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Dr. Karl G. Hill is director of the Prevention Science Program, Co-Principal Investigator
of the Blueprints for Healthy Youth Development registry, and Professor of Psychology
and Neuroscience at the University of Colorado Boulder. Dr. Hill’'s work over the last
thirty years has focused on understanding two questions: What are optimal family, peer,
school and community environments that encourage healthy youth and adult
development? And how do we work with communities to make this happen?

Prior to CU Boulder, he worked for 23 years at the University of Washington as a
professor and prevention scientist where he sought to understand the development and
consequences of prosocial outcomes as well as antisocial behaviors such as drug use
and dependence, crime, and gang membership, and the mechanisms of continuity and
discontinuity in these behaviors across generations. In addition, his work has focused
on developing and testing interventions to shape these outcomes, and on working with
communities to improve youth development and to break intergenerational cycles of
problem behavior.
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Her expertise is in testing social programs designed to prevent antisocial behavior and
promote a healthy course of youth development. She has extensive knowledge of the
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evaluation research projects.
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classrooms with teachers, students, families, and communities.

WASHINGTON / BAUTIMORE

HIDTAg

HIGH INTENSITY DRUG TRAFFICKING RREA




2022 HIDTA Prevention Summit

University

oCaoade  Qctober 2022

Selecting and Implementing
Upstream Interventions within a
System of Prevention

Karl G. Hill

Professor, Psychology & Neuroscience
Director, Prevention Science Program

CU Boulder
Karl.Hill@Colorado.edu
e,
Talk Overview RGP
i-g\( >/s-:
— My Background R

— Basic Prevention Principles
(relevant to Community Based Prevention)

— Community Based Prevention
— Discussion



2022 HIDTA Prevention Summit

University

oCaoade  Qctober 2022

Selecting and Implementing
Upstream Interventions within a
System of Prevention

Karl G. Hill

Professor, Psychology & Neuroscience
Director, Prevention Science Program
CU Boulder

Karl.Hill@Colorado.edu

Co-Director
Blueprints for Healthy Youth Development

h ’y;AH/?;"(-/I/;

A web-based registry
of experimentally
proven programs
Experimentally (EPPs) promoting
Proven Programs the most rigorous
scientific standard
and review process
for certification.

www.blueprintsprograms.org



My story: from treatment to prevention

| started my career in the 80s
in treatment. It was a
fabulous and important job, Youth Development &
. Problem Prevention
but over time | became
frustrated because no matter
how good a job | did, | was not
stopping the pipeline of new
people through my door.

Violcncc

N i» 5
The Uni ity of New Mexi
Deparment of Pychology 1983 Treatment Dcpr‘css!on

| became convinced that we needed to work upstream on youth development and
problem prevention to prevent kids from getting involved in drugs and crime in
the first place.

Doctorate in Boston (1991)
Life-Course Social Development

Social
Development
Research Group
1994-2017
Seattle, WA

J. David Hawkins
Richard F. Catalano
Kevin Haggerty

Problem Prevention ‘
& Health Promotion



All of these factors influence this teen’s addiction.

community laws & nor

family, school, peer, neighborhood

psychological systems

neuroanatomy

Seattle Social Development Project followed 808 kids from
elementary school into midlife (still ongoing)

For 23 years | ran a _

longitudinal study of 808 i ~N
kids followed from
elementary school into
adulthood, exploring the
family peer, school/work (3 . - 2 5

and neighborhood factors _ _]_J ,:i:gi:“m
that affected their 10‘. 11_12?; 14 15 16 18 21 | 24 27 30 33 3;- "'39
development. 80857 Ga0ErS o aVerage 90% retention >




. We moved to CU
Boulder in 2017

N Karl G. Hill, PhD
N 7 Director, Prevention Science Program
Co-Principal Investigator, Blueprints for Healthy Youth Development
Professor Psychology and Neuroscience
Institute of Behavioral Science
University of Colorado Boulder

Talk Overview N

— Basic Prevention Principles
(relevant to Community Based Prevention)



What is
Prevention
Science

N Karl G. Hill, PhD
N Director, Prevention Science Program
Co-Principal Investigator, Blueprints for Healthy Youth Development
Professor Psychology and Neuroscience
Institute of Behavioral Science
University of Colorado Boulder

400-350 BCE Think about it.
Aristotle Other sciences
Biology, Physics, Astronomy, like biology,
Geology physics,
Hippocrates - Medicine astronomy,
geology,

medicine, etc.
have been around
for 2400 years!

That’s a long time

to develop
UUU
2222°3833 g a0 knowledge.
SeRg T Se@g3ggs8
~

1900
2000



1991

Society for Prevention Research

Prevention Science is

a new field

Research in the Science of Prevention rose in
the late 1980s early 1990s.

400BC ’
300BC
200BC
100BC
100
200
300
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700
800

900
1000
1100
1200
1300
1400
1500
1600
1700
1800
1900
2000

What are the root causes of
addiction and related problems?




Seattle Social Development Project followed 808 kids from
elementary school into midlife (still ongoing)

Community
School/Work

10 11 12 13 14 15 16 18 21 24 27 30 33 35 39

808 5™ graders ‘— average 90% retention —>

Using data from our longitudinal studies we can “turn the clock
back” and see what their childhood and adolescence was like.

What distinguished who went down which pathway?

xht*tkm

At some point we all start out pretty
much the same.

What happens along the way to push
kids off track?
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The root causes
of prosocial and
problematic
development
reach across all
domains.

)
Ng)
o~

Individual
Peer

What are the one
or two big causes
that we can focus
on to reduce
addiction?




Root Causes

Risk and protective
factors exist across
every area of life:
family, peer, school,
neighborhood and

individual

characteristics.

Hawkins, Catalano & Miller (1992)

School

Individual
Peer

Substance Use

& Abuse
(including opioids)

$ 3 1 3

RISK FACTORS

Risk factors increase the lik d young people

will develop health and social problems.

« Low community attachment
+ Community disorganisation
+ Community transitions and mobility
« Personal transitions and mobility
« Laws and norms favourable to drug use
« Perceived availability of drugs
« Economic disadvantage

DOMAIN

PROTECTIVE FACTORS
2 factors help buffer young people with
s of risk factors from

and social problems.

« Opportunities for prosocial involvement in the
community
« Recognition of prosocial involvement

« Poor family management and discipline
+ Family conflict
« A family history of antisocial behaviour
+ Favourable parental attitudes to the problem
behaviour

- Attachment and bonding to family
- Dpportunities for prosocial involvement in the
family
« Recognition of prosocial involvement

« Academic failure (low academic achievement)
» Low commitment to school
= Bullying

« Opportunities for prosocial involvement in school

« Recognition of prosocial involvement

+ Rebelliousness
« Early initiation of problem behaviour

« Impulsiveness

« Antisocial behaviour
- Favourable attitudes toward problem behaviour
» Interaction with friends involved in problem
behaviour
- Sensation seeking

« Rewards for antisocial involvement

- Social skills
« Belief in the moral order
« Emotional control
« Interaction with prosocial peers

Educational
Attainment




Substance Use Educational

& Abuse Violence Suicide

(including opioids)

Attainment

Implication:

Interventions that address the
root causes will have benefits
across a wide range of
outcomes, not just addiction.

" Individual

Anti-Drug Educational
Campaigns are important, but
alone are not sufficient to
prevent use and addiction.

These campaigns need to be part
of a comprehensive strategy to
address the root causes of
addiction across multiple
domains.




Which risks are Abuse

strongest?

Suicide Educational
Attainment

‘\\\.

_ / Each of these causes has about
/ the same impact by itself.
No one factor rises above the rest as

most important.

Substance
Abuse

/ However, they

/ add up.

In how many domains was the child in the
worst 25% during adolescence?

Cumulative Risk




Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

10%

Probability of adult
substance use disorder

0%

0 1 2 3 4

number of domains in which the person is in the worst quartile
in adolescence

Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

60%
50%
40%

30%

20%

10%

Probability of adult
substance use disorder

0%

0 1 2 3 4

number of domains in which the person is in the worst quartile
in adolescence



Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

Probability of adult
substance use disorder

10%
0%
0 1

number of domains in which the person is in the worst quartile

Universal interventions
apply the prevention
program broadly across
the population.

(universal intervention)

2 3

in adolescence

Intervention Spectrum

C at highest risk.

pmmc?ijn

applied to
those with

applied early signs

to those
at risk

broadly
applied

broadly
applied

4

Case Identification

Selective interventions
only apply the prevention
program to those

Promotion

Source: Institute of Medicine (2009). Preventing Mental, Emotional and Behavioral Disorders Among
Young People. O’Connell, Boat & Warner (eds.) Washington DC: National Academy Press



A prevention strategy that focuses only on
youth at high-risk will fail to “move the
needle” on substance use disorder in a
community.

Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

(selective intervention)
56%

Probability of adult
substance use disorder

0 1 2 3 e

number of domains in which the person is in the worst quartile
in adolescence



Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

60% 56% 60.0%
_ ks
()] 0, o
22 ;
DB 5 40% 40.0% @
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> g 0 27% o, pu
Z 3 30% 30.0% £
= o . )
§ §20% 16.0% 20.0% §
o 4 9.4% =
o 2 10% 4.6% 10.0% >
7 | -
0% - -
0 1 2 3 4

number of domains in which the person is in the worst quartile
in adolescence

Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

40.0%

2 35.0%
8.9%

(@]
S 30.0%
25.0%
20.5%
20.0% ° 188% 179
15.0%
10.0%
5.0% .
0.0%
0 1 2 3 4

number of domains in which the person is in the worst quartile
in adolescence

33.9%

Percent SUD by




Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

40.0%
2 35.0%
2 30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Percent SUD by

33.9%

20.5% 18 8%

0 1 2

17.9%

8.9%

3 4

number of domains in which the person is in the worst quartile

in adolescence

Predicting Substance Use Disorder in Adulthood from
Adolescent Risk

40.0%
2 35.0%
£ 30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Percent SUD by

This is what has been called the

“prevention paradox”.
33.9%

205%  188% 179y
0 1 2 3 4

number of domains in which the person is in the worst quartile
in adolescence

Rose Theorem:

A large number of people
exposed to a small risk may
generate many more cases than
a small number exposed to a
high risk.

(Rose, 1992:24). —



\V/VRelWWgligs mPedded within DN current science
Universal Prevention to

Move the Population Needle

Selective Intervention
for Youths at High Risk

20.5% 18.8% 17.9%

8.9%

0 1 2 3 4

number of domains in which the person is in the worst quartile
in adolescence

Percent SUD by group
o
o
N

a

With “selective” or
“indicated” interventions
you try to identify those

individuals who are at
Kgreatest risk of addiction.

In , we

seek to turn down the heat.




Shifting the Curve

Prosocial Behaviors:
Educational Attainment
Antisocial Constructive Engagement
Behaviors: Civic Engagement
Addiction Good Mental Health

Violence Ethical Behavior
Healthy Relationships

Distribution of problems in a population of youths.

Shifting the Curve

Prosocial Behaviors:
Educational Attainment
Antisocial Constructive Engagement
Behaviors: ' Civic Engagement
Addiction Good Mental Health
Violence Ethical Behavior
Healthy Relationships

Small shifts in the population result in large changes in the “tails”.



What have we learned in the last 30 years?

1.

The causes of disordered and of positive development reach across
all areas of influence: family, school, peer, community, individual.

These same factors affect a wide range of outcomes.

Each of these causes has about the same impact, however together
they have a large cumulative impact.

For a number of reasons (e.g., the prevention paradox & shifting the
curve) a strong community prevention strategy embeds a selective
intervention within a universal strategy. If funds are limited, do not
neglect Universal.

Getting communities to select and implement tested, effective
interventions takes planning, but we have many successes.

Talk Overview

— Community Based Prevention



The Olive of Prevention

What we do
that we
don’t know
if it works
or not

What we
actually do that
we know works

What we know
works

What we do that we
know doesn’t work

Community-Based Prevention

Two general sorts of community-
based prevention strategies

1) Population Strategies

2) Community Mobilization

Unfortunately,
most of what has
historically been
implemented in
communities to
prevent substance
abuse and other
problems has little
to no evidence of
effectiveness.




Community-Based Prevention

Two general sorts of community-
based prevention strategies

1) Population Strategies

Changes in tobacco marketing
example: point of sale display bans

The ”Power Wal/”




Changes in tobacco marketing
example: point of sale display bans

The “Power Wall” Global evidence on the effect of point-of-sale display

bans on smoking prevalence

ABSTRACT

T[]BAcco b o Y Background Since Iceland became the first country to
ON SALE HERE L e e e : ;

displays in 2001, 20 countries have implemented POS

* CIGARETTES display bans as of 2016. This study examined the effect

*TOBACCO play gp /
Methods Data were sourced from Euromonitor
International and the WHO MPOWER package for
2007-2014 from 77 countries worldwide. generalised
linear models with country and year fixed effects were
estimated to analyse the effect of POS display bans on
smoking prevalence.

Results Having a POS display ban reduced overall adult
daily smoking, male smoking and female smoking by
about 7%, 6% and 9%, respectively.

reduce smoking prevalence and generate public health
benefits.

Changes in tobacco marketing
example: point of sale display bans

Yanyun He,' Ce Shang,” Jidong Huang,” Kai-Wen Cheng,'”’ Frank J Chaloupka'’

He, Yanyun, Shang, Ce, Huang,
Jidong, Cheng, Kai-Wen, &
Chaloupka, Frank J. (2018).
Global evidence on the effect
of point-of-sale display bans
on smoking prevalence.
Tobacco Control, 27(E2), E98-
E104.
doi:10.1136/tobaccocontrol-
2017-053996

Example: Scotland

Trends in current smoking

30,
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Ford, A., et al. (2018). Tobacco Induced Diseases



Population Strategies to Reduce Smoking

Smoking restrictions

FIGURE 1. Annual adult per capita cigarette consumption and major smoking and

* Point of Sale Displays heatih events = United Stres 1900-19%8

* In restaurants o hj;;d““’z,m

* On airplanes - N L
* Vending machines 5 = | =
* Labeling #e = =
* Advertising constraints " g sl

* Taxation T g T T

Sources: United States Department of Agriculture; 1986 Surgeon General's Report.

Community-Based Prevention

Two general sorts of community-
based prevention strategies

1) Population Strategies

2) Community Mobilization

Population Strategies can be
effective, but are not sufficient
to get a handle on addiction.




Community Mobilization

* You’re not necessarily
mandating laws across a
whole community.

* You’re mobilizing communities
to work together to implement
tested, effective prevention
programs.

Communities That Care (CTC)

www.CommunitiesThatCare.net
CTCis NOT an

communities . .
m reCore intervention.

Prevention Science + Digital Tools + Support = Successful Kids

It is a strategy to
guide communities
through the steps
of science-based
prevention.

Home How It Works Research & Results Get Started News About

Communities That Care PLUS helps
communities prevent youth
problems before they start.

»*Watch Video




Community Mobilization: Example
Communities that Care (CTC)

Communities That Care (CTC)

www.CommunitiesThatCare.net

that care intervention.

revention Science + Digital Tools + Support = Successful Kids

iil communities CTC iS NOT an

It is a strategy to
guide communities
through the steps
of science-based
prevention.

Communities That Care PLUS helps
communities prevent youth
problems before they start.




Community Youth

Juvenile Court Police Chief CTC Board

Work Groups Community Members

Community Youth

CTC Board



that care

Iii communities Strong Communities, Successful Kids

VISION FOR HEALTHY COMMUNITY
Process

Activate catalysts

Community ready?

Identify key community leaders
Invite diverse stakeholders

Get Started
Get Organized
Develop Community Profile

Create a Plan

that care

Iii communities Strong Communities, Successful Kids

VISION FOR HEALTHY COMMUNITY
Process « Form coalition

* Learn about prevention science
* Write vision statement
Organize work groups
Develop a timeline

Get Started
Get Organized
Develop Community Profile

Create a Plan




A

communities Strong Communities, Successful Kids
that care

VISION FOR HEALTHY COMMUNITY
Process

* Conduct community youth survey

* Prioritize risk and protective factors
Get Started

Get Organized Risk Factor Profile

Develop Community Profile

Crea 50%

Community Risk Profile 10th Grade

100%
Peer-Individual | Peer-Individual
90% Community Fami School
80% - Survey Participation Rate: 79.7%
70%
=
»  60%
[
: i
< 50%
-
: - ok o -
8 40%
1
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LN RN
0%
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that care

Iii communities Strong Communities, Successful Kids

VISION FOR HEALTHY COMMUNITY
Process

* Conduct community youth survey

* Prioritize risk and protective factors
Get Started . a-nq
* |dentify existing resources and gaps

Get Organized

Develop Community Profile

Create a Plan

that care

Iii communities Strong Communities, Successful Kids

VISION FOR HEALTHY COMMUNITY
Process

Risk Factor Profile

Get Started o
e Define clear meaciirahle niitromec

Gt Oretzed * Select tested, effective policies and programs

Develop Community Profile

Create a Plan




communities Strong Communities, Successful Kids

that care

a How do N

community
members

e Define clear meaciirahle anteamec

know What * Select tested, effective policies and programs

47 //%/ \_ works?
i,

»4;1{’/1’/)1'(.11/, FIND PROCRAMS  DLUEPRINTS CERTIFICATION NEWS A EVENTS  FAQS  ABOUT BLUCFRINTS A Web_based registry
of experimentally
proven programs

Experimentally (EPPs) promoting
Proven Programs the most rigorous
scientific standard

and review process
for certification.

www.blueprintsprograms.org



What is Blueprints for Healthy Youth Development?

./}JI/;N)’;;TH/.

Goal:

Experimentally | To provi d.e_ .
Proven Programs communities with

a trusted guide to
interventions that
® S e e e e s work.

www.BlueprintsPrograms.org

. Each Certified Intervention has a
" |Fact Sheet including

Program Name and Description * Logic/Theory Model

Developmental/Behavioral Outcomes ¢ Program Costs: Unit Costs, Start-Up,
Implementation, Fidelity Monitoring,
Budget Tool

' * Cost Benefit/Return On Investment
Contact Information/Program Support (When Available): Net Unit Cost-Benefit,

* Target Population Benefits
* Program Rating and Effect Size * Funding Overview, Financing Strategies

« Operating Domain: Individual, Family, ~ * Program Materials
School, Community « References

Risk/Protective Factors Targeted

Risk/Protective Factors Impacted



Programs with little or weak evidence have
been, and still are, very popular.

TO RESIST DRUGS
AND VIOLENCE.

Sloboda and colleagues (2009)
found that Taking Charge of Your
Life (The new DARE) participants
had worse outcomes than control
group participants who did not
receive the program.

Programs with little or weak evidence have
been, and still are, very popular.

Militarv Scheools and Boot Camos in Colorado State

Home - Military Boarding Schools for Troubled Boys

ili B ' hools for T I “ . o
rélgtracr;yree?:;,dgg SR E RS s Correctional” military style

boot camps when evaluated
showed no effect on crime or
substance use.

you find the perfect r

f par




Programs with little or weak evidence have
been, and still are, very popular.

/Information Dissemination (telling kids about the dangers of drugs) \
* Boot Camps

 D.A.R.E.

* Scare Tactics & Moralistic Appeals
- "Scared Straight" "This is your brain on drugs"

* Punitive and Zero Tolerance Approaches

» After school activities with limited supervision and absence of more potent
programming

* Delinquent Group Peer Counseling and Mediation

* Gun Buyback Programs
\F| rearm Tra | N | ng Howell, James C. (2003) “What Doesn’t Work in Preventing and Reducing Juvenile Delinquency.” In Preventingry

Reducing Juvenile Delinquency: A Comprehensive Framework. Thousand Oaks, CA: Sage Publications., 130-147.

Programs with little or weak evidence have
been, and still are, very popular.

Communities must work together to
implement programs that have been
proven to work!
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POSITIVELY " moAmeP e

TRANSFORMING THE
LIVES OF b

* BABIES, MOTHERS =
ANDFAMILIES

FOR FIRST-TIME MOMS FOR NURSES ABOUTUS PUBLIC POLICY SUPPORTERS

— Nurse-Family Partnership
— Prenatal through age 2yrs
— Selective

— Parent training for first-

o At M

b nc-m

We're on a mission to transform
the pre-K experience.
p ) our tea 1]

A\

3
e
— ParentCorps
— Preschool
— Universal

Parent training

® .uxt Rm




o -
(. Bon O OETTE.
Kk LifeSkillsTraining

Botvin LifeSkills Training Middle School Program

— Botvin’s Life
Skills Training

— Middle School

— Universal

— Teacher/Child
training

A

® .au\t'

‘%heckngp PROGRAMS - RESEARCH  ABOUT SUBSCRIBE

CANNABIS

The Cannabis eCHECKUP TO GO is an interactive, online program that provides immediate,

personalized feedback about their cannabis use and related variables

— Cannabis
eCheckup
to go

— Early Adult

— Universal

® .au\t"tt

PROMISING




Regarding opioid & other illicit drug prevention specifically, the Blueprints
Registry lists 24 certified prevention programs that have shown positive
reductions in illicit drug outcomes.

[ HIV/AIDS
lllicit Drugs

[ Intimate Partner Violence

[ Positive Social/Prosocial Behavior
O sTs

[ sexual Risk Behaviors

[ Sexual Violence

[ Teen Pregnancy

[ Tobacco

[ Violence

l_| inlant Wirtimizatinn

TARGET POPULATION

=Age

O Adult

[ Early Adolescence (12-14) - Middle Schoal
[ Early Adulthood (19-22)

[0 Early childhood (3-8} - Preschool

that care

I i i communities

" || 24 Programs

I his interactive search enables you to identity Blueprints-certiied interventions based on specinic criteria and
then browse through a wide range of interventions that match those criteria. Select only a few criteria of
Importance, as the number of intervantions may be reduced by selecting multiple items ACROSS categories, or
increased by selecting multiple iterns WITHIN categories.

Model and Model Plus programs are listed separately from Promising programs. This is because only Model and
Model Plus programs have demaonstrated efficacy for changing outcomes over time and are recommended for

large-scale impl ing progr show promise of efficacy, but require follow-up research before

being recommended for large-scale adoption.

[ExporttoExcel | Copy Search URL

Promising: 16

> PROGRAM ' RATING

_—

SUMMARY

A short-term family therapy intervention and juvenile
diversion program helping at-risk children and delinquent
youth to overcome adolescent behavior problems, conduct

Functional Family Therapy
(FFT)

Lifeskills Training (LST)
f—— ]

Aclassroom-based substance abuse prevention program
designed to prevent teenage drug and alcohol abuse,

F o

Strong Communities, Successful Kids

VISION FOR HEALTHY
Process

Get Started

Get Organized

Develop Community Profile

COMMUNITY

Select tested, effective policies and

programs
5

Implement & Evaluate

Create a Plan




CTC is Scaling Up Across the US and Globally

PR
T e
g ore Botgg gy

......

www.CommunitiesThatCare.net

Talk Overview

— Basic Prevention Principles

CTC is currently successfully

operational in

— over 130 communities in the US

— dozens of communities around the
world...

— including Germany, Sweden,
Denmark, The Netherlands, the
United Kingdom, Croatia, Austria,
Switzerland, Canada, Mexico,
Colombia, Chile, Panama and
Australia

— Community Based Prevention

— Discussion



If we have effective interventions for youth
development...

and registries documenting what works...

why aren’t they being used?
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Spending Priorities

US Drug Control Spending

The US is
spending less
on prevention
than any
other drug
control
strategy.

Source: National Drug Control Budget: FY 2023 Funding
Highlights. Washington, DC: Office of National Drug Control

B Treatment B Domestic Law Enforcement
H Interdiction  International
Prevention

Spending Priorities

Interest on Debt
0 $229.2 billion - 6%
(Social

Security,
M Ed | Ca re, ; Discretionary
/ Spending
etc.) $1.11 trillion - 29%

Mandatory Spending
$2.45 trillion - 65%

Policy, March 2022.

29% of the
Federal Budget
goes to
Discretionary
Spending



Spending Priorities

Social Security,

Unemployment & ’
Labor Transportation

zg N e s Over half of US

et discretionary
spending goes to

s the military.

$598.5 billion - 54%

International Affairs
$40.9 billion - 4%

Housing &
Community

. \\_\ \
$63.2 billion - 6% = -
/ e <
Veterans' Benefits
$65.3 billion - 6%

Medicare & Health
$66 billion - 6%

‘ ;\""
et
Education
$70 billion - 6%

Government
$72.9 billion - 6%

Spending Priorities (my own 2¢ )

In accumulated wealth, the
US is the richest country on
earth.

We should prioritize
creating healthy places for
kids to grow up and live.
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Current Prevention Challenge:
Dissemination (Marketing)

eLocal *Publications
*State *Press
National eSocial Media

*International



Great Chicago Fire, 1871 — 17,000 buildings destroyed

Great San Francisco Fire, 1906 — 30,000 buildings destroyed

4 Ventilation L
Following major ) -’ (B
devastating fires in W, oo 3
America we Fire Protection ____ [ Building Code § | Height
established a fire- e J O ") &Y
prevention
infrastructure. Uil Vam\ UL

Construction #
Material s
Controls
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23;”}5” pEIS IV oLomADO S Massacre shatters school -Gunmen Stalk School, Kill
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Up to 25 and %Imdmg 20

: : ngh SChOOl Up 1025 Die in (ﬂlor?\f.lgmsmﬂﬁ
Massacre

Columbine I loodhath eaves up to 25 dead
't

In America, our
house is on fire.

We need to develop
a prevention
infrastructure in
America.

Community
Coalitions

Interagency
Coordination

Community
Prevention
Toolkits

| LUFE & LULIUS

(SPORTS |
“THIS IS US™ WT[R #'—' L

2] BLACKMON GETS SIX-YEAR,

LOOKS AT AFTERLIFE
MSD(LDER POW atd $108 MILLION CDNTRACT.
Voice of the Rocky Mountain Empire
"THE DENVER PoOST
TEUTIAY, AMEL § 200 1.’) ------ EL L B AR - B e ——————

Overdoses overwhelming

1 The state’s opioid

400,000 Americans die every year from
~ tobacco — the population equivalent of Atlanta

Supportive
~ Legislation

Dedicated
Stable
Revenue

Trained
Prevention
Workforce

Prevention
Infrastructure

‘“What Works”
Registries

Prevention-
Aware Publiclw

Shapiro, V. B., & Bender, K. (2018). Seven Action Steps to Unleash the Power of Prevention. Journal of the Society for

Social Work and Research, 9(4), 499-509. doi:10.1086/700395



Take-home points for today

1)

2)

3)

4)

5)

Addiction and related outcomes develop through a range of
family, peer, school and neighborhood influences.

These influences span from prenatal to late life.

To get ahead of the curve and actually prevent addiction and
related problems before they happen we must focus on
upstream prevention.

Most of what is currently implemented in America as
“prevention” either doesn’t work or is untested.

Registries of “what works” exist and should be used.

Take-home points for today

6)

7)

8)

These preventive interventions are cost-effective:

more than paying for themselves in reduced arrest, adjudication,
incarceration & treatment costs, and improved academic
completion and occupational functioning.

Community Mobilization strategies such as Communities That
Care also exist to guide communities through the prevention
planning and implementation process.

Collectively, collaboratively, we can cost-effectively improve the
lives of people in our communities.



2022 HIDTA Prevention Summit

University

of Coloradc October 2022

Boulder

By working together, we can
prevent substance abuse
and related problems before
they happen.

2022 HIDTA Prevention Summit

University

of Coloradc Octo ber 2022

Boulder

Selecting and Implementing
Upstream Interventions within a
System of Prevention

Karl G. Hill

Professor, Psychology & Neuroscience
Director, Prevention Science Program
CU Boulder

Karl.Hill@Colorado.edu Th a n k S !






