Alcohol and Drug Prevention Education Program
Local Prevention Plan Form July 1, 2017- June 30, 2019
Health Promotion and Chronic Disease Prevention Section, Public Health Division

Oregon Health Authority


Please provide the information requested below for program contact information.

	Program Contact Information

	Agency
	

	Prevention  Coordinator        Name (Main point of contact)
	

	                                          Phone
	

	                                          E-mail
	

	Address
	

	Other Funded program staff     (add additional if necessary)                                

                                         Name
	

	                                          Phone
	

	                                          E-mail 
	

	Supervisor                        Name
	

	                                          Phone
	

	                                          E-mail
	


Please use “Attachment 4 Plan Instructions” for detail on how to complete plan.
	Describe community and or coalition input in the development of this plan:

	

	Data and information used to determine priority areas: 

	


	OUTCOME INDICATOR  One of the outcome indicators must be focused on alcohol. If you are addressing other substances choose the outcome indicator, goal and planned strategy for each substance separately.

	

	GOAL # 

	

	OBJECTIVES

	1. 

	

	


	PLANNED PROGRAM STRATEGY #1  

	Program, Policy or Practice: 



	Socio-Ecological Domain: 

1. ( Individual/Peer 

2. ( Family 

3. ( School 

4. ( Community 
5. (  Organization
	IOM Category: 

(  Universal – Direct 

(  Universal – Indirect
(  Selective 

(  Indicated  
	CSAP Strategies: 

(  Information Dissemination 

(  Prevention Education
(  Alternative Activities 

(  Community Based Processes 

(  Environmental Approaches 

(  Problem Identification and Referral

	KEY ACTIVITIES OF THE PROGRAM STRATEGY

Please list major activities and timeline of the planned program strategy where applicable

	Activities
	Timeline

	Assessment:


	

	Capacity Building (i.e. training, recruitment, etc.): 


	

	Implementation: (i.e. partner engagement, decision-maker education, public engagement, policy development, etc.)


	

	
	

	PLANNED PROGRAM STRATEGY #2

	Program, Policy or Practice: 



	Socio-Ecological Domain: 

1. ( Individual/Peer 

2. ( Family 

3. ( School 

4. ( Community 
5. (  Organization
	IOM Category: 

(  Universal – Direct 

(  Universal – Indirect
(  Selective 

(  Indicated  
	CSAP Strategies: 

(  Information Dissemination 

(  Prevention Education, 
(  Alternative Activities 

(  Community Based Processes 

(  Environmental Approaches 

(  Problem Identification and Referral

	KEY ACTIVITIES OF THE PROGRAM STRATEGY
Please list major activities and timeline of the planned program strategy where applicable

	Activities
	Timeline

	Assessment:


	

	Capacity Building (i.e. training, recruitment, etc.): 


	

	Implementation: (i.e. partner engagement, decision-maker education, public engagement, policy development, etc.)


	


	LOCAL TOBACCO POLICY COORDINATION #1

	Write Local Prevention Plan strategies that are coordinated with Tobacco Prevention Education Program (TPEP).

*Complete a separate Local Tobacco Policy Plan template for each strategy you are coordinating on.


	Check one: 

(  Local Health Department (LHD) tobacco-free

(  County Campuses tobacco-free

(  Expanding ICAA

(  City Agencies or Regional Government     tobacco free

(  Tobacco Retail Strategy 
	Strategy Aligned with TPEP Coordinator:

(  Yes    (  No

*If yes, complete “TPEP and ADPEP specific aligned activities below”


	Tobacco Policy Strategy:



	ADPEP and TPEP specific aligned activities in support of the above policy strategy: 
	Time (By When?)
	Recurring or 

One-Time

	1. 
	
	

	Please list any specific aligned activities above that address the below categories (Optional)

	Activities
	Communication-Related Activities

	Assessment :
	Partner Engagement:

	Policy development and adoption:
	Decision Maker Education:

	Policy implementation and maintenance:
	Public Engagement:


	LOCAL TOBACCO POLICY COORDINATION #2

	Write Local Prevention Plan strategies that are coordinated with Tobacco Prevention Education Program (TPEP).
*Complete a separate Local Tobacco Policy Plan template for each strategy you are coordinating on.


	Check one: 

(  Local Health Department (LHD) tobacco-free
(  County Campuses tobacco-free
(  Expanding ICAA

(  City Agencies or Regional Government     tobacco free
(  Tobacco Retail Strategy 
	Strategy Aligned with TPEP Coordinator:

(  Yes    (  No

*If yes, complete “TPEP and ADPEP specific aligned activities below”


	Tobacco Policy Strategy:



	ADPEP and TPEP specific aligned activities in support of the above policy strategy: 
	Time (By When?)
	Recurring or 

One-Time

	1. 
	
	

	Please list any specific aligned activities above that address the below categories (Optional)

	Activities
	Communication-Related Activities

	Assessment :
	Partner Engagement:

	Policy development and adoption:
	Decision Maker Education:

	Policy implementation and maintenance:
	Public Engagement:
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