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Vision

All Ohioans promoting healthy, safe
and resilient communities

Mission

Advance innovative, Advance
innovative, high-quality prevention
services across the lifespan for all
Ohioans
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Strategic Priorities

= #1 Promote the alignment and leveraging of resources

s 12 Support systems change efforts and implementation

==m 13 Enhance multi-sector efforts across the continuum

s #4 Advance the use of prevention science

sy H#5 Grow and support Ohio’s prevention workforce
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Infusing Diversity, Equity,
Inclusion and Justice into
Behavioral Health Prevention and
Promotion

Holly Raffle, PhD, MCHES®

Ohio Center of Excellence for Behavioral
Health Prevention and Promotion

Ohio University’s Voinovich School of
Leadership & Public Service
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About the presenter...

Glen Este High School Graduate (Cincinnati, OH)

Ohio University - Athletic Training & Health Education
(BSAT)

University of Minnesota - Educational Policy and
Administration (MA)

Taught High School Health — Logan (OH) High School

Ohio University - Educational Research and Evaluation |
(PhD)

Ohio University’s Voinovich School of Leadership and
Public Service

« Professor of Leadership and Public Service

» Program Director — Partnership for Community-
based Prevention

« Faculty Director — Ohio Center of Excellence for
Behavioral Health Prevention and Promotion

Hockey Mama, Marathon Mama, CrossFit Mama




i.earning Objectives

pants will:

arn about specific strategies to increase the diversity of th
evention workforce.

2arn about community-based strategies for addressing social
2terminants of health. gt

“-,. use and mental health disorders.
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Setting the Stage for Learning
Objective 1

Utilizing SAMHSA's Disparities
Impact Statement process is
essential to guide prevention
infrastructure development.



OHIO CENTER of EXCELLENCE

FOR BEHAYIORAL HEALTH PREYEMTION & PROMOTION

Ohio Center of Excellence for Behavioral Health Prevention and Promotion

DISPARITIES IMPACT STATEMENT

Approved: 3-28-2023

PURPOSE OF THE DISPARITIES IMPACT STATEMENT

The purpose of the Disparity Impact Statement (DIS) is to ensure that Substance Use and
Mental Health Services Administration, formerly known as Substance Abuse and Mental Health
Services Administration (SAMHSA) grantees are inclusive of underserved racial and ethnic
minority populations in their services, infrastructure, prevention, and training grants. These
populations have been underrepresented in SAMHSA grants.

The DIS is 3 Secretarial Priority from the Department of Health and Human Services'
{HHS) Action Plan to Reduce Racial and Ethnic Health Disparities (2011). The cbjective is to
“assess and heighten the impact of all HHS policies, programs, processes, and resource decisions
to reduce health disparities. HHS leadership will assure that: ... program grantees, as applicable,
will be required to submit health disparity impact statements as part of their grant applications.”
The Secretarial Priority focused on underserved racial and ethnic minority pepulations, e.g.,
Black/African American; Hispanic/Latino; Asian American, Native Hawaiian and Pacific 1slander;
and American Indian/Alaska Native. SAMHSA's Office of Behavioral Health Equity also includes
LGBT populations as an underserved, disparity-vulnerable group.

The Chio Center of Excellence for Behavioral Health Prevention and Promaotion (Center)
was founded in 2022. With funding from the Ohio Department of Mental Health and Addiction
Services and the support of eleven Inaugural Partners,” the Center is facilitated by a team of
faculty and professional staff at Ohio University's Voinovich School of Leadership and Public
Service in collaboration with prevention research scientists at the Pacific Institute for Research
and Evaluation (PIRE).

1 Higher Education Center for Alcohaol and Drug Misuse Prevention and Recovery at Ohio State University: Impact Prevention, Inc;
King Consulting and Evaluation; Mansfisld Urban Minority Alcoholizm and Drug Abuss Program; Chio Program for Campus Safety
and Memtal Health at Mortheast Ohio Medical University; Cthio Suicide Prevention Foundation: Prevention Action Alliance;
PreventionFIRST! Problem Gambling Metwork of Ohio: The Ohio Council of Behavioral Health & Family Senvice Providers; and Urban
Minority Alcoholism and Dreg Abuse Outreach Program of Dayton.



TABLE 1. Distribution of Ohio’s Credentialed Prevention Workforce

Transgender

Ohio's Credentialed Percent of
Prevention Workforce Total OH

Population

Registered Applicant 862 57.2%
OCPSA 306 20.3%
OCPs 173 11.3%
OCPC 166 11.0%
Female 1217 80.8% 50.7%

Male 289 19.2% 49.3%

African American 374 254% 13.2%

Amencan Indian/Alaska Native 2 0.1% 0.3%

Asian 7 1.2% 2.7%

Mative Hawaiian and Other Pacific Islander 1 0% 0.1%
‘White a78 66.5% 81.2%

Other/Multiple Race o8 B.7% 1.9%

18-29 386 25.6%
30-39 345 229%
40-49 303 2001%
50-59 273 18.1%
60-69 134 10.2%

70+ 45 3.0%

County of Residence - Type

Rural 307 21.0% 19.9%
Partially Rural 354 24.2% 23.0%
Urban 802 54.8% 57.2%

County of Residence - Appalachian Status

Appalachian 310 21.2% 16.8%

Diata Sources Ohio Chemical Dependency Professionals Board Certification Data (9-26-2022); CC-EST20M9-ALLDATA-[ST-FPS]:

Annual County Resident Population Estimates by Age, Sex, Race, and Hispanic Onigin: April 1, 2010 to July 1, 201%;

htips:/fanvew.cen

sus.govy/guickfads/fadytable/OH: httpss//fwww.census.gov/libraryystories/state-by-state/ohio-population-change-

Center of Excellence for
Behavioral Health Prevention
and Promotion’s Diversity
Impact Statement (DIS)

645 Credentialed Preventionists in Ohio
(2022) and 11,693,217 Ohioans
» 5.5 Credentialed Preventionists per
100,000 Ohioans.
1,884,283 Ohioans between ages 5-17
» 34 Credentialed Preventionists per
100,000 school-age Ohioans.
586 public school districts in Ohio
 Each district would have access to 1.10
Credentialed Preventionists

between-census-decade htmil: Annual Estimates of the Resident Population for Counties in Ohice July 1, 2021 (CO-EST2021-POP-39).




Learning Objective #1

Learn about specific strategies to
increase the diversity of the prevention
workforce.
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Growing Ohio’s Credentialed
Prevention Workforce with an
Intentional Focus on Diversity, Equity,
Inclusion, and Justice

Black, Indigenous, People of Color
(BIPOC) Prevention Skills Training




Project Goals

1.

Create a prevention certification pathway to increase the number of
BIPOC-identifying individuals who have completed at least two steps
of the prevention certification process (RA and OCPSA).

Create a culturally-centered SAPST training environment that honors
connection, community, and culture to initiate the certification
pathway with 40.5 hours of the 45 required training hours.

. Create a seamless connection from the culturally-centered SAPST
training environment to Ohio's Coaching and Mentoring Network.




»Ohio» OHIO CENTER of EXCELLENCE

FOR BEHAVIORAL HEALTH PREVENTION & PROMOTION

Drua Asuse OutreacH ProGrAM
\g’gg(:ﬂe&i’c )
INDIGENOUS;
PEOPLE OF COLOR (BIPOC)
PREVENTION SKILLS TRAINING (PST)
Train to become an Ohio

Certified Prevention Specialist
Apply for our:

Upcoming Training:

OCT 30 - NOV. 3, 2023
9AM -5PM (EST)

v

UMADA P

FRANKLIN COUNTY

Presented by

NOV 27 - DEC 1, 2023
9AM -5PM (EST)

APPLYING IS REQUIRED!

FOR'MORE'INFORMATION

Master Trainer, Master Trainer,
SheRay's & Associates. LLC SheRay's & Associates, LLC yIfoIIfSHERAfoSfQQM



BIPOC
SAPST Supplemental
Sessions

Concepts Cultural Experiences

Bridgework ||

Discovery

Research

— N g

Case Studies Experiences
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Pedagogical Innovations

Affinity
Group
Model

Journaling
& Healing
Circles

Ursan Minormy Avconousm &

Drua Asuse: Qurreacr Pitoaran

B B

OHIO CENTER of EXCELLENCE
FOR BEHAVIORAL HEALTH PREVENTION & PROMOTION
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Prevention Certification Requirements Network

+ 18 years of age or older

RA + High School Diploma or GED
« Complete Professional Development Plan (PDP)
« 2-year certification
+ 18 years of age or older
« High School Diploma or GED
OCPSA « 100 hours of prevention related experience (paid/volunteer)
« 45 hours of prevention education in specified content areas.
50% shall have been aobtained within the last two years and
nine hours shall be (AOD) prevention specific.
« Associate degree or higher
« One year (2,000 hours) prevention related experience
(paid/volunteer)
= 120 hours of prevention education in specified content areas.
OCPS 50% shall have been obtained within the last five years and
twenty-four of these hours shall be (AQOD) prevention specific.
« 120 hours of practical experience in the six performance
domain areas
+ Pass the ICRC International Certification & Reciprocity
Consortium (ICRC) Prevention Examination
« Bachelor's degree or higher
« 4,000 hours work in administrating/supervising prevention
services
OCPC

+ Work experience must be while applicant is under the scope of

practice of an OCPS

+ 90 hours of administrative/supervisory education (45 hours in

Human Resource management topics & 45 hours in Fiscal
Management)

‘1 semester hour = 15 clock hours/1 quarter hour = 10 clock hours

Engaging in the BIPOC PST
Offers:

1.

Exposure to Ohio's Prevention
Certification Requirements at the time
of application, during the training, and
In post-training follow up contacts.
Opportunity to begin or advance a
prevention credential.

Linkage to expert coaching from Ohio’s
Coaching and Mentoring Network to
navigate the certification process.
Practice testing for the ICRC Prevention
Examination
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Working with Ohio’s Prevention
Providers to Improve Service Delivery
and Integrate Culturally Responsive
Strategies into their Organizational
Structures

CLAS Standards as a Catalyst for
Prevention:
A Learning Collaborative

Prevention
Action Alliance

Lifetime Prevention | Lifetime Wellness

reat Lakes (HHS Region 5)

Prevention Technology Transfer Center Network

IIIIIIIIII

Voinovich School of
Leadership and Public Service

OHIO CENTER of EXCELLENCE

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO




Project Goals

1.

S

Increased knowledge among key organization leaders about best
practices in CLAS Standards and the and NIATx Model in the
prevention field.

Identification of CLAS priorities and goals for the organization.
Identification and implementation of processes and interventions
to improve future cultural adaptation and application.
Identification of baseline measurement and measurements of
change over time of relevant cultural variables.

Implementation of sustainability strategies to ensure the
continuation of cultural and linguistic efforts in the organization.

Prevention ( P-I— T C UONIIV_EIRISQ ' c% Department of

Action Alliance
Lifetime Prevention | Lifetime Wellness

Mental Health &
Voinovich School of OHIO CENTER 0fEXCE|.|.ENCE N e s o
Pfevemm  Technalogy Transfer Genter Network Leadership and Public Service oy sciVORALHEALH REVENTION & PROWOTON v Addiction Services



Prevention

Action Alliance

CLAS Standards as a Catalyst for Prevention:
A Learning Collaborative

Request for Applications

+ Informational Webinar: May 1, 2023, 10 am - 11:30 am
+ Application deadline: May 19, 2023, 12 noon EST

Overview

The CLAS Standards as a Catalyst for Prevention: & Learning Collaborative (CLAS Learning
Collaborative) will give participants the skills to improve service delivery and integrate culturally
responsive strategies into their organizational struectures. The CLAS Learning Collaborative presents
cultural competence not as a distinct knowledge base but as a framework to incorporate CLAS
Standards, leadership dgevelopment, and process improvement into the inner workings of an
organization.

Prevention Action Alliance (PAA) in collaboration with The Great Lakes Prevention Technology Transfer
Center (GL PTTC), the Onio University Voinovich Schocol of Leadership and Public Service (OU-VS), the
Onio Center of Excellence for Behavioral Health Prevention and Promotion (Center) will contribute
expertise and high-guality materials through the delivery of 2 two-day summit and leaming
collaborative. This approach will 2llow us to provide extensive, in-depth training beyond basic concepts
of cultural competence. In 2odition to the two-day summit, three coaching webinars will be added

50 that each organization can get the proper support to implement a CLAS Standards change project
effectively.

Qur training design will bring in @ three-member training team specifically skilled in cross-cultural
communication, cultural and worldview elements, Community engagemeant, and process improvement
10 approach the complexities of holistically integrating cultural and linguistic strategies into
organizational culture, policies, and operations.

Training Description

The first training day will take the cohort into a comprenensive analysis of the 15 Matlonal CLAS
standards and all variables to be considerad in implementing such standards as 2 framework in the
prevention arena. The comprenensive approach will provide a lens by which to see the framework as
a preventive toolkit to affect change in envircnments that increasingly have become more difficult to
navigate. It will be the goal of day one to prepare each team with @ comprehensive knowledge base
and, strategic overview, and critical thinking toolkit necessary to move from theory into practice while
constantly evaluating the process and quality at every turn.

On the second day of training, at the MIATx Change Leader Academy, you will nelp you define a
cultural change project that will gat you started on your journey toward continuous process
improvement. You will use skills gained in the CLAS Learning Collaborative on day one to design
products and services while simultaneously applying the National CLAS Standards to your every effort.
The MIATx model will support your endeavor by providing tocls and personalized, hands-on coaching
on how to use all that you have learned throwgh the CLAS Learning Collaborative.

PAGE 1



Process

Two Day Face-
to-Face
Summit to
Learn CLAS

Standards and
NIATx Model

Great Lakes (HHS Region

Prevention \,) PTTC

Lifetime Prevention | Lifetime Wellness

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Three Virtual
Coaching
Sessions

Voinovich School of
Leadership and Public Service

Celebration
Event with
Project
Presentations

OHIO CENTER of EXCELLENCE

FOR BEHAVIORAL HEALTH PREVENTION & PROMOTION

-1 Department of
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" Addiction Services



Participant Experience

Select a CLAS
Change

Form Change
Management g
Team

Conduct CLAS

Assessment Project

Create and Present and

Implement

Project Celebrate

i OHIO ' -1 Department of

Prevention j IIIIIIIIII
Action Alliance \'J PTTC inovich School of OHIO CENTER of EXCELLENCE Chipr Wental Health &

Voinovic

A .
eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee Leadership and Public Service FOR BEHAVIORAL HEALTH PREVENTION & PRONOTION v Addiction Services
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i.earning Objectives

pants will:

arn about specific strategies to increase the diversity of th
evention workforce.

2arn about community-based strategies for addressing social
2terminants of health. gt

“-,. use and mental health disorders.
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Setting the Stage for Learning
Objectives #2 and #3

Evidence-based programs, policies, and
practices (EBPPPs) designed for behavioral
health prevention and promotion will not
eliminate health disparities and inequities.

Let’s explore why...



Social Determinants of Health

Social Determinants of Health

Health Care
Access and
Quality

Education
Access and
Quality

Neighborhood
and Built
Environment

Economic
Stability

Social and
Community Context

https://www.cdc.gov/visionhealth/determinants/index.html



Structural + Social Determinants of Health
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STRUCTURAL DETERMINANTS

SOCIAL DETERMINANTS OF INTERMEDIARY DETERMINANTS

HEALTH INEQUITIES SOCIAL DETERMINANTS

OF HEALTH

White-Willams, Connie & Rossi, Laura & Bittner, Vera & Driscoll, Andrea & Durant, Raegan & Granger, Bradi & Graven, Lucinda & Kitko, Lisa & Newlin, Kim & Shirey, Maria. (2020). Addressing Social Determinants of Health in the Care of Patients With Heart
Failure: A Scientific Statement From the American Heart Association. Circulation. 141. 10.1161/CIR.0000000000000767.



https://www.canada.ca/en/public-health/services/reports-publications/health-promotion-chronic-disease-prevention-

canada-research-policy-practice/vol-41-no-3-2021/structural-determinants-stigma-health-social-conditions.html

Stigma and its Relationship to Ableism

IDENTIFIED STRUCTURAL -
DETERMINANTS OF STIGMA

| 3 ]
o=

Legal

frameworks Wel:fe:re
policies
Economic
policies ﬁq Social & built
ﬁ environment

Media and

marketing Pedagogical

E‘E’Il factors
&

Health care
policies &
practices

Biomedical
technology

Public health

Diagnostic

= 4
-} frameworks @ [‘—‘__;_ interventions

>

STIGMA PROCESS

||

DRIVERS

Labels

Beliefs

!

Stereotypes

Separation
Us vs. Them

!

EXPERIENCES

Discrimination

Status loss

Based on the definition
proposed by Link & Phelan
{2001}

Levels of
interaction at
which stigma can
manifest

POPULATION /
SYSTEMIC

INSTITUTIONAL /
SOCIAL

INTERPERSONAL

INDIVIDUAL

Stigma has been
defined as a process
enabled by social,
economic and political
power inequities,
through which
negative labels, beliefs
and perceived
differences between
groups can culminate
in discrimination and
status loss.



https://nychealth.tumblr.com/post/668234667056578560/the-

difference-between-health-disparities-and

WMJ,MWWF

Health Disparities and Health Inequities

Health disparities are population-based differences in health outcomes.
A disparity reflects the difference between groups, not an outcome that is
only experienced by one group.

Health inequities are differences in health outcomes and the
opportunities groups have to achieve optimal health. These differences
are rooted in avoidable and unfair social and structural injustices.

"'ti«lut all disparities reflect an inequity. Consider this example from the
Boston Public Health Commission:

“Male babies are generally born at a heavier birth weight than female
babies. This is a health disparity. We expect to see this difference in birth
weight because it is rooted in genetics|Because this difference is
unavoidable, it is considered a health dlsparit)f.":.[

On the other hand, studies have shown links between the stress from racism
experienced by Black women and negative health outcomes. “Babies born
to Black women are more likely to die in their first year of life than babies
born to White women.”’

Because this is true regardless of income or level of education, it is
considered an inequity. Racial discrimination in health care and the stress of
racism negatively affect health.




What EBPPPs are designed to do...

Figure 2. LOGIC MODEL FOR PREVENTION

Priority Prevention
Risk and Programs
Protective and

Factors Practices

Figure 3. IDENTIFYING BEST-FIT PREVENTION PROGRAMS AND PRACTICES

© FIND OPTIONS Best-Fit Options

© CONSIDERFIT

Strong Fit & Strong
Evidence of Effectiveness

© CONSIDER STRENGTH OF EVIDENCE

https://www.samhsa.gov/sites/default/files/ebp_prevention_guidance _document_241.pdf



What the “"real world” looks like...

Socioeconomic Factors

'l‘ I 50% can
b traced
back to your

Education Job Status I'drru ,'.-'Suc.la| Incame Cu |rnur| iy zip code!
Support Safery

.—[ Physical Environment @

[ Health Behaviors

T YRUE

Tabacca Use Diet & Alcohol Lse Sexual
Exgrcige Activity

Only 20%
melude those
Health Care moments in
a healthcare
EIronment

Access to Care
Cuality of Care

Graphic: https://www.promedica.org/socialdeterminants/pages/default.aspx

Paper: http://www.nrhi.org/uploads/going-beyond-clinical-walls-solving-complex-problems.pdf



Structural + Social Determinants of Health
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White-Willams, Connie & Rossi, Laura & Bittner, Vera & Driscoll, Andrea & Durant, Raegan & Granger, Bradi & Graven, Lucinda & Kitko, Lisa & Newlin, Kim & Shirey, Maria. (2020). Addressing Social Determinants of Health in the Care of Patients With Heart
Failure: A Scientific Statement From the American Heart Association. Circulation. 141. 10.1161/CIR.0000000000000767.



Where should we prioritize efforts?

Addressing Behavioral Health
Issues

» Implementing EBPPPs that
are designed to address
specific health behaviors

» Making cultural and lingual
adaptations when
implementing EBPPPs —
recognizing that adaptations
do not address underlying
causes of disparities &
inequities

Addressing Health Disparities
& Inequities

 Addressing structural
determinants of health
(which includes stigma)

 Addressing social
determinants of health



WIWW.ANDERTOONS COM

a) True

b) Also true

c¢) Two things can be true at
the same time

_ d) All of the above
Recognize \’U

two things \g a

can be true.

https://andertoons.com/test/cartoon/9125/true-also-true-two-things-all-above



It’s important to prioritize both.

Address Behavioral Health Address Health Disparities &
Issues Inequities
« Implement EBPPPs that are  Address structural
designed to address specific determinants of health
health behaviors (which includes stigma)
» Make cultural and lingual  Address social determinants
adaptations when of health

implementing EBPPPs and
recognize that adaptations
do not address underlying
causes of disparities &
inequities



Learning Objective #2

Learn about community-based
strategies to address social
determinants of health.



What is
prevention’s role
in addressing
structural and
social

determinants of
health?

https://www.ecpac.org/health-efforts/social-determinants-of-health/

Structural Inequities ai
Socioeconomic and '@1@1 Dﬂvers

g
.0 (8]
4 g“' Education

8 & Transportation
| e a
Suc Making health @

Environment X
equity a shared
vision and value

Housing

Healthier, more
equitable communities o
in which individuals :%
and families live,
learn, work,
and play

Employment

Fostering
Physical multi-sector Health Systems
Environment cdlaboration & Services
o)
s
= Social Determinants
Income &

of Health



Communit
Collectivey

'ﬂ;? ¢ t,-mgge' Community Collective Impact

Model for Change 2.0: Addressing

Social Determinants of Health in

Minority and Underserved
Communities




Project Goals

1. Engage five of Ohio’s urban behavioral health boards in a community-based
process to consider the impacts of SDOH when planning and implementing
prevention services and programming.

2. Introduce and utilize the CDC Resource titled Promoting Health Equity: A
Resource to Help Communities Address Social Determinants of Health to
catalyze community change.

3. Utilize a community of practice approach buttressed with individual coaching
sessions to promote and strengthen the knowledge, skills, and attitudues of
community leaders to engage in health equity work.

o 71 Department of OHIO
&g\? P I l:{E ‘5@0’ Mental Health & —
o " Addiction Services Leadership andt Pabiie Service



MOVING
BEYOND
DOWNSTREAM
AND
MIDSTREAM

ﬁ i . - TACTICS

STRATEGIES

Improve
Community
Conditions

screening questions

about social factors like hou

Needs roviding direct
ance to meet

Medical
Providing interventions
Clinical
Care
“Meeting Individual Social Needs Falls Short Of Addressing Social Determinants Of
Health,” Health Affairs Blog, January 16, 2019. DOI: 10.1377/hblog20190115.234942



Urban Behavioral Health Boards

Williams| ™™

1. Butler County Mental Health and
Addiction Recovery Board

2. Hamilton County Mental Health and
Recovery Services Board "

3. Mental Health, Addiction, and Recovery
Services Board of Lorain County

4, Mahoning County Mental Health and
Recovery Board

5. Montgomery County Alcohol, Drug
Addiction, and Mental Health Services
Board



Sustainability
and

Cultural
Competence




Lens to Address Structural & Social
Determinants of Health

Promoting Health Equity
A Resource to Help Communities Address

Social Determinants of Health
prapmaps

https://www.cdc.gov/nccdphp/dch/programs/healthycommunitiesprogram/tools/pdf/sdoh-workbook.pdf



e CCIMAC Video Here
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Learning Objective #3

Learn about programs used to gain
increased involvement and participation
from populations who are at a higher
risk of substance use and mental health

disorders.



tegies for Inclusion and Voice

nvolvement
OhIOS Urban Minority Alcoholism & Drug Abuse Outreach Program
g ‘Ohio Health Youth Environment Survey (OHYES!)

”Adaptatlon
~» Pause Before You Play (Adult) & Change the Game (Youth)
~* One Campaign for Problem Gambling Prevention, Nine Toolkits

Media Segmentation

 Life is Better With You Here

A campaign created by the Black community whose sole focus is to
provide resources, support, and love for the Black community

OHIO CENTER of EXCELLENCE ngﬁ ol He fthf&

FOR BEHAVIORAL HEALTH PREVENTION & PROMOTION Addiction Ser



Ohio’s Urban Minority Alcoholism & Drug
Abuse Outreach Program

“None of us is free until all of us are free.”

« Spearheaded by former State
Representative William L. Mallory

» Established via state legislation in SFY
1980

 Statewide network to address the needs

w UMAI]AHATIIJN » of African and Hispanic Americans
h I 1 4 across the continuum of care




Project Goals

1. Increase the collection and quality of youth risk and protective
factor data

2. Increase participation in the Fall 2022 administration of the Ohio
Healthy Youth Environments Survey (OHYES!)

3. Collaborate with Ohio’s Urban Minority Alcoholism and Drug
Abuse Outreach Programs to engage schools in their respective
catchment areas
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Performance Metrics

1. 247 schools were engaged by the UMADAOPs
2. 21.8% (54) schools registered to participate in the survey

3. UMADAORPs top success was the creation of new relationships
and contacts

4. Even if a school did not register, the door was open to future
administration of the survey as well as the provision of both in-
school and out-of-school time prevention services
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tegies for Inclusion and Voice

[Involvement
- Ohio’s Urban Minority Alcoholism & Drug Abuse Outreach Program
* Ohio Health Youth Environment Survey (OHYES!)

- Adaptatlon
i = Pause Before You Play (Adult) & Change the Game (Youth)
One Campaign for Problem Gambling Prevention, Nine Toolkits

‘Media Segmentation

» Life is Better With You Here

A campaign created by the Black community whose sole focus is to
P rowde resources, support, and love for the Black community
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Cultural & Lingual Adaptations

Cul

| s . |
e ._
3-.:1 v SR t t-
“Adaptation
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Tools for Evidence-Based

Practice With Diverse
Populations

-
National Standards for CLAS in Health and Health Care:
A Blueprint for Advancing and Sustaining CLAS Folicy and Practice

adaptations are «

necessary to
con Si d er w h en Appropriate Services in Health and Health Care:
implementing O oy i
EBPPPs; however,

adaptations alone B
will not address )
not address the
underlying cause of
the disparity and/or

iInequity.
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Pause Before You Play

« Ohio adults” gambling prevalence has grown

- 83% of adults engaging in gambling PAUSE © BEFORT
« 1 of 5 at some level of risk for a Gambling YOU PLAY

Disorder
« Ohioans of Black or African American race and those
with Hispanic ethnicity have a significantly higher
rate of problematic gambling

» In addition to tailored campaign images and media i Deanment,
buys, toolkit materials are now available in English, " Addiction Services

Spanish, Arabic, Russian and Ukrainian, along with or

ohio for responsible

gambling
Kcﬁ"‘xp

'\ PROBLEM GAMBLING
>/ NETWORK OF OHIO




Project Goals

1.

Educate the public and grow awareness about
problem betting and gambling

Keep gambling and betting responsible and fund
for those who engage in it

PAUSE (@' BEFORE

Connect people who need help with resources
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GENERAL COMMUNITY

The General Community Toolkit is
comprised of assets that are commanly
being wsed to address the general public.

SPORTS BETTING

The Sports Betting Toalket facuses on
sports enthusasts and the many ways they
ray choose ta gamble, such as n-person,
oriine, and fantasy sports.

VETERANS

The Weterans Toolkit foousas on keaping
gambeng safe and respansible among
veterans.

wewrcccar [

HELPLINE CAMPAIGN

The Helpline Campasgn Toalkit foouses on
the general pulls: with the goal to connect
at-risk indiuiduals and others who may be
cancerned about semeane ey lave to the
support they may need.

wewoouar [l

AFRICAN-AMERICAN

The African-fAmencan Toalkit = comprised
of raterials that are facused o Afrcan-
American audiances,

wewoouar [

COLLEGE STUDENT

The College Student Toolket prowvdes
resolrces auadable to students wha may
be struggling with a prolem with
gambling, as well as tips ta helg keep
gambling responsible,

wewoouer [

YOUTH INFLUENCER

The Youth Infleencer Taolkit is designed to
educate and prevent underage gambling
with a very smple and straightforsard
Message.

CHANGE

=GAME

LOCKTHE REAL /7
‘JE‘F YOUTH! GAMELm’g ¥

WIEW TOO

ONLINE GAMING

The Dnne Gameng Toalkit focuses on adult
gamers and craatng hahits w keep online
gaming safe and healthy.

SPANISH TRANSLATION

The Spanish Taalket & comprised of print
matenals, ranging from postess and prnt
ads to pocket cards. These itams are
written entirely in Spansh

wewroowr [l



BET RESPONSIBLY WITH A PLAN

GAMBLING PROBLEM? 1-800-383-3366 =3

Spin to win a
Loot Box!

* GAMBLING PROBLEM? £
_ 1-800-589-9966 f!"

»5 yal Jo dipd |
PauseBeforeYouPlay.org L3
I

Your kids have. 1800.500-0066 i ikt OIQ — Help starts here =




* Pause Before You Play Ad: https://vimeo.com/840971043



tegies for Inclusion and Voice

[Involvement
- Ohio’s Urban Minority Alcoholism & Drug Abuse Outreach Program
* Ohio Health Youth Environment Survey (OHYES!)

.',. Adaptation
i = Pause Before You Play (Adult) & Change the Game (Youth)
One Campaign for Problem Gambling Prevention, Nine Toolkits

‘Media Segmentation

» Life is Better With You Here

A campaign created by the Black community whose sole focus is to
P rowde resources, support, and love for the Black community
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Life is better with you here.

1. Only one in three Black adults who need mental
health care receive it.

2. Black adults living below the poverty line are more
than twice as likely to report serious psychological
distress than those with more financial security.

3. Members of the Black community face structural
racism, leading to barriers to access for care and the
treatment needed.

Department of

Addiction Services
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Y Mental Health &
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Project Goals

1. Eliminate the stigma around suicide and mental
health disorders in the Black Community and provide
culturally appropriate support and resources.

2. Build a bridge inside the Black community and create
a safe space for the conversation around suicide and
mental health.

3. Prevent suicide in the Black community and to
normalize talking about mental health, self-love, and
self-care.

Department of
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Life is better with you here.

Life is eter
withyou here.




* Video from LIBWYH Campaign



Life is better with you here.

LIFEIS BETTER WITH
YOU HERE PODCAST

BIPOC MENTAL HEALTH

CHILDREN & TEENS

Suicide among children and teens isa
deeply concerning and complex issue
ﬂ\utl’mbeeﬂonﬂlensemrscqﬁyeurs.
This tragi

a muhﬂudeuffuctm including mental
health disorders, exposure to fraumatic.
‘events, social isolation, bullying, and
substance abuse. In some cases, young

Early intervention and support are crucial
in addressing this devastating issue, as it
is essential to create a safe and open
environment where young people feel
comfortable discussing their emotions
and seeking help when needed Parents,
educators, and mental health
professionals play avital role in

care

people may experience feelings of recognizing the warning signs of sicidal
p and anxiety ideati vl i C
‘which, wh untr canleadto  gpq those in need. This may

svicidal ideation and attempts.

The increasing prevalence of social

media and the internet has also played

arole in exacerbating these issues, asit
to

include therapy. medication, or support
groups, as well as fostering a strong
network of social connections to help
combat feelings of isolation and despair.

cyberbullymg. online harassment, and
harmful content that may glorify self-
harm or suicide. Moreover, the stigma
surrounding mental heatth can prevent
children and adolescents from secking
help or dlscvssngfhelrfeelmgs with
further to

the risk of svicide.

Additi y. it isimportant to promote
mental health education and awareness
in schoohnnd communities, in order to
ding mental
health nndenmumge open dlulogue
about the challenges faced by young
people today: By working together to
‘address the root causes and risk factors
SR al

hildi

‘teens. we can strive to prevent these
tragic losses and create a brighter future
for our youth.

UNDERSTANDING TI'IE STATISTICS

Black children are particularty at risk —th

of suicid Black children under the age

osthmmhlyvermwredtomtepeﬂ'shmmng merirnl heatth services for Black
mnedical

youth
nndoﬂ\er(xiuhs ina childs life. It's also |mpormnttourﬂusmndﬂm |ngmemtdildrm may

, P indifferent wding or, lack of
choolwork i viti d wnfxtuwulu'udﬁdahunmwblg
d'nngﬁinﬂ)ewuyurhilri' i "mmfa
andp ve fi 1 help d]lldmuyneedstm’t
Particularly, the svicit Block feen 60% compared to their
W -parts. These r besmrﬂlng.b\nﬂlereurestepsﬂ'mmdwdwlsm
‘their families can take fo Y

lifeisbetterwithyouhera.org | @lifeisbetterwithyouhere | Call or Text the Crisis Lifeline @ 988

Life isbetter {° }
TR )

ZOSPF

uicide ntion Foundation

®
GGIobaI

Productions
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arn about specific strategies to increase the diversity of th <
revention workforce.

use and mental health disorders.
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Thank you for your
commitment to behavioral
health prevention and

promotion.

Holly Raffle, PhD, MCHES®
raffle@ohio.edu
@hollyraffle
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