
BHDDH Prevention Strategic Plan 
2025-2029 
Feedback Form
Members of the Prevention Advisory Committee may use this form to provide feedback on the draft of the 2025-2029 Prevention Strategic Plan. Please return via email to:  Natasha.Andrews@bhddh.ri.gov on or before 12/24/24.
[image: Colored pencils forming a circle]
Section 1. Responder Information 
Please provide feedback as an individual.  We want to understand each respondent's unique experience and to place it within the context of the range of responses reported.  We will not share individual responses or identify a responder by name but please be aware that your response is not anonymous. 
1. Responder name 
Click or tap here to enter text.
2. Responder role 
   ☐ PAC Co-Chair
☐ State Agency Representative to PAC
☐ Regional Substance Misuse Prevention Task Force Director
☐ Community Based Organization 
☐ Advocacy Organization 
☐ Prefer not to answer.
 ☐ Other Click or tap here to enter text.


Section 2. Overall Organization of the Plan 
Feedback on document organization, flow, and readability.  
Please select the response that best fit your response to the statement.  
3. The plan is well organized.  
☐The plan is very well organized.
☐ The plan is well organized.
☐ The plan is somewhat well organized. 
☐ The plan is poorly organized.
Additional comments: Click or tap here to enter text.

4. The flow of the plan make sense.   
☐The flow and sequence of the topics made sense.
☐The flow and sequence didn’t make sense.
☐The flow and sequence seem choppy and unrelated.
Additional comments: Click or tap here to enter text.

5. The plan is easy to read.  
☐The plan is easy to read and made sense.
☐The plan is easy to read and made sense in some places but not in others.
☐The plan is difficult to read or didn’t make sense.
Additional comments: Click or tap here to enter text.







Section 3. The Data on Substance Use and Misuse in RI 
Inclusion of various data in the introductory section of the plan.
6. The data regarding youth and substance use and youth perception or risk or harm captured information relevant to the work of substance misuse prevention. 
☐The data presented is highly relevant to the work.
☐The data presented is somewhat relevant to the work.  
☐The data presented is not relevant to the work.
Additional comments: Click or tap here to enter text.

7. The data regarding health disparities provides direction for prioritizing populations based on disparate, negative behavioral health outcomes that could be mitigated or prevented through substance misuse prevention interventions. 
☐The data presented is highly relevant to the work.
☐The data presented is somewhat relevant to the work.  
☐The data presented is not relevant to the work.
Additional comments: Click or tap here to enter text.

8. The Guiding Principles accurately reflect the vision, mission, and values BHDDH promotes for primary substance misuse prevention.
☐ I agree.
☐ I disagree.
☐ Other. Please describe: Click or tap here to enter text.


Section 4. Strategic Goals 
The Strategic Goals are the "big picture" and long-term direction that BHDDH is seeking to achieve related to prevention of substance misuse.  
9. Strategic Goal 1: Expand public awareness of the positive impact of substance misuse prevention, recognize the vital importance of it; and secure dedicated state funding to support it.  
Please select the statement that best summarizes how you feel.  There is an open text field later in the form where you can provide additional detail.

   ☐ I agree that this should be a strategic goal, and we should focus on all the elements of this strategic goal.
☐ The focus should only be on raising awareness, NOT increasing the level of state funding.
☐ This shouldn't be a strategic goal. 
☐ I don't have an opinion on whether it should be a strategic goal. 
Comments on Strategic Goal 1 - please provide any additional comments here.  Please skip if you don't have any additional comments.  Click or tap here to enter text.

10. Strategic Goal 2: Improve coordination among statewide prevention funders and providers to avoid duplication of services and effectively leverage all available funding streams to support community-based prevention efforts. 
☐ I agree that this should be a strategic goal, and we should focus on all the elements of this strategic goal.
☐ The focus should only be on coordination among statewide prevention funders NOT on coordination among providers.
☐ The focus should only be on coordination among providers NOT on coordination among statewide prevention funders.
☐ This shouldn't be a strategic goal. 
☐ I don't have an opinion on whether it should be a strategic goal. 
Comments on Strategic Goal 2 - please provide any additional comments here.  Please skip if you don't have any additional comments. Click or tap here to enter text.

11. Strategic Goal 3:  Expand the use of prevention science and evidence-based practice to guide programmatic and funding priorities. 
☐ I agree that this should be a strategic goal, and we should focus on all the elements of this strategic goal.
☐ The focus should only be on expanding use of prevention science and evidence-based practice.
☐ This shouldn't be a strategic goal. 
☐ I don't have an opinion on whether it should be a strategic goal. 
Comments on Strategic Goal 3 - please provide any additional comments here.  Please skip if you don't have any additional comments. Click or tap here to enter text.


Section 5. Primary Substance Misuse Prevention Infrastructure in RI
Feedback on Information about RI's Infrastructure and its' accuracy.  Please feel free to skip any section where you aren't familiar with the component of the infrastructure. 
12. Municipal Substance Misuse Prevention Task Forces
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.

13. Regional Prevention Task Forces
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.

14. Student Assistance 
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.

15. RI Prevention Resource Center 
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.


Section 6: State Level Planning and Advisory Bodies
Feedback on Information about state level planning and advisory bodies that have a stake in primary substance misuse prevention.  
16. Governor's Council on Behavioral Health
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.

17. Prevention Advisory Committee
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.

18. Governor's Overdose Prevention and Intervention Task Force/Prevention Strategy Workgroup
☐ Information is accurate.  No changes needed. 
☐ Information is inaccurate or insufficient.  
Additional information or comments:  Click or tap here to enter text.



Section 7.  Funding Streams Supporting Primary Substance Misuse Prevention Activities
Did the data provided give a good sense of what types of prevention interventions were supported and how services were funded? 
19. Tables 1 & 2 helped to explain the audiences served by prevention strategies and interventions and the numbers of evidence-based practices implemented statewide. The tables…
☐ Did a very good job. ☐ Did an adequate job. ☐ Did not do a good job. 
20. Chart 1 and the description below it explained the heavy reliance on federal grant funding and relative lack of state investment in primary prevention of substance misuse. The Chart… 
☐ Did a very good job. ☐ Did an adequate job. ☐ Did not do a good job. 
Section 8.  Strategic Plan Focus Areas and Goals 

Goal 1. Use high quality data and outcomes to 1) increase public understanding of the effectiveness of substance misuse prevention programming and public recognition of the vital importance of it; and 2) secure dedicated state funding to support it. 
21. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐ Yes
☐ No
 ☐ Other. please describe:  Click or tap here to enter text.

22. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

23. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

24. MILESTONES.  The timeframes proposed seem reasonable and appropriate. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

25. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.

☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.




Goal 1. Use high quality data and outcomes – continued.

26. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

27. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments - Goal 1:  Click or tap here to enter text.


GOAL 2.A. State Level –Interagency Coordination Among Statewide Prevention Funders  
28. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

29. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.






GOAL 2.A. State Level –Interagency Coordination Among Statewide Prevention Funders continued.
30. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☒ Other. please describe:  Click or tap here to enter text.


31. MILESTONES.  The timeframes proposed seem reasonable and appropriate.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

32. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.
☐ Yes
☐ No
 Other. please describe:  


33. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

34. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments - GOAL 2.A.: Click or tap here to enter text.



GOAL 2B.  Increase the level of collaboration between BHDDH and statewide nongovernmental organizations who have a stake in substance misuse prevention from networking to cooperation.  
35. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐Yes
☐ No
 ☐ Other. please describe:  Click or tap here to enter text.

36. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

37. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

38. MILESTONES.  The timeframes proposed seem reasonable and appropriate.
☐  Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

39. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

40. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.


GOAL 2B.  Increase the level of collaboration between BHDDH and statewide nongovernmental organizations who have a stake in substance misuse prevention from networking to cooperation - continued.  
41. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments -GOAL 2B.: Click or tap here to enter text.
GOAL 2C.   Increase collaboration among regional prevention task forces and their municipal task force partners from cooperation to coordination.
42. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐ Yes
☐ No
 ☐ Other. please describe:  Click or tap here to enter text.

43. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.


44. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.




GOAL 2C.   Increase collaboration among regional prevention task forces and their municipal task force partners from cooperation to coordination – continued.
45. MILESTONES.  The timeframes proposed seem reasonable and appropriate.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

46. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

47. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

48. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments - GOAL 2C:  Click or tap here to enter text.



GOAL 2D.   Increase level of collaboration from networking to coordination between municipal task forces. 
49. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.
GOAL 2D.   Increase level of collaboration from networking to coordination between municipal task forces- continued.

50. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

51. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

52. MILESTONES.  The timeframes proposed seem reasonable and appropriate.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text. 

53. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

54. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

55. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments - GOAL 2D.:    Click or tap here to enter text.

GOAL 3.   Expand the use of prevention science and evidence-based practice to guide programmatic and funding priorities.  
56. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐ Yes
☐ No
      ☐ Other. please describe:  Click or tap here to enter text.

57. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

58. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

59. MILESTONES.  The timeframes proposed seem reasonable and appropriate.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text. 

60. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

61. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.





GOAL 3.   Expand the use of prevention science and evidence-based practice to guide programmatic and funding priorities – continued.  

62. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments - GOAL 3.:   Click or tap here to enter text. 

Goal 4:  Expand the use of prevention science and evidence-based practice to guide programmatic and funding priorities.  
63. OBJECTIVES.  The objectives matched up with or were aligned with the goal.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

64. STRATEGIES.  The strategies aligned with the objective and made sense.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

65. EXPECTED OUTCOMES.  The expected outcomes seem reasonable and appropriate given the objective(s) stated and the strategies proposed.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

66. MILESTONES.  The timeframes proposed seem reasonable and appropriate.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text. 

67. EQUITY LENS.  The proposed strategy and activities could be effective in identifying or addressing health disparities.
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.
Goal 4:  Expand the use of prevention science and evidence-based practice to guide programmatic and funding priorities- continued,  
68. COLLABORATORS/PARTNERS.  The collaborators or partners include the logical stakeholders who would contribute to attainment of the goal, objective(s), and strategies. 
☐ Yes
☐  No
☐ Other. please describe:  Click or tap here to enter text.

69. SUSTAINABILITY.  The proposed strategy(ies) and activity(ies) will increase the likelihood of sustaining the goal and objective(s).
☐ Yes
☐ No
☐ Other. please describe:  Click or tap here to enter text.

Other Comments - GOAL 4.:   Click or tap here to enter text. 

Please enter any other comments you’d wish to share about the Plan here:  Click or tap here to enter text.

Please return via email to:  Natasha.Andrews@bhddh.ri.gov on or before 12/24/24.  
[image: Clapping hands outline]Thank you for taking time to provide your feedback.  It is appreciated.
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