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A tool kit for evidence-based good practices

* Good practices present an important evidence base for MS
policy decisions and actions in the fields of alcohol prevention,
treatment and harm reduction

* A wide range of interventions and good practice compilations have
been developed and brought together - publications and databases
- several of which have been produced with EU-funding

* Nevertheless, public health policy planners lack easy access to well
described interventions that are replicable/adaptable and on
which reasonable evidence of effectiveness in influencing
attitudes or behavior and some cost estimates are available
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A tool kit for evidence-based good practices

Covering 3 groups of interventions:

* Early intervention services (including brief advices)

* School-based programs (information and education)

* Public awareness programs (including new media, social networks
and online tools for behavior change).....

... that have demonstrated their effectiveness, transferability, and
relevance
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A tool kit for evidence-based good practices

* Good practice definition:

* Good practice refers to a preventive intervention
(action/activity/working method/project/programme/service) that
was found to be effective in accomplishing the set objectives and
thus in reducing alcohol related harm. The intervention in question
has been evaluated either through a systematic review of available
evidence AND/OR expert opinion AND/OR at least one outcome
evaluation. Furthermore, it has been implemented in a real world
setting so that the practicality of the intervention and possibly the
cost-effectiveness has also been examined.

* Questionnaire for Collecting the Good Practices was sent

in Dec. 2014:
* from 32 countries, 48 cases were collected
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A tool kit for evidence-based good practices

Basis: Assessment system of the RIVM

Highly
feasible

Assessment of effects by RIVM: Dutch Institute for Public

recognition committee . .
it o et ok evklance. Hga_lth and the Environment;
(dependent on type and Ministry of Health, Welfare and

number of studies) S p ort
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A tool kit for evidence-based good practices

Assessment criteria for evidence based interventions

Basic characteristics of a good practices in the Tool Kit
An intervention in the Tool Kit:

. is well described (information about objectives, target groups, approach/method are available)

. is implemented in real world setting (information about the feasibility of the intervention is
available)

. is theoretically sound (information about the theoretical basis is available)

. has been evaluated and has positive results (most relevant objectives in terms of changes

within the target group have been achieved)

Level of evidence

. Basic level: theoretically sound and with positive results (observational or qualitative studies)
. First indications for effectiveness (pre- and post-design)
. Good indications for effectiveness (pre-post controlled design)

%trong indications for effectiveness (pre-post controlled design with follow-up)
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Results
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A tool kit for evidence-based good practices

Accepted Interventions
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Results per country

Country Submitted Submitted interventions
interventions that met the basic criteria

Austria
Bulgaria
Croatia
Cyprus
Finland
Germany
Greece
Ireland
Italy

L

Lithuania

Luxembourg
Netherlands
Norway
Poland
Portugal

Slovenia
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A tool kit for evidence-based good practices
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A tool kit for evidence-based good practices
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4.2. IMPLEMENTATION
4.3. EFFECTIVENESS AND COST-EFFECTIVENESS
4.4. ACCEPTED INTERVENTIONS
4.4.1. Basic level
4.4.2. First indication of effectiveness
4.4.3. Good indication of effectiveness
4.4.4. Strong indication of effectiveness
5. Public Awareness Interventions
5.1. DEFINITION
5.2. IMPLEMENTATION
5.3. EFFECTIVENESS AND COST-EFFECTIVENESS
5.4. ACCEPTED INTERVENTIONS
5.4.1. Basic level
5.4.2. First indication of effectiveness
5.4.3. Good indication of effectiveness
6. School-Based Interventions
6.1. DEFINITION
6.2. IMPLEMENTATION
6.3. EFFECTIVENESS AND COST-EFFECTIVENESS
6.4. ACCEPTED INTERVENTIONS
6.4.1. First indication of effectiveness
6.4.2. Good indication of effectiveness

6.4.3. Strong indication of effectiveness

RARHA - FINAL CONFERENCE e

/A \RARHA

SHARING THE RESULTS

LOOKING HOW TO REDUCE ALCOHOL RELATED HARM REDUCING ALCGHOL RELATED HARM



6.4.3. Strong indication of effectiveness LOCIC MODEL

TABLE 37: S5LICE TRACY HOME TEAM PROGRAMME AHMD AMATING ALTERHATIVES PROGRAMME
{(PDD - PROGRAM DOMOWYCH DETEETYWOW + FM - FANTASTYCZHE MOZLIWOSCI)

ELEMENTS OF PLANHIHEG

BASIC FACTS

ABSTRALCT

FUHDING
LEVEL

AlMS & OBIECTIVES

Tha Polizh version of tha US Slick Tracy Homa Team Programma and Amazing
Altermatives Programme (both belong to the Horthland Project) (PDD - Program

Scientific: Modalling and strongthening desired child behavior by significant pear and
parental irvclvement ara the main prevention strategies utilized in the programme. Thesa
strategies ara drawn from grounded psychesocial theories: theory of reasoned action
{Ajzen & Fishbein, 1980}, social leaming theory (Bandura, 1986) and problom-behaviour
thoory (dessor, 1987, 1998)

Human resourca
managemsant plan

Literatura revicw Meoods assossment  Detailed plan of
andjor formative action
rasgarch

Time schedula Partners’ agreement  Evaluation plan

Domeowych Detektywdw + FM - Fantastyczne Mozliwosci)

IAPLEMENTATION

PO and FM are universal alcohol prewention programmess to ba implementad in the
corseoutive school yoars. PDND targets students aged W-12 years {in Poland they attend
4th or Sth grado of primary school) and FM targets studenrts agod 11-13 yoars (5th or Gth
grade).

Both curicula consist of teacher- and peer-led sossions in PDD - 5 sessicns, basedon
comic booklats; and in FM - &, basod on audic-taped storics of 4 adolesconts) combinad
with parent-child activitics to bo undartaken at homa.

Blactod poar leadars, traimed by thair teachars, imtroduce the topic of aach sassion to thair
classmatas, facilitate small-group discussions, problem solving activitias, games and rola
plaring

Thia activities in the studants’ booklats aro designed to facilitata parant -child communica-
tion abowt alcohol and other substancs wse and to establish effective family nales to daal
with under-age drinking.

At tha and of the programm, a family ewening iz organized where pupils presont postars
to their parents and participata in other fun activities. The entire programma PDD + Fi

TIMEFRAME
TARCET CROUP{E)

COMMUNICATION
CHANHELS

CORE ACTIVITIES

SUPPORTIVE ACTIVITIES

Continuous
Pra-adolesconts and thair parcnts

Mewspapers/ Brochures/lcaflats!  ‘Wabsita E-muail

magazines items

Scientific
publications

Mectings fconfor- Diirect Guidelines
ences with experts]  commumications

colleagues

Careful cultural adaptation of the original U3 programmes, elaboration of Polish materials,
pilot implemantation, process evaluation, training sessions, suparvisions and published
mtarial.
Consultancy Suparvision

Training Team mectings

roquires two consscutive schood years and abeart 12-15 weekes to completa in sach school
yaar.

EVALUATION

RESPOMSIBILITY
Mational regionallocal government (most often is funded by local govemmeants )

TYPE
Hational

RESULTS

The programmes aims to reduce under-age alcohol corswmption.

Spocific objectives ans to reduca intantion to drink; to strengthan selactod protoctive
fartors related to alcohol use: sodal pressure resisting siills, perception of pear norms
against drinking and to decroase pro-aloohad attitudes; to facilitate parent-child commu-
rmication abowt akcohiol and other risky behavicurs and to improve studant's inowledga
{{on aboohol advertising and modalling, peer pressure and the consequences of underga
alcohol consumption)

DEVELOPMENT

STAKEHOLDER
IHVOLYEMENT

Target group{s) Intermediate target  Government Funders

group

Primary school
teachors

Primary schools principals
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Process evaluation.

POD. The evaluation found that the programme had bean fully implemented inall
imtervention schools. According to solf-report data from both students and parents, ovar
S % of the students participated in the booklet activitias, most frequenthy with their
mothers. Similar rates wers identified from the teachers' dassroom records. Girs, pupils
in two-parent families and ‘Food" studants were significanthy mora likely to complata
more bookdets. The rate of participation in the family evening was also high, with 74 % of
students attending, 56 % with at least one parent.

Teachers wera given two altemative mathods of salecting peer kaders in the classroom
election from 2 whole group of students; or clection from smalll, pre-salectad groups.
Although most of the selections were based on student popularity, group interdews with
toachers established that the pear-leader alection procedure differed from class to class.
Being a peer kadar was parceived by students s 2n honouwr. In the teachars' opinions, tha
trained poor leadars wern wery motivated and fully engaged in the programme activities.
Although thay experienced some difficulties with discipline during small group activities,
thery gencrally parformed their tasks well or very well-1:
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7. The Ethics of Alcohol Prevention

8. Recommendations for Good Practice Approaches
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8.2. RESEARCH AND PLAN INTERVENTIONS CAREFULLY
8.3. PLANTHE EVALUATION PARALLEL TO PROGRAMME DEVELOPMENT
8.4. DO COMPREHENSIBLE DISSEMINATION
8.5. AVOID THE MOST COMMON MISTAKES
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Thank You!

@ Sandra Rados Krnel ,MD, PhD

National Insitute of Public Health, Trubarjeva 2, Ljubljana, Slovenia
E-mail: sandra.rados-krnel@nijz.si |

Nationa_l Institute
Website: www.nijz.si N Il Z of Public Health

Visit us at: www.rarha.eu
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