǊŜǇƻǊǘ ǿŀǎ ǊŜǎƻƭǾŜŘ ǘƻ ŀ ŎƻǳƴǘȅΦ hŦ ǘƘŜ от !5t9tǎΣ ¢ƘƛǊŘ IƻǊƛȊƻƴ 

ǊŜŎŜƛǾŜŘ ŎƻƳǇƭŜǘŜ ǎŜǘǎ ƻŦ ǉǳŀǊǘŜǊƭȅ ǊŜǇƻǊǘǎ ŦƻǊ онΣ ƻŦ ǿƘƛŎƘ ол ƛƴŎƭǳŘŜŘ ŘƛǊŜŎǘ ƭƛƴƪǎ ǘƻ ǘƘŜƛǊ Ŧǳƭƭ ǿƻǊƪǇƭŀƴǎ ŦƻǊ ǊŜǇƻǊǝƴƎ ǇŜǊƛƻŘǎΦ 

²ƻǊƪǇƭŀƴǎ ƛƴŎƭǳŘŜŘ ƘƛǎǘƻǊƛŎŀƭ ŀƴŘ ŎƻƴǘŜȄǘǳŀƭ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǘƘŜ !5t9tΩǎ ǇŀǊǝŎǳƭŀǊ ǊŜƎƛƻƴ ŀƴŘ ǿƻǊƪΣ ŀǎ ǿŜƭƭ ŀǎ ŜũƻǊǘǎ 

ŦƻŎǳǎƛƴƎ ƻƴ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ tǊƛƻǊƛǘȅ ŀŎǝǾƛǝŜǎ ǿŜǊŜ ƛŘŜƴǝŬŜŘ ŀƴŘ ǘŀƎƎŜŘ ōȅ ǘƘŜ !5t9t ǘƻ /{!t ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ bŀǝƻƴŀƭ !ŎŀŘŜƳȅ 

ƻŦ aŜŘƛŎƛƴŜ /ŀǘŜƎƻǊƛŜǎΦ ¢ƘƛǊŘ IƻǊƛȊƻƴ ǎǘŀũ ǊŜǾƛŜǿŜŘ ƛƴŘƛǾƛŘǳŀƭ ǿƻǊƪǇƭŀƴǎ ǘƻ ƛŘŜƴǝŦȅ ǎǇŜŎƛŬŎ ǇǊƻǇƻǎŜŘ ŀŎǝǾƛǝŜǎΣ ŀŶǊƳ ǘƘŜ 

ŀŎŎǳǊŀŎȅ ƻŦ ōƻǘƘ /{!t ǎǘǊŀǘŜƎȅ ƛŘŜƴǝŬŎŀǝƻƴ ŀƴŘ bŀǝƻƴŀƭ !ŎŀŘŜƳȅ ƻŦ aŜŘƛŎƛƴŜ /ŀǘŜƎƻǊƛŜǎ ŦƻǊ ŜŀŎƘ ŀǊŜŀǎ ƻŦ ŦƻŎǳǎ ŀƴŘ ǇǊƛƻǊƛǘȅΦ 

hōǎŜǊǾŀǝƻƴǎ ŦǊƻƳ ǘƘŜ ǿƻǊƪǇƭŀƴǎ ǿŜǊŜ ǘƘŜƴ ŎƻƳǇŀǊŜŘ ŀŎǊƻǎǎ ŀƭƭ ŀǾŀƛƭŀōƭŜ ǿƻǊƪǇƭŀƴǎ ǘƻ ƛŘŜƴǝŦȅ ŎƻƳƳƻƴ ǘƘŜƳŜǎ ŀƴŘ ǇǊƛƻǊƛǝŜǎ 

ŀŎǊƻǎǎ ǘƘŜ ŜŎƻǎȅǎǘŜƳΦ CǊƻƳ ǘƘŜǊŜΣ ǉǳŀǊǘŜǊƭȅ ǊŜǇƻǊǘǎ ǿŜǊŜ ǊŜǾƛŜǿŜŘ ǿƛǘƘ ŀƴ ŜȅŜ ǘƻ ƳŀǘŜǊƛŀƭǎ ŎƘŀƴƎŜǎ ƻǊ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ŜȄŜŎǳǝƴƎ 

ƻƴ ǘƘŜ ǿƻǊƪǇƭŀƴǎ ŀǎ ǇǊƻǇƻǎŜŘΦ 

пΦо DŜƻǎǇŀǝŀƭ ŀƴŀƭȅǎƛǎ 
tǊƻƎǊŀƳ DŜƻƳŀǇΦ tǊƻƎǊŀƳǎ ǿŜǊŜ ƳŀǇǇŜŘ ǘƻ ƛŘŜƴǝŦȅ ǿƘŜǊŜ ǊŜǎƻǳǊŎŜǎ ŎƻƴŎŜƴǘǊŀǘŜ ŀƴŘ ǿƘŜǊŜ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƛǎ ƭƛƳƛǘŜŘΣ 

ƛƴŎƭǳŘƛƴƎ ŘƛũŜǊŜƴŎŜǎ ŀŎǊƻǎǎ ǳǊōŀƴΣ ǊǳǊŀƭΣ ŀƴŘ ŦǊƻƴǝŜǊ ǊŜƎƛƻƴǎΦ /ƻǳƴǝŜǎ ǿŜǊŜ ŎƭŀǎǎŜŘ ŀǎ ǳǊōŀƴ ƻǊ ƳŜǘǊƻ όмрΣ ƛƴ ŦŜŘŜǊŀƭƭȅ 

ŘŜǎƛƎƴŀǘŜŘ aŜǘǊƻǇƻƭƛǘŀƴ {ǘŀǝǎǝŎŀƭ !ǊŜŀǎύΣ ǊǳǊŀƭ όмнύΣ ƻǊ ŦǊƻƴǝŜǊ όфΣ ǿƛǘƘ ǎƛȄ ƻǊ ŦŜǿŜǊ ǊŜǎƛŘŜƴǘǎ ǇŜǊ ǎǉǳŀǊŜ ƳƛƭŜΣ ǇŜǊ ǘƘŜ hǊŜƎƻƴ 

hŶŎŜ ƻŦ wǳǊŀƭ IŜŀƭǘƘύΦ tǊƻƎǊŀƳǎ ǿŜǊŜ ǇƭŀŎŜŘ ƛƴ ŎƻǳƴǝŜǎ ǳǎƛƴƎ ŜŀŎƘ ƻǊƎŀƴƛȊŀǝƻƴΩǎ ǊŜǇƻǊǘŜŘ ǎŜǊǾƛŎŜ ŎƻǳƴǝŜǎΤ ōŜŎŀǳǎŜ ǎŜǊǾƛŎŜ 

ŀǊŜŀǎ ŀǊŜ ǊŜǇƻǊǘŜŘ ƻƴŎŜ ǇŜǊ ƻǊƎŀƴƛȊŀǝƻƴΣ ǘƘƛǎ ŀǧǊƛōǳǝƻƴ ƛǎ ƎŜƴŜǊƻǳǎ ŀƴŘ ƻǾŜǊǎǘŀǘŜǎ ŎƻǾŜǊŀƎŜΦ hŦ ǘƘŜ нср ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳǎΣ нпп ǊŜǇƻǊǘ ŀ Ŏƻǳƴǘȅ ǎŜǊǾƛŎŜ ŀǊŜŀ ŀƴŘ ŀǊŜ ƳŀǇǇŜŘΤ мт ƻǇŜǊŀǘŜ ǎǘŀǘŜǿƛŘŜ ŀƴŘ п ƘŀǾŜ ƴƻ ǎŜǊǾƛŎŜ ŀǊŜŀ ǊŜŎƻǊŘŜŘΦ 

.ŜŎŀǳǎŜ ŀ ǇǊƻƎǊŀƳ ƛǎ ǊŜŎƻǊŘŜŘ ƛƴ ŜŀŎƘ Ŏƻǳƴǘȅ ƛǘ ǎŜǊǾŜǎΣ ŀƴŘ ул ǇǊƻƎǊŀƳǎ ǎŜǊǾŜ ƳƻǊŜ ǘƘŀƴ ƻƴŜΣ ǘƘŜ нпп ǇǊƻŘǳŎŜ оут Ŏƻǳƴǘȅ 

ǇƭŀŎŜƳŜƴǘǎΦ tŜǊπŎŀǇƛǘŀ ǊŀǘŜǎ ǳǎŜ нлно /Ŝƴǎǳǎ Ŏƻǳƴǘȅ ŜǎǝƳŀǘŜǎΦ 

bŜŜŘ ŀƴŘ ǊŜǎƻǳǊŎŜǎΦ /ƻǳƴǝŜǎ ǿŜǊŜ ǎƻǊǘŜŘ ƻƴ ǘǿƻ ƳŜŀǎǳǊŜǎ ŀǘ ƻƴŎŜΥ ǘƘŜ ƻǾŜǊŘƻǎŜ ōǳǊŘŜƴ ǘƘŜȅ ŎŀǊǊȅ ŀƴŘ ǘƘŜ !5t9t ŦǳƴŘƛƴƎ 

ǘƘŜȅ ǊŜŎŜƛǾŜ ǇŜǊ ǊŜǎƛŘŜƴǘΦ aƻǊǘŀƭƛǘȅ ƛǎ ŘǊǳƎ ǇƻƛǎƻƴƛƴƎ ŘŜŀǘƘǎΣ ǿƘŜǘƘŜǊ ŀŎŎƛŘŜƴǘŀƭ ƻǊ ƛƴǘŜƴǝƻƴŀƭΣ ǇŜǊ мллΣллл ǊŜǎƛŘŜƴǘǎΣ ŦǊƻƳ ǘƘŜ 

/5/ bŀǝƻƴŀƭ ±ƛǘŀƭ {ǘŀǝǎǝŎǎ {ȅǎǘŜƳ ŀŎŎŜǎǎŜŘ ǘƘǊƻǳƎƘ /5/ ²hb59wΣ ŀǎ ŀ нлнлςнлнп ŬǾŜπȅŜŀǊ ŜǎǝƳŀǘŜΤ ǘƘŜ ŘŜƴƻƳƛƴŀǘƻǊ ƛǎ 

ŀǾŜǊŀƎŜ ǊŜǎƛŘŜƴǘ ǇƻǇǳƭŀǝƻƴ ƻǾŜǊ ǘƘŜ ǎŀƳŜ ǇŜǊƛƻŘ ŦǊƻƳ ǘƘŜ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘȅ {ǳǊǾŜȅΦ CǳƴŘƛƴƎ ƛǎ ǘƘŜ !¸нр !5t9t ƎǊŀƴǘŜŜ 

ŀǿŀǊŘ ŘƛǾƛŘŜŘ ōȅ Ŏƻǳƴǘȅ ǇƻǇǳƭŀǝƻƴΦ 9ŀŎƘ Ŏƻǳƴǘȅ ǿŀǎ ǇƭŀŎŜŘ ŀōƻǾŜ ƻǊ ōŜƭƻǿ ǘƘŜ ƳŜŘƛŀƴ ƻƴ ŜŀŎƘ ƳŜŀǎǳǊŜΣ ǇǊƻŘǳŎƛƴƎ ŦƻǳǊ 

ƎǊƻǳǇǎΥ ƘƛƎƘ ƴŜŜŘ ǿƛǘƘ ƭƻǿŜǊ ŦǳƴŘƛƴƎΣ ƘƛƎƘ ƴŜŜŘ ǿƛǘƘ ƘƛƎƘŜǊ ŦǳƴŘƛƴƎΣ ƭƻǿŜǊ ƴŜŜŘ ǿƛǘƘ ƭƻǿŜǊ ŦǳƴŘƛƴƎΣ ŀƴŘ ƭƻǿŜǊ ƴŜŜŘ ǿƛǘƘ 

ƘƛƎƘŜǊ ŦǳƴŘƛƴƎΦ /ƻǳƴǝŜǎ ǿƘƻǎŜ ƻǾŜǊŘƻǎŜ ǊŀǘŜǎ ŀǊŜ ŦŜŘŜǊŀƭƭȅ ǎǳǇǇǊŜǎǎŜŘ ǳƴŘŜǊ ǎƳŀƭƭπƴǳƳōŜǊ ǊǳƭŜǎ Ŏŀƴƴƻǘ ōŜ ǇƭŀŎŜŘ ƻƴ ǘƘŜ 

ƴŜŜŘ ŀȄƛǎ ŀƴŘ ŀǊŜ ǎƘƻǿƴ ǎŜǇŀǊŀǘŜƭȅΦ !ǧŜƳǇǘǎ ǘƻ ǳǝƭƛȊŜ ƻǘƘŜǊ ȅƻǳǘƘπǎǇŜŎƛŬŎ Řŀǘŀ ǎƻǳǊŎŜǎ ǿŜǊŜ ŀōŀƴŘƻƴŜŘ ƎƛǾŜƴ ƭŀŎƪ ƻŦ ǊŜƭƛŀōƭŜ 

ŎƻǳƴǘȅπƭŜǾŜƭ ȅƻǳǘƘ ŘŀǘŀΦ 

пΦп CƛƴŀƴŎƛŀƭ ŀƴŀƭȅǎƛǎ 
¢ƘŜ ŬƴŀƴŎƛŀƭ ŀƴŀƭȅǎƛǎ ŘǊŀǿǎ ƻƴ ǎƻǳǊŎŜ ǊŜŎƻǊŘǎ ŦǊƻƳ ŜǾŜǊȅ ǝŜǊ ƻŦ hǊŜƎƻƴϥǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǎȅǎǘŜƳΣ ŎƻƳǇƛƭŜŘ ǿƛǘƘ ǘƘŜ ŘƛǊŜŎǘ 

ǇŀǊǝŎƛǇŀǝƻƴ ƻŦ ǘƘŜ ŀǳǘƘƻǊƛǝŜǎ ŀƴŘ ǇǊƻǾƛŘŜǊǎ ǘƘŀǘ ŦǳƴŘ ŀƴŘ ŘŜƭƛǾŜǊ ǎŜǊǾƛŎŜǎΦ {ŜǾŜƴ ŀƎŜƴŎƛŜǎ όhI!πtI5Σ hI!π.I5 Ǿƛŀ tI5 

ǊŜǇƻǊǝƴƎΣ h5I{Σ h59Σ h¸!Σ ¸5hΣ {h/!/Σ ŀƴŘ h[//ύ ŎƻƳǇƭŜǘŜŘ ŬƴŀƴŎƛŀƭ ǘŜƳǇƭŀǘŜǎ ǊŜǇƻǊǝƴƎ мфм ƭƛƴŜ ƛǘŜƳǎ ŀƴŘ ϷумΦо Ƴƛƭƭƛƻƴ ƛƴ 

нлноςнр ǇǊŜǾŜƴǝƻƴπǊŜƭŜǾŀƴǘ ŜȄǇŜƴŘƛǘǳǊŜǎΤ ŦŜŘŜǊŀƭ ¢ƛǘƭŜ L±π. ŦǳƴŘƛƴƎ όϷмпΦт ƳƛƭƭƛƻƴΣ ŎƘƛƭŘπǿŜƭŦŀǊŜ ǇǳǊǇƻǎŜύ ǿŀǎ ŜȄŎƭǳŘŜŘΦ ! 

ǎŜŎƻƴŘ ƭŀȅŜǊ ŎŀǇǘǳǊŜŘ ǇǳōƭƛǎƘŜŘ h{t¢w .ƻŀǊŘ ƻǇƛƻƛŘπǎŜǧƭŜƳŜƴǘ ŀƭƭƻŎŀǝƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ϷмоΦт Ƴƛƭƭƛƻƴ ƳǳƭǝπȅŜŀǊ ǇǊƛƳŀǊȅπ

ǇǊŜǾŜƴǝƻƴ ŎƻƳƳƛǘƳŜƴǘΤ ǘƘŜǎŜ ǿŜǊŜ ǘǊŜŀǘŜŘ ŀǎ ŎƻƳƳƛǘƳŜƴǘǎ ǊŀǘƘŜǊ ǘƘŀƴ ōƛŜƴƴƛǳƳ ŀŎǘǳŀƭǎΣ ŜȄŎŜǇǘ ǘƘŜ ϷтΦо Ƴƛƭƭƛƻƴ ǘƘŀǘ 

ŀƎŜƴŎƛŜǎ ōƻƻƪŜŘ ŀǎ нлноςнр ŜȄǇŜƴŘƛǘǳǊŜǎ ƛƴ ǘƘŜƛǊ ǘŜƳǇƭŀǘŜǎΦ ! ǘƘƛǊŘ ƭŀȅŜǊ ƻŦ ŘƻŎǳƳŜƴǘǎ ŀƴŘ ǊŜǇƻǊǘǎ τ ŦŜŘŜǊŀƭ ōƭƻŎƪπƎǊŀƴǘ 

ŀǇǇƭƛŎŀǝƻƴǎ ŀƴŘ ǊŜǇƻǊǘǎΣ ŀƎŜƴŎȅ ǇƭŀƴǎΣ ŎƻƴǘǊŀŎǘǎΣ ŀƴŘ ŀǳŘƛǘ ƳŀǘŜǊƛŀƭǎ τ ǇǊƻǾƛŘŜŘ ŎƻǊǊƻōƻǊŀǝƻƴ ŀƴŘ ŎƻƴǘŜȄǘΦ ¢ƘǊŜŜ ǎǘŀǘŜǿƛŘŜ 

ǎǳǊǾŜȅǎ ƻŦ ǇǊƻǾƛŘŜǊǎΣ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎΣ ŀƴŘ ŎŀƳǇǳǎŜǎ ŘƻǳōƭŜŘ ŀǎ ŬƴŀƴŎƛŀƭ ƛƴǎǘǊǳƳŜƴǘǎΥ ǊŜǎǇƻƴŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ǘƘŜ ǎƻǳǊŎŜǎ ŀƴŘ 

ŀƳƻǳƴǘǎ ōŜƘƛƴŘ ǘƘŜƛǊ ƻǿƴ ǇǊƻƎǊŀƳǎΣ ǎǳǊŦŀŎƛƴƎ ƭƻŎŀƭΣ ŘƛǊŜŎǘ ŦŜŘŜǊŀƭΣ ƘŜŀƭǘƘπǇƭŀƴΣ ŀƴŘ ǇƘƛƭŀƴǘƘǊƻǇƛŎ ŦǳƴŘƛƴƎ ǘƘŀǘ ǎǘŀǘŜ ǊŜŎƻǊŘǎ 

Ŏŀƴƴƻǘ ǎŜŜΦ 9ŀŎƘ ƭƛƴŜ ǿŀǎ ƴƻǊƳŀƭƛȊŜŘ ǿƛǘƘ ŀ ǎƻǳǊŎŜ ƎǊƻǳǇΣ ŀŘƳƛƴƛǎǘŜǊƛƴƎ ŀƎŜƴŎȅΣ ǊŜŎƛǇƛŜƴǘ ǘȅǇŜ όǎǘŀǘŜ ǎǘŀũ ŀƴŘ ƻǇŜǊŀǝƻƴǎ 

ǾŜǊǎǳǎ ŎƻƳƳǳƴƛǘȅ ǊŜŎƛǇƛŜƴǘǎ τ ŎƻƴǘǊŀŎǘƻǊǎκ/.hǎΣ ƎǊŀƴǘŜŜǎΣ ŎƻǳƴǝŜǎκ[tI!ǎΣ ¢ǊƛōŜǎΣ ŀƴŘ ǳƴƛǾŜǊǎƛǝŜǎύΣ ŀƴŘ ǘƘŜ ŀƎŜƴŎȅϥǎ ƻǿƴ 

ŎƻƴǝƴǳǳƳ ǘŀƎ ŀǎ ǊŜǇƻǊǘŜŘΦ 
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/ƭŀǎǎƛŬŎŀǝƻƴ ǎǘŀǊǘŜŘ ŦǊƻƳ ǘƘŜ ŀƎŜƴŎƛŜǎϥ ƻǿƴ ŘŜǎƛƎƴŀǝƻƴǎΦ [ƛƴŜǎ ǘƘŜ ǊŜǇƻǊǝƴƎ ŀƎŜƴŎƛŜǎ ǘŀƎƎŜŘ άtǊƛƳŀǊȅ tǊŜǾŜƴǝƻƴέ ǿŜǊŜ 

ŎŀǊǊƛŜŘ ŀǎ ǘŀƎƎŜŘ ǇǊŜǾŜƴǝƻƴΥ ϷноΦл Ƴƛƭƭƛƻƴ όhI!πtI5 ϷсΦл ƳƛƭƭƛƻƴΤ h[// ϷмрΦл ƳƛƭƭƛƻƴΣ ŜǎǝƳŀǘŜŘ ǎǘŀũπǝƳŜ ǎƘŀǊŜǎΤ h59 ϷнΦл 

ƳƛƭƭƛƻƴύΦ ²ƘŜǊŜ ŀƎŜƴŎƛŜǎ ŎƻǳƭŘ ƴƻǘ ŎƭŀǎǎƛŦȅ ǘƘŜƛǊ ǎǇŜƴŘƛƴƎΣ ǘƘŜ ǘŜŀƳ ŎƻƴŘǳŎǘŜŘ ŀ ǾŀƭƛŘŀǝƻƴπŬǊǎǘΣ ŎƻƴǘǊŀŎǘπƭŜǾŜƭ ǊŜǾƛŜǿ ƻŦ ǘƘŜ 

млл hI!πtI5 ƭƛƴŜǎ ǘŀƎƎŜŘ ŎǊƻǎǎπŎƻƴǝƴǳǳƳ όуо ƭƛƴŜǎΣ ϷмтΦл Ƴƛƭƭƛƻƴύ ƻǊ ǎǳǊǾŜƛƭƭŀƴŎŜΣ ǿƻǊƪŦƻǊŎŜΣ ŀƴŘ ƻǘƘŜǊ όмт ƭƛƴŜǎΣ ϷтΦт 

ƳƛƭƭƛƻƴύΣ ǘƻǘŀƭƛƴƎ ϷнпΦт ƳƛƭƭƛƻƴΦ 9ŀŎƘ ƭƛƴŜ ǿŀǎ ŎƘŜŎƪŜŘ ŀƎŀƛƴǎǘ ƛǘǎ ŎƻƴǘǊŀŎǘΣ ōǳŘƎŜǘ ŘƻŎǳƳŜƴǘΣ ƻǊ ŦŜŘŜǊŀƭ ǊŜǇƻǊǘ ōŜŦƻǊŜ 

ŎƭŀǎǎƛŬŎŀǝƻƴΣ ŀƴŘ ŘƻƭƭŀǊǎ ǿŜǊŜ ŎƻǳƴǘŜŘ ƻƴƭȅ ǿƘŜǊŜ ŘƻŎǳƳŜƴǘǎ ǎǳǇǇƻǊǘŜŘ ƛǘΦ 9ƭŜǾŜƴ ƭƛƴŜǎ ŎƻǳƴǘŜŘ ƛƴ Ŧǳƭƭ όϷпΦту ƳƛƭƭƛƻƴΣ 

ǇǊƛƴŎƛǇŀƭƭȅ ǘƘŜ !5t9t Ŏƻǳƴǘȅ ŀƴŘ ¢Ǌƛōŀƭ ǇǊŜǾŜƴǝƻƴ ǇŀǎǎπǘƘǊƻǳƎƘύΦ ¢ƘƛǊǘŜŜƴ ƭƛƴŜǎ ŎƻǳƴǘŜŘ ŀǘ нр ǇŜǊŎŜƴǘ όϷнΦфм Ƴƛƭƭƛƻƴ ŎƻǳƴǘŜŘ 

ƻŦ ϷммΦсс Ƴƛƭƭƛƻƴ τ Ŏƻǳƴǘȅ ŘŜŀǘƘπǊŜǾƛŜǿ ŀƎǊŜŜƳŜƴǘǎ ŀƴŘ t5at ǎǘŀŶƴƎ ŀƴŘ L¢ύΤ ǘƘŜ ǉǳŀǊǘŜǊ ǎƘŀǊŜ ƛǎ ŀ ŎƻƴǾŜƴǝƻƴ ŦƻǊ ŎǊƻǎǎπ

ŎƻƴǝƴǳǳƳ ƛƴǾŜǎǘƳŜƴǘǎ ǿƛǘƘ ŀ ƪƴƻǿƴ ǇǊŜǾŜƴǝƻƴ ŜƭŜƳŜƴǘ ǿƘŜǊŜ ƴƻ ŀŎǝǾƛǘȅπƭŜǾŜƭ ōǳŘƎŜǘ ŜȄƛǎǘǎ ǘƻ ǎǳǇǇƻǊǘ ŀ ǇǊŜŎƛǎŜ ǎǇƭƛǘΦ CƻǳǊ 

ƭƛƴŜǎ ŎƻǳƴǘŜŘ ŀǘ ǊŜǾƛŜǿŜŘ ŦǊŀŎǝƻƴǎ όϷлΦрн Ƴƛƭƭƛƻƴ ƻŦ ϷмΦпо Ƴƛƭƭƛƻƴ τ ŎƻƴŦŜǊŜƴŎŜ ŀƴŘ ŜǾŜƴǘ ǎƘŀǊŜǎ ǊŜǾƛŜǿŜŘ ŀǘ ŀǇǇǊƻȄƛƳŀǘŜƭȅ 

ƻƴŜπǘƘƛǊŘ ŀƴŘ рр ǇŜǊŎŜƴǘύΦ ¢ǿŜƴǘȅ ƭƛƴŜǎ όϷнΦнл Ƴƛƭƭƛƻƴ ƻŦ ŜǾŀƭǳŀǝƻƴΣ ƳŜŘƛŀΣ ŀƴŘ ǘǊŀƛƴƛƴƎ ŎƻƴǘǊŀŎǘǎ ǘƘŀǘ ǎǳǇǇƻǊǘ ōǳǘ Řƻ ƴƻǘ 

ŘŜƭƛǾŜǊ ǇǊŜǾŜƴǝƻƴύ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ŀǎ ŀ ǎŜǇŀǊŀǘŜ ǇǊŜǾŜƴǝƻƴπǎǳǇǇƻǊǝƴƎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ōŀƴŘΣ ƴƻǘ ƛƴ ǘƘŜ ǇǊƛƳŀǊȅπǇǊŜǾŜƴǝƻƴ 

ŬƎǳǊŜΦ ¢ǿŜƴǘȅπƴƛƴŜ ƻƴŜπǝƳŜ ƭƛƴŜǎ όϷоΦпл Ƴƛƭƭƛƻƴ ƻŦ ŜȄǇƛǊŜŘ /h±L5 ŀƴŘ !wt! ōƭƻŎƪπƎǊŀƴǘ ǎǳǇǇƭŜƳŜƴǘǎΣ ǿƘƛŎƘ ŎŀǊǊƛŜŘ ǘƘŜ 

ǎǘŀƴŘŀǊŘ нл ǇŜǊŎŜƴǘ ǇǊƛƳŀǊȅπǇǊŜǾŜƴǝƻƴ ƳƛƴƛƳǳƳύ ǿŜǊŜ ǎŜǘ ŀǎƛŘŜ ŀǎ ŀ ǎŜǇŀǊŀǘŜ ōŀƴŘΣ ŜȄŎƭǳŘŜŘ ŦǊƻƳ ǘƘŜ ǊŜŎǳǊǊƛƴƎ ōŀǎŜΦ {ŜǾŜƴ 

ƭƛƴŜǎ όϷлΦпп Ƴƛƭƭƛƻƴύ ǿŜǊŜ ƴƻǘ ǇǊŜǾŜƴǝƻƴΦ ¢ƘŜ ǊŜǾƛŜǿ ŀŘŘŜŘ ϷуΦн Ƴƛƭƭƛƻƴ ƻŦ ǾŜǊƛŬŜŘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǘƻ ǘƘŜ ϷноΦл Ƴƛƭƭƛƻƴ 

ǘŀƎƎŜŘΣ ŦƻǊ ŀ ǘƻǘŀƭ ƻŦ ϷомΦн ƳƛƭƭƛƻƴΦ 

¢ƘŜ {¦t¢w{ ǇǊƛƳŀǊȅπǇǊŜǾŜƴǝƻƴ ŬƎǳǊŜ ƛǎ ŎŀǇǇŜŘ ŀǘ ǘƘŜ ŦŜŘŜǊŀƭ ¢ŀōƭŜ т ƛǘŜƳƛȊŀǝƻƴ όϷпΣуррΣфнт ƛƴ CC¸нлнн ŀƴŘ ϷпΣнфоΣтрр ƛƴ 

CC¸нлно ŀŎǊƻǎǎ пф ǎǳōǊŜŎƛǇƛŜƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ŀƭƭ ƴƛƴŜ ŦŜŘŜǊŀƭƭȅ ǊŜŎƻƎƴƛȊŜŘ ¢ǊƛōŜǎύΦ ¢ƘŜ ϷфΦро Ƴƛƭƭƛƻƴ ƻŦ {¦t¢w{πŦŀƳƛƭȅ ǎǇŜƴŘƛƴƎ 

ŬǊǎǘ ŎƭŀǎǎŜŘ ŀǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǊŜŎƻƴŎƛƭŜǎ ŀǎ ŦƻƭƭƻǿǎΥ ϷпΦоо Ƴƛƭƭƛƻƴ ƻŦ !5t9t Ŏƻǳƴǘȅ ŀƴŘ ¢Ǌƛōŀƭ ǇŀǎǎπǘƘǊƻǳƎƘ ǿŀǎ ŎƻǳƴǘŜŘΤ 

ϷлΦтф Ƴƛƭƭƛƻƴ ƻŦ Ŏƻǳƴǘȅ ƭƛƴŜǎ ŘǳǇƭƛŎŀǘŜŘ ƛƴǎƛŘŜ ǘƘŜ !5t9t ŀƎƎǊŜƎŀǘŜ ǿŀǎ ǊŜƳƻǾŜŘΤ ϷмΦро Ƴƛƭƭƛƻƴ ƻŦ ŎƻƴǘǊŀŎǘƻǊ ŀƴŘ ŜǾŀƭǳŀǝƻƴ 

ǿƻǊƪ ǿŀǎ ƳƻǾŜŘ ǘƻ ǇǊŜǾŜƴǝƻƴπǎǳǇǇƻǊǝƴƎΤ ŀƴŘ ϷнΦуу Ƴƛƭƭƛƻƴ ƻŦ ƻƴŜπǝƳŜ /h±L5κ!wt! ǎǇŜƴŘƛƴƎ ǿŀǎ ǎŜǘ ŀǎƛŘŜΦ 

hƴ ǘƘŜ ōƻǧƻƳπǳǇ ǎƛŘŜΣ ǘƘŜ ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅ ŎƻƭƭŜŎǘŜŘΣ ŦƻǊ ŜŀŎƘ ǇǊƻƎǊŀƳΣ ƛǘǎ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜǎ όƳǳƭǝπǎŜƭŜŎǘύΣ ŘƻƭƭŀǊ ŀƳƻǳƴǘǎ 

όŜǎǝƳŀǘŜŘ ƻǊ ŀŎǘǳŀƭύΣ ŀƴŘ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘϥǎ ƻǿƴ ŎƭŀǎǎƛŬŎŀǝƻƴ όŎƭŜŀǊƭȅ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ǾŜǊǎǳǎ ƳƛȄŜŘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ 

ǎǳǇǇƻǊǘύΦ hǊƎŀƴƛȊŀǝƻƴπƭŜǾŜƭ ƎǊŀƴǘǎ ƭƛǎǘŜŘ ǳƴŘŜǊ ǎŜǾŜǊŀƭ ǇǊƻƎǊŀƳǎ ǿŜǊŜ ŎƻǳƴǘŜŘ ƻƴŎŜ όǎŀƳŜ ƻǊƎŀƴƛȊŀǝƻƴΣ ǎƻǳǊŎŜΣ ŀƴŘ ŀƳƻǳƴǘύΦ 

!ƊŜǊ ŘŜŘǳǇƭƛŎŀǝƻƴΣ ǘƘŜ ƭŜŘƎŜǊ ƘŜƭŘ нпр ǇǊƻƎǊŀƳπŦǳƴŘƛƴƎ ƭƛƴŜǎ ŦǊƻƳ рл ƻǊƎŀƴƛȊŀǝƻƴǎΣ ǘƻǘŀƭƛƴƎ ϷооΦу Ƴƛƭƭƛƻƴ ǿƛǘƘ ŀ ƳŜŘƛŀƴ ƭƛƴŜ 

ƻŦ ϷооΣлллΦ {ƻǳǊŎŜǎ ƎǊƻǳǇŜŘ ŀǎΥ ǎǘŀǘŜπŀŘƳƛƴƛǎǘŜǊŜŘ {¦5 ǎǘǊŜŀƳǎ όϷмтΦф ƳƛƭƭƛƻƴύΤ Ŏƻǳƴǘȅ ŀƴŘ ƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘ όϷоΦу ƳƛƭƭƛƻƴύΤ 

ŦŜŘŜǊŀƭ ƎǊŀƴǘǎ ŘƛǊŜŎǘ ǘƻ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴǎ όϷрΦн ƳƛƭƭƛƻƴύΤ ƘŜŀƭǘƘ Ǉƭŀƴǎ ŀƴŘ ŎƭƛƴƛŎŀƭ όϷоΦн ƳƛƭƭƛƻƴύΤ ǇƘƛƭŀƴǘƘǊƻǇȅΣ ǇǊƛǾŀǘŜΣ 

ŀƴŘ ŜŀǊƴŜŘ όϷмΦп ƳƛƭƭƛƻƴύΤ ŀƴŘ ǳƴƛŘŜƴǝŬŜŘ όϷнΦп ƳƛƭƭƛƻƴύΦ ¢Ƙƛǎ ƭŜŘƎŜǊ ƛǎ ǎŜƭŦπǊŜǇƻǊǘŜŘΣ Ƴƻǎǘƭȅ C¸нлнсΣ ŦǊƻƳ ŀƴ ǳƴƪƴƻǿƴ ŜƭƛƎƛōƭŜ 

ǳƴƛǾŜǊǎŜΣ ŀƴŘ ŘŜŘǳǇƭƛŎŀǘŜŘ ōǳǘ ƴƻǘ ŀǳŘƛǘŜŘΦ 

¢ƘŜ ǎǘŀǘŜ ǊŜŎƻǊŘǎ ōŜŎŀƳŜ ŀ ǘƻǇπŘƻǿƴ ƳŀǇ ƻŦ Ƙƻǿ ŘƻƭƭŀǊǎ ƳƻǾŜ ǘƻ ŎƻƳƳǳƴƛǝŜǎΤ ǘƘŜ ǎǳǊǾŜȅ ǊŜǎǇƻƴǎŜǎΣ ŀ ōƻǧƻƳπǳǇ ƭŜŘƎŜǊ ƻŦ 

ǿƘŀǘ ŎƻƳƳǳƴƛǝŜǎ ǊŜŎŜƛǾŜΦ ¢ƘŜ ǘǿƻ ŀǊŜ ŎƻƳǇŀǊŜŘ ōǳǘ ƴŜǾŜǊ ǎǳƳƳŜŘΣ ǎƘƻǿƛƴƎ ǿƘŜǊŜ ǘƘŜ ǎǘŀǘŜϥǎ ōƻƻƪǎ ŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅϥǎ 

ŜȄǇŜǊƛŜƴŎŜ ŀƎǊŜŜ ŀƴŘ ǿƘŜǊŜ ƳƻƴŜȅ ōŜŎƻƳŜǎ ǳƴǘǊŀŎŜŀōƭŜΦ Yƴƻǿƴ ƭƛƳƛǘŀǝƻƴǎ ŀǇǇƭȅΦ h[// ŬƎǳǊŜǎ ŀǊŜ ŜǎǝƳŀǘŜŘ ǎǘŀũπǝƳŜ 

ǎƘŀǊŜǎΣ ƴƻǘ ǇǊƻƎǊŀƳ ōǳŘƎŜǘǎΦ ¢ƘŜ ǉǳŀǊǘŜǊπǎƘŀǊŜ ŀƴŘ ŦǊŀŎǝƻƴ ŎƻƴǾŜƴǝƻƴǎ ŀǊŜ ŎƻƴǾŜƴǝƻƴǎΣ ƴƻǘ ƳŜŀǎǳǊŜƳŜƴǘǎΦ ¢ƘŜ ǊŜǾƛŜǿ 

ŎƻƴŬǊƳǎ ŀƳƻǳƴǘǎ ŀƴŘ ǊŜŎƛǇƛŜƴǘǎΣ ƴƻǘ ŘŜƭƛǾŜǊŜŘ ŀŎǝǾƛǝŜǎΦ ¢ƘŜ ǘƻǇπŘƻǿƴ ŬƎǳǊŜǎ όнлноςнр ŀŎǘǳŀƭǎύ ŀƴŘ ǘƘŜ ōƻǧƻƳπǳǇ ŬƎǳǊŜǎ 

όƳƻǎǘƭȅ C¸нлнс ǎŜƭŦπǊŜǇƻǊǘύ ŀǊŜ ŘƛũŜǊŜƴǘ ƳŜŀǎǳǊŜƳŜƴǘǎ ƻŦ ŘƛũŜǊŜƴǘ ǇŜǊƛƻŘǎΦ /ƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ¢Ǌƛōŀƭ Řŀǘŀ ǎƻǾŜǊŜƛƎƴǘȅΣ ƴƻ ¢Ǌƛōŀƭ 

ǇǊŜǾŜƴǝƻƴ ǘƻǘŀƭ ƛǎ ŎŀƭŎǳƭŀǘŜŘ ŀƴŘ ƴƻ ŬƎǳǊŜǎ ŀǊŜ ŀǧǊƛōǳǘŜŘ ǘƻ ¢ǊƛōŜǎ ōŜȅƻƴŘ ǘƘŜ ǇǳōƭƛǎƘŜŘ ŦŜŘŜǊŀƭ ƛǘŜƳƛȊŀǝƻƴΤ ¢Ǌƛōŀƭ ƻǿƴπ

ǊŜǎƻǳǊŎŜ ƛƴǾŜǎǘƳŜƴǘ ƛǎ ƻǳǘǎƛŘŜ ǎǘŀǘŜ ǊŜŎƻǊŘǎΦ 

пΦр ²ƻǊƪŦƻǊŎŜ ŀƴŀƭȅǎƛǎ 
/ŜǊǝŬŜŘ tǊŜǾŜƴǝƻƴ {ǇŜŎƛŀƭƛǎǘ ŘƛǎǘǊƛōǳǝƻƴ ǿŀǎ ƳŀǇǇŜŘ ŦǊƻƳ ǘƘŜ aI!/.h ǊŜƎƛǎǘǊȅ ōȅ Ŏƻǳƴǘȅ ƻŦ ŜƳǇƭƻȅƳŜƴǘ όǳǎƛƴƎ Ŏƻǳƴǘȅ ƻŦ 

ǊŜǎƛŘŜƴŎŜ ǿƘŜǊŜ ŜƳǇƭƻȅƳŜƴǘ ǿŀǎ ōƭŀƴƪύΦ ²ƻǊƪŦƻǊŎŜ ǎǳǊǾŜȅ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ŀƴŀƭȅȊŜŘ ŦƻǊ ǘƘŜ ŎƻǳƴǝŜǎ ŜŀŎƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ŎƻǾŜǊǎ 

ŀƴŘ ŦƻǊ ƭƻŎŀƭƭȅ ōŀǎŜŘ ŦǳƭƭπǝƳŜπŜǉǳƛǾŀƭŜƴǘ ǎǘŀŶƴƎΣ ŘƛǎǝƴƎǳƛǎƘƛƴƎ ǊŜƎƛƻƴŀƭ ǎǘŀũ ǎǘǊŜǘŎƘŜŘ ŀŎǊƻǎǎ ŎƻǳƴǝŜǎ ŦǊƻƳ ƭƻŎŀƭƭȅ ǊƻƻǘŜŘ ǎǘŀũΦ 

¢Ƙƛǎ ƛǎ ŀ ǊŜŎƻǊŘŜŘπƭƻŎŀǝƻƴ ƳŜŀǎǳǊŜΣ ƴƻǘ ŀ ǎŜǊǾƛŎŜπŀǊŜŀ ƳŜŀǎǳǊŜΥ ŀ ǎǇŜŎƛŀƭƛǎǘ ǿƘƻ ŎƻǾŜǊǎ ǎŜǾŜǊŀƭ ŎƻǳƴǝŜǎ ŦǊƻƳ ƻƴŜ ƻŶŎŜ 

ŀǇǇŜŀǊǎ ƻƴƭȅ ƛƴ ǘƘŜ Ŏƻǳƴǘȅ ƻŦ ǘƘŀǘ ƻŶŎŜΦ ¢ƘŜ ǇǊƻƎǊŀƳ ƛƴǾŜƴǘƻǊȅ ŘƻŜǎ ƴƻǘ ŎŀǊǊȅ ǘƘƛǎ ƭƛƳƛǘΣ ōŜŎŀǳǎŜ ǘƘŜ ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅ ŀǎƪŜŘ 

ŜŀŎƘ ƻǊƎŀƴƛȊŀǝƻƴ ǘƻ ƭƛǎǘ ŜǾŜǊȅ Ŏƻǳƴǘȅ ƛǘ ǎŜǊǾŜǎΦ 
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пΦс LƴƴƻǾŀǝǾŜ ǇǊŀŎǝŎŜ ŀƴŀƭȅǎƛǎ 
LƴǘŜǊǾƛŜǿǎΣ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇΣ ŀƴŘ ƻǇŜƴπŜƴŘŜŘ ǎǳǊǾŜȅ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ŀƴŀƭȅȊŜŘ ǘƘŜƳŀǝŎŀƭƭȅ ǘƻ ƛŘŜƴǝŦȅ ǊŜŎǳǊǊƛƴƎ ǘƘŜƳŜǎΣ 

ƛƳǇƭŜƳŜƴǘŀǝƻƴ ŎƘŀƭƭŜƴƎŜǎΣ ǎǘǊŜƴƎǘƘǎΣ ŀƴŘ ƎŀǇǎΦ {ƻǳǊŎŜǎ ǿŜǊŜ ǊŜǾƛŜǿŜŘ ƛǘŜǊŀǝǾŜƭȅ ŦƻǊ ŎƻƴǾŜǊƎŜƴŎŜ ŀƴŘ ŘƛǾŜǊƎŜƴŎŜΣ ŀƴŘ ǘƘŜƳŜǎ 

ǿŜǊŜ ǎȅƴǘƘŜǎƛȊŜŘ ǘƻ ƎƛǾŜ ŎƻƴǘŜȄǘ ǘƻ ǘƘŜ ǉǳŀƴǝǘŀǝǾŜ ŬƴŘƛƴƎǎΦ 

LƴƴƻǾŀǝǾŜ ŀƴŘ ƎǊŀǎǎǊƻƻǘǎ ǇǊŀŎǝŎŜǎ ǿŜǊŜ ƛŘŜƴǝŬŜŘ ŦǊƻƳ ŬǾŜ ǎƻǳǊŎŜǎΥ ŀƴ ƻǇŜƴπǘŜȄǘ ǇǊƻǾƛŘŜǊπǎǳǊǾŜȅ ƛǘŜƳ όǿƛǘƘ ǘƘŜ ōǊŀƛŘŜŘπ

ŦǳƴŘƛƴƎ ƛǘŜƳǎύΣ ŀ ǎŎƘƻƻƭπŘƛǎǘǊƛŎǘ ǇǊƻƳƛǎƛƴƎπǇǊŀŎǝŎŜ ƛǘŜƳΣ ǘƘŜ LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ /ƻǳƴŎƛƭ ǎǳǊǾŜȅΣ ǘƘŜ нн ƪŜȅ ƛƴŦƻǊƳŀƴǘ ƛƴǘŜǊǾƛŜǿǎΣ ŀƴŘ 

ŜȄƛǎǝƴƎ ǎǘŀǘŜ ǊŜŎƻǊŘǎΦ 9ǾŜǊȅ ŎŀƴŘƛŘŀǘŜ ǇǊŀŎǝŎŜ ǿŀǎ ŎƻƳǇƛƭŜŘ ŀƴŘ ǎŎǊŜŜƴŜŘ ŀƎŀƛƴǎǘ ŀ ŎƻƴǎƛǎǘŜƴǘ ǊǳƭŜΥ ƛƴŎƭǳŘŜŘ ƻƴƭȅ ƛŦ ƛǘ ƳŜǘ ǘƘŜ 

I. оонм ŘŜŬƴƛǝƻƴ ŀƴŘ ǿŀǎ ƭƻŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘΣ ƛƴƴƻǾŀǝǾŜΣ ƻǊ ƎǊŀǎǎǊƻƻǘǎΦ tǊŀŎǝŎŜǎ ǳǎƛƴƎ ŀ ǊŜŎƻƎƴƛȊŜŘ ƳƻŘŜƭ ŀǊŜ ŎƻǳƴǘŜŘ ŀƳƻƴƎ 

ǘƘŜ ƴŀƳŜŘ ƳƻŘŜƭǎ ŀƴŘ ƴƻǘ ǊŜǇŜŀǘŜŘΤ ǇǊŀŎǝŎŜǎ ǘƘŀǘ ŀǊŜ ǇǊƛƳŀǊƛƭȅ ƘŀǊƳ ǊŜŘǳŎǝƻƴΣ ǘǊŜŀǘƳŜƴǘΣ ǊŜŎƻǾŜǊȅΣ ŘŜƅŜŎǝƻƴΣ ƻǊ ǊŜƎǳƭŀǘƻǊȅ 

ŎƻƳǇƭƛŀƴŎŜ ǿŜǊŜ ǎŜǘ ŀǎƛŘŜΤ ¢ǊƛōŀƭπƎƻǾŜǊƴƳŜƴǘ ǇǊŜǾŜƴǝƻƴ ƛǎ ŀŘŘǊŜǎǎŜŘ ƛƴ ǘƘŜ ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ŀƴŘ ¢Ǌƛōŀƭ ŎƘŀǇǘŜǊΤ ŀƴŘ ǇǊŀŎǝŎŜǎ 

ǊŜǇƻǊǘŜŘ ōȅ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ƻǊƎŀƴƛȊŀǝƻƴ ǿŜǊŜ ŎƻǳƴǘŜŘ ƻƴŎŜΦ 9ŀŎƘ ǉǳŀƭƛŦȅƛƴƎ ǇǊŀŎǝŎŜ ǿŀǎ ǎƻǊǘŜŘ ƛƴǘƻ ƻƴŜ ƻŦ ǎƛȄ ǘȅǇŜǎ όŎǊƻǎǎπ

ǎŜŎǘƻǊ ƻǊ ƛƴǘŜƎǊŀǘŜŘΤ ƛƴƴƻǾŀǝǾŜ ƳƻŘŜƭ ƻǊ ƻǘƘŜǊΤ ŎǳƭǘǳǊŀƭƭȅ ƎǊƻǳƴŘŜŘ ƻǊ ǎǇŜŎƛŬŎΤ ƎǊŀǎǎǊƻƻǘǎ ƻǊ ŎƻƳƳǳƴƛǘȅπƭŜŘΤ ȅƻǳǘƘπƭŜŘΤ ƘƛƎƘŜǊ 

ŜŘǳŎŀǝƻƴύΣ ŎƭŀǎǎƛŬŜŘ ōȅ ŘŜƭƛǾŜǊƛƴƎπƻǊƎŀƴƛȊŀǝƻƴ ǘȅǇŜΣ ŀƴŘ ŀǎǎƛƎƴŜŘ ƻƴŜ ƻǊ ƳƻǊŜ /{!t ǎǘǊŀǘŜƎƛŜǎ ǎƻ ƛǘ Ŏŀƴ ōŜ ŎƻƳǇŀǊŜŘ ǿƛǘƘ 

ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎ ƻƴ ǘƘŜ ǎŀƳŜ ōŀǎƛǎΤ ōŜŎŀǳǎŜ ŀ ǇǊŀŎǝŎŜ Ƴŀȅ ǳǎŜ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǎǘǊŀǘŜƎȅΣ ǎǘǊŀǘŜƎȅ ŀǎǎƛƎƴƳŜƴǘǎ ŜȄŎŜŜŘ ǘƘŜ 

ƴǳƳōŜǊ ƻŦ ǇǊŀŎǝŎŜǎΦ !ǇǇŜƴŘƛȄ ! ŎŀǊǊƛŜǎ ǘƘŜ ƭƛǎǘ ƻŦ ǇǊƻƎǊŀƳǎ ǘƘŀǘ ǿŜǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ŀƴŀƭȅǎƛǎ ŀƴŘ !ǇǇŜƴŘƛȄ . ŎŀǊǊƛŜǎ ǘƘŜ ƭƛǎǘ ƻŦ 

ǘƘƻǎŜ ǘƘŀǘ ǿŜǊŜ ƳŀǊƪŜŘ ŦƻǊ ƛƴƴƻǾŀǝƻƴ ōǳǘ ŘƛŘ ƴƻǘ ƳŜŜǘ ǘƘŜ ǎǘŀǘǳǘƻǊȅ ŎǊƛǘŜǊƛŀΦ 

пΦт ¢ǊƛŀƴƎǳƭŀǝƻƴΣ ƎŀǇ ŀƴŀƭȅǎƛǎΣ ŀƴŘ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ 
CƛƴŘƛƴƎǎ ǿŜǊŜ ŘŜǾŜƭƻǇŜŘ ōȅ ŎƻƳǇŀǊƛƴƎ ƛƴŦƻǊƳŀǝƻƴ ŀŎǊƻǎǎ ǘƘŜ ǾŀǊƛƻǳǎ Řŀǘŀ ŦŀƳƛƭƛŜǎ τ ǎǳǊǾŜȅǎΣ ƛƴǘŜǊǾƛŜǿǎ ŀƴŘ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇΣ 

ŀŘƳƛƴƛǎǘǊŀǝǾŜ ŘŀǘŀΣ ǇǳōƭƛŎ ŀƴŘ ƻǘƘŜǊ ǎƻǳǊŎŜ ŘƻŎǳƳŜƴǘ ǊŜǾƛŜǿ τ ǊŀǘƘŜǊ ǘƘŀƴ ǊŜƭȅƛƴƎ ƻƴ ŀƴȅ ǎƛƴƎƭŜ ǎƻǳǊŎŜΦ !ƎǊŜŜƳŜƴǘ ŀŎǊƻǎǎ 

ǎƻǳǊŎŜǎ ǎǘǊŜƴƎǘƘŜƴŜŘ ŎƻƴŬŘŜƴŎŜΤ ŘƛũŜǊŜƴŎŜǎ ǿŜǊŜ ŜȄŀƳƛƴŜŘ ŀƴŘ ǊŜǇƻǊǘŜŘΦ ¢ƘŜ ƎŀǇ ŀƴŀƭȅǎƛǎ ǘƘŜƴ ŜȄŀƳƛƴŜŘ ǘƘŜ ŘƛǎǘǊƛōǳǝƻƴ ƻŦ 

ǇǊƻƎǊŀƳǎΣ ǿƻǊƪŦƻǊŎŜΣ ŀƴŘ ŦǳƴŘƛƴƎ ǊŜƭŀǝǾŜ ǘƻ ǇƻǇǳƭŀǝƻƴΣ ƎŜƻƎǊŀǇƘƛŎ ƴŜŜŘΣ ŀƴŘ ǊŜǇƻǊǘŜŘ ŘŜƳŀƴŘΣ ƛŘŜƴǝŦȅƛƴƎ ŀǊŜŀǎ ǿƛǘƘ ƭƛƳƛǘŜŘ 

ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΣ ǳƴŘŜǊǊŜǇǊŜǎŜƴǘŜŘ ǎǘǊŀǘŜƎƛŜǎΣ ŀƴŘ ǎȅǎǘŜƳƛŎ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ŦǳƴŘƛƴƎΣ ŎƻƻǊŘƛƴŀǝƻƴΣ ŀƴŘ ŎŀǇŀŎƛǘȅΦ 

¢ƘƛǊŘ IƻǊƛȊƻƴ ŀƭǎƻ ŀǇǇƭƛŜŘ ǾŀǊƛƻǳǎ ǉǳŀƭƛǘȅπŀǎǎǳǊŀƴŎŜ ǊǳƭŜǎ ǘƻ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘΦ !ƊŜǊ ŀƴȅ ŎƘŀƴƎŜ ǘƻ ŀ ŎƻǳƴǝƴƎ ǊǳƭŜ ƻǊ ŎŀǘŜƎƻǊȅ 

ōƻǳƴŘŀǊȅΣ ǘƘŜ Ŧǳƭƭ ǎǘŀǝǎǝŎ ǎŜǘ ƛǎ ǊŜŎƻƳǇǳǘŜŘ ŦǊƻƳ ǘƘŜ ƳŀǎǘŜǊ ǿƻǊƪōƻƻƪ ŀƴŘ ŜǾŜǊȅ ƴǳƳōŜǊ ƛƴ ǘƘŜ ǊŜǇƻǊǘ ƛǎ ŎƘŜŎƪŜŘ ŀƎŀƛƴǎǘ ƛǘΣ 

ōŜŎŀǳǎŜ ƻƴŜ ǊǳƭŜ ŎƘŀƴƎŜ ǇǊƻǇŀƎŀǘŜǎ ǘƻ Ƴŀƴȅ ŘŜǊƛǾŜŘ ŬƎǳǊŜǎΦ tǊƻƎǊŀƳǎ ǿŜǊŜ ŎƭŀǎǎƛŬŜŘ ōȅ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ǘŜŀƳ ŀƴŘ ǘƘŜƴ 

ǊŜǾƛŜǿŜŘ ƻƴŜ ǊŜŎƻǊŘ ŀǘ ŀ ǝƳŜ ōȅ ǘƘŜ ǇǊƻƧŜŎǘ ǘŜŀƳΦ 9ǾŜǊǘ ǎƻǳǊŎŜ ǿŀǎ ŎƘŜŎƪŜŘ ŀ ǎŜŎƻƴŘ ǝƳŜ ŦƻǊ ƻǘƘŜǊ ǳǎŜǎΣ ǿƘƛŎƘ ŦƻǳƴŘ 

ǇǊƻƎǊŀƳǎ ǘƘŜ ƛƴǾŜƴǘƻǊȅ ƘŀŘ ƳƛǎǎŜŘΦ 9ǾŜǊȅ ŬƎǳǊŜ ǎǘŀǘŜ ǿƘŀǘ ƛǘ ƛǎ ŎƻǳƴǝƴƎ ŀƴŘ ƻǳǘ ƻŦ Ƙƻǿ ƳŀƴȅΦ !ƴŘ ǿƘŜǊŜ ŀ ƴǳƳōŜǊ ŎƻǳƭŘ ōŜ 

ǊŜŀŘ ǘǿƻ ǿŀȅǎΣ ƛǘ ǿŀǎ ǊŜŎƻǳƴǘŜŘ ǳƴŘŜǊ ŀ ŘƛũŜǊŜƴǘ ǊǳƭŜ ǘƻ ǎŜŜ ǿƘŜǘƘŜǊ ǘƘŜ ŬƴŘƛƴƎ ƘŜƭŘΦ 

пΦу ¢Ǌƛōŀƭ ǇǊŜǾŜƴǝƻƴ ŀǇǇǊƻŀŎƘ 
¢ƘŜ ǊŜǾƛŜǿ ƻŦ ¢ǊƛōŀƭπōŀǎŜŘ ǇǊŀŎǝŎŜǎ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ŦǊƻƳ ǇǳōƭƛŎƭȅ ŀǾŀƛƭŀōƭŜ hI! ŘƻŎǳƳŜƴǘŀǝƻƴ ŀƴŘ Ŏƻƴǎǳƭǘŀǝƻƴ ǿƛǘƘ hI! 

ǇǊŜǾŜƴǝƻƴ ǎǘŀũ ŀƴŘ ŎƻƴŎŜƴǘǊŀǘŜǎ ƻƴ ǘƘŜ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǇǊƻŎŜǎǎ ƻŦ ¢Ǌƛōŀƭ ǇǊŜǾŜƴǝƻƴΦ ¢Ǌƛōŀƭ bŀǝƻƴǎ ŜȄŜǊŎƛǎŜ ǎŜƭŦπŘŜǘŜǊƳƛƴŀǝƻƴ 

ƻǾŜǊ Ƙƻǿ ǘƘŜȅ ǇǊƻǘŜŎǘ ǘƘŜƛǊ ŎƻƳƳǳƴƛǝŜǎΩ ƘŜŀƭǘƘΣ ŀƴŘ ¢Ǌƛōŀƭ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ƻǇŜǊŀǘŜǎ ŀǎ ƛǘǎ ƻǿƴ ǎȅǎǘŜƳΣ ƻǊƎŀƴƛȊŜŘ ŀǊƻǳƴŘ 

ŎǳƭǘǳǊŀƭ ǇǊŀŎǝŎŜ ŀƴŘ ¢Ǌƛōŀƭ ƎƻǾŜǊƴŀƴŎŜ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŎŀǘŜƎƻǊƛŜǎ ŀǇǇƭƛŜŘ ŜƭǎŜǿƘŜǊŜΦ ¢ƘŜ ŀƎŜƴŎȅ ŘƻŎǳƳŜƴǘǎ ǊŜŦŜǊ ǘƻ ǘƘŜ ¢ǊƛōŜǎ ŀǎ 

ŀ ƎǊƻǳǇ ŀƴŘ Řƻ ƴƻǘ ŘŜǎŎǊƛōŜ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭƭȅΤ ǘƘŜ ƴƛƴŜ ¢ǊƛōŜǎ ŘƛũŜǊ ǎǳōǎǘŀƴǝŀƭƭȅ ƛƴ ƭŀƴŘ ōŀǎŜΣ ǇƻǇǳƭŀǝƻƴΣ ŀƴŘ ǇǊƻƎǊŀƳ ŘŜǎƛƎƴΣ 

ǎƻ ƴƻ ǎƛƴƎƭŜ ŘŜǎŎǊƛǇǝƻƴ ŀǇǇƭƛŜǎ ǳƴƛŦƻǊƳƭȅΦ /ƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ¢Ǌƛōŀƭ Řŀǘŀ ǎƻǾŜǊŜƛƎƴǘȅΣ ǘǊƛōŀƭπǎǇŜŎƛŬŎ ŬƴŀƴŎƛŀƭ ƛƴŦƻǊƳŀǝƻƴ ǊŜƳŀƛƴǎ 

ǳƴŘŜǊ ǘƘŜ ŎƻƴǘǊƻƭ ƻŦ ŜŀŎƘ ¢ǊƛōŜΤ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ŘƻŎǳƳŜƴǘǎ ŀǘ ŀ ƎŜƴŜǊŀƭ ƭŜǾŜƭ ǘƘŀǘ ¢ǊƛōŜǎ ƛƴǾŜǎǘ ǘƘŜƛǊ ƻǿƴ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ŘƻŜǎ 

ƴƻǘ ŀǧǊƛōǳǘŜ ŬƎǳǊŜǎ ǘƻ ƛƴŘƛǾƛŘǳŀƭ ¢ǊƛōŜǎΦ bƻ ¢ǊƛōŜ ƻǊ ǘǊƛōŀƭ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘȅ ǎǳōƳƛǧŜŘ ƛƴŦƻǊƳŀǝƻƴ ŘƛǊŜŎǘƭȅ ǘƻ ǘƘƛǎ ŀǎǎŜǎǎƳŜƴǘΣ ǎƻ 

ǘƘŜ ǊŜǇƻǊǘ ŘŜǎŎǊƛōŜǎ Ƙƻǿ ǎǘŀǘŜ ŦǳƴŘƛƴƎ ŀƴŘ ǇǊƻƎǊŀƳǎ ŜƴƎŀƎŜ ¢ǊƛōŜǎ ǊŀǘƘŜǊ ǘƘŀƴ ǘǊƛōŀƭ ǇǊŜǾŜƴǝƻƴ ǎȅǎǘŜƳǎ ǘƘŜƳǎŜƭǾŜǎΦ 

5. Limitations 

¢ƘŜǎŜ ƭƛƳƛǘŀǝƻƴǎ ǎƘŀǇŜ Ƙƻǿ ŬǊƳƭȅ ǇŀǊǝŎǳƭŀǊ ŎƻƴŎƭǳǎƛƻƴǎ Ŏŀƴ ōŜ ǎǘŀǘŜŘΤ ǘƘŜȅ ŀǊŜ ƴƻǘŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜǇƻǊǘ ǿƘŜǊŜǾŜǊ ǘƘŜȅ 

ōŜŀǊ ƻƴ ŀ ǎǇŜŎƛŬŎ ŬƴŘƛƴƎΦ ¢ƘŜȅ Řƻ ƴƻǘ ǳƴŘŜǊƳƛƴŜ ǘƘŜ ƻǾŜǊŀƭƭ ǇƛŎǘǳǊŜΣ ǿƘƛŎƘ ŘǊŀǿǎ ƛǘǎ ǎǘǊŜƴƎǘƘ ŦǊƻƳ ǘƘŜ ŀƎǊŜŜƳŜƴǘ ƻŦ 

ƛƴŘŜǇŜƴŘŜƴǘ ǎƻǳǊŎŜǎΦ 
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±ƻƭǳƴǘŀǊȅ ǇŀǊǝŎƛǇŀǝƻƴΦ {ǳǊǾŜȅǎΣ ƛƴǘŜǊǾƛŜǿǎΣ ŀƴŘ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇ ǿŜǊŜ ǾƻƭǳƴǘŀǊȅΣ ǎƻ ǊŜǎǳƭǘǎ ǊŜƅŜŎǘ ǘƘƻǎŜ ǿƘƻ ŎƘƻǎŜ ǘƻ ǊŜǎǇƻƴŘΦ 

.ŜǧŜǊπǊŜǎƻǳǊŎŜŘ ƻǊƎŀƴƛȊŀǝƻƴǎ Ƴŀȅ ōŜ ƭƛƪŜƭƛŜǊ ǘƻ ǊŜǎǇƻƴŘΣ ǝƭǝƴƎ ǘƘŜ ǇƛŎǘǳǊŜ ǘƻǿŀǊŘ ǘƘŜ ƳƻǊŜ ŜƴƎŀƎŜŘ ǇŀǊǘǎ ƻŦ ǘƘŜ ǎȅǎǘŜƳΦ bƻ 

ǇƻǇǳƭŀǝƻƴ ŦǊŀƳŜ ŜȄƛǎǘǎ ŦƻǊ ǇǊŜǾŜƴǝƻƴ ǇǊƻǾƛŘŜǊǎ ƻǊ ǘƘŜ ǿƻǊƪŦƻǊŎŜ ƛƴ hǊŜƎƻƴΣ ǎƻ ƴƻ ǊŜǎǇƻƴǎŜ ǊŀǘŜ Ŏŀƴ ōŜ ŎŀƭŎǳƭŀǘŜŘ ŀƎŀƛƴǎǘ ŀ 

ƪƴƻǿƴ ǳƴƛǾŜǊǎŜΦ LƴǘŜǊǾƛŜǿǎ ǊŜŀŎƘŜŘ ƪƴƻǿƭŜŘƎŜŀōƭŜ ǾƻƛŎŜǎ ǘƘǊƻǳƎƘ ǊŜŦŜǊǊŀƭ ōǳǘ Řƻ ƴƻǘ ŎƻƴǎǝǘǳǘŜ ŀ ǊŜǇǊŜǎŜƴǘŀǝǾŜ ǎŀƳǇƭŜΦ 

/ƻǾŜǊŀƎŜ ǾŀǊƛŜǎ ōȅ ƛƴǎǘǊǳƳŜƴǘ ŀƴŘ ŎƻǳƴǘȅΦ hǳǘǊŜŀŎƘ ǿŀǎ ǇǳǊǇƻǎƛǾŜ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ŎŜƴǎǳǎΥ ƪƴƻǿƴ ǇǊŜǾŜƴǝƻƴ ŜƴǝǝŜǎ ǿŜǊŜ 

ƛƴǾƛǘŜŘ ǘƘǊƻǳƎƘ !5t/Σ ǎǘŀǘŜ ŀƎŜƴŎȅ ŀƴŘ tǊŜǾŜƴǝƻƴ /ƻƳƳƛǧŜŜ ƴŜǘǿƻǊƪǎ ŀƴŘ ŦƻǊǿŀǊŘŜŘ ǘƘŜ ƛƴǾƛǘŀǝƻƴ ƻƴǿŀǊŘΣ ǎƻ ǘƘŜ ƴǳƳōŜǊ 

ƻŦ ǇŜƻǇƭŜ ŀƴŘ ƻǊƎŀƴƛȊŀǝƻƴǎ ǘƘŀǘ ǊŜŎŜƛǾŜŘ ƛǘ ƛǎ ǳƴƪƴƻǿƴΦ CƻǊ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ ǘƘŜǊŜ ƛǎ ŀƭǎƻ ƴƻ ǇƻǇǳƭŀǝƻƴ 

ŦǊŀƳŜ ŀƎŀƛƴǎǘ ǿƘƛŎƘ ŀ ǎŀƳǇƭŜ ŎƻǳƭŘ ōŜ ƧǳŘƎŜŘΦ /ƻǾŜǊŀƎŜ ƛǎ ǘƘŜǊŜŦƻǊŜ ǊŜǇƻǊǘŜŘ ŀǎ ǘƘŜ ŎƻǳƴǝŜǎ ŀƴŘ ƻǊƎŀƴƛȊŀǝƻƴǎ ǘƘŀǘ ŀǇǇŜŀǊ ƛƴ 

ǘƘŜ ǊŜǎǇƻƴǎŜǎΣ ƴƻǘ ŀǎ ŀ ǇǊƻǇƻǊǝƻƴ ƻŦ ŀƴ ŜƭƛƎƛōƭŜ ǳƴƛǾŜǊǎŜΦ 

{ŜƭŦπǊŜǇƻǊǘΦ aǳŎƘ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ƛǎ ǎŜƭŦπǊŜǇƻǊǘŜŘΥ ƻǊƎŀƴƛȊŀǝƻƴǎ ŘŜǎŎǊƛōŜŘ ǘƘŜƛǊ ƻǿƴ ǇǊƻƎǊŀƳǎ ŀƴŘ ƧǳŘƎŜŘ ǘƘŜƳ ǇǊƻǾŜƴΣ 

ǇǊƻƳƛǎƛƴƎΣ ƻǊ ƛƴƴƻǾŀǝǾŜΣ ŀƴŘ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ŘƛŘ ƴƻǘ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ǾŜǊƛŦȅ ŜŀŎƘ ŀŎŎƻǳƴǘΣ ǎƻ ǎǘŀǘŜƳŜƴǘǎ ŀōƻǳǘ Ƙƻǿ ǿŜƭƭ 

ǇǊƻƎǊŀƳǎ ǿƻǊƪ ŀǊŜ ǘƘŜ ŬŜƭŘΩǎ ŎƘŀǊŀŎǘŜǊƛȊŀǝƻƴ ƻŦ ƛǘǎŜƭŦΣ ƴƻǘ ŀƴ ŀǳŘƛǘΦ !ŘƳƛƴƛǎǘǊŀǝǾŜ ŀƴŘ ǇǳōƭƛŎ Řŀǘŀ ŎŀǊǊȅ ǘƘŜƛǊ ƻǿƴ ŎƻƴǎǘǊŀƛƴǘǎ 

τ ŀƎŜƴŎƛŜǎ ƪŜŜǇ ǊŜŎƻǊŘǎ ŘƛũŜǊŜƴǘƭȅ ŀƴŘ ƻƴ ŘƛũŜǊŜƴǘ ǎŎƘŜŘǳƭŜǎΣ ŀƴŘ ǇǳōƭƛŎ ŘŀǘŀǎŜǘǎ ǊŜƅŜŎǘ ǘƘŜƛǊ ƻǿƴ ŘŜŬƴƛǝƻƴǎ ŀƴŘ ǊŜǇƻǊǝƴƎ 

ƭŀƎǎΦ 

{ŎƻǇŜ ŀǇǇƭƛŜŘ ŀǘ ǘƘŜ ƛƴǾŜƴǘƻǊȅ ǎǘŀƎŜΦ {ǳǊǾŜȅ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ǊŜǘŀƛƴŜŘ ŀǎ ƎƛǾŜƴΣ ǎƻ ǎƻƳŜ ŘŜǎŎǊƛōŜ ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜΣ ŜŀǊƭȅ 

ƛƴǘŜǊǾŜƴǝƻƴΣ ƻǊ ƳƛȄŜŘ ǿƻǊƪ ƻǳǘǎƛŘŜ ǘƘŜ ǎǘŀǘǳǘƻǊȅ ŘŜŬƴƛǝƻƴΤ ǎŎƻǇŜ ǿŀǎ ŀǇǇƭƛŜŘ ǿƘŜƴ ǘƘŜ ƛƴǾŜƴǘƻǊȅ ǿŀǎ ōǳƛƭǘΣ ƴƻǘ ǘƻ ǘƘŜ ǎǳǊǾŜȅ 

ŬƭŜǎΣ ǎƻ ǎǳǊǾŜȅπƭŜǾŜƭ ŬƎǳǊŜǎ ŘŜǎŎǊƛōŜ ǿƘŀǘ ǊŜǎǇƻƴŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ǿƘƛƭŜ ƛƴǾŜƴǘƻǊȅ ŬƎǳǊŜǎ ŘŜǎŎǊƛōŜ ǿƘŀǘ ƳŜǘ ǘƘŜ {ŜŎǝƻƴ о ǊǳƭŜǎΦ 

5ŜǎŎǊƛǇǝǾŜΣ ƴƻǘ ŜǾŀƭǳŀǝǾŜΦ ¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ŘŜǎŎǊƛōŜǎ ǿƘŀǘ ŜȄƛǎǘǎΣ ǿƘŜǊŜΣ ŦǳƴŘŜŘ ƘƻǿΣ ŀƴŘ ŘŜƭƛǾŜǊŜŘ ōȅ ǿƘƻƳΤ ƛǘ ŘƻŜǎ ƴƻǘ 

ƳŜŀǎǳǊŜ ǇǊƻƎǊŀƳ ŜũŜŎǝǾŜƴŜǎǎ ƻǊ ŜǎǘŀōƭƛǎƘ ǿƘƛŎƘ ŀǇǇǊƻŀŎƘŜǎ ǇǊƻŘǳŎŜ ǿƘƛŎƘ ƻǳǘŎƻƳŜǎΣ ŀƴŘ ƛǘ ƛǎ ŀ ǇƻƛƴǘπƛƴπǝƳŜ ǇƻǊǘǊŀƛǘ ƻŦ ŀƴ 

ŜǾƻƭǾƛƴƎ ǎȅǎǘŜƳΦ 

wŜŀŎƘ ŀƴŘ ŀŎŎŜǎǎ ŎƻǳƭŘ ƴƻǘ ōŜ ƳŜŀǎǳǊŜŘΦ ¢ƘŜ ŀǎǎŜǎǎƳŜƴǘ ŘƻŎǳƳŜƴǘǎ ǿƘƛŎƘ ǇǊƻƎǊŀƳǎ ŜȄƛǎǘ ŀƴŘ ǿƘŜǊŜΣ ƴƻǘ Ƙƻǿ Ƴŀƴȅ ǇŜƻǇƭŜ 

ǘƘŜȅ ǊŜŀŎƘ ƻǊ ǿƘŜǘƘŜǊ ǘƘŀǘ ƛǎ ŜƴƻǳƎƘΦ ¢ƘŜ ƻƴŜ ŬŜƭŘ ǘƘŀǘ ŀǎƪǎ τ ǇŜƻǇƭŜ ǎŜǊǾŜŘ ƻǊ ǊŜŀŎƘŜŘΣ ƛƴ ǘƘŜ Ŏƻǳƴǘȅ !5t9t ǊŜǇƻǊǘǎ τ 

ƳƛȄŜǎ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ǿƘƻƭŜ ǇƻǇǳƭŀǝƻƴǎ ƛƴ ŀ ǎƛƴƎƭŜ ŀƴǎǿŜǊ ŀƴŘ Ŏŀƴƴƻǘ ōŜ ǘƻǘŀƭŜŘ ƻǊ ŎƻƳǇŀǊŜŘ ŀŎǊƻǎǎ ŎƻǳƴǝŜǎΦ bƻ ǎǳǊǾŜȅ ŀǎƪŜŘ 

Ƙƻǿ Ƴŀƴȅ ǇŜƻǇƭŜ ǘƻƻƪ ǇŀǊǘΣ Ƙƻǿ ƻƊŜƴΣ ƻǊ ŦƻǊ Ƙƻǿ ƭƻƴƎΣ ǎƻ Ŏƻǳƴǘȅ ǇǊƻƎǊŀƳ Ŏƻǳƴǘǎ ƳŜŀǎǳǊŜ ŘƻŎǳƳŜƴǘŜŘ ǎǳǇǇƭȅΣ ƴƻǘ ŀŎŎŜǎǎΦ 

/ƻǳƴǝƴƎ ƭƛƳƛǘǎΦ /ƻǳƴǘȅ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ƻƴŎŜ ǇŜǊ ǊŜǎǇƻƴǎŜ ǊŀǘƘŜǊ ǘƘŀƴ ƻƴŎŜ ǇŜǊ ǇǊƻƎǊŀƳΣ ǎƻ ŀ ǇǊƻƎǊŀƳ ƛǎ ŎǊŜŘƛǘŜŘ 

ǘƻ ŜǾŜǊȅ Ŏƻǳƴǘȅ ǘƘŜ ƻǊƎŀƴƛȊŀǝƻƴ ƭƛǎǘŜŘΤ ŎƻǳƴǘȅπƭŜǾŜƭ ŬƎǳǊŜǎ ŀǊŜ ǘƘŜǊŜŦƻǊŜ ǎŜǊǾƛŎŜ ǇƭŀŎŜƳŜƴǘǎ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊƻƎǊŀƳǎΣ ŀƴŘ ƭƻŎŀƭ 

ŎƻǾŜǊŀƎŜ ƛǎ ƻǾŜǊǎǘŀǘŜŘΦ ¢ƘŜ ƛƴǾŜƴǘƻǊȅ ƛǎ ƴƻǘ ŀ ŎƻǾŜǊŀƎŜ ƳŜŀǎǳǊŜΥ ƻƴƭȅ ǘƘŜ !5t9t ƭŀȅŜǊ ƛǎ ŎƻƳǇƭŜǘŜ ŦƻǊ ŀƭƭ ос ŎƻǳƴǝŜǎΣ ǎƻ 

ŘƛũŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ŎƻǳƴǝŜǎ ǊŜƅŜŎǘ ǿƘƻ ǊŜǎǇƻƴŘŜŘ ŀǎ ƳǳŎƘ ŀǎ ǿƘŀǘ ƛǎ ŘŜƭƛǾŜǊŜŘΦ ¢ƘŜ ǿŀȅ ǇǊƻƎǊŀƳǎ ŀǊŜ ŎƻǳƴǘŜŘ ƛǎ ƴƻǘ ǿƘŀǘ 

ŎǊŜŀǘŜǎ ǘƘŜ ƎŜƻƎǊŀǇƘƛŎ ǇŀǧŜǊƴΥ ŎƻǳƴǝƴƎ ŜŀŎƘ ǇǊƻƎǊŀƳ ƻƴŎŜ ƻǾŜǊŀƭƭΣ ǊŀǘƘŜǊ ǘƘŀƴ ƻƴŎŜ ƛƴ ŜǾŜǊȅ Ŏƻǳƴǘȅ ƛǘ ǎŜǊǾŜǎΣ ƎƛǾŜǎ лΦр 

ŘƻŎǳƳŜƴǘŜŘ ǇǊƻƎǊŀƳǎ ǇŜǊ млΣллл ǊŜǎƛŘŜƴǘǎ ƛƴ ǳǊōŀƴ ŎƻǳƴǝŜǎΣ мΦл ƛƴ ǊǳǊŀƭ ŀƴŘ нΦф ƛƴ ŦǊƻƴǝŜǊ τ ǘƘŜ ǎŀƳŜ ƻǊŘŜǊΣ ǿƛǘƘ ōƻǘƘ ǊŀǘŜǎ 

ƭƻǿŜǊ ŀƴŘ ǘƘŜ ƎŀǇ ǎƭƛƎƘǘƭȅ ǿƛŘŜǊΦ 

{ǳǇǇǊŜǎǎŜŘ ƛƴŘƛŎŀǘƻǊǎΦ 9ǘƘƛŎŀƭ ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ Řŀǘŀ ǊǳƭŜǎ ǎǳǇǇǊŜǎǎ ƻǾŜǊŘƻǎŜ ƳƻǊǘŀƭƛǘȅ ŦƻǊ ǎŜǾŜƴ ŎƻǳƴǝŜǎ τ DƛƭƭƛŀƳΣ DǊŀƴǘΣ 

IŀǊƴŜȅΣ [ŀƪŜΣ {ƘŜǊƳŀƴΣ ²ŀƭƭƻǿŀ ŀƴŘ ²ƘŜŜƭŜǊ τ ǎƻ ǘƘƻǎŜ ŎƻǳƴǝŜǎ Ŏŀƴƴƻǘ ōŜ ǇƭŀŎŜŘ ƻƴ ǘƘŜ ƴŜŜŘ ŀȄƛǎ ŀƴŘ ŀǊŜ ǎƘƻǿƴ ǎŜǇŀǊŀǘŜƭȅ 

ƻƴ ǘƘŜ ƴŜŜŘπŀƴŘπǊŜǎƻǳǊŎŜǎ ƳŀǇΦ !ƭƭ ǎŜǾŜƴ ŀǊŜ ŦǊƻƴǝŜǊ ŎƻǳƴǝŜǎΣ ǘƻƎŜǘƘŜǊ ƘƻƭŘƛƴƎ ŀōƻǳǘ осΣллл ǊŜǎƛŘŜƴǘǎΣ ŀƴŘ ǎƛȄ ƻŦ ǘƘŜ ǎŜǾŜƴ 

ƘŀǾŜ ŬǾŜ ƻǊ ŦŜǿŜǊ ŘƻŎǳƳŜƴǘŜŘ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ ǎŀƳŜ ŎƻƴǎǘǊŀƛƴǘ ŀǇǇƭƛŜǎ ǘƻ ȅƻǳǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘŀǘŀΥ hI! ǎǳǇǇǊŜǎǎŜǎ 

ƻǊ ŎƻƳōƛƴŜǎ {ǘǳŘŜƴǘ IŜŀƭǘƘ {ǳǊǾŜȅ ǊŜǎǳƭǘǎ ōŜƭƻǿ ŀ ƳƛƴƛƳǳƳ ƴǳƳōŜǊ ƻŦ ŎƻƳǇƭŜǘŜŘ ǎǳǊǾŜȅǎ ŀǘ ǎŎƘƻƻƭΣ ŘƛǎǘǊƛŎǘ ŀƴŘ Ŏƻǳƴǘȅ ƭŜǾŜƭΣ 

ǿƘƛŎƘ ƛǎ ǿƘȅ ŜǾŜǊȅ ȅƻǳǘƘ ǳǎŜ ŬƎǳǊŜ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘ ƛǎ ǎǘŀǘŜǿƛŘŜΦ ¢ƘŜ ǇƭŀŎŜǎ Ƴƻǎǘ ƭƛƪŜƭȅ ǘƻ ƘŀǾŜ ƎŀǇǎ ŀǊŜ ǘƘŜ ǇƭŀŎŜǎ ǘƘŜ ǎǘŀǘŜ Ŏŀƴ 

ƳŜŀǎǳǊŜ ƭŜŀǎǘΦ 

LƴǎǘǊǳƳŜƴǘπŘŜǎƛƎƴ ƎŀǇǎΦ ¢ƘŜ ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅΩǎ ǇƻǇǳƭŀǝƻƴ ŎƘŜŎƪƭƛǎǘ ƘŀŘ ƴƻ ŎŀǘŜƎƻǊȅ ŦƻǊ ǊŀŎƛŀƭΣ ŜǘƘƴƛŎΣ ƻǊ ŎǳƭǘǳǊŀƭ ŎƻƳƳǳƴƛǝŜǎ 

ƻǘƘŜǊ ǘƘŀƴ ¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎΣ ǎƻ ŎǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ǇǊƻƎǊŀƳƳƛƴƎ Ƴŀȅ ōŜ ǳƴŘŜǊŎƻǳƴǘŜŘ ōȅ ŘŜǎƛƎƴΦ 
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THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix H 
{ǘŀǘŜ ŀƎŜƴŎƛŜǎ ǿƘƻǎŜ Řŀǘŀ ǿŀǎ ǊŜŎŜƛǾŜŘ 

   

!ƎŜƴŎȅ 

hǊŜƎƻƴ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅ όhI!ύ 

hǊŜƎƻƴ [ƛǉǳƻǊ ŀƴŘ /ŀƴƴŀōƛǎ /ƻƳƳƛǎǎƛƻƴ όh[//ύ 

aŜƴǘŀƭ IŜŀƭǘƘ ϧ !ŘŘƛŎǝƻƴ /ŜǊǝŬŎŀǝƻƴ .ƻŀǊŘ ƻŦ hǊŜƎƻƴ όaI!/.hύ 

{ȅǎǘŜƳ ƻŦ /ŀǊŜ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ ό{h/!/ύ 

hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǝƻƴ όh59ύ 

5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŀǊƭȅ [ŜŀǊƴƛƴƎ ŀƴŘ /ŀǊŜ ό59[/ύ 

hǊŜƎƻƴ ¸ƻǳǘƘ !ǳǘƘƻǊƛǘȅ όh¸!ύ 

hǊŜƎƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IǳƳŀƴ {ŜǊǾƛŎŜǎ όh5I{ύ 

.ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ wŜǎƻǳǊŎŜ bŜǘǿƻǊƪ ό.Iwb ς όaŜŀǎǳǊŜ ммлύύ 

IƛƎƘ LƴǘŜƴǎƛǘȅ 5ǊǳƎ ¢ǊŀŶŎƪƛƴƎ !ǊŜŀǎ όhǊŜƎƻƴςLŘŀƘƻ IL5¢! ǇǊƻƎǊŀƳύ 
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¢ILw5 IhwL½hb 
I. оонм twLa!w¸ tw9±9b¢Lhb !{{9{{a9b¢ 

²ƻǊƪŦƻǊŎŜ {ǳǊǾŜȅ 

LƴŘƛǾƛŘǳŀƭ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ ǊŜǎǇƻƴŘŜƴǘǎ μ млм ǊŜǎǇƻƴǎŜǎ 
   
 

¢ƘŜ ǿƻǊƪŦƻǊŎŜ ǎǳǊǾŜȅ ǿŀǎ ŬŜƭŘŜŘ ōŜǘǿŜŜƴ !ǇǊƛƭ ŀƴŘ WǳƴŜ нлнс ŀƴŘ ǊŜŎŜƛǾŜŘ млм ǊŜǎǇƻƴǎŜǎΦ 9ŀŎƘ 

ǊŜǎǇƻƴǎŜ ƛǎ ƻƴŜ ƛƴŘƛǾƛŘǳŀƭΦ bƻǘ ŜǾŜǊȅ ǊŜǎǇƻƴŘŜƴǘ ŀƴǎǿŜǊŜŘ ŜǾŜǊȅ ƛǘŜƳΣ ǎƻ ǘƘŜ ƴǳƳōŜǊ ŀƴǎǿŜǊƛƴƎ ƛǎ 

ǎǘŀǘŜŘ ǿƛǘƘ ŜŀŎƘ ŬƎǳǊŜΦ ¢Ƙƛǎ ǇŀƎŜ ŘŜǎŎǊƛōŜǎ ǊŜǎǇƻƴǎŜǎ ŀǎ ǎǳōƳƛǧŜŘ ŀƴŘ ƳŀƪŜǎ ƴƻ ǎǘŀǘŜǿƛŘŜ ŬƴŘƛƴƎǎΦ 

млм 

wŜǎǇƻƴǎŜǎ 

 
ос ƻŦ ос 

/ƻǳƴǝŜǎ ƴŀƳŜŘ ŀǎ ŀ 

ǇǊƛƳŀǊȅ ǿƻǊƪ ƭƻŎŀǝƻƴ 

 
мф 
!ŎǝǾŜ /t{ ŎǊŜŘŜƴǝŀƭ 

ƘƻƭŘŜǊǎ 

 
пл 
IŀǾŜ ƴƻǘ ǇǳǊǎǳŜŘ /t{ 

ŎŜǊǝŬŎŀǝƻƴ 

hǊƎŀƴƛȊŀǝƻƴ ǘȅǇŜ 
²Ƙŀǘ ǘȅǇŜ ƻŦ ƻǊƎŀƴƛȊŀǝƻƴ Řƻ ȅƻǳ ǇǊƛƳŀǊƛƭȅ ǿƻǊƪ ŦƻǊΚ !ƴǎǿŜǊŜŘ ōȅ млл ƻŦ млмΦ 

/ƻǳƴǘȅ ƻǊ ƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘ  
 

рп 

hǘƘŜǊ   
 

мн 

{ŎƘƻƻƭ ƻǊ ŜŘǳŎŀǝƻƴ ǎȅǎǘŜƳ   
 

мм 

{ǘŀǘŜ ŀƎŜƴŎȅ   
 

ф 

.ŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊ   
 

т 

/ƻŀƭƛǝƻƴ ƻǊ ŎƻƻǊŘƛƴŀǝƴƎ ōƻŘȅ   
 

о 

THIRD HORIZON 

HB 3321 PRIMARY PREVENTION ASSESSMENT 

Appendix I Survey Briefs 
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¢Ǌƛōŀƭ ƻǊƎŀƴƛȊŀǝƻƴ   
 

н 

IŜŀƭǘƘ ǎȅǎǘŜƳ ƻǊ ŎƭƛƴƛŎ   
 

н 

 
   

tǊƛƳŀǊȅ ǊƻƭŜ 
²Ƙŀǘ ƛǎ ȅƻǳǊ ǇǊƛƳŀǊȅ ǊƻƭŜΚ !ƴǎǿŜǊŜŘ ōȅ млл ƻŦ млмΦ 

tǊƻƎǊŀƳ ƳŀƴŀƎŜǊκŘƛǊŜŎǘƻǊ  
 

оо 

hǘƘŜǊ   
 

нф 

{ǳōǎǘŀƴŎŜ ¦ǎŜ tǊŜǾŜƴǝƻƴ ǎǇŜŎƛŀƭƛǎǘ   
 

ну 

!ŘƳƛƴƛǎǘǊŀǝǾŜκǎǳǇǇƻǊǘ ǎǘŀũ   
 

п 

/ƭƛƴƛŎƛŀƴκǇǊƻǾƛŘŜǊ   
 

н 

/ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǿƻǊƪŜǊ   
 

н 

¢Ǌƛōŀƭ ƭƛŀƛǎƻƴκŎǳƭǘǳǊŀƭ ǇǊŀŎǝǝƻƴŜǊ   
 

м 

tŜŜǊ ǎǳǇǇƻǊǘ ǿƻǊƪŜǊ   
 

м 

 
   

¢ŜƴǳǊŜ ƛƴ ŀ ǇǊŜǾŜƴǝƻƴπŦƻŎǳǎŜŘ ǊƻƭŜ 
Iƻǿ ƭƻƴƎ ƘŀǾŜ ȅƻǳ ǿƻǊƪŜŘ ƛƴ ŀ ǇǊŜǾŜƴǝƻƴπŦƻŎǳǎŜŘ ǊƻƭŜΚ !ƴǎǿŜǊŜŘ ōȅ млл ƻŦ млмΦ 

[Ŝǎǎ ǘƘŀƴ м ȅŜŀǊ   
 

с 

мςо ȅŜŀǊǎ   
 

нс 

пςс ȅŜŀǊǎ   
 

нп 

тςмл ȅŜŀǊǎ   
 

мм 

aƻǊŜ ǘƘŀƴ мл ȅŜŀǊǎ  
 

оо 
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201 

tƻǇǳƭŀǝƻƴǎ ǇǊƛƳŀǊƛƭȅ ǎŜǊǾŜŘ 
²ƘƛŎƘ ǇƻǇǳƭŀǝƻƴǎ Řƻ ȅƻǳ ǇǊƛƳŀǊƛƭȅ ǎŜǊǾŜΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ фф ƻŦ млмΦ 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр  
 

ум 

!ŘƻƭŜǎŎŜƴǘǎ όмнπмтύ   
 

тс 

!Řǳƭǘǎ нрҌ   
 

су 

{ŎƘƻƻƭǎ ƻǊ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎ   
 

рф 

wǳǊŀƭ ƻǊ ŦǊƻƴǝŜǊ ŎƻƳƳǳƴƛǝŜǎ   
 

рф 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ όпπммύ   
 

пм 

LƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊǎ   
 

пм 

[D.¢vҌ ŎƻƳƳǳƴƛǝŜǎ   
 

ос 

WǳǎǝŎŜ ƛƳǇŀŎǘŜŘ ǇƻǇǳƭŀǝƻƴǎ   
 

нт 

9ŀǊƭȅ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘ όлπоύ   
 

мр 

¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎ   
 

мп 

hǘƘŜǊ   
 

мм 

 
   

/ƻǳƴǝŜǎ ƻŦ ǇǊƛƳŀǊȅ ǿƻǊƪ 
tƭŜŀǎŜ ƛŘŜƴǝŦȅ ǘƘŜ ŎƻǳƴǘȅΣ ƻǊ ŎƻǳƴǝŜǎΣ ȅƻǳ ǇǊƛƳŀǊƛƭȅ ǿƻǊƪ ƛƴΦ !ƴǎǿŜǊŜŘ ōȅ млл ƻŦ млмΦ /ƻǳƴǘǎ ƛƴŎƭǳŘŜ ŜǾŜǊȅ Ŏƻǳƴǘȅ 

ŜŀŎƘ ǊŜǎǇƻƴŘŜƴǘ ǎŜƭŜŎǘŜŘΦ 

[ŀƴŜ  
 

нп 

aǳƭǘƴƻƳŀƘ   
 

нм 

/ƭŀŎƪŀƳŀǎ   
 

мс 

²ŀǎƘƛƴƎǘƻƴ   
 

мс 

/ƻƻǎ   
 

мр 

aŀǊƛƻƴ   
 

мо 

 
.ŀƪŜǊ   

 

у 

/ƭŀǘǎƻǇ   
 

у 

/Ǌƻƻƪ   
 

у 

IŀǊƴŜȅ   
 

у 

WŜũŜǊǎƻƴ   
 

у 

²ŀƭƭƻǿŀ   
 

у 
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5ŜǎŎƘǳǘŜǎ   
 

мм 

.Ŝƴǘƻƴ   
 

мл 

aŀƭƘŜǳǊ   
 

мл 

tƻƭƪ   
 

мл 

¸ŀƳƘƛƭƭ   
 

мл 

5ƻǳƎƭŀǎ   
 

ф 

IƻƻŘ wƛǾŜǊ   
 

ф 

WƻǎŜǇƘƛƴŜ   
 

ф 

[ƛƴƴ   
 

ф 

aƻǊǊƻǿ   
 

ф 

¢ƛƭƭŀƳƻƻƪ   
 

ф 

¦Ƴŀǝƭƭŀ   
 

ф 
 

²ŀǎŎƻ   
 

у 

DǊŀƴǘ   
 

т 

[ŀƪŜ   
 

т 

[ƛƴŎƻƭƴ   
 

т 

¦ƴƛƻƴ   
 

т 

/ƻƭǳƳōƛŀ   
 

с 

/ǳǊǊȅ   
 

с 

DƛƭƭƛŀƳ   
 

с 

WŀŎƪǎƻƴ   
 

с 

YƭŀƳŀǘƘ   
 

с 

{ƘŜǊƳŀƴ   
 

с 

²ƘŜŜƭŜǊ   
 

с 
 

ус ǊŜǎǇƻƴŘŜƴǘǎ ǎŜƭŜŎǘŜŘ ŀ ǎƛƴƎƭŜ Ŏƻǳƴǘȅ ŀƴŘ с ǎŜƭŜŎǘŜŘ ŀƭƭ осΦ ¢ƘŜ ǊŜƳŀƛƴŘŜǊ ǎŜƭŜŎǘŜŘ ōŜǘǿŜŜƴ ǘǿƻ ŀƴŘ ŦƻǳǊǘŜŜƴΦ 

!ƭƭ ос ŎƻǳƴǝŜǎ ǿŜǊŜ ƴŀƳŜŘ ōȅ ŀǘ ƭŜŀǎǘ ƻƴŜ ǊŜǎǇƻƴŘŜƴǘΦ 

 
   

/t{ ŎǊŜŘŜƴǝŀƭ ǎǘŀǘǳǎ 
5ƻ ȅƻǳ ƘƻƭŘ ŀ /ŜǊǝŬŜŘ tǊŜǾŜƴǝƻƴ {ǇŜŎƛŀƭƛǎǘ ό/t{ύ ŎǊŜŘŜƴǝŀƭΚ !ƴǎǿŜǊŜŘ ōȅ млм ƻŦ млмΦ 

L ƘŀǾŜ ƴƻǘ ǇǳǊǎǳŜŘ /t{ ŎŜǊǝŬŎŀǝƻƴ  
 

пл 

¸ŜǎΣ ŀƴŘ ƛǘ ƛǎ ŎǳǊǊŜƴǘƭȅ ŀŎǝǾŜ   
 

мф 

L ŀƳ ƴƻǘ ŦŀƳƛƭƛŀǊ ǿƛǘƘ ǘƘŜ /t{ ŎǊŜŘŜƴǝŀƭ   
 

мф 

L ŀƳ ŎǳǊǊŜƴǘƭȅ ǿƻǊƪƛƴƎ ǘƻǿŀǊŘ /t{ 

ŎŜǊǝŬŎŀǝƻƴ 
  
 

мп 

L ǇǊŜǾƛƻǳǎƭȅ ƘŜƭŘ ŀ /t{ ŎǊŜŘŜƴǝŀƭΣ ōǳǘ ƛǘ Ƙŀǎ 

ƭŀǇǎŜŘ 
  
 

р 
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L ǎǘŀǊǘŜŘ ǇǳǊǎǳƛƴƎ /t{ ŎŜǊǝŬŎŀǝƻƴ ōǳǘ ŀƳ ƴƻǘ 

ŎǳǊǊŜƴǘƭȅ ǇǳǊǎǳƛƴƎ ƛǘ 
  
 

п 

 
   

CŀŎǘƻǊǎ ŀũŜŎǝƴƎ ǘƘŜ /t{ ŘŜŎƛǎƛƻƴ 
²Ƙŀǘ ŦŀŎǘƻǊǎ ƘŀǾŜ ŀũŜŎǘŜŘ ȅƻǳǊ ŘŜŎƛǎƛƻƴ ƻǊ ŀōƛƭƛǘȅ ǘƻ ƻōǘŀƛƴ ƻǊ Ƴŀƛƴǘŀƛƴ /t{ ŎŜǊǝŬŎŀǝƻƴΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ 

!ƴǎǿŜǊŜŘ ōȅ пф ƻŦ млмΦ 

bƻ ŎƭŜŀǊ ŎƻƳǇŜƴǎŀǝƻƴΣ ŎŀǊŜŜǊ ŀŘǾŀƴŎŜƳŜƴǘΣ 

ƻǊ ǊƻƭŜ ōŜƴŜŬǘ 
 
 

нс 

9ƳǇƭƻȅŜǊ ŘƻŜǎ ƴƻǘ ǊŜǉǳƛǊŜ ƻǊ ŬƴŀƴŎƛŀƭƭȅ 

ǎǳǇǇƻǊǘ /t{ ŎŜǊǝŬŎŀǝƻƴ 
  
 

мф 

/ŜǊǝŬŎŀǝƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦŜŜƭ ŘƛǎŎƻƴƴŜŎǘŜŘ 

ŦǊƻƳ Ƴȅ ŎǳǊǊŜƴǘ ǿƻǊƪ 
  
 

мо 

¢ƛƳŜ ǊŜǉǳƛǊŜŘ ŦƻǊ ŎƻƴǝƴǳƛƴƎ ŜŘǳŎŀǝƻƴ ƻǊ 

ǊŜƴŜǿŀƭ 
  
 

мо 

hǘƘŜǊ   
 

мм 

/ƻǎǘ ƻŦ ŎŜǊǝŬŎŀǝƻƴΣ ŜȄŀƳΣ ƻǊ ǊŜƴŜǿŀƭ ŦŜŜǎ   
 

у 

[ƛƳƛǘŜŘ ŀŎŎŜǎǎ ǘƻ ŀǇǇǊƻǾŜŘ ǘǊŀƛƴƛƴƎ ƘƻǳǊǎ ƻǊ 

ŜȄŀƳ ǇǊŜǇŀǊŀǝƻƴ ǎǳǇǇƻǊǘ 
  
 

н 

bƻ ƭƻƴƎŜǊ ǿƻǊƪƛƴƎ ƛƴ ŀ ǇǊŜǾŜƴǝƻƴπǎǇŜŎƛŬŎ 

ǊƻƭŜ 
  
 

м 

 
   

.ŀǊǊƛŜǊǎ ǘƻ /t{ ŎŜǊǝŬŎŀǝƻƴ 
²Ƙŀǘ ōŀǊǊƛŜǊǎ ƭƛƳƛǘ ȅƻǳ ƻǊ ȅƻǳǊ ǎǘŀũ ŦǊƻƳ ƎŜǩƴƎ ŎŜǊǝŬŜŘ ŀǎ ŀ /t{Κ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ ул ƻŦ млмΦ 

bƻ ŎƭŜŀǊ ŜƳǇƭƻȅƳŜƴǘ ƻǊ ŎƻƳǇŜƴǎŀǝƻƴ 

ōŜƴŜŬǘ 
 
 

пл 

[ƛƳƛǘŜŘ ǎǘŀũ ǝƳŜκŎƻǾŜǊŀƎŜ   
 

оп 

[ŀŎƪ ƻŦ ŀǿŀǊŜƴŜǎǎ ƻŦ ƻǇǇƻǊǘǳƴƛǝŜǎ   
 

оо 
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/ƻǎǘ   
 

ом 

¢ǊŀǾŜƭ ŘƛǎǘŀƴŎŜ   
 

нм 

[ŀŎƪ ƻŦ ŀŎŎŜǎǎ ǘƻ ǎǳǇŜǊǾƛǎƛƻƴ ƻǊ ŀǧŀƛƴƛƴƎ 

ǎǳǇŜǊǾƛǎƛƻƴ ƘƻǳǊǎ 
  
 

мп 

hǘƘŜǊ   
 

мн 

[ŀŎƪ ƻŦ ŀŎŎŜǎǎ ǘƻ ǎǘǳŘȅ ƳŀǘŜǊƛŀƭǎ ƻǊ ŜȄŀƳ ǇǊŜǇ 

ǎǳǇǇƻǊǘ 
  
 

мл 

[ƛƳƛǘŜŘ ǾƛǊǘǳŀƭ ƻǇǝƻƴǎ   
 

т 

[ŀŎƪ ƻŦ ŎǳƭǘǳǊŀƭƭȅ ǊŜƭŜǾŀƴǘ ǘǊŀƛƴƛƴƎ   
 

р 

bƻƴŜ   
 

н 

 
   

hǘƘŜǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ŎǊŜŘŜƴǝŀƭǎ 
5ƻ ȅƻǳ ƘƻƭŘ ŀƴȅ ƻǘƘŜǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ŎǊŜŘŜƴǝŀƭǎ ƻǊ ŎŜǊǝŬŎŀǝƻƴǎ ǊŜƭŜǾŀƴǘ ǘƻ ȅƻǳǊ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ 

ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ фп ƻŦ млмΦ 

bƻ ŦƻǊƳŀƭ ŎǊŜŘŜƴǝŀƭ  
 

пп 

hǘƘŜǊ   
 

нф 

{ǳōǎǘŀƴŎŜ ¦ǎŜ 5ƛǎƻǊŘŜǊ ό{¦5ύ ŎƻǳƴǎŜƭƻǊ 

ƭƛŎŜƴǎǳǊŜ όŜΦƎΦΣ /!5/Σ [/{²Σ [t/Σ ƻǊ ƻǘƘŜǊύ 
  
 

мм 

tŜŜǊ {ǳǇǇƻǊǘ {ǇŜŎƛŀƭƛǎǘ ŎŜǊǝŬŎŀǝƻƴ   
 

у 

/ŜǊǝŬŜŘ IŜŀƭǘƘ 9ŘǳŎŀǝƻƴ {ǇŜŎƛŀƭƛǎǘ ό/I9{ύ   
 

с 

tǳōƭƛŎ ƘŜŀƭǘƘ ŎŜǊǝŬŎŀǝƻƴ όŜΦƎΦΣ /tIύ   
 

с 
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{ŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ ǿƛǘƘƛƴ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ 
²Ƙŀǘ ǎŜǊǾƛŎŜǎ ƻǊ ŀŎǝǾƛǝŜǎ ǿƛǘƘƛƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ Řƻ ȅƻǳ ŎǳǊǊŜƴǘƭȅ ǇǊƻǾƛŘŜ ƛƴ ȅƻǳǊ ǊƻƭŜΚ {ŜƭŜŎǘ ŀƭƭ 

ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ фт ƻŦ млмΦ 

/ƻƳƳǳƴƛǘȅ ƻǳǘǊŜŀŎƘΣ ŜŘǳŎŀǝƻƴΣ ƻǊ 

ŀǿŀǊŜƴŜǎǎ ŎŀƳǇŀƛƎƴǎ 
 
 

ту 

5ŀǘŀ ŎƻƭƭŜŎǝƻƴΣ ŜǾŀƭǳŀǝƻƴΣ ƻǊ ǊŜǇƻǊǝƴƎ   
 

рс 

{ŎƘƻƻƭπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ ƻǊ 

ǇǊƻƎǊŀƳƳƛƴƎ 
  
 

рн 

¢ǊŀƛƴƛƴƎΣ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜΣ ƻǊ ǿƻǊƪŦƻǊŎŜ 

ŘŜǾŜƭƻǇƳŜƴǘ 
  
 

рн 

/ǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ƻǊ ŎƻƳƳǳƴƛǘȅπŘŜŬƴŜŘ 

ǇǊŜǾŜƴǝƻƴ ŀŎǝǾƛǝŜǎ 
  
 

пс 

DǊŀƴǘ ƳŀƴŀƎŜƳŜƴǘ ƻǊ ǇǊƻƎǊŀƳ ŀŘƳƛƴƛǎǘǊŀǝƻƴ   
 

пс 

9ŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ   
 

мф 

CŀƳƛƭȅ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ   
 

мт 

hǘƘŜǊ   
 

т 

 
   

tǊŜǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ƛƴ ŀŘŘƛǝƻƴ ǘƻ {¦5 ǇǊŜǾŜƴǝƻƴ 
5ƻŜǎ ȅƻǳǊ ǿƻǊƪ ƛƴŎƭǳŘŜ ŀƴȅ ǎŜǊǾƛŎŜǎ ƛƴ ŀŘŘƛǝƻƴ ǘƻ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ 

!ƴǎǿŜǊŜŘ ōȅ фс ƻŦ млмΦ 

aŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǝƻƴ  
 

рт 

hǾŜǊŘƻǎŜ ǇǊŜǾŜƴǝƻƴ   
 

рм 

{ǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴ   
 

рл 

¢ƻōŀŎŎƻ ǇǊŜǾŜƴǝƻƴ   
 

пл 

hǘƘŜǊ   
 

мф 

/ƘǊƻƴƛŎ ŘƛǎŜŀǎŜ ǇǊŜǾŜƴǝƻƴ   
 

мп 
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±ƛƻƭŜƴŎŜ ǇǊŜǾŜƴǝƻƴ   
 

мм 

aȅ ǿƻǊƪ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ƻǘƘŜǊ ǇǊŜǾŜƴǝƻƴ 

ǎŜǊǾƛŎŜǎ 
  
 

с 

 
   

²ƻǊƪ ƛƴ ƻǘƘŜǊ ǇŀǊǘǎ ƻŦ ǘƘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŎƻƴǝƴǳǳƳ 
5ƻ ȅƻǳ ǿƻǊƪ ƻǊ ŜƴƎŀƎŜ ƛƴ ŀŎǝǾƛǝŜǎ ǿƛǘƘƛƴ ƻǘƘŜǊ ǇŀǊǘǎ ƻŦ ǘƘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŎƻƴǝƴǳǳƳΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ 

!ƴǎǿŜǊŜŘ ōȅ фп ƻŦ млмΦ 

IŀǊƳ ǊŜŘǳŎǝƻƴ ƻǊ ƻǾŜǊŘƻǎŜ ǇǊŜǾŜƴǝƻƴ  
 

ру 

9ŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ   
 

по 

¢ǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎ   
 

оп 

/ŀǊŜ ŎƻƻǊŘƛƴŀǝƻƴΣ ƴŀǾƛƎŀǝƻƴΣ ƻǊ ǊŜŦŜǊǊŀƭ   
 

оо 

wŜŎƻǾŜǊȅ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ   
 

ну 

aȅ ǿƻǊƪ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ƻǘƘŜǊ ǇŀǊǘǎ ƻŦ ǘƘŜ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ŎƻƴǝƴǳǳƳ 
  
 

му 

hǘƘŜǊ   
 

м 

 
   

{ƘŀǊŜ ƻŦ ǿƻǊƪ ǝƳŜ ƻƴ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴ 
!ǇǇǊƻȄƛƳŀǘŜƭȅ ǿƘŀǘ ǎƘŀǊŜ ƻŦ ȅƻǳǊ ǿƻǊƪ ǝƳŜ ƛǎ ǎǇŜƴǘ ƻƴ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴΚ !ƴǎǿŜǊŜŘ ōȅ фс ƻŦ млмΦ 

млл ǇŜǊŎŜƴǘ   
 

р 

трπфф ǇŜǊŎŜƴǘ   
 

но 

рлπтп ǇŜǊŎŜƴǘ   
 

мн 

нрπпф ǇŜǊŎŜƴǘ   
 

мр 

лπнп ǇŜǊŎŜƴǘ  
 

ор 

bƻǘ ǎǳǊŜ   
 

с 
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¢ǊŀƛƴƛƴƎ ŀƴŘ ǎǳǇǇƻǊǘǎ ǊŀǘŜŘ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ 
²Ƙŀǘ ǘǊŀƛƴƛƴƎΣ ǎǳǇǇƻǊǘǎΣ ƻǊ ǊŜǎƻǳǊŎŜǎ ŀǊŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǘƘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ 

ǿƻǊƪŦƻǊŎŜΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ фр ƻŦ млмΦ 

9ǾƛŘŜƴŎŜπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ǇǊŀŎǝŎŜǎ  
 

тс 

/ƻƳƳǳƴƛǘȅ ŜƴƎŀƎŜƳŜƴǘκƻǳǘǊŜŀŎƘ  
 

тс 

/ǳƭǘǳǊŀƭƭȅ ǊŜǎǇƻƴǎƛǾŜ ǇǊŜǾŜƴǝƻƴ ŀǇǇǊƻŀŎƘŜǎ   
 

то 

¸ƻǳǘƘ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ȅƻǳǘƘ ƭŜŀŘŜǊǎƘƛǇ   
 

ср 

5ŀǘŀ ŎƻƭƭŜŎǝƻƴκŜǾŀƭǳŀǝƻƴ   
 

рф 

¢ǊŀǳƳŀπƛƴŦƻǊƳŜŘ ŀǇǇǊƻŀŎƘŜǎ   
 

ру 

[ŜŀŘŜǊǎƘƛǇκǎǳǇŜǊǾƛǎƛƻƴ   
 

оу 

DǊŀƴǘ ƳŀƴŀƎŜƳŜƴǘκǊŜǇƻǊǝƴƎ   
 

нф 

hǘƘŜǊ   
 

у 

 
   

!ŎŎŜǎǎƛōƛƭƛǘȅ ƻŦ ǇǊŜǾŜƴǝƻƴ ǘǊŀƛƴƛƴƎ 
Iƻǿ ŀŎŎŜǎǎƛōƭŜ ŀǊŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǘǊŀƛƴƛƴƎ ƻǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ȅƻǳΚ !ƴǎǿŜǊŜŘ ōȅ фр ƻŦ млмΦ 

±ŜǊȅ ŀŎŎŜǎǎƛōƭŜ   
 

ну 

{ƻƳŜǿƘŀǘ ŀŎŎŜǎǎƛōƭŜ  
 

от 

bŜǳǘǊŀƭ   
 

мн 

{ƻƳŜǿƘŀǘ ƛƴŀŎŎŜǎǎƛōƭŜ   
 

мм 

±ŜǊȅ ƛƴŀŎŎŜǎǎƛōƭŜ   
 

н 

bƻǘ ǎǳǊŜ   
 

р 
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wŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǝƻƴ 
Iƻǿ ŎƘŀƭƭŜƴƎƛƴƎ ƛǎ ƛǘ ǘƻ ǊŜŎǊǳƛǘ ŀƴŘ ǘƻ ǊŜǘŀƛƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ǎǘŀũ ƛƴ ȅƻǳǊ ŎƻƳƳǳƴƛǘȅ ƻǊ ǎŜǩƴƎΚ 

    bƻǘ ŎƘŀƭƭŜƴƎƛƴƎ ŀǘ ŀƭƭ          {ƭƛƎƘǘƭȅ ŎƘŀƭƭŜƴƎƛƴƎ          aƻŘŜǊŀǘŜƭȅ ŎƘŀƭƭŜƴƎƛƴƎ          ±ŜǊȅ ŎƘŀƭƭŜƴƎƛƴƎ          9ȄǘǊŜƳŜƭȅ 

ŎƘŀƭƭŜƴƎƛƴƎ 

wŜŎǊǳƛǝƴƎ ǉǳŀƭƛŬŜŘ ǇǊŜǾŜƴǝƻƴ ǎǘŀũ  нн ос мп мм 
 

уф 

wŜǘŀƛƴƛƴƎ ǇǊŜǾŜƴǝƻƴ ǎǘŀũ мл мр оф мр мм 
 

фл 

 
   

CŀŎǘƻǊǎ ŀũŜŎǝƴƎ ŀōƛƭƛǘȅ ǘƻ ǎǳǎǘŀƛƴ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ 
Iƻǿ ƳǳŎƘ ŘƻŜǎ ŜŀŎƘ ŦŀŎǘƻǊ ŀũŜŎǘ ȅƻǳǊ ŀōƛƭƛǘȅ ǘƻ ǎǳǎǘŀƛƴ ȅƻǳǊ ǿƻǊƪ ƛƴ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴΚ wƻǿǎ ǎƻǊǘŜŘ ōȅ 

ŎƻƳōƛƴŜŘ ŀ ƭƻǘ ŀƴŘ ŀ ƎǊŜŀǘ ŘŜŀƭΦ 

    bƻƴŜ ŀǘ ŀƭƭ          ! ƭƛǧƭŜ          ! ƳƻŘŜǊŀǘŜ ŀƳƻǳƴǘ          ! ƭƻǘ          ! ƎǊŜŀǘ ŘŜŀƭ 

CǳƴŘƛƴƎ ƛƴǎǘŀōƛƭƛǘȅ ŦƻǊ ȅƻǳǊ Ǉƻǎƛǝƻƴ ƻǊ 

ǇǊƻƎǊŀƳ  мм нм нл нф 
 

уф 

[ƛƳƛǘŜŘ ƻǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ ŀŘǾŀƴŎŜƳŜƴǘ  мо нн нф мт 
 

уф 

/ƻƳǇŜƴǎŀǝƻƴκǎŀƭŀǊȅ ŎƻƳǇŜǝǝǾŜƴŜǎǎ мн нл мс нп мт 
 

уф 

tŜǊǎƻƴŀƭ ōǳǊƴƻǳǘ ф нт но мф мм 
 

уф 

!ŘƳƛƴƛǎǘǊŀǝǾŜ ōǳǊŘŜƴ мр нл нп нл мл 
 

уф 

¢ǳǊƴƻǾŜǊ ŀƳƻƴƎ ŎƻƭƭŜŀƎǳŜǎ мн ол нн мт  
 

уф 

DŜƻƎǊŀǇƘƛŎ ƛǎƻƭŀǝƻƴ ƻǊ ǊǳǊŀƭ ǿƻǊƪŦƻǊŎŜ 

ǎƘƻǊǘŀƎŜǎ нт мф мт ф мс 
 

уу 

[ŀŎƪ ƻŦ ŀŎŎŜǎǎ ǘƻ ǎǳǇŜǊǾƛǎƛƻƴ ƻǊ ŀǧŀƛƴƛƴƎ 

ǎǳǇŜǊǾƛǎƛƻƴ ƘƻǳǊǎ пм мп мс ф  
 

ут 

.ǳǊŘŜƴ ƻŦ ŎŜǊǝŬŎŀǝƻƴ ƻǊ ǊŜƴŜǿŀƭ 

ǊŜǉǳƛǊŜƳŜƴǘǎ ну ол мс ф  
 

уу 

[ŀŎƪ ƻŦ ŎǳƭǘǳǊŀƭƭȅ ǊŜǎǇƻƴǎƛǾŜ ǎǳǇŜǊǾƛǎƛƻƴ ƻǊ 

ǎǳǇǇƻǊǘ ос мт нн   
 

ут 
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{ŀǝǎŦŀŎǝƻƴ ǿƛǘƘ ŎǳǊǊŜƴǘ ǊƻƭŜ 
Iƻǿ ǎŀǝǎŬŜŘ ŀǊŜ ȅƻǳ ǿƛǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǎǇŜŎǘǎ ƻŦ ȅƻǳǊ ŎǳǊǊŜƴǘ ǇǊŜǾŜƴǝƻƴ ǊƻƭŜΚ 

    9ȄǘǊŜƳŜƭȅ ŘƛǎǎŀǝǎŬŜŘ          {ƻƳŜǿƘŀǘ ŘƛǎǎŀǝǎŬŜŘ          bŜƛǘƘŜǊ ǎŀǝǎŬŜŘ ƴƻǊ ŘƛǎǎŀǝǎŬŜŘ          {ƻƳŜǿƘŀǘ 

ǎŀǝǎŬŜŘ          9ȄǘǊŜƳŜƭȅ ǎŀǝǎŬŜŘ 

/ƻƳǇŜƴǎŀǝƻƴ  мп му пл мс 
 

фл 

.ŜƴŜŬǘǎ  мм от ор 
 

фл 

{ǳǇŜǊǾƛǎƛƻƴ ƻǊ ƳŜƴǘƻǊǎƘƛǇ  мн му ну нф 
 

уф 

¢ǊŀƛƴƛƴƎ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘ  мо нф нт му 
 

фл 

!ƭƛƎƴƳŜƴǘ ōŜǘǿŜŜƴ ȅƻǳǊ ǊƻƭŜ ŀƴŘ ȅƻǳǊ 

ǘǊŀƛƴƛƴƎ ƻǊ ŎǊŜŘŜƴǝŀƭǎ  мр нл оп мф 
 

фл 

 
   

9ȄǇŜǊƛŜƴŎŜ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ мн ƳƻƴǘƘǎ 
hǾŜǊ ǘƘŜ Ǉŀǎǘ мн ƳƻƴǘƘǎΣ Ƙƻǿ ǿƻǳƭŘ ȅƻǳ ŘŜǎŎǊƛōŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴ ȅƻǳǊ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ ǿƻǊƪƛƴƎ ƛƴ ǇǊƛƳŀǊȅ {¦5 

ǇǊŜǾŜƴǝƻƴΚ 

    aǳŎƘ ǿƻǊǎŜ          {ƻƳŜǿƘŀǘ ǿƻǊǎŜ          !ōƻǳǘ ǘƘŜ ǎŀƳŜ          {ƻƳŜǿƘŀǘ ōŜǧŜǊ          aǳŎƘ ōŜǧŜǊ 

²ƻǊƪƭƻŀŘ ŘǳŜ ǘƻ ǎǘŀũ ǘǳǊƴƻǾŜǊ ƻǊ ǾŀŎŀƴŎƛŜǎ мл нр пм мл  
 

уф 

!ōƛƭƛǘȅ ǘƻ ŦƻŎǳǎ ƻƴ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ όǾǎΦ ŬƭƭƛƴƎ 

ƎŀǇǎύ мм нм пр   
 

уф 

{ǘŀōƛƭƛǘȅ ŀƴŘ Ŏƻƴǝƴǳƛǘȅ ƻŦ ȅƻǳǊ ǇǊŜǾŜƴǝƻƴ ǊƻƭŜ мм му пф   
 

уф 

¸ƻǳǊ ŎŀǇŀŎƛǘȅ ǘƻ ŘŜƭƛǾŜǊ ƻǊ ŜȄǇŀƴŘ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳƳƛƴƎ му нл ор мм  
 

уф 

 
   

/ƘŀƴƎŜǎ ǊŀǘŜŘ Ƴƻǎǘ ǘǊŀƴǎŦƻǊƳŀǝǾŜ 
²ƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǿƻǳƭŘ ōŜ Ƴƻǎǘ ǘǊŀƴǎŦƻǊƳŀǝǾŜ ŦƻǊ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ ƛƴ ȅƻǳǊ ŎƻƳƳǳƴƛǘȅΚ {ŜƭŜŎǘ ǳǇ 

ǘƻ ǘƘǊŜŜΦ !ƴǎǿŜǊŜŘ ōȅ фо ƻŦ млмΦ 

/ƭŜŀǊŜǊ ŎŀǊŜŜǊ ǇŀǘƘǿŀȅǎ ŀƴŘ ŎƻƳǇŜƴǎŀǝƻƴ 

ƛƴŎŜƴǝǾŜǎ ŦƻǊ ǇǊŜǾŜƴǝƻƴ ǊƻƭŜǎ 
 
 

пу 
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5ŜŘƛŎŀǘŜŘ ŦǳƴŘƛƴƎ ŦƻǊ ƎǊŀǎǎǊƻƻǘǎκŎƻƳƳǳƴƛǘȅπ

ƭŜŘ ǇǊŜǾŜƴǝƻƴ 
  
 

пр 

{ǘŀǘŜǿƛŘŜκǊŜƎƛƻƴŀƭ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ Ƙǳōǎ   
 

от 

/ƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǿƻǊƪŜǊ ƛƴǘŜƎǊŀǝƻƴ ƛƴǘƻ 

ǇǊŜǾŜƴǝƻƴ 
  
 

ом 

tŜŜǊπƭŜŘ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎ ǿƛǘƘ ŦƻǊƳŀƭ 

ǊŜŎƻƎƴƛǝƻƴ 
  
 

ом 

tŀƛŘ ŀǇǇǊŜƴǝŎŜǎƘƛǇ ƻǊ ŜŀǊƴπǿƘƛƭŜπȅƻǳπƭŜŀǊƴ 

ƳƻŘŜƭǎ 
  
 

нс 

/ǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ǎǳǇŜǊǾƛǎƛƻƴ ŀƴŘ ƳŜƴǘƻǊǎƘƛǇ 

ǎǘǊǳŎǘǳǊŜǎ 
  
 

нл 

¢ǊƛōŀƭƭȅπŘŜǾŜƭƻǇŜŘ ŎǊŜŘŜƴǝŀƭƛƴƎ ǇŀǘƘǿŀȅǎ   
 

р 

hǘƘŜǊ   
 

о 

 
   

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳǎ 
/ƻǳƴǘǎ ƻŦ ǊŜǎǇƻƴǎŜǎ ǊŜŎŜƛǾŜŘΦ ¢ŜȄǘ ƛǎ ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜ ŀƴŘ ƛǎ ƴƻǘ ǊŜǇǊƻŘǳŎŜŘ ƘŜǊŜΦ 

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳ wŜǎǇƻƴǎŜǎ 

{ǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ǿƻǳƭŘ Ƴƻǎǘ ǎǘǊŜƴƎǘƘŜƴ ǘƘŜ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ όvноύ ст 

hǊŜƎƻƴ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ ŀǘ ƛǘǎ ōŜǎǘ όvнпύ сс 

Cƛƴŀƭ ŎƻƳƳŜƴǘǎ όvнрύ мт 
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¢ILw5 IhwL½hb 
I. оонм twLa!w¸ tw9±9b¢Lhb !{{9{{a9b¢ 

{ŎƘƻƻƭ {ǳǊǾŜȅ 

5ƛǎǘǊƛŎǘ ǊŜǎǇƻƴǎŜǎ ǳƴŘŜǊ 5ƛǾƛǎƛƻƴ нн μ ср ǊŜǎǇƻƴǎŜǎ ŦǊƻƳ пп ƛŘŜƴǝŬŜŘ ŘƛǎǘǊƛŎǘǎ 
   
 

¢ƘŜ ǎŎƘƻƻƭ ǎǳǊǾŜȅ ǿŀǎ ŬŜƭŘŜŘ ōŜǘǿŜŜƴ !ǇǊƛƭ ŀƴŘ WǳƴŜ нлнс ŀƴŘ ǊŜŎŜƛǾŜŘ ср ǊŜǎǇƻƴǎŜǎ ŎŀǊǊȅƛƴƎ пп 

ƛŘŜƴǝŬŜŘ ŘƛǎǘǊƛŎǘ ƴŀƳŜǎΦ {ƻƳŜ ŘƛǎǘǊƛŎǘǎ ƘŀŘ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǊŜǎǇƻƴǎŜΣ ǎƻ ŬƎǳǊŜǎ Ŏƻǳƴǘ ǊŜǎǇƻƴǎŜǎΣ ƴƻǘ 

ŘƛǎǘǊƛŎǘǎΦ bƻǘ ŜǾŜǊȅ ǊŜǎǇƻƴŘŜƴǘ ŀƴǎǿŜǊŜŘ ŜǾŜǊȅ ƛǘŜƳΣ ǎƻ ǘƘŜ ƴǳƳōŜǊ ŀƴǎǿŜǊƛƴƎ ƛǎ ǎǘŀǘŜŘ ǿƛǘƘ ŜŀŎƘ 

ŬƎǳǊŜΦ ¢Ƙƛǎ ǇŀƎŜ ŘŜǎŎǊƛōŜǎ ǊŜǎǇƻƴǎŜǎ ŀǎ ǎǳōƳƛǧŜŘ ŀƴŘ ƳŀƪŜǎ ƴƻ ǎǘŀǘŜǿƛŘŜ ŬƴŘƛƴƎǎΦ 

ср 
wŜǎǇƻƴǎŜǎ 

 
пп 
LŘŜƴǝŬŜŘ ŘƛǎǘǊƛŎǘǎ 

 
мп 
tƭŀƴ ǳǇƭƻŀŘǎ 

9ŘǳŎŀǝƻƴ {ŜǊǾƛŎŜ 5ƛǎǘǊƛŎǘ ǊŜƎƛƻƴ 
tƭŜŀǎŜ ǎŜƭŜŎǘ ȅƻǳǊ 9ŘǳŎŀǝƻƴ {ŜǊǾƛŎŜ 5ƛǎǘǊƛŎǘ ǊŜƎƛƻƴΦ !ƴǎǿŜǊŜŘ ōȅ ср ƻŦ срΦ 

aǳƭǘƴƻƳŀƘ 9{5  
 

ф 

/ƭŀŎƪŀƳŀǎ 9{5   
 

у 

[ŀƴŜ 9{5   
 

у 

hǘƘŜǊ   
 

у 

{ƻǳǘƘŜǊƴ hǊŜƎƻƴ 9{5   
 

т 

LƴǘŜǊaƻǳƴǘŀƛƴ 9{5   
 

с 

bƻǊǘƘǿŜǎǘ wŜƎƛƻƴŀƭ 9{5   
 

с 

²ƛƭƭŀƳŜǧŜ 9{5   
 

р 

IƛƎƘ 5ŜǎŜǊǘ 9{5   
 

п 

/ƻƭǳƳōƛŀ DƻǊƎŜ 9{5   
 

н 

aŀƭƘŜǳǊ 9{5   
 

м 
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[ƛƴƴ .Ŝƴǘƻƴ [ƛƴŎƻƭƴ 9{5   
 

м 

 
   

/ƻǳƴǘȅ ŀŶƭƛŀǝƻƴ 
tƭŜŀǎŜ ƛŘŜƴǝŦȅ ǘƘŜ ŎƻǳƴǘȅΣ ƻǊ ŎƻǳƴǝŜǎΣ ȅƻǳ ŀǊŜ ŀŶƭƛŀǘŜŘ ǿƛǘƘΦ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ ср ƻŦ срΦ 

/ƻǳƴǘȅ ǎŜƭŜŎǝƻƴ ǇŀǧŜǊƴ wŜǎǇƻƴǎŜǎ 

{ŜƭŜŎǘŜŘ ƻƴŜ Ŏƻǳƴǘȅ ру 

{ŜƭŜŎǘŜŘ ǘǿƻ ƻǊ ǘƘǊŜŜ ŎƻǳƴǝŜǎ с 

{ŜƭŜŎǘŜŘ ŀƭƭ ос ŎƻǳƴǝŜǎ м 

9ȄŎƭǳŘƛƴƎ ǘƘŜ ƻƴŜ ǊŜǎǇƻƴǎŜ ǎŜƭŜŎǝƴƎ ŀƭƭ ос ŎƻǳƴǝŜǎΣ ǊŜǎǇƻƴǎŜǎ ƴŀƳŜ нн ŘƛǎǝƴŎǘ ŎƻǳƴǝŜǎΦ 

 
   

²ǊƛǧŜƴ Ǉƭŀƴ ǎǘŀǘǳǎ 
5ƻŜǎ ǘƘŜ ŘƛǎǘǊƛŎǘ ƘŀǾŜ ŀ ǿǊƛǧŜƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ƛƴǘŜǊǾŜƴǝƻƴ Ǉƭŀƴ ǳƴŘŜǊ 5ƛǾƛǎƛƻƴ нн όh!w румπлннπ

нлпрύΚ !ƴǎǿŜǊŜŘ ōȅ ср ƻŦ срΦ 

¸Ŝǎ   
 

мф 

Lƴ ŘŜǾŜƭƻǇƳŜƴǘ  
 

ол 

bƻ   
 

с 

bƻǘ ǎǳǊŜ   
 

мл 

 
   

tƭŀƴ ŘŜǘŀƛƭǎ 
LǘŜƳǎ ŀǎƪŜŘ ƻŦ ŘƛǎǘǊƛŎǘǎ ǊŜǇƻǊǝƴƎ ŀ Ǉƭŀƴ ƛƴ ǇƭŀŎŜ ƻǊ ƛƴ ŘŜǾŜƭƻǇƳŜƴǘΦ 

tƭŀƴ ǎŎƘƻƻƭ ȅŜŀǊ όƴҐппύ 

aǳƭǝπȅŜŀǊ Ǉƭŀƴ  
 

но 

нлнр ǘƻ нлнс   
 

мм 
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bƻǘ ǎǳǊŜ   
 

р 

hǘƘŜǊ   
 

п 

нлнп ǘƻ нлнр   
 

м 

.ƻŀǊŘ ŀǇǇǊƻǾŀƭ όƴҐппύ 

Lƴ ǇǊƻƎǊŜǎǎ  
 

му 

¸Ŝǎ   
 

мр 

bƻ   
 

т 

bƻǘ ǎǳǊŜ   
 

п 

tƭŀƴ ǇǳōƭƛŎƭȅ ǇƻǎǘŜŘ ƻƴ ŘƛǎǘǊƛŎǘ ǿŜōǎƛǘŜ όƴҐпмύ 

bƻ  
 

нф 

¸Ŝǎ   
 

мн 

мн ǊŜǎǇƻƴǎŜǎ ǇǊƻǾƛŘŜŘ ŀ ¦w[Φ 

wŜŀǎƻƴ Ǉƭŀƴ ǿŀǎ ƴƻǘ ǳǇƭƻŀŘŜŘ όƴҐнтύ 

hǘƘŜǊ  
 

мм 

²Ŝ ƴŜŜŘ ƛƴǘŜǊƴŀƭ ŀǇǇǊƻǾŀƭ ōŜŦƻǊŜ ǎƘŀǊƛƴƎ   
 

у 

²Ŝ Řƻ ƴƻǘ ƘŀǾŜ ŀ ǿǊƛǧŜƴ Ǉƭŀƴ   
 

п 

²Ŝ ƘŀǾŜ ŀ ǿǊƛǧŜƴ Ǉƭŀƴ ōǳǘ ƛǘ ǿŀǎ ƴƻǘ ǊŜŀŘƛƭȅ 

ŀǾŀƛƭŀōƭŜ 
  
 

п 

мп ǊŜǎǇƻƴǎŜǎ ƛƴŎƭǳŘŜŘ ŀ Ǉƭŀƴ ǳǇƭƻŀŘΦ 

 
   

tƭŀƴ ŎƻƳǇƻƴŜƴǘǎ ƛƴ ǇƭŀŎŜ 
²ƘƛŎƘ ŎƻƳǇƻƴŜƴǘǎ ƻŦ ǘƘŜ 5ƛǾƛǎƛƻƴ нн Ǉƭŀƴ ŀǊŜ ƛƴ ǇƭŀŎŜ ƛƴ ȅƻǳǊ ŘƛǎǘǊƛŎǘΚ wƻǿǎ ǎƻǊǘŜŘ ōȅ ¸Ŝǎ ŎƻǳƴǘΦ 

    ̧Ŝǎ          tŀǊǘƭȅ          bƻ          bƻǘ ǎǳǊŜ 

²ǊƛǧŜƴ ǊǳƭŜǎ ƻǊ ǇǊƻŎŜŘǳǊŜǎ ŦƻǊ ǎǘǳŘŜƴǘ ǳǎŜ ƻǊ 

ǇƻǎǎŜǎǎƛƻƴ пп р   
 

ро 
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wŜǉǳƛǊŜŘ ƻǇƛƻƛŘ ǇǊŜǾŜƴǝƻƴ ƭŜǎǎƻƴǎ όƎǊŀŘŜǎ сΣ 

тΣ уΣ ŀƴŘ ƘƛƎƘ ǎŎƘƻƻƭύ пн   р 
 

рн 

5ǊǳƎπǊŜƭŀǘŜŘ ƳŜŘƛŎŀƭ ŜƳŜǊƎŜƴŎȅ ǇǊƻŎŜŘǳǊŜǎ пл мл   
 

ро 

!ƴƴǳŀƭ ƘƛƎƘ ǎŎƘƻƻƭ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ 

ƛƴǎǘǊǳŎǝƻƴ оу ф   
 

рн 

Y ǘƻ мн ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƛƴǎǘǊǳŎǝƻƴ от мл  р 
 

ро 

²ǊƛǧŜƴ ƛƴǘŜǊǾŜƴǝƻƴ ŀƴŘ ǊŜŦŜǊǊŀƭ ǇǊƻŎŜŘǳǊŜǎ оп мн   
 

ро 

tǳōƭƛŎ ƛƴŦƻǊƳŀǝƻƴ ŦƻǊ ǎǘǳŘŜƴǘǎΣ ŦŀƳƛƭƛŜǎΣ ŀƴŘ 

ǎǘŀũ нс мт  у 
 

ро 

.ƻŀǊŘ ŀǇǇǊƻǾŀƭ ǇǊƻŎŜǎǎ нп мл ф мл 
 

ро 

tǊƻŎŜǎǎ ŦƻǊ ŀƴƴǳŀƭ ǊŜǾƛŜǿ ŀƴŘ ǳǇŘŀǘŜ мф мт мл т 
 

ро 

{ǘŀũ ŘŜǾŜƭƻǇƳŜƴǘ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ Ǉƭŀƴ му нн у р 
 

ро 

{ǘŀƪŜƘƻƭŘŜǊ Ŏƻƴǎǳƭǘŀǝƻƴ ǇǊƻŎŜǎǎ мр нм у ф 
 

ро 

 
   

tǊŜǾŜƴǝƻƴ ŀŎǝǾƛǝŜǎ ŘǳǊƛƴƎ ǘƘŜ нлнпπнлнр ǎŎƘƻƻƭ ȅŜŀǊ 
²ƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊŜǾŜƴǝƻƴ ŀŎǝǾƛǝŜǎ ƻŎŎǳǊǊŜŘ ƛƴ ȅƻǳǊ ŘƛǎǘǊƛŎǘ ŘǳǊƛƴƎ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŎƻƳǇƭŜǘŜŘ ǎŎƘƻƻƭ 

ȅŜŀǊΚ wƻǿǎ ǎƻǊǘŜŘ ōȅ ¸Ŝǎ ŎƻǳƴǘΦ 

    ̧Ŝǎ          bƻ          bƻǘ ǎǳǊŜ 

aƛŘŘƭŜ ǎŎƘƻƻƭ ŎƭŀǎǎǊƻƻƳπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ 

ƛƴǎǘǊǳŎǝƻƴ пу   
 

ро 

IƛƎƘ ǎŎƘƻƻƭ ŎƭŀǎǎǊƻƻƳπōŀǎŜŘ ƻǾŜǊŘƻǎŜ 

ǇǊŜǾŜƴǝƻƴ ƛƴǎǘǊǳŎǝƻƴ пс   
 

рн 

bŀƭƻȄƻƴŜ ǘǊŀƛƴƛƴƎ ƻǊ ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜ 

ǘǊŀƛƴƛƴƎ пр  с 
 

ро 

hǇƛƻƛŘπǎǇŜŎƛŬŎ ǇǊŜǾŜƴǝƻƴ ƭŜǎǎƻƴǎ пп  т 
 

ро 

{ǘǳŘŜƴǘ ŀǿŀǊŜƴŜǎǎ ƻǊ ǇǊŜǾŜƴǝƻƴ ƳŜǎǎŀƎƛƴƎ пл  мн 
 

ро 
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.ǊƛŜŦ ƛƴǘŜǊǾŜƴǝƻƴ ƻǊ ǊŜŦŜǊǊŀƭ ǎǳǇǇƻǊǘǎ ор у мл 
 

ро 

9ƭŜƳŜƴǘŀǊȅ ŎƭŀǎǎǊƻƻƳπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ 

ƛƴǎǘǊǳŎǝƻƴ оп  мр 
 

ро 

{ǘŀũ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘ ну мр мл 
 

ро 

{ŎǊŜŜƴƛƴƎ ƻǊ ŜŀǊƭȅ ƛŘŜƴǝŬŎŀǝƻƴ нм нл мн 
 

ро 

CŀƳƛƭȅ ŜŘǳŎŀǝƻƴ ƻǊ ǇŀǊŜƴǘ ŜǾŜƴǘǎ му мт му 
 

ро 

tŜŜǊ ƭŜŀŘŜǊǎƘƛǇ ƻǊ ǇŜŜǊπǘƻπǇŜŜǊ ǇǊŜǾŜƴǝƻƴ 

ŀŎǝǾƛǝŜǎ му мм нп 
 

ро 

/ǳƭǘǳǊŀƭƭȅ ǎǇŜŎƛŬŎ ǇǊƻƎǊŀƳƳƛƴƎ му му мт 
 

ро 

!ƊŜǊπǎŎƘƻƻƭ ƻǊ ŜȄǘǊŀŎǳǊǊƛŎǳƭŀǊ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳƳƛƴƎ мп нн мт 
 

ро 

¢ǊƛōŀƭπƛƴŦƻǊƳŜŘ ǇǊƻƎǊŀƳƳƛƴƎ мл нм нн 
 

ро 

 
   

9ǾƛŘŜƴŎŜπōŀǎŜŘ ƻǊ ǘǊƛōŀƭπōŀǎŜŘ ǇǊƻƎǊŀƳǎ 
5ƻŜǎ ȅƻǳǊ ŘƛǎǘǊƛŎǘ ƛƳǇƭŜƳŜƴǘ ŀƴȅ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ŀƴŘκƻǊ ǘǊƛōŀƭπōŀǎŜŘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ǇǊƻƎǊŀƳǎ ƻǊ 

ǎǘǊŀǘŜƎƛŜǎΚ !ƴǎǿŜǊŜŘ ōȅ ро ƻŦ срΦ 

¸Ŝǎ  
 

нт 

bƻ   
 

мл 

bƻǘ ǎǳǊŜ   
 

мс 

нт ǊŜǎǇƻƴǎŜǎ ƭƛǎǘŜŘ ǎǇŜŎƛŬŎ ǇǊƻƎǊŀƳǎ ƻǊ ǎǘǊŀǘŜƎƛŜǎ ōȅ ƴŀƳŜΦ ¢ƘŜ ƭƛǎǘǎ ŀǊŜ ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜΦ 

 
   

²Ƙƻ ŘŜƭƛǾŜǊǎ ǘƘŜǎŜ ŀŎǝǾƛǝŜǎ 
²Ƙƻ ǇǊƛƳŀǊƛƭȅ ŘŜƭƛǾŜǊǎ ǘƘŜǎŜ ŀŎǝǾƛǝŜǎ ƛƴ ȅƻǳǊ ŘƛǎǘǊƛŎǘΚ 

    5ƛǎǘǊƛŎǘ ǎǘŀũ          hǳǘǎƛŘŜ ǇŀǊǘƴŜǊ ƻǊƎŀƴƛȊŀǝƻƴ          .ƻǘƘ          !ŎǝǾƛǘȅ ƴƻǘ ƻũŜǊŜŘ          bƻǘ ǎǳǊŜ 

/ƭŀǎǎǊƻƻƳπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ƛƴǎǘǊǳŎǝƻƴ оф  мл  
 

ро 
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CŀƳƛƭȅ ŜŘǳŎŀǝƻƴ мф с мл с у 
 

пф 

{ǘŀũ ǘǊŀƛƴƛƴƎ нн ф мм т  
 

ро 

{ŎǊŜŜƴƛƴƎ ƻǊ ǊŜŦŜǊǊŀƭ ǎǳǇǇƻǊǘǎ нм т мс  с 
 

ро 

{ǘǳŘŜƴǘ ŀǿŀǊŜƴŜǎǎ ŀŎǝǾƛǝŜǎ нф  мт  
 

рм 

tŜŜǊ ƭŜŀŘŜǊǎƘƛǇ ŀŎǝǾƛǝŜǎ нл   мм мп 
 

рн 

bŀƭƻȄƻƴŜ ƻǊ ƻǾŜǊŘƻǎŜ ǊŜǎǇƻƴǎŜ ǘǊŀƛƴƛƴƎ нр мм мо   
 

ро 

 
   

DǊƻǳǇǎ ŎƻƴǎǳƭǘŜŘ ƻƴ ǘƘŜ Ǉƭŀƴ ƻǊ ŀǇǇǊƻŀŎƘ 
²ƘƛŎƘ ƎǊƻǳǇǎ ǿŜǊŜ ŎƻƴǎǳƭǘŜŘ ƛƴ ŘŜǾŜƭƻǇƛƴƎ ƻǊ ǳǇŘŀǝƴƎ ȅƻǳǊ ŘƛǎǘǊƛŎǘϥǎ ŎǳǊǊŜƴǘ Ǉƭŀƴ ƻǊ ŀǇǇǊƻŀŎƘΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ 

ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ ро ƻŦ срΦ 

{ŎƘƻƻƭ ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ  
 

пл 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ǇǊƻǾƛŘŜǊ   
 

ор 

¢ŜŀŎƘŜǊǎ   
 

нф 

.ŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊ   
 

ну 

hǘƘŜǊ   
 

нп 

{ŎƘƻƻƭ ōƻŀǊŘ   
 

нн 

[ƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘȅ   
 

нл 

tŀǊŜƴǘǎ ƻǊ ŎŀǊŜƎƛǾŜǊǎ   
 

мф 

{ǘǳŘŜƴǘǎ   
 

му 

hǘƘŜǊ ƭƻŎŀƭ ŀƎŜƴŎƛŜǎ   
 

мп 

bƻǘ ǎǳǊŜ   
 

с 

bƻ Ŏƻƴǎǳƭǘŀǝƻƴ ƻŎŎǳǊǊŜŘ   
 

н 
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5ŜŘƛŎŀǘŜŘ ǎǘŀũ 
5ƻŜǎ ȅƻǳǊ ŘƛǎǘǊƛŎǘ ƘŀǾŜ ǎǘŀũ ǿƘƻǎŜ ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ƛƴŎƭǳŘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƻǊ ƛƴǘŜǊǾŜƴǝƻƴΚ !ƴǎǿŜǊŜŘ ōȅ 

ро ƻŦ срΦ 

¸Ŝǎ  
 

оп 

bƻ   
 

мо 

bƻǘ ǎǳǊŜ   
 

с 

 
   

9ǎǝƳŀǘŜŘ ǇǊŜǾŜƴǝƻƴ C¢9 
9ǎǝƳŀǘŜŘ ǘƻǘŀƭ C¢9 ƛƴ ǘƘŜ ŘƛǎǘǊƛŎǘ ǿƘƻǎŜ ǿƻǊƪ ƛƴŎƭǳŘŜǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƻǊ ƛƴǘŜǊǾŜƴǝƻƴΦ !ƴǎǿŜǊŜŘ ōȅ оп 

ƻŦ срΦ 

л   
 

м 

[Ŝǎǎ ǘƘŀƴ лΦр   
 

ф 

лΦр ǘƻ мΦл   
 

с 

мΦм ǘƻ оΦл   
 

р 

aƻǊŜ ǘƘŀƴ оΦл  
 

мл 

bƻǘ ǎǳǊŜ   
 

о 

 
   

{ǘŀũ ǊƻƭŜǎ ŎƻƴǘǊƛōǳǝƴƎ ǘƻ ǘƘƛǎ ǿƻǊƪ 
²ƘƛŎƘ ǎǘŀũ ǊƻƭŜǎ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘƛǎ ǿƻǊƪ ƛƴ ȅƻǳǊ ŘƛǎǘǊƛŎǘΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ оп ƻŦ срΦ 

IŜŀƭǘƘ ǘŜŀŎƘŜǊǎ  
 

ол 

/ƻǳƴǎŜƭƻǊǎ   
 

нф 

bǳǊǎŜǎ   
 

нр 

!ŘƳƛƴƛǎǘǊŀǘƻǊǎ   
 

нр 

{ƻŎƛŀƭ ǿƻǊƪŜǊǎ   
 

мт 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
218 

tǊŜǾŜƴǝƻƴ ǎǇŜŎƛŀƭƛǎǘǎ   
 

мм 

{ǘǳŘŜƴǘ ǿŜƭƭƴŜǎǎ ǎǘŀũ   
 

мл 

{ŎƘƻƻƭ ǊŜǎƻǳǊŎŜ ƻŶŎŜǊǎ   
 

мл 

/ƻƳƳǳƴƛǘȅ ǎŎƘƻƻƭ ǎǘŀũ   
 

р 

hǘƘŜǊ   
 

р 

 
   

tǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ŎǊŜŘŜƴǝŀƭǎ ƘŜƭŘ ōȅ ǎǘŀũ 
¢ȅǇŜ ƻŦ ŜƳǇƭƻȅŜŘ ǎǘŀũ ǿƘƻ ƘƻƭŘ ŀ ǇǊŜǾŜƴǝƻƴπǎǇŜŎƛŬŎ ŎǊŜŘŜƴǝŀƭ ƻǊ ŎŜǊǝŬŎŀǝƻƴΦ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ 

ол ƻŦ срΦ 

{ŎƘƻƻƭ bǳǊǎŜ κ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜ  
 

нн 

[ƛŎŜƴǎŜŘ /ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪŜǊ ό[/{²ύ   
 

мр 

/ŜǊǝŬŜŘ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ /ƻǳƴǎŜƭƻǊ ό/!5/ύ   
 

ф 

hǘƘŜǊ   
 

т 

vǳŀƭƛŬŜŘ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻŦŜǎǎƛƻƴŀƭ   
 

с 

/ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪ !ǎǎƻŎƛŀǘŜ ό/{²!ύ   
 

п 

[ƛŎŜƴǎŜŘ aŀǎǘŜǊ {ƻŎƛŀƭ ²ƻǊƪŜǊ ό[a{²ύ   
 

о 

bƻƴŜ   
 

н 

 
   

hǳǘǎƛŘŜ ƻǊƎŀƴƛȊŀǝƻƴǎ ƛƴ ǎŎƘƻƻƭǎ 
!ǊŜ ƻǳǘǎƛŘŜ ƻǊƎŀƴƛȊŀǝƻƴǎ ŎǳǊǊŜƴǘƭȅ ŘŜƭƛǾŜǊƛƴƎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƻǊ ŜŀǊƭȅ ƛƴǘŜǊǾŜƴǝƻƴ ǇǊƻƎǊŀƳƳƛƴƎ ƛƴ ȅƻǳǊ 

ǎŎƘƻƻƭǎΚ !ƴǎǿŜǊŜŘ ōȅ рн ƻŦ срΦ 

¸Ŝǎ  
 

нс 

bƻ   
 

нл 

bƻǘ ǎǳǊŜ   
 

с 
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tŀǊǘƴŜǊ ǘȅǇŜǎ 
²ƘƛŎƘ ǇŀǊǘƴŜǊǎ ŘƻŜǎ ȅƻǳǊ ŘƛǎǘǊƛŎǘ ǿƻǊƪ ǿƛǘƘ ƻƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƻǊ ƛƴǘŜǊǾŜƴǝƻƴΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ 

!ƴǎǿŜǊŜŘ ōȅ пу ƻŦ срΦ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ǇǊƻǾƛŘŜǊ  
 

он 

[ƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘȅ   
 

нт 

9ŘǳŎŀǝƻƴ {ŜǊǾƛŎŜ 5ƛǎǘǊƛŎǘ   
 

нс 

.ŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǘǊŜŀǘƳŜƴǘ ǇǊƻǾƛŘŜǊ   
 

мф 

[ŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ƻǊ ŬǊǎǘ ǊŜǎǇƻƴŘŜǊǎ   
 

мт 

/ƻƻǊŘƛƴŀǘŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǝƻƴ   
 

р 

hǘƘŜǊ   
 

р 

нн ǊŜǎǇƻƴǎŜǎ ƭƛǎǘŜŘ ƻǳǘǎƛŘŜ ǇŀǊǘƴŜǊ ƻǊƎŀƴƛȊŀǝƻƴǎ ōȅ ƴŀƳŜΣ ŦƻǊ сп ǇŀǊǘƴŜǊ ŜƴǘǊƛŜǎ ƛƴ ǘƻǘŀƭΦ bŀƳŜǎΣ ǇǊƻƎǊŀƳǎ 

ŘŜƭƛǾŜǊŜŘΣ ƎǊŀŘŜ ƭŜǾŜƭǎΣ ŀƴŘ ŦǳƴŘƛƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ ŦƻǊ ŜŀŎƘ ǇŀǊǘƴŜǊ ŀǊŜ ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜΦ 

 
   

{ǇŜƴŘƛƴƎ 
{ǇŜƴŘƛƴƎ ƛǘŜƳǎ ŀǎ ǊŜǇƻǊǘŜŘΦ ¢ƘƛǊǘȅπŬǾŜ ǊŜǎǇƻƴǎŜǎ ŜƴǘŜǊŜŘ ŀǘ ƭŜŀǎǘ ƻƴŜ ǾŀƭǳŜ ƛƴ ǘƘŜ ǘǿŜƭǾŜ ǿǊƛǘŜπƛƴ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ 

ŬŜƭŘǎΦ 9ƴǘǊƛŜǎ ƳƛȄ ŘƻƭƭŀǊ ŀƳƻǳƴǘǎΣ ǇŜǊŎŜƴǘŀƎŜǎΣ ŀƴŘ ǘŜȄǘΣ ǎƻ ƴƻ ŘƻƭƭŀǊ ǘƻǘŀƭǎ ŀǊŜ ŎƻƳǇǳǘŜŘΦ 

5ƛŘ ǘƘŜ ŘƛǎǘǊƛŎǘ ǎǇŜƴŘ ƻƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ƻǊ ƛƴǘŜǊǾŜƴǝƻƴ ŘǳǊƛƴƎ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŎƻƳǇƭŜǘŜŘ ǎŎƘƻƻƭ ȅŜŀǊΚ 

όƴҐрмύ 

¸Ŝǎ  
 

нп 

bƻ   
 

мн 

bƻǘ ǎǳǊŜ   
 

мр 

Iƻǿ ǿŜƭƭ Ŏŀƴ ǘƘŜ ŘƛǎǘǊƛŎǘ ƛŘŜƴǝŦȅ ǘƘƻǎŜ ŘƻƭƭŀǊǎ ŀƴŘ ǎƻǳǊŎŜǎΚ !ǎƪŜŘ ƻŦ ŘƛǎǘǊƛŎǘǎ ǊŜǇƻǊǝƴƎ ǎǇŜƴŘƛƴƎΦ όƴҐнпύ 

²Ŝ Ŏŀƴ ŜǎǝƳŀǘŜ ŀ ǊŀƴƎŜ ŀƴŘ ƭƛƪŜƭȅ ǎƻǳǊŎŜǎ  
 

мо 

²Ŝ Ŏŀƴ ƛŘŜƴǝŦȅ ŜȄŀŎǘ ŀƳƻǳƴǘǎ ŀƴŘ ǎƻǳǊŎŜǎ   
 

у 
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²Ŝ ƪƴƻǿ ǎǇŜƴŘƛƴƎ ƻŎŎǳǊǊŜŘ ōǳǘ Ŏŀƴƴƻǘ 

ǉǳŀƴǝŦȅ ƛǘ ƻǊ ƛŘŜƴǝŦȅ ǎǇŜŎƛŬŎ ǎƻǳǊŎŜǎ 
  
 

н 

bƻǘ ŀǇǇƭƛŎŀōƭŜ   
 

м 

9ǎǝƳŀǘŜŘ ǘƻǘŀƭ ŘƛǎǘǊƛŎǘ ǎǇŜƴŘƛƴƎΣ Ƴƻǎǘ ǊŜŎŜƴǘ ŎƻƳǇƭŜǘŜŘ ǎŎƘƻƻƭ ȅŜŀǊ όƴҐнпύ 

[Ŝǎǎ ǘƘŀƴ ϷмлΣллл  
 

с 

ϷмлΣллл ǘƻ ϷнпΣффф   
 

н 

ϷнрΣллл ǘƻ ϷпфΣффф   
 

о 

ϷрлΣллл ǘƻ ϷффΣффф   
 

о 

ϷмллΣллл ǘƻ ϷнпфΣффф   
 

м 

ϷнрлΣллл ƻǊ ƳƻǊŜ   
 

р 

¦ƴŀōƭŜ ǘƻ ŜǎǝƳŀǘŜ   
 

п 

9ȄǘŜƴǘ ǘƻ ǿƘƛŎƘ 5ƛǾƛǎƛƻƴ нн ǇƭŀƴƴƛƴƎ ŀŎǝǾƛǝŜǎ ŀǊŜ ŦǳƴŘŜŘ ŦǊƻƳ ƎŜƴŜǊŀƭ ŘƛǎǘǊƛŎǘ ǊŜǎƻǳǊŎŜǎ όƴҐпуύ 

!ƭƭ ƻǊ ƴŜŀǊƭȅ ŀƭƭ   
 

мо 

aƻǎǘ   
 

т 

!ōƻǳǘ ƘŀƭŦ   
 

м 

! ǎƳŀƭƭ ǇƻǊǝƻƴ   
 

с 

bƻǘ ǎǳǊŜ  
 

нм 

 
   

{ǇŜƴŘƛƴƎ ŎŀǘŜƎƻǊƛŜǎ 
²ƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǊŜƅŜŎǘ ƛƴǘŜƴǝƻƴŀƭ ƛƴǾŜǎǘƳŜƴǘǎ ŘǳǊƛƴƎ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŎƻƳǇƭŜǘŜŘ ǎŎƘƻƻƭ ȅŜŀǊΚ {ŜƭŜŎǘ ŀƭƭ 

ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ рл ƻŦ срΦ 

/ǳǊǊƛŎǳƭǳƳ ƻǊ ƛƴǎǘǊǳŎǝƻƴŀƭ ƳŀǘŜǊƛŀƭǎ  
 

ос 

bŀƭƻȄƻƴŜ ƻǊ ŜƳŜǊƎŜƴŎȅ ǊŜǎǇƻƴǎŜ ǎǳǇǇƭƛŜǎ   
 

ор 

¢ǊŀƛƴƛƴƎ ƻǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘ   
 

нф 
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{ŎǊŜŜƴƛƴƎ ƻǊ ǊŜŦŜǊǊŀƭ ǎǳǇǇƻǊǘǎ   
 

нн 

/ƻƴǘǊŀŎǘŜŘ ǎŜǊǾƛŎŜǎ ŦǊƻƳ ƻǳǘǎƛŘŜ 

ƻǊƎŀƴƛȊŀǝƻƴǎ 
  
 

нм 

{ǘŀũ ǎŀƭŀǊƛŜǎ ƻǊ ōŜƴŜŬǘǎ   
 

нл 

CŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘ ƻǊ ŎƻƳƳǳƴƛŎŀǝƻƴǎ   
 

мф 

hǘƘŜǊ   
 

с 

 
   

LƴπƪƛƴŘ ǎǳǇǇƻǊǘ 
5ƛŘ ǘƘŜ ŘƛǎǘǊƛŎǘ ŀŎŎŜǇǘ ƛƴπƪƛƴŘ ǎǳǇǇƻǊǘ ŦǊƻƳ ŀƴ ƻǳǘǎƛŘŜ ƻǊƎŀƴƛȊŀǝƻƴ ŘǳǊƛƴƎ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ ŎƻƳǇƭŜǘŜŘ ǎŎƘƻƻƭ ȅŜŀǊΚ 

!ƴǎǿŜǊŜŘ ōȅ рл ƻŦ срΦ 

¸Ŝǎ   
 

мт 

bƻ  
 

му 

bƻǘ ǎǳǊŜ   
 

мр 

YƛƴŘǎ ƻŦ ƛƴπƪƛƴŘ ǎǳǇǇƻǊǘ ǊŜŎŜƛǾŜŘ όƴҐмтύ 

aŀǘŜǊƛŀƭǎΣ ŎǳǊǊƛŎǳƭǳƳΣ ƻǊ ǇǊŜǾŜƴǝƻƴ ǎǳǇǇƭƛŜǎ 

ǇǊƻǾƛŘŜŘ 
 
 

мл 

{ǘŀũ ǝƳŜ ǇǊƻǾƛŘŜŘ ƻƴ ŎŀƳǇǳǎ   
 

ф 

{ŎǊŜŜƴƛƴƎΣ ǊŜŦŜǊǊŀƭΣ ŎƻǳƴǎŜƭƛƴƎΣ ƻǊ ŜŀǊƭȅ 

ƛƴǘŜǊǾŜƴǝƻƴ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ 
  
 

ф 

/ƭŀǎǎǊƻƻƳ ƛƴǎǘǊǳŎǝƻƴ ƻǊ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ 

ŘŜƭƛǾŜǊŜŘ 
  
 

у 

{ǘŀũ ǘǊŀƛƴƛƴƎ ƻǊ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ǇǊƻǾƛŘŜŘ   
 

т 

{ǳǇǇƻǊǘ ŦǊƻƳ ŀ ǎŎƘƻƻƭπōŀǎŜŘ ƘŜŀƭǘƘ ŎŜƴǘŜǊ ƻǊ 

CvI/ 
  
 

р 
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[ƛƴƪ ǘƻ h59 LƴǘŜƎǊŀǘŜŘ DǳƛŘŀƴŎŜ 
5ƻŜǎ ǘƘŜ ŘƛǎǘǊƛŎǘ ƛƴŎƭǳŘŜ ǎǳōǎǘŀƴŎŜ ǳǎŜπǊŜƭŀǘŜŘ ŀŎǝǾƛǝŜǎ ƛƴ ǇƭŀƴƴƛƴƎ ƻǊ ǎǇŜƴŘƛƴƎ ǳƴŘŜǊ h59ϥǎ LƴǘŜƎǊŀǘŜŘ DǳƛŘŀƴŎŜ 

ŀƴŘ !ǇǇƭƛŎŀǝƻƴΚ !ƴǎǿŜǊŜŘ ōȅ пф ƻŦ срΦ 

¸Ŝǎ   
 

мт 

bƻ   
 

ф 

bƻǘ ǎǳǊŜ  
 

но 

 
   

aŜǘǊƛŎǎ ǘǊŀŎƪŜŘ 
²ƘƛŎƘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ƳŜǘǊƛŎǎ ŘƻŜǎ ǘƘŜ ŘƛǎǘǊƛŎǘ ǘǊŀŎƪΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ пф ƻŦ срΦ 

{ǳōǎǘŀƴŎŜπǊŜƭŀǘŜŘ ŘƛǎŎƛǇƭƛƴŀǊȅ ƛƴŎƛŘŜƴǘǎ  
 

оу 

bǳƳōŜǊ ƻŦ ǎǘǳŘŜƴǘ ǊŜŦŜǊǊŀƭǎ ǊŜƭŀǘŜŘ ǘƻ 

ǎǳōǎǘŀƴŎŜ ǳǎŜ ŎƻƴŎŜǊƴǎ 
  
 

ол 

bǳƳōŜǊ ƻŦ ǎǘǳŘŜƴǘǎ ǊŜŎŜƛǾƛƴƎ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳǎ 
  
 

нр 

bǳƳōŜǊ ƻŦ ǎǘǳŘŜƴǘǎ ǊŜŎŜƛǾƛƴƎ ƛƴǘŜǊǾŜƴǝƻƴ 

ǎŜǊǾƛŎŜǎ 
  
 

нр 

bǳƳōŜǊ ƻŦ ǎǘŀũ ǘǊŀƛƴŜŘ   
 

мт 

bƻǘ ǎǳǊŜ   
 

с 

 
   

/ƭƻǎŜŘπƭƻƻǇ ǊŜŦŜǊǊŀƭ 
5ƻŜǎ ȅƻǳǊ ŘƛǎǘǊƛŎǘ ƘŀǾŜ ŀ ŎƭƻǎŜŘπƭƻƻǇ ǊŜŦŜǊǊŀƭ ǇǊƻŎŜǎǎ ǘƘŀǘ ŀƭƭƻǿǎ ǘƘŜ ŘƛǎǘǊƛŎǘ ǘƻ ƪƴƻǿ ǿƘŜǘƘŜǊ ŀ ǊŜŦŜǊǊŜŘ ǎǘǳŘŜƴǘ 

ŎƻƴƴŜŎǘŜŘ ǘƻ ǎŜǊǾƛŎŜǎΚ !ƴǎǿŜǊŜŘ ōȅ пф ƻŦ срΦ 

¸Ŝǎ   
 

мн 

tŀǊǘƭȅ  
 

но 

bƻ   
 

р 

bƻǘ ǎǳǊŜ   
 

ф 
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.ŀǊǊƛŜǊǎ 
²Ƙŀǘ Ƴƻǎǘ ƭƛƳƛǘǎ ȅƻǳǊ ŘƛǎǘǊƛŎǘϥǎ ŀōƛƭƛǘȅ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ ŀƴŘ ƛƴǘŜǊǾŜƴǝƻƴΚ {ŜƭŜŎǘ ǳǇ ǘƻ ǘƘǊŜŜΦ 

!ƴǎǿŜǊŜŘ ōȅ пф ƻŦ срΦ 

{ǘŀũ ŎŀǇŀŎƛǘȅ  
 

ор 

CǳƴŘƛƴƎ   
 

ол 

LƴǘŜǊǾŜƴǝƻƴ ǎǳǇǇƻǊǘ   
 

но 

wǳǊŀƭ ŀŎŎŜǎǎ ƻǊ ǘǊŀƴǎǇƻǊǘŀǝƻƴ ōŀǊǊƛŜǊǎ   
 

му 

[ƛƳƛǘŜŘ ŦŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘ   
 

мр 

[ƛƳƛǘŜŘ ǇŀǊǘƴŜǊ ŎŀǇŀŎƛǘȅ   
 

мп 

5ƛŶŎǳƭǘȅ ǘǊŀŎƪƛƴƎ ƻǳǘŎƻƳŜǎ   
 

мл 

[ŀŎƪ ƻŦ ǘǊŀƛƴƛƴƎ ƻǊ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ   
 

мл 

hǘƘŜǊ   
 

н 

 
   

wŜǉǳŜǎǘŜŘ ǎǳǇǇƻǊǘǎ 
²Ƙŀǘ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ƻǊ ǎǳǇǇƻǊǘ ǿƻǳƭŘ ƘŜƭǇ ȅƻǳǊ ŘƛǎǘǊƛŎǘ Ƴƻǎǘ ƛƴ ǘƘŜ ƴŜȄǘ мн ƳƻƴǘƘǎΚ {ŜƭŜŎǘ ǳǇ ǘƻ ǘƘǊŜŜΦ 

!ƴǎǿŜǊŜŘ ōȅ пф ƻŦ срΦ 

IŜƭǇ ƛŘŜƴǝŦȅƛƴƎ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜǎ  
 

нс 

{ǳōǎǘŀƴŎŜ ¦ǎŜ tǊŜǾŜƴǝƻƴ tƭŀƴ ǘŜƳǇƭŀǘŜ   
 

нр 

{ŀƳǇƭŜ ǇƻƭƛŎƛŜǎ ƻǊ ǇǊƻŎŜŘǳǊŜǎ   
 

нп 

{ǘŀũ ǘǊŀƛƴƛƴƎ   
 

нн 

tŜŜǊ ƭŜŀǊƴƛƴƎ ǿƛǘƘ ƻǘƘŜǊ ŘƛǎǘǊƛŎǘǎ   
 

нм 

/ǳǊǊƛŎǳƭǳƳ ǎǳǇǇƻǊǘ   
 

му 

/ƻƴƴŜŎǝƻƴǎ ǘƻ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊǎ   
 

мт 
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wŜŦŜǊǊŀƭ ŀƴŘ ŎŀǊŜ ŎƻƻǊŘƛƴŀǝƻƴ ǘƻƻƭǎ   
 

мс 

hǘƘŜǊ   
 

п 

 
   

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳǎ ŀƴŘ ǳǇƭƻŀŘǎ 
/ƻǳƴǘǎ ƻŦ ǊŜǎǇƻƴǎŜǎ ǊŜŎŜƛǾŜŘΦ ¢ŜȄǘ ƛǎ ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜ ŀƴŘ ƛǎ ƴƻǘ ǊŜǇǊƻŘǳŎŜŘ ƘŜǊŜΦ 

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳ wŜǎǇƻƴǎŜǎ 

tǊƻƳƛǎƛƴƎ ǇǊŀŎǝŎŜΣ ƭŜǎǎƻƴΣ ƻǊ ŜȄŀƳǇƭŜ нр 

Cƛƴŀƭ ŎƻƳƳŜƴǘǎ ŦƻǊ !5t/ мф 

!ŘŘƛǝƻƴŀƭ ŘƻŎǳƳŜƴǘ ǳǇƭƻŀŘǎ о 
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¢ILw5 IhwL½hb 
I. оонм twLa!w¸ tw9±9b¢Lhb !{{9{{a9b¢ 

tǊƻǾƛŘŜǊ {ǳǊǾŜȅ 

hǊƎŀƴƛȊŀǝƻƴ ǊŜǎǇƻƴǎŜǎ μ млф ǊŜǎǇƻƴǎŜǎΣ нфн ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ƴŀƳŜŘ 
   
 

¢ƘŜ ǇǊƻǾƛŘŜǊ ǎǳǊǾŜȅ ǿŀǎ ŬŜƭŘŜŘ ōŜǘǿŜŜƴ !ǇǊƛƭ ŀƴŘ WǳƴŜ нлнс ŀƴŘ ǊŜŎŜƛǾŜŘ млф ǊŜǎǇƻƴǎŜǎΦ tǊƻƎǊŀƳπ

ƭŜǾŜƭ ŬƎǳǊŜǎ Ŏƻǳƴǘ ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎΣ ƻŦ ǿƘƛŎƘ ǊŜǎǇƻƴŘŜƴǘǎ ŎƻǳƭŘ ƴŀƳŜ ǳǇ ǘƻ ŬǾŜ ŜŀŎƘΦ bƻǘ ŜǾŜǊȅ 

ǊŜǎǇƻƴŘŜƴǘ ŀƴǎǿŜǊŜŘ ŜǾŜǊȅ ƛǘŜƳΣ ǎƻ ǘƘŜ ƴǳƳōŜǊ ŀƴǎǿŜǊƛƴƎ ƛǎ ǎǘŀǘŜŘ ǿƛǘƘ ŜŀŎƘ ŬƎǳǊŜΦ ¢Ƙƛǎ ǇŀƎŜ 

ŘŜǎŎǊƛōŜǎ ǊŜǎǇƻƴǎŜǎ ŀǎ ǎǳōƳƛǧŜŘ ŀƴŘ ƳŀƪŜǎ ƴƻ ǎǘŀǘŜǿƛŘŜ ŬƴŘƛƴƎǎΦ 

млф 

wŜǎǇƻƴǎŜǎ 

 
нфн 

tǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ƴŀƳŜŘ 

 
ннс 

tǊƻƎǊŀƳ ŘŜǎŎǊƛǇǝƻƴǎ ǇǊƻǾƛŘŜŘ 

hǊƎŀƴƛȊŀǝƻƴ ǘȅǇŜ 
²ƘƛŎƘ ƻǊƎŀƴƛȊŀǝƻƴ ǘȅǇŜ ōŜǎǘ ŘŜǎŎǊƛōŜǎ ȅƻǳǊ ƻǊƎŀƴƛȊŀǝƻƴ ŦƻǊ ǘƘƛǎ ǎǳǊǾŜȅΚ !ƴǎǿŜǊŜŘ ōȅ млу ƻŦ млфΦ 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ ƻǊƎŀƴƛȊŀǝƻƴ όƛƴŎƭǳŘƛƴƎ 

ǎǇƻƴǎƻǊ ƻŦ ŎƻƳƳǳƴƛǘȅ Ŏƻŀƭƛǝƻƴύ 
 
 

пп 

[ƻŎŀƭ ƻǊ ƻǘƘŜǊ ƳǳƴƛŎƛǇŀƭ ƎƻǾŜǊƴƳŜƴǘ Ŝƴǝǘȅ   
 

пл 

hǘƘŜǊ όǎǇŜŎƛŦȅύ   
 

нл 

/ƻƻǊŘƛƴŀǘŜŘ /ŀǊŜ hǊƎŀƴƛȊŀǝƻƴ ό//hύ   
 

п 

 
   

DƻǾŜǊƴƳŜƴǘ ōǊŀƴŎƘ ƛŘŜƴǝǘȅ 
5ƻŜǎ ȅƻǳǊ ōǊŀƴŎƘ ƛŘŜƴǝŦȅ ŀǎ ƻƴŜ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ǎƪŜŘ ƻŦ ƎƻǾŜǊƴƳŜƴǘ ǊŜǎǇƻƴŘŜƴǘǎΦ 

!ƴǎǿŜǊŜŘ ōȅ пл ƻŦ млфΦ 

[ƻŎŀƭ tǳōƭƛŎ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅ ό[tI!ύ  
 

нт 

hǘƘŜǊ   
 

т 

WǳǾŜƴƛƭŜ 5ŜǇŀǊǘƳŜƴǘ   
 

р 
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/ƻƳƳǳƴƛǘȅ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻƎǊŀƳ ό/aItύ   
 

о 

[ƻŎŀƭ aŜƴǘŀƭ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅ ό[aI!ύ   
 

о 

 
   

wƻƭŜǎ ƛƴ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǿƻǊƪ 
²ƘƛŎƘ ǊƻƭŜǎ ŘƻŜǎ ȅƻǳǊ ƻǊƎŀƴƛȊŀǝƻƴ ŎǳǊǊŜƴǘƭȅ Ǉƭŀȅ ƛƴ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǿƻǊƪΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ 

млф ƻŦ млфΦ 

5ƛǊŜŎǘ ǎŜǊǾƛŎŜ ƻǊ ǇǊƻƎǊŀƳ ŘŜƭƛǾŜǊȅ  
 

уо 

/ƻŀƭƛǝƻƴ ǿƻǊƪ   
 

су 

tƭŀƴƴƛƴƎΣ !ǎǎŜǎǎƳŜƴǘΣ 9Ǿŀƭǳŀǝƻƴ ƻǊ wŜǇƻǊǝƴƎ   
 

рл 

¢ǊŀƛƴƛƴƎ ƻǊ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ   
 

по 

tƻƭƛŎȅ ƻǊ ŜƴǾƛǊƻƴƳŜƴǘŀƭ   
 

пл 

CǳƴŘƛƴƎ ƻǊ ǇŀǎǎπǘƘǊƻǳƎƘ ǎǳǇǇƻǊǘ   
 

оп 

hǘƘŜǊ όǎǇŜŎƛŦȅύ   
 

мф 

 
   

{ŜǊǾƛŎŜ ŀǊŜŀ 
/ƻǳƴǝŜǎΣ ǊŜƎƛƻƴǎΣ ƻǊ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ǿƘŜǊŜ ǘƘŜ ƻǊƎŀƴƛȊŀǝƻƴ ŎǳǊǊŜƴǘƭȅ ǇǊƻǾƛŘŜǎ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǎŜǊǾƛŎŜǎ ƻǊ 

ŦǳƴŘƛƴƎΦ !ƴǎǿŜǊŜŘ ōȅ млф ƻŦ млфΦ 

{ŜǊǾƛŎŜ ŀǊŜŀ ǎŜƭŜŎǝƻƴ wŜǎǇƻƴǎŜǎ 

/ƻǳƴǘȅǿƛŘŜ ƻǊ ƳǳƭǝǇƭŜ ŎƻǳƴǝŜǎ фл 

[ƻŎŀƭ ŎƻƳƳǳƴƛǘȅ ну 

{ǘŀǘŜǿƛŘŜ мп 

{ŜƭŜŎǝƻƴǎ ŀǊŜ ƴƻǘ Ƴǳǘǳŀƭƭȅ ŜȄŎƭǳǎƛǾŜΦ /ƻǳƴǘȅ ǿǊƛǘŜπƛƴǎ ŀŎǊƻǎǎ ǊŜǎǇƻƴǎŜǎ ƴŀƳŜ ŀƭƭ ос hǊŜƎƻƴ ŎƻǳƴǝŜǎΦ мп ǊŜǎǇƻƴǎŜǎ 

ǎŜƭŜŎǘŜŘ ǎǘŀǘŜǿƛŘŜΦ 
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tǊƻƎǊŀƳ ƛƴǾŜƴǘƻǊȅ 
9ŀŎƘ ŎǳǊǊŜƴǘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǇǊƻƎǊŀƳΣ ƛƴƛǝŀǝǾŜΣ ǎǘǊŀǘŜƎȅΣ ƻǊ Ŏƻŀƭƛǝƻƴ ŀŎǝǾƛǘȅ ǘƘŜ ƻǊƎŀƴƛȊŀǝƻƴ ǿŀƴǘǎ 

ǊŜǇǊŜǎŜƴǘŜŘΦ 

tǊƻƎǊŀƳ ǎƭƻǘ 9ƴǘǊƛŜǎ ƴŀƳŜŘ 5ŜǎŎǊƛǇǝƻƴǎ 

ǇǊƻǾƛŘŜŘ 

tǊƻƎǊŀƳ м ут ту 

tǊƻƎǊŀƳ н тп рн 

tǊƻƎǊŀƳ о рт по 

tǊƻƎǊŀƳ п пм ол 

tǊƻƎǊŀƳ р оо но 

¢ƻǘŀƭ нфн ннс 

ут ƻŦ млф ǊŜǎǇƻƴǎŜǎ ƴŀƳŜŘ ŀǘ ƭŜŀǎǘ ƻƴŜ ǇǊƻƎǊŀƳΦ wŜǎǇƻƴŘŜƴǘǎ ŎƻǳƭŘ ƴŀƳŜ ǳǇ ǘƻ ŬǾŜΦ tǊƻƎǊŀƳ ŘŜǎŎǊƛǇǝƻƴǎ ŀǊŜ 

ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜΦ 

 
   

tǊƻƎǊŀƳ ŎƭŀǎǎƛŬŎŀǝƻƴ 
Iƻǿ ǿƻǳƭŘ ȅƻǳ ŎƭŀǎǎƛŦȅ ŜŀŎƘ ǇǊƻƎǊŀƳΚ нпм ƻŦ ǘƘŜ нфн ƴŀƳŜŘ ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ǿŜǊŜ ŎƭŀǎǎƛŬŜŘΦ 

LƴǎǝǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜ ǝŜǊΣ ǎŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ нпм ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŎƭŀǎǎƛŬŜŘΦ 

¦ƴƛǾŜǊǎŀƭ   
 

мтн 

{ŜƭŜŎǝǾŜ   
 

млс 

LƴŘƛŎŀǘŜŘ   
 

сл 

/{!t ǎǘǊŀǘŜƎȅ όǎŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅύ 

tǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ   
 

мнр 

LƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴ   
 

млр 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎ   
 

млл 

tƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎ   
 

уу 



Programmatic and Fiscal Inventory of Primary Prevention Services in Oregon 

 

 
228 

LŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ 

ǎŜǊǾƛŎŜǎ 
  
 

тн 

9ƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎ   
 

тм 

!ŘŘƛǝƻƴŀƭ ŘŜǎƛƎƴŀǝƻƴǎ όǎŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅύ 

9ǾƛŘŜƴŎŜ .ŀǎŜŘ   
 

ммр 

LƴƴƻǾŀǝǾŜ tǊƻƎǊŀƳ   
 

тм 

tǊƻƳƛǎƛƴƎ tǊŀŎǝŎŜ   
 

рт 

¢ǊƛōŀƭπōŀǎŜŘ   
 

мо 

bƻǘ ǎǳǊŜ   
 

мн 

/ƭŀǎǎƛŬŎŀǝƻƴǎ ŀǊŜ ǊŜǎǇƻƴŘŜƴǘ ǎŜƭŦπǊŜǇƻǊǘǎ ŀƎŀƛƴǎǘ ǘƘŜ ŘŜŬƴƛǝƻƴǎ ǎƘƻǿƴ ƛƴ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘΦ ! ǇǊƻƎǊŀƳ Ŏŀƴ ŎŀǊǊȅ 

ƳǳƭǝǇƭŜ ǝŜǊǎ ŀƴŘ ǎǘǊŀǘŜƎƛŜǎΦ 

 
   

tƻǇǳƭŀǝƻƴǎ ǊŜŀŎƘŜŘ 
²Ƙƻ ŘƻŜǎ ŜŀŎƘ ǇǊƻƎǊŀƳ ǇǊƛƳŀǊƛƭȅ ǊŜŀŎƘΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ нпм ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŀƴǎǿŜǊŜŘΦ 

!ŘƻƭŜǎŎŜƴǘǎ όмнπмуύ  
 

мпн 

DŜƴŜǊŀƭ ǇƻǇǳƭŀǝƻƴ   
 

мно 

CŀƳƛƭƛŜǎ ƻǊ ŎŀǊŜƎƛǾŜǊ   
 

ммп 

¸ƻǳƴƎ ŀŘǳƭǘǎ муπнр   
 

млу 

/ƻƳƳǳƴƛǝŜǎ ƻǊ ƴŜƛƎƘōƻǊƘƻƻŘ   
 

мло 

{ŎƘƻƻƭǎ ƻǊ ŎƻƭƭŜƎŜǎ   
 

фф 

!Řǳƭǘǎ нрҌ   
 

уо 

WǳǎǝŎŜπƛƴǾƻƭǾŜŘ ǇƻǇǳƭŀǝƻƴǎ   
 

со 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ όпπмнύ   
 

рн 

/ƭƛƴƛŎŀƭ ƻǊ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǎŜǩƴƎǎ   
 

пу 
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tŜǊƛƴŀǘŀƭκtǊŜƴŀǘŀƭ   
 

пл 

hƴƭƛƴŜ ƻǊ ƳŜŘƛŀ ŜƴǾƛǊƻƴƳŜƴǘ   
 

пл 

/ƘƛƭŘǊŜƴ ƻǊ ȅƻǳǘƘ όпπмтύ   
 

ос 

²ƻǊƪǇƭŀŎŜǎ   
 

ос 

¢Ǌƛōŀƭ ŎƻƳƳǳƴƛǝŜǎ   
 

ну 

9ŀǊƭȅ ŎƘƛƭŘ ŘŜǾŜƭƻǇƳŜƴǘ όлπоύ   
 

нт 

hǘƘŜǊ όǎǇŜŎƛŦȅύ   
 

мп 

 
   

CǳƴŘƛƴƎ ǎƻǳǊŎŜǎ ǎǳǇǇƻǊǝƴƎ ƴŀƳŜŘ ǇǊƻƎǊŀƳǎ 
CƻǊ ŜŀŎƘ ǇǊƻƎǊŀƳΣ ŜŀŎƘ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜ ǘƘŀǘ ŎǳǊǊŜƴǘƭȅ ǎǳǇǇƻǊǘǎ ƛǘΦ ннс ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŀƴǎǿŜǊŜŘΦ /ƻǳƴǘǎ ŀǊŜ 

ǇǊƻƎǊŀƳπǎƻǳǊŎŜ ǎŜƭŜŎǝƻƴǎΣ ƴƻǘ ŘƻƭƭŀǊǎΦ 

/ƻǳƴǘȅ ƻǊ ƭƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘȅ ŦǳƴŘƛƴƎ  
 

рф 

hǘƘŜǊ ǎǘŀǘŜ ŦǳƴŘƛƴƎ   
 

рл 

{¦t¢w{ όŦƻǊ ŜȄŀƳǇƭŜ !5t9tύ   
 

пп 

hǘƘŜǊ όƴƻǘ ƭƛǎǘŜŘ ƘŜǊŜύ   
 

пн 

//h ŦǳƴŘƛƴƎ   
 

ол 

hǘƘŜǊ ŦŜŘŜǊŀƭ ŦǳƴŘƛƴƎ   
 

нт 

tǊƛǾŀǘŜ ƻǊ ŜŀǊƴŜŘ ǊŜǾŜƴǳŜ   
 

но 

CƻǳƴŘŀǝƻƴ ƻǊ ǇƘƛƭŀƴǘƘǊƻǇȅ   
 

нм 

hǇƛƻƛŘ !ōŀǘŜƳŜƴǘ   
 

нл 

[ƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘ ŦǳƴŘƛƴƎ ƻǘƘŜǊ ǘƘŀƴ Ŏƻǳƴǘȅ   
 

му 

/ƻƳƳŜǊŎƛŀƭ ǘƻōŀŎŎƻ ǇǊŜǾŜƴǝƻƴ ŦǳƴŘƛƴƎ   
 

му 

tƘƛƭŀƴǘƘǊƻǇȅ   
 

мс 

{ǘŀǘŜ DŜƴŜǊŀƭ CǳƴŘǎ   
 

мп 
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{ǘŀǘŜ hǇƛƻƛŘ wŜǎǇƻƴǎŜ ό{hwύ   
 

мп 

aŜŘƛŎŀƛŘ ƻǊ ŎƭƛƴƛŎŀƭ ǊŜƛƳōǳǊǎŜƳŜƴǘ   
 

мм 

{ŎƘƻƻƭ ŘƛǎǘǊƛŎǘ ƻǊ ŜŘǳŎŀǝƻƴ ŦǳƴŘƛƴƎ   
 

мл 

aŜŀǎǳǊŜ ммл   
 

у 

5ǊǳƎ CǊŜŜ /ƻƳƳǳƴƛǝŜǎ ŦǳƴŘƛƴƎ   
 

с 

hн5!   
 

н 

¢Ǌƛōŀƭ ŦǳƴŘƛƴƎ   
 

м 

 
   

wŜǇƻǊǘŜŘ ŦǳƴŘƛƴƎ ŀƳƻǳƴǘǎ 
CƻǊ ŜŀŎƘ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜΣ ǘƘŜ ŀƴƴǳŀƭ ŘƻƭƭŀǊ ŀƳƻǳƴǘΣ ŜȄŀŎǘ ƻǊ ŜǎǝƳŀǘŜŘΣ ŀƴŘ ǿƘŜǘƘŜǊ ǘƘŜ ǎƻǳǊŎŜ ƛǎ ŎƭŜŀǊƭȅ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ ƻǊ ƳƛȄŜŘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǎǳǇǇƻǊǘΦ 

LǘŜƳ ±ŀƭǳŜ 

CǳƴŘƛƴƎ Ŝƴǝǘȅ ƴŀƳŜǎ ŜƴǘŜǊŜŘ ŀŎǊƻǎǎ ǇǊƻƎǊŀƳǎ ŀƴŘ ǎƻǳǊŎŜǎ олн 

wŜǎǇƻƴǎŜǎ ǊŜǇƻǊǝƴƎ ŀǘ ƭŜŀǎǘ ƻƴŜ ŘƻƭƭŀǊ ŀƳƻǳƴǘ рп 

tǊƻƎǊŀƳπǎƻǳǊŎŜ ŘƻƭƭŀǊ ŜƴǘǊƛŜǎ нуп 

5ƻƭƭŀǊ ŜƴǘǊƛŜǎ ƳŀǊƪŜŘ ŜȄŀŎǘ млт 

5ƻƭƭŀǊ ŜƴǘǊƛŜǎ ƳŀǊƪŜŘ ŜǎǝƳŀǘŜŘ мум 

{ǳƳ ƻŦ ŜƴǘǊƛŜǎ ŀǎ ǿǊƛǧŜƴ ϷсрΣотфΣлсн 

CǳƴŘƛƴƎ Ǌƻǿǎ ƅŀƎƎŜŘ ŎƭŜŀǊƭȅ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ мпп 

CǳƴŘƛƴƎ Ǌƻǿǎ ƅŀƎƎŜŘ ƳƛȄŜŘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǎǳǇǇƻǊǘ мнр 

!Ƴƻǳƴǘǎ ŀǊŜ ŀǎ ŜƴǘŜǊŜŘ ōȅ ǊŜǎǇƻƴŘŜƴǘǎΣ ǇŜǊ ǇǊƻƎǊŀƳ ŀƴŘ ǇŜǊ ǎƻǳǊŎŜΣ ŀƴŘ ƘŀǾŜ ƴƻǘ ōŜŜƴ ŘŜπŘǳǇƭƛŎŀǘŜŘ ŀŎǊƻǎǎ 

ǇǊƻƎǊŀƳǎΣ ǎƻǳǊŎŜǎΣ ƻǊ ŬǎŎŀƭ ȅŜŀǊǎΦ ¢ƘŜ ǎǳƳ ƻŦ ŜƴǘǊƛŜǎ ƛǎ ŀ Ǌŀǿ ǘƻǘŀƭ ƻŦ ǿƘŀǘ ǿŀǎ ǘȅǇŜŘ ƛƴǘƻ ǘƘŜ ŦƻǊƳ ŀƴŘ ƛǎ ƴƻǘ ŀƴ 

ŜǎǝƳŀǘŜ ƻŦ ǇǊŜǾŜƴǝƻƴ ǎǇŜƴŘƛƴƎΦ ¢ƘŜ ŎƭŜŀǊƭȅ ǇǊƛƳŀǊȅ ŀƴŘ ƳƛȄŜŘ ƅŀƎǎ ŀǊŜ ǊŜǎǇƻƴŘŜƴǘ ǎŜƭŜŎǝƻƴǎ ǇŜǊ ŦǳƴŘƛƴƎ ǊƻǿΦ 
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.ǊŀƛŘŜŘ ŦǳƴŘƛƴƎ ŀƴŘ ǎƘŀǊŜŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ 
5ƻŜǎ ȅƻǳǊ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǿƻǊƪ ǊŜƭȅ ƻƴ ōǊŀƛŘŜŘ ŦǳƴŘƛƴƎΣ ƛƴπƪƛƴŘ ǎǘŀũ ǎǳǇǇƻǊǘΣ ŘƻƴŀǘŜŘ ǇŀǊǘƴŜǊ ŎŀǇŀŎƛǘȅΣ ƻǊ 

ǎƘŀǊŜŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜΚ !ƴǎǿŜǊŜŘ ōȅ тл ƻŦ млфΦ 

¸Ŝǎ  
 

оф 

bƻ   
 

мр 

bƻǘ ǎǳǊŜ   
 

мс 

hŦ ǘƘƻǎŜ ŀƴǎǿŜǊƛƴƎ ȅŜǎΣ оп ŘŜǎŎǊƛōŜŘ ǘƘŜ ŀǊǊŀƴƎŜƳŜƴǘ ƛƴ ǘƘŜ ŦƻƭƭƻǿπǳǇ ƛǘŜƳǎΦ 

 
   

wŜǇƻǊǝƴƎ ŀƴŘ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ǊŜǉǳƛǊŜƳŜƴǘǎ 
²Ƙŀǘ ƪƛƴŘǎ ƻŦ ǊŜǇƻǊǝƴƎ ƻǊ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀǇǇƭȅ ǘƻ ȅƻǳǊ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǿƻǊƪ ƻǾŜǊŀƭƭΚ {ŜƭŜŎǘ ŀƭƭ 

ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ то ƻŦ млфΦ 

tǊƻƎǊŀƳ ŀŎǝǾƛǘȅ ǊŜǇƻǊǝƴƎ  
 

сл 

CƛƴŀƴŎƛŀƭ ŜȄǇŜƴŘƛǘǳǊŜ ǊŜǇƻǊǝƴƎ   
 

ру 

hǳǘǇǳǘ ƳŜŀǎǳǊŜǎ   
 

ро 

DǊŀƴǘπǎǇŜŎƛŬŎ ƴŀǊǊŀǝǾŜ ǊŜǇƻǊǝƴƎ   
 

рм 

hǳǘŎƻƳŜ ƳŜŀǎǳǊŜǎ   
 

ос 

[ƻŎŀƭ ōƻŀǊŘΣ ŎƻǳƴǘȅΣ ǘǊƛōŀƭΣ ƻǊ ƎƻǾŜǊƴƛƴƎπōƻŘȅ 

ǊŜǇƻǊǝƴƎ 
  
 

нт 

bƻ ŦƻǊƳŀƭ ǊŜǇƻǊǝƴƎ ǊŜǉǳƛǊŜƳŜƴǘ   
 

у 

hǘƘŜǊ   
 

н 

 
   

tǊŜǾŜƴǝƻƴ ǿƻǊƪŦƻǊŎŜ ŜǎǝƳŀǘŜǎ 
9ǎǝƳŀǘŜŘ C¢9 ŘŜŘƛŎŀǘŜŘ Ƴƻǎǘƭȅ ǘƻ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǿƻǊƪΣ ŀƴŘ ŎǳǊǊŜƴǘ ǾŀŎŀƴǘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǇƻǎƛǝƻƴǎΦ 

LǘŜƳ ±ŀƭǳŜ 

wŜǎǇƻƴǎŜǎ ŜǎǝƳŀǝƴƎ ǇǊŜǾŜƴǝƻƴπŘŜŘƛŎŀǘŜŘ C¢9 со 
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LǘŜƳ ±ŀƭǳŜ 

aŜŘƛŀƴ C¢9 ǊŜǇƻǊǘŜŘ о 

wŜǎǇƻƴǎŜǎ ŜǎǝƳŀǝƴƎ ǾŀŎŀƴǘ ǇǊŜǾŜƴǝƻƴ Ǉƻǎƛǝƻƴǎ по 

aŜŘƛŀƴ ǾŀŎŀƴŎƛŜǎ ǊŜǇƻǊǘŜŘ л 

¢ƻǘŀƭ ǾŀŎŀƴŎƛŜǎ ǊŜǇƻǊǘŜŘ оф 

 
   

/ǊŜŘŜƴǝŀƭǎ ŀƴŘ ǘǊŀƛƴƛƴƎ 
tǊŜǾŜƴǝƻƴπǎǇŜŎƛŬŎ ŎǊŜŘŜƴǝŀƭǎ ŀƴŘ ǘǊŀƛƴƛƴƎ ŀƳƻƴƎ ƻǊƎŀƴƛȊŀǝƻƴ ǎǘŀũΦ 

9ƳǇƭƻȅǎ ǎǘŀũ ƘƻƭŘƛƴƎ ŀ ǇǊŜǾŜƴǝƻƴπǎǇŜŎƛŬŎ ŎǊŜŘŜƴǝŀƭ όƴҐсфύ 

¸Ŝǎ  
 

пм 

bƻ   
 

нн 

bƻǘ ǎǳǊŜ   
 

с 

/ǊŜŘŜƴǝŀƭ ǘȅǇŜǎ ŀƳƻƴƎ ǘƘƻǎŜ ǎǘŀũ όƴҐрнύ 

hǘƘŜǊ  
 

нф 

/ŜǊǝŬŜŘ tǊŜǾŜƴǝƻƴ {ǇŜŎƛŀƭƛǎǘ ό/t{ύ   
 

мф 

/ŜǊǝŬŜŘ !ƭŎƻƘƻƭ ŀƴŘ 5ǊǳƎ /ƻǳƴǎŜƭƻǊ ό/!5/ύ   
 

мп 

[ƛŎŜƴǎŜŘ /ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪŜǊ ό[/{²ύ   
 

мн 

vǳŀƭƛŬŜŘ aŜƴǘŀƭ IŜŀƭǘƘ tǊƻŦŜǎǎƛƻƴŀƭ όvaItύ   
 

мн 

{ŎƘƻƻƭ bǳǊǎŜ κ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜ   
 

у 

[ƛŎŜƴǎŜŘ aŀǎǘŜǊ {ƻŎƛŀƭ ²ƻǊƪŜǊ ό[a{²ύ   
 

т 

/ŜǊǝŬŜŘ IŜŀƭǘƘ 9ŘǳŎŀǝƻƴ {ǇŜŎƛŀƭƛǎǘ ό/I9{ύ   
 

т 

/ƭƛƴƛŎŀƭ {ƻŎƛŀƭ ²ƻǊƪ !ǎǎƻŎƛŀǘŜ ό/{²!ύ   
 

р 
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[ƛŎŜƴǎŜŘ aŀǊǊƛŀƎŜ ŀƴŘ CŀƳƛƭȅ ¢ƘŜǊŀǇƛǎǘ 

ό[aC¢ύ κ [ƛŎŜƴǎŜŘ tǊƻŦŜǎǎƛƻƴŀƭ /ƻǳƴǎŜƭƻǊ 

ό[t/ύ 

  
 

п 

{ǘŀũ ǊŜŎŜƛǾŜ ǊŜƎǳƭŀǊ ǘǊŀƛƴƛƴƎ ǎǇŜŎƛŬŎŀƭƭȅ ƛƴ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ όƴҐсуύ 

¸Ŝǎ  
 

ро 

bƻ   
 

мл 

bƻǘ ǎǳǊŜ   
 

р 

IƻǳǊǎ ǇŜǊ ȅŜŀǊ ƻŦ {¦5 ǇǊŜǾŜƴǝƻƴ ǘǊŀƛƴƛƴƎ όƴҐрлύ 

лπмл ƘƻǳǊǎ   
 

мт 

ммπнл ƘƻǳǊǎ   
 

мн 

нмҌ ƘƻǳǊǎ  
 

нм 

 
   

²ƻǊƪŦƻǊŎŜ ŎƘŀƭƭŜƴƎŜǎ 
tƭŜŀǎŜ ǊŀǘŜ Ƙƻǿ ŎƘŀƭƭŜƴƎƛƴƎ ŜŀŎƘ ǿƻǊƪŦƻǊŎŜ ƛǎǎǳŜ ƛǎ ŦƻǊ ȅƻǳǊ ƻǊƎŀƴƛȊŀǝƻƴΦ 

    bƻǘ ŀ ŎƘŀƭƭŜƴƎŜ          {ƭƛƎƘǘƭȅ ŎƘŀƭƭŜƴƎƛƴƎ          aƻŘŜǊŀǘŜƭȅ ŎƘŀƭƭŜƴƎƛƴƎ          ±ŜǊȅ ŎƘŀƭƭŜƴƎƛƴƎ          9ȄǘǊŜƳŜƭȅ ŎƘŀƭƭŜƴƎƛƴƎ 

wŜŎǊǳƛǘƳŜƴǘ ŘƛŶŎǳƭǘȅ мр мм мф с ф 
 

сл 

¢ǳǊƴƻǾŜǊ нп мт ф у  
 

сн 

/ǊŜŘŜƴǝŀƭ ƻǊ ǘǊŀƛƴƛƴƎ ƎŀǇǎ мт мп му т  
 

сл 

wŜƭƛŀƴŎŜ ƻƴ ǘŜƳǇƻǊŀǊȅΣ ŎƻƴǘǊŀŎǘŜŘΣ ƻǊ ǎƘŀǊŜŘ 

ǎǘŀũ он мл ф с  
 

сл 

[ƛƳƛǘŜŘ ǎǳǇŜǊǾƛǎƛƻƴΣ ŜǾŀƭǳŀǝƻƴΣ ƻǊ Řŀǘŀ 

ŎŀǇŀŎƛǘȅ нм мт у ф т 
 

сн 
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wŜǉǳŜǎǘŜŘ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ 
²Ƙŀǘ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ƻǊ ǎǳǇǇƻǊǘ ǿƻǳƭŘ ƘŜƭǇ ȅƻǳǊ ƻǊƎŀƴƛȊŀǝƻƴ Ƴƻǎǘ ƛƴ ǘƘŜ ƴŜȄǘ мн ƳƻƴǘƘǎΚ {ŜƭŜŎǘ ǳǇ ǘƻ ǘƘǊŜŜΦ 

!ƴǎǿŜǊŜŘ ōȅ сл ƻŦ млфΦ 

IŜƭǇ ƛŘŜƴǝŦȅƛƴƎ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜǎ  
 

пл 

{ǘŀũ ǘǊŀƛƴƛƴƎ ƛƴ ŜǾƛŘŜƴŎŜπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳǎ 
  
 

нс 

/ƻƴƴŜŎǝƻƴǎ ǘƻ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊǎ   
 

нл 

{ŀƳǇƭŜ ǇƻƭƛŎƛŜǎ ƻǊ ǇǊƻŎŜŘǳǊŜǎ   
 

мр 

/ǳǊǊƛŎǳƭǳƳ ǎǳǇǇƻǊǘ   
 

мр 

tŜŜǊ ƭŜŀǊƴƛƴƎ ǿƛǘƘ ƻǘƘŜǊ ǇǊƻǾƛŘŜǊǎ   
 

мр 

hǘƘŜǊ   
 

мр 

wŜŦŜǊǊŀƭ ŀƴŘ ŎŀǊŜ ŎƻƻǊŘƛƴŀǝƻƴ ǘƻƻƭǎ   
 

мл 

IŜƭǇ ǘǊŀŎƪƛƴƎ ŜȄǇŜƴŘƛǘǳǊŜǎ   
 

о 

 
   

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳǎ ŀƴŘ ǳǇƭƻŀŘǎ 
/ƻǳƴǘǎ ƻŦ ǊŜǎǇƻƴǎŜǎ ǊŜŎŜƛǾŜŘΦ ¢ŜȄǘ ƛǎ ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜ ŀƴŘ ƛǎ ƴƻǘ ǊŜǇǊƻŘǳŎŜŘ ƘŜǊŜΦ 

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳ wŜǎǇƻƴǎŜǎ 

LƴƴƻǾŀǝǾŜΣ ǇǊƻƳƛǎƛƴƎΣ ǘǊƛōŀƭπōŀǎŜŘΣ ƻǊ ƭƻŎŀƭƭȅ ŘŜǾŜƭƻǇŜŘ ǿƻǊƪ όvппύ ом 

aƻǎǘ ƛƳǇƻǊǘŀƴǘ ƎŀǇǎΣ ōŀǊǊƛŜǊǎΣ ƻǊ ǳƴƳŜǘ ƴŜŜŘǎ όvпрύ рп 

!ǎǎƛǎǘŀƴŎŜ ǘƘŀǘ ǿƻǳƭŘ Ƴƻǎǘ ƘŜƭǇ όvпрύ по 

{ǳǇǇƻǊǝƴƎ ŘƻŎǳƳŜƴǘ ǳǇƭƻŀŘǎ όvооύ мп 

²ƛƭƭƛƴƎ ǘƻ ǇǊƻǾƛŘŜ ŦƻƭƭƻǿπǳǇ ƛƴŦƻǊƳŀǝƻƴ рс 
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¢ILw5 IhwL½hb 
I. оонм twLa!w¸ tw9±9b¢Lhb !{{9{{a9b¢ 

LƴǘŜǊŎƻƭƭŜƎƛŀǘŜ {ǳǊǾŜȅ 

/ŀƳǇǳǎ ǇǊŜǾŜƴǝƻƴ ǊŜǎǇƻƴǎŜǎ μ ф ǊŜǎǇƻƴǎŜǎ ŦǊƻƳ у ƛƴǎǝǘǳǝƻƴǎ 
   
 

¢ƘŜ ƛƴǘŜǊŎƻƭƭŜƎƛŀǘŜ ǎǳǊǾŜȅ ǿŀǎ ŬŜƭŘŜŘ ōŜǘǿŜŜƴ !ǇǊƛƭ ŀƴŘ WǳƴŜ нлнс ŀƴŘ ǊŜŎŜƛǾŜŘ ф ǊŜǎǇƻƴǎŜǎ ŦǊƻƳ у 

ƛƴǎǝǘǳǝƻƴǎΦ tǊƻƎǊŀƳπƭŜǾŜƭ ŬƎǳǊŜǎ Ŏƻǳƴǘ ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎΣ ƻŦ ǿƘƛŎƘ ǊŜǎǇƻƴŘŜƴǘǎ ŎƻǳƭŘ ŘŜǎŎǊƛōŜ ǳǇ ǘƻ 

ŬǾŜ ŜŀŎƘΦ ²ƛǘƘ ф ǊŜǎǇƻƴǎŜǎΣ Ŏƻǳƴǘǎ ŀǊŜ ǎƘƻǿƴ ǊŀǘƘŜǊ ǘƘŀƴ ǇŜǊŎŜƴǘŀƎŜǎΦ ¢Ƙƛǎ ǇŀƎŜ ŘŜǎŎǊƛōŜǎ ǊŜǎǇƻƴǎŜǎ 

ŀǎ ǎǳōƳƛǧŜŘ ŀƴŘ ƳŀƪŜǎ ƴƻ ǎǘŀǘŜǿƛŘŜ ŬƴŘƛƴƎǎΦ 

ф 

wŜǎǇƻƴǎŜǎ 

 
у 

Lƴǎǝǘǳǝƻƴǎ 

 
оу 
tǊƻƎǊŀƳ ŜƴǘǊƛŜǎ 

ŘŜǎŎǊƛōŜŘ 

 
ну 
CǳƴŘƛƴƎ ǎƻǳǊŎŜ ŜƴǘǊƛŜǎ 

ƴŀƳŜŘ 

wŜǎǇƻƴŘƛƴƎ ƛƴǎǝǘǳǝƻƴǎ 
Lƴǎǝǘǳǝƻƴ ƴŀƳŜ ŀƴŘ ŎŀƳǇǳǎ ŀǎ ŜƴǘŜǊŜŘΦ hǊŜƎƻƴ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅ ǎǳōƳƛǧŜŘ ǎŜǇŀǊŀǘŜ ǊŜǎǇƻƴǎŜǎ ŦƻǊ ǘǿƻ ŎŀƳǇǳǎŜǎΦ 

Lƴǎǝǘǳǝƻƴ /ŀƳǇǳǎ όƛŦ ƎƛǾŜƴύ 

¦ƴƛǾŜǊǎƛǘȅ ƻŦ tƻǊǘƭŀƴŘ  

tŀŎƛŬŎ ¦ƴƛǾŜǊǎƛǘȅ  

hǊŜƎƻƴ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅ /ŀǎŎŀŘŜǎ 

tƻǊǘƭŀƴŘ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅ tƻǊǘƭŀƴŘ {ǘŀǘŜ 

¦ƴƛǾŜǊǎƛǘȅ 

[ƛƴŬŜƭŘ ¦ƴƛǾŜǊǎƛǘȅ aŎaƛƴƴǾƛƭƭŜ 

¦ƴƛǾŜǊǎƛǘȅ ƻŦ hǊŜƎƻƴ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ hǊŜƎƻƴ 

²ƛƭƭŀƳŜǧŜ ¦ƴƛǾŜǊǎƛǘȅ tŀŎƛŬŎ bƻǊǘƘǿŜǎǘ 

/ƻƭƭŜƎŜ ƻŦ !Ǌǘ 
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Lƴǎǝǘǳǝƻƴ /ŀƳǇǳǎ όƛŦ ƎƛǾŜƴύ 

hǊŜƎƻƴ {ǘŀǘŜ ¦ƴƛǾŜǊǎƛǘȅ /ƻǊǾŀƭƭƛǎ 

[Ŝǿƛǎ ŀƴŘ /ƭŀǊƪ /ƻƭƭŜƎŜ [Ŝǿƛǎ ŀƴŘ /ƭŀǊƪ /ƻƭƭŜƎŜ 

 
   

Lƴǎǝǘǳǝƻƴ ǇǊƻŬƭŜ 

 

Lƴǎǝǘǳǝƻƴ ǘȅǇŜ όƴҐфύ 

tǊƛǾŀǘŜ ǳƴƛǾŜǊǎƛǘȅ ƻǊ ŎƻƭƭŜƎŜ  
 

р 

tǳōƭƛŎ ǳƴƛǾŜǊǎƛǘȅ   
 

п 

/ŀƳǇǳǎ ǘȅǇŜ όƴҐфύ 

.ƻǘƘ ǊŜǎƛŘŜƴǝŀƭ ŀƴŘ ŎƻƳƳǳǘŜǊ  
 

т 

wŜǎƛŘŜƴǝŀƭ ŎŀƳǇǳǎ   
 

н 

wŜƭƛƎƛƻǳǎ ŀŶƭƛŀǝƻƴ όƴҐфύ 

bƻ  
 

у 

¸Ŝǎ   
 

м 

 
   

wƻƭŜ ƛƴ ŎŀƳǇǳǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴ 
²ƘƛŎƘ ǎǘŀǘŜƳŜƴǘǎ ōŜǎǘ ŘŜǎŎǊƛōŜ ȅƻǳǊ ǊƻƭŜ ƻǊ ȅƻǳǊ ǳƴƛǘϥǎ ǊƻƭŜ ƛƴ ŎŀƳǇǳǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǝƻƴΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ 

ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ ф ƻŦ фΦ 

tǊŜǾŜƴǝƻƴ ǇƭŀƴƴƛƴƎ ƻǊ ŎƻƻǊŘƛƴŀǝƻƴ  
 

ф 

5ƛǊŜŎǘ ǇǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ ƻǊ ǇǊƻƎǊŀƳƳƛƴƎ  
 

ф 

{ǘǳŘŜƴǘ ŜƴƎŀƎŜƳŜƴǘ ƻǊ ǇŜŜǊπǘƻπǇŜŜǊ 

ǇǊƻƎǊŀƳƳƛƴƎ 
 
 

ф 

5ŀǘŀΣ ŜǾŀƭǳŀǝƻƴΣ ƻǊ ǊŜǇƻǊǝƴƎ   
 

т 
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wŜŎƻǾŜǊȅ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ   
 

с 

tƻƭƛŎȅ ŘŜǾŜƭƻǇƳŜƴǘ ƻǊ ŜƴŦƻǊŎŜƳŜƴǘ ǎǳǇǇƻǊǘ   
 

с 

IŀǊƳ ǊŜŘǳŎǝƻƴ ǎŜǊǾƛŎŜǎ   
 

с 

/ƭƛƴƛŎŀƭΣ ŎƻǳƴǎŜƭƛƴƎΣ ƻǊ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 

ǎǳǇǇƻǊǘ 
  
 

о 

DǊŀƴǘ ƻǊ ŎƻƴǘǊŀŎǘ ƳŀƴŀƎŜƳŜƴǘ   
 

м 

 
   

wŜƭŀǘŜŘ ǎǘǳŘŜƴǘ ǿŜƭƭπōŜƛƴƎ ŀŎǝǾƛǝŜǎ 
²Ƙŀǘ ǊŜƭŀǘŜŘ ƴƻƴπ{¦5 ǇǊŜǾŜƴǝƻƴ ƻǊ ǎǘǳŘŜƴǘ ǿŜƭƭπōŜƛƴƎ ŀŎǝǾƛǝŜǎ ŀǊŜ ŎƭƻǎŜƭȅ ƭƛƴƪŜŘ ǘƻ ǘƘƛǎ ǿƻǊƪΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ 

ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ ф ƻŦ фΦ 

aŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǝƻƴ  
 

ф 

5ƻƳŜǎǝŎ ƻǊ ŘŀǝƴƎ ǾƛƻƭŜƴŎŜ ǇǊŜǾŜƴǝƻƴ  
 

ф 

{ǳƛŎƛŘŜ ǇǊŜǾŜƴǝƻƴ   
 

у 

{ŀŦŜǊ ǎŜȄ ǇǊƻƳƻǝƻƴ   
 

у 

hǘƘŜǊ ǎǘǳŘŜƴǘ ǿŜƭƭƴŜǎǎ ǇǊƻƎǊŀƳƳƛƴƎ   
 

т 

.ŀǎƛŎ ƴŜŜŘǎ ƻǊ ǎǘǳŘŜƴǘ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ   
 

с 

 
   

tǊƻƎǊŀƳǎ ŀƴŘ Ŭǘ ǿƛǘƘ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴ 
CƻǊ ŜŀŎƘ ǇǊƻƎǊŀƳΣ ǊŜǎǇƻƴŘŜƴǘǎ ǎŜƭŜŎǘŜŘ ǘƘŜ ōŜǎǘ Ŭǘ ǿƛǘƘ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴΦ 

tǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŘŜǎŎǊƛōŜŘ ŀŎǊƻǎǎ ŬǾŜ ǎƭƻǘǎΥ оуΦ .Ŝǎǘ Ŭǘ ǿƛǘƘ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴΣ ŀǎ ǎŜƭŜŎǘŜŘ ǇŜǊ ǇǊƻƎǊŀƳ 

όƴҐоуύΥ 

/ƭŜŀǊƭȅ ǇǊƛƳŀǊȅ {¦5 ǇǊŜǾŜƴǝƻƴ  
 

мр 

aƛȄŜŘ ǇǳǊǇƻǎŜΣ ƻƴƭȅ ǇŀǊǘ ƛǎ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ 
  
 

мн 
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bƻǘ ǇǊƛƳŀǊƛƭȅ {¦5 ǇǊŜǾŜƴǝƻƴ ōǳǘ ǎǝƭƭ ǊŜƭŜǾŀƴǘ 

ǘƻ ŎŀƳǇǳǎ ǇǊŜǾŜƴǝƻƴ ŎƻƴǘŜȄǘ 
  
 

т 

tǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ŀƴŘ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ ǇǊƛƳŀǊȅ 

ǇǊŜǾŜƴǝƻƴ 
  
 

п 

 
   

tǊƻƎǊŀƳ ŎƭŀǎǎƛŬŎŀǝƻƴ 
Iƻǿ ǿƻǳƭŘ ȅƻǳ ŎƭŀǎǎƛŦȅ ŜŀŎƘ ǇǊƻƎǊŀƳΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ оу ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŎƭŀǎǎƛŬŜŘΦ 

LƴǎǝǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜ ǝŜǊ όоу ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŎƭŀǎǎƛŬŜŘύ 

¦ƴƛǾŜǊǎŀƭ   
 

нл 

{ŜƭŜŎǝǾŜ   
 

мо 

LƴŘƛŎŀǘŜŘ   
 

мл 

/{!t ǎǘǊŀǘŜƎȅ 

tǊŜǾŜƴǝƻƴ ŜŘǳŎŀǝƻƴ   
 

но 

LƴŦƻǊƳŀǝƻƴ ŘƛǎǎŜƳƛƴŀǝƻƴ   
 

нн 

tƻǎƛǝǾŜ ŀƭǘŜǊƴŀǝǾŜǎ   
 

мс 

LŘŜƴǝŬŎŀǝƻƴ ƻŦ ǇǊƻōƭŜƳǎ ŀƴŘ ǊŜŦŜǊǊŀƭ ǘƻ 

ǎŜǊǾƛŎŜǎ 
  
 

мо 

/ƻƳƳǳƴƛǘȅπōŀǎŜŘ ǇǊƻŎŜǎǎŜǎ   
 

ф 

9ƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘǊŀǘŜƎƛŜǎ   
 

т 

!ŘŘƛǝƻƴŀƭ ŘŜǎƛƎƴŀǝƻƴǎ 

9ǾƛŘŜƴŎŜ .ŀǎŜŘ   
 

му 

LƴƴƻǾŀǝǾŜ tǊƻƎǊŀƳ   
 

мн 

tǊƻƳƛǎƛƴƎ tǊŀŎǝŎŜ   
 

у 

bƻǘ ǎǳǊŜ   
 

о 
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²Ƙƻ ǇǊƻƎǊŀƳǎ ǊŜŀŎƘ ŀƴŘ ǿƘŜǊŜ ǘƘŜȅ ŀǊŜ ŘŜƭƛǾŜǊŜŘ 
{ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΣ ǇŜǊ ǇǊƻƎǊŀƳΦ оу ǇǊƻƎǊŀƳ ŜƴǘǊƛŜǎ ŀƴǎǿŜǊŜŘΦ 

DŜƴŜǊŀƭ ǎǘǳŘŜƴǘ ǇƻǇǳƭŀǝƻƴ  
 

нт 

{ǘǳŘŜƴǘǎ ƛƴ ǊŜǎƛŘŜƴŎŜ Ƙŀƭƭǎ ƻǊ ŎŀƳǇǳǎ ƘƻǳǎƛƴƎ   
 

но 

{ǘǳŘŜƴǘǎ ŀǘ ŜƭŜǾŀǘŜŘ Ǌƛǎƪ   
 

нл 

CƛǊǎǘπȅŜŀǊ ƻǊ ƛƴŎƻƳƛƴƎ ǎǘǳŘŜƴǘǎ   
 

му 

{ǘǳŘŜƴǘǎ ƛƴ ǊŜŎƻǾŜǊȅ   
 

мр 

{ǘǳŘŜƴǘ ƭŜŀŘŜǊǎΣ ǇŜŜǊ ŜŘǳŎŀǘƻǊǎΣ ƻǊ ƳŜƴǘƻǊǎ   
 

мп 

hƴƭƛƴŜΣ ƳŜŘƛŀΣ ƻǊ ŘƛƎƛǘŀƭ ǎŜǩƴƎ   
 

мн 

IŜŀƭǘƘΣ ŎƻǳƴǎŜƭƛƴƎΣ ƻǊ ǎǘǳŘŜƴǘ ǎǳǇǇƻǊǘ ǎŜǩƴƎ   
 

мл 

!ǘƘƭŜǘŜǎΣ DǊŜŜƪ ƭƛŦŜΣ ƻǊ ƻǘƘŜǊ ŎŀƳǇǳǎ 

ǎǳōƎǊƻǳǇǎ 
  
 

мл 

CŀŎǳƭǘȅ ƻǊ ǎǘŀũ   
 

ф 

/ƭŀǎǎǊƻƻƳ ƻǊ ǿƻǊƪǎƘƻǇ ǎŜǩƴƎ   
 

с 

/ŀƳǇǳǎπǿƛŘŜ ǇƻƭƛŎȅ ƻǊ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎŜǩƴƎ   
 

п 

 
   

/ŀƳǇǳǎ ǇǊŜǾŜƴǝƻƴ ǎǘǊǳŎǘǳǊŜǎ 
²ƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǊŜ ƛƴ ǇƭŀŎŜ ƻƴ ȅƻǳǊ ŎŀƳǇǳǎΚ 

    ̧Ŝǎ          Lƴ 5ŜǾŜƭƻǇƳŜƴǘ          bƻ          bƻǘ {ǳǊŜ 

{ǳōǎǘŀƴŎŜπŦǊŜŜ ƻǊ ŎƘŜƳπŦǊŜŜ ŘŜŘƛŎŀǘŜŘ 

ƘƻǳǎƛƴƎ о м о м 
 

у 

wŜŎƻǾŜǊȅ ƘƻǳǎƛƴƎ ŦƻǊ ǎǘǳŘŜƴǘǎ ƛƴ ǊŜŎƻǾŜǊȅ м м с 
 

у 

tŜŜǊ ŜŘǳŎŀǘƻǊ ƻǊ ǇŜŜǊ ƳŜƴǘƻǊ ǇǊŜǾŜƴǝƻƴ 

ǇǊƻƎǊŀƳƳƛƴƎ т м 
 

у 

²ǊƛǧŜƴ ŎŀƳǇǳǎ ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ ǇǊŜǾŜƴǝƻƴ 

ǇƻƭƛŎƛŜǎ ƻǊ ǇǊƻǘƻŎƻƭǎ у 
 

у 
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CƻǊƳŀƭ ŎƻƭƭŀōƻǊŀǝƻƴ ǿƛǘƘ ƭƻŎŀƭ ǇǊŜǾŜƴǝƻƴ ƻǊ 

ǘǊŜŀǘƳŜƴǘ ǇŀǊǘƴŜǊǎ о н м н 
 

у 

/ŀƳǇǳǎ ŎƻŀƭƛǝƻƴΣ ǘŀǎƪ ŦƻǊŎŜΣ ƻǊ ǇǊŜǾŜƴǝƻƴ 

ǿƻǊƪƎǊƻǳǇ о р 
 

у 

 
   

{ǘŀũ C¢9 ŘŜŘƛŎŀǘŜŘ Ƴƻǎǘƭȅ ǘƻ {¦5 ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ 
9ȄŀŎǘ ƻǊ ŜǎǝƳŀǘŜŘΦ !ƴǎǿŜǊŜŘ ōȅ у ƻŦ фΦ ±ŀƭǳŜǎ ǎƘƻǿƴ ŀǎ ŜƴǘŜǊŜŘΦ CƻǊƳŀǘǎ ǾŀǊȅ ŀƴŘ ŀǊŜ ƴƻǘ ǎǳƳƳŜŘΦ 

C¢9 ŜǎǝƳŀǘŜ ŀǎ ŜƴǘŜǊŜŘ 

Φн 

Φо ŘŜŘƛŎŀǘŜŘ ǿƛǘƘ ŀƴ ŜǎǝƳŀǘŜŘ ǎƳŀƭƭ ŀǎǎƛǎǘ ŦǊƻƳ /ƻƴŘǳŎǘΣ /ŀƳǇǳǎ [ƛǾƛƴƎΣ ŀƴŘ {ǘǳŘŜƴǘ /ƻǳƴǎŜƭƛƴƎ 

/ŜƴǘŜǊ ǎǘŀũΦ 5ŜŘƛŎŀǘŜŘ ǎǘŀũ ƳŜƳōŜǊ ƛǎ ŀƭǎƻ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻƳƻǝƻƴ ŀƴŘ ǎǳƛŎƛŘŜ 

ǇǊŜǾŜƴǝƻƴκǇƻǎǘǾŜƴǝƻƴ ǿƻǊƪΦ 

ϤоΦр 

м C¢9 

лΦрл 

нΦр 

м 

ǘǿƻ ŦǳƭƭπǝƳŜ ǎǘŀũ 

 
   

{ǘŀŶƴƎ ŀƴŘ ǘǊŀƛƴƛƴƎ 

 

/ǊŜŘŜƴǝŀƭǎ ƻǊ ǘǊŀƛƴƛƴƎ ǊŜǇǊŜǎŜƴǘŜŘ ŀƳƻƴƎ ǎǘŀũ ŘŜƭƛǾŜǊƛƴƎ ǇǊŜǾŜƴǝƻƴ ǿƻǊƪ όƴҐуύ 

tǳōƭƛŎ ƘŜŀƭǘƘ  
 

с 

[ƛŎŜƴǎŜŘ ŎƻǳƴǎŜƭƻǊ ƻǊ ŎƭƛƴƛŎƛŀƴ   
 

п 
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tŜŜǊ ŜŘǳŎŀǘƻǊ   
 

п 

/ŜǊǝŬŜŘ ǇǊŜǾŜƴǝƻƴ ǎǇŜŎƛŀƭƛǎǘ   
 

н 

hǘƘŜǊ όǎǇŜŎƛŦȅύ   
 

н 

[ŜŀŘ ǇǊŜǾŜƴǝƻƴ ǎǘŀũ ǊŜŎŜƛǾŜŘ ŦƻǊƳŀƭ ŀƭŎƻƘƻƭ ƻǊ ŘǊǳƎ ǇǊŜǾŜƴǝƻƴ ǘǊŀƛƴƛƴƎ όƴҐуύ 

¸ŜǎΣ ǿƛǘƘƛƴ ǘƘŜ ƭŀǎǘ ȅŜŀǊ  
 

т 

bƻ   
 

м 

¢ȅǇŜǎ ƻŦ ǘǊŀƛƴƛƴƎ ǊŜŎŜƛǾŜŘ όƴҐтύ 

9ǾƛŘŜƴŎŜπōŀǎŜŘ ǇǊŜǾŜƴǝƻƴ ǎǘǊŀǘŜƎƛŜǎ  
 

с 

/Ǌƛǎƛǎ ƛƴǘŜǊǾŜƴǝƻƴ   
 

о 

5ŀǘŀ ŎƻƭƭŜŎǝƻƴ ŀƴŘ ŜǾŀƭǳŀǝƻƴ   
 

о 

.ŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƻǊ ŎƻǳƴǎŜƭƛƴƎ   
 

н 

tƻƭƛŎȅ ŘŜǾŜƭƻǇƳŜƴǘ   
 

м 

 
   

CŀƳƛƭƛŀǊƛǘȅ ŀƴŘ ǊŀǘŜŘ ŜũŜŎǝǾŜƴŜǎǎ 
{ŜƭŦπǊŀǝƴƎǎ ōȅ ǘƘŜ ǊŜǎǇƻƴŘƛƴƎ ǎǘŀũ ƳŜƳōŜǊ ƻǊ ǘŜŀƳΦ 

CŀƳƛƭƛŀǊƛǘȅ ǿƛǘƘ ŎŀƳǇǳǎ ŀƭŎƻƘƻƭ ŀƴŘ ŘǊǳƎ ǇǊŜǾŜƴǝƻƴ ǇƻƭƛŎƛŜǎ όƴҐуύ 

/ƻƳǇŜǘŜƴǘ  
 

р 

9ȄǇŜǊǘ   
 

н 

{ƻƳŜ ƪƴƻǿƭŜŘƎŜ   
 

м 

CŀƳƛƭƛŀǊƛǘȅ ǿƛǘƘ ƭƻŎŀƭ ǇǊŜǾŜƴǝƻƴ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƛƴƛǝŀǝǾŜǎ όƴҐуύ 

/ƻƳǇŜǘŜƴǘ  
 

т 

{ƻƳŜ ƪƴƻǿƭŜŘƎŜ   
 

м 
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wŀǘŜŘ ŜũŜŎǝǾŜƴŜǎǎ ƻŦ ŎǳǊǊŜƴǘ ŎŀƳǇǳǎ ǇǊŜǾŜƴǝƻƴ ŜũƻǊǘ ƻǾŜǊŀƭƭ όƴҐуύ 

aƻŘŜǊŀǘŜƭȅ ŜũŜŎǝǾŜ  
 

р 

±ŜǊȅ ŜũŜŎǝǾŜ   
 

н 

{ƭƛƎƘǘƭȅ ŜũŜŎǝǾŜ   
 

м 

 
   

tǊƻƎǊŀƳ ŦǳƴŘƛƴƎ ŀǎ ǊŜǇƻǊǘŜŘ 
CƻǊ ŜŀŎƘ ǇǊƻƎǊŀƳΣ ŜŀŎƘ ŦǳƴŘƛƴƎ ǎƻǳǊŎŜΣ ǘƘŜ ŀƴƴǳŀƭ ŘƻƭƭŀǊ ŀƳƻǳƴǘΣ ŀƴŘ ǿƘŜǘƘŜǊ ǘƘŜ ǎƻǳǊŎŜ ƛǎ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ 

ƻǊ ƳƛȄŜŘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǎǳǇǇƻǊǘΦ 

LǘŜƳ ±ŀƭǳŜ 

CǳƴŘƛƴƎ ǎƻǳǊŎŜ ŜƴǘǊƛŜǎ ƴŀƳŜŘ ŀŎǊƻǎǎ ǇǊƻƎǊŀƳǎ ну 

9ƴǘǊƛŜǎ ǿƛǘƘ ŀ ŘƻƭƭŀǊ ŀƳƻǳƴǘ мф 

{ǳƳ ƻŦ ŀƳƻǳƴǘǎ ŀǎ ǿǊƛǧŜƴ ϷнсрΣрлл 

9ƴǘǊƛŜǎ ƅŀƎƎŜŘ ǇǊƛƳŀǊȅ ǇǊŜǾŜƴǝƻƴ ф 

9ƴǘǊƛŜǎ ƅŀƎƎŜŘ ƳƛȄŜŘ ǇǊŜǾŜƴǝƻƴπǊŜƭŀǘŜŘ ǎǳǇǇƻǊǘ мт 

bŀƳŜŘ ǎƻǳǊŎŜǎ ŀǊŜ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ƛƴǎǝǘǳǝƻƴŀƭΥ ǎǘǳŘŜƴǘ ŦŜŜ ŘƻƭƭŀǊǎΣ ǳƴƛǾŜǊǎƛǘȅ ƻǊ ŘŜǇŀǊǘƳŜƴǘŀƭ ōǳŘƎŜǘǎΣ ŘƻƴƻǊ 

ŦǳƴŘǎΣ ŀƴŘ ŀ ǎƳŀƭƭ ƴǳƳōŜǊ ƻŦ ŜȄǘŜǊƴŀƭ ǎƻǳǊŎŜǎΦ !Ƴƻǳƴǘǎ ŀǊŜ ŀǎ ŜƴǘŜǊŜŘ ǇŜǊ ǇǊƻƎǊŀƳ ŀƴŘ ǎƻǳǊŎŜ ŀƴŘ ŀǊŜ ƴƻǘ ŘŜπ

ŘǳǇƭƛŎŀǘŜŘΦ 

 
   

.ƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜǎ 
²Ƙŀǘ ŀǊŜ ǘƘŜ ōƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜǎ ŀũŜŎǝƴƎ ǘƘƛǎ ǿƻǊƪΚ {ŜƭŜŎǘ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅΦ !ƴǎǿŜǊŜŘ ōȅ у ƻŦ фΦ 

[ƛƳƛǘŜŘ ŦǳƴŘƛƴƎ ƻǊ ǊŜǎƻǳǊŎŜǎ  
 

т 

IƛƎƘ ǘǳǊƴƻǾŜǊ ƻǊ ǎǘŀŶƴƎ ƛǎǎǳŜǎ   
 

р 

[ŀŎƪ ƻŦ ŎŀƳǇǳǎ ǎǳǇǇƻǊǘ ƻǊ ŜƴƎŀƎŜƳŜƴǘ   
 

п 

[ƛƳƛǘŜŘ ǎǘŀƪŜƘƻƭŘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƘŀǘ 

ǿƻǊƪǎ ƛƴ ǇǊŜǾŜƴǝƻƴ 
  
 

п 
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5ƛŶŎǳƭǘȅ ƳŜŀǎǳǊƛƴƎ ǇǊƻƎǊŀƳ ŜũŜŎǝǾŜƴŜǎǎ   
 

п 

LƴǎǳŶŎƛŜƴǘ ǘǊŀƛƴƛƴƎ ƻǇǇƻǊǘǳƴƛǝŜǎ   
 

н 

wŜǎƛǎǘŀƴŎŜ ǘƻ ŎƘŀƴƎŜ ƻǊ ƴŜǿ ƛƴƛǝŀǝǾŜǎ   
 

м 

 
   

¢ǊŀƛƴƛƴƎ ŀƴŘ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ǘƻǇƛŎǎ 
LŦ ƳƻǊŜ ǘǊŀƛƴƛƴƎ ƻǊ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ǿŜǊŜ ŀǾŀƛƭŀōƭŜΣ ǿƘŀǘ ǘƻǇƛŎ ŀǊŜŀǎ ǿƻǳƭŘ ōŜ Ƴƻǎǘ ƘŜƭǇŦǳƭΚ !ƴǎǿŜǊŜŘ ōȅ у ƻŦ 

фΦ 

Ŏŀƴƴŀōƛǎ ǇǊƻŘǳŎǘǎ  
 

у 

ǾŀǇƛƴƎ ǇǊƻŘǳŎǘǎ   
 

т 

ƳǳƭǝŎǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎȅ   
 

с 

ŀƭŎƻƘƻƭ   
 

р 

ŜƳŜǊƎƛƴƎ ǘǊŜƴŘǎΣ ŘƛƎƛǘŀƭ ǘƻƻƭǎ   
 

р 

ǘƻōŀŎŎƻ ƻǊ ƴƛŎƻǝƴŜ   
 

п 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ   
 

п 

ŜǾŀƭǳŀǝƻƴ ŀƴŘ Řŀǘŀ ŀƴŀƭȅǎƛǎ   
 

п 

ǇǊƻŎŜǎǎ ŀŘŘƛŎǝƻƴǎ   
 

п 

ƭŜŀŘŜǊǎƘƛǇ   
 

о 

ǳƴŘŜǊŀƎŜ ŘǊƛƴƪƛƴƎ   
 

н 

ƻǇƛƻƛŘǎ   
 

н 

ŀŘǾŀƴŎŜŘ ǇǊŜǾŜƴǝƻƴ ǎǘǊŀǘŜƎƛŜǎ   
 

м 
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hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳǎ 
/ƻǳƴǘǎ ƻŦ ǊŜǎǇƻƴǎŜǎ ǊŜŎŜƛǾŜŘΦ ¢ŜȄǘ ƛǎ ƘŜƭŘ ƛƴ ǘƘŜ ǎƻǳǊŎŜ ŬƭŜ ŀƴŘ ƛǎ ƴƻǘ ǊŜǇǊƻŘǳŎŜŘ ƘŜǊŜΦ 

hǇŜƴπǊŜǎǇƻƴǎŜ ƛǘŜƳ wŜǎǇƻƴǎŜǎ 

{ǘǳŘŜƴǘ ǇƻǇǳƭŀǝƻƴǎ ƴŜŜŘƛƴƎ ƳƻǊŜ ǘŀǊƎŜǘŜŘ ǇǊŜǾŜƴǝƻƴ ŜũƻǊǘ όvннύ у 

wŜǎƻǳǊŎŜǎ ƻǊ ǎǳǇǇƻǊǘ ǘƘŀǘ ǿƻǳƭŘ Ƴƻǎǘ ǎǘǊŜƴƎǘƘŜƴ ǘƘŜ ǿƻǊƪ όvноύ у 

²ƛƭƭƛƴƎ ǘƻ ǇǊƻǾƛŘŜ ŦƻƭƭƻǿπǳǇ ƛƴŦƻǊƳŀǝƻƴ у 
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