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EXECUTIVE SUMMARY

The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD), through
its Office of Prevention Services (OPS), has developed a comprehensive five-year strategic plan
to strengthen substance use prevention efforts across the state. This plan, covering federal
fiscal years 2027-2031, was created in collaboration with the Georgia Health Policy Center
(GHPC) and guided by the Substance Abuse and Mental Health Services Administration’s
(SAMHSA) Strategic Prevention Framework (SPF). It reflects a data-driven approach informed by
extensive stakeholder engagement, including OPS staff, prevention providers, community
members, and key partners from sectors such as education, law enforcement, healthcare, and
recovery services.

The planning process incorporated six streams of data collection: environmental scans, focus
groups, surveys, and community conversations. These efforts revealed critical insights into
Georgia’s substance use (SU) landscape. Alcohol, cannabis—including emerging products like
Delta-8 THC—and opioids were identified as priority substances, while vaping and
methamphetamine use emerged as a growing concern. Although youth alcohol use has
declined statewide, regional disparities persist, and adult cannabis use continues to rise. Opioid
misuse and overdose deaths remain a significant challenge, underscoring the need for
coordinated prevention strategies.

The plan addresses systemic gaps that hinder effective prevention, including fragmented
partnerships, workforce shortages, inconsistent messaging, and limited data-sharing
infrastructure. To overcome these challenges, the strategic plan outlines seven key directions:

Strengthen Partnership Infrastructure — Build cross-sector collaboration, standardized
messaging, and statewide coordination

Diversify and Expand Workforce Capacity — Increase funding streams, engage non-
traditional partners, and provide ongoing training

Enhance Community Voices in Prevention Planning and Implementation — Integrate
lived experience and community input into planning and implementation

Improve SU Prevention Knowledge — Expand public education on priority substances
and address misinformation (e.g., vaping)

Enhance the Coordinated Research and Data Governance Structure — Establish a
statewide data advisory committee and improve transparency

Build Coordinated Policy Efforts — Align advocacy and policy initiatives to support
prevention goals

Emerging Concerns—Address Stigma and Co-occurring Mental Health/SU — Implement
stigma-reduction training and integrate mental health into prevention programming




Each strategic direction includes clear goals, measurable objectives, and actionable strategies.
For example, OPS will conduct a statewide partner landscape scan, implement a unified
communication plan, and establish formal coordination structures to align prevention,
treatment, and recovery efforts. Workforce development initiatives will focus on expanding
funding streams, engaging non-traditional partners, and providing ongoing training in best
practices and emerging trends. Community engagement will ensure that individuals with lived
experience and families play an active role in shaping prevention strategies. Additionally, the
plan emphasizes public education campaigns to counter misinformation, particularly around
vaping non-nicotine substances.

The plan sets ambitious outcomes for 2031, including reducing youth alcohol use by 1%, youth
cannabis use by 2%, and youth opioid use by 1%, while also decreasing adult cannabis and
opioid misuse. It aims to increase perceived risk of substance use among youth and young
adults and integrate mental health promotion into prevention programming to reduce the
number of days youth experience mental health symptoms.

Ultimately, this strategic plan provides a roadmap for building a more coordinated, data-driven,
and effective prevention system in Georgia. By addressing foundational infrastructure, fostering
collaboration, and prioritizing evidence-based practices (EBPs), OPS seeks to create the
conditions necessary for long-term improvements in public health and well-being.



BACKGROUND

Substance use prevention refers to a set of coordinated strategies designed to reduce the
likelihood of alcohol and drug misuse before it begins, delay the onset of use, and lessen
related harms across individuals, families, and communities. Prevention is distinct from
treatment and recovery services - rather than focusing on people already experiencing a
substance use disorder, prevention efforts aim to address the factors that contribute to
substance use (such as stress, trauma, lack of connectedness, and limited access to supportive
resources) while strengthening protective factors (such as stable relationships, school
engagement, community norms, and access to positive youth development opportunities).
Effective prevention is typically delivered through evidence-based education, skill-building
programs, community and environmental strategies, and policy approaches that reduce risk
and promote healthier outcomes at the population level.

In Georgia, substance use prevention services have evolved over several decades in response to
changing public health needs, emerging trends, and increasing recognition of substance use as
a preventable issue. Early prevention efforts often centered on awareness campaigns and
school-based education; over time, the field shifted toward research-informed approaches that
emphasize measurable outcomes, community-level change, and the use of proven prevention
frameworks. This evolution has supported the development of a statewide prevention
infrastructure that includes local prevention providers, coalitions, and partnerships across
schools, healthcare, public safety, and community organizations. Today, prevention services in
Georgia increasingly focus on comprehensive strategies that reach beyond individual behavior
to include community conditions, systems, and policies that influence substance use.

The Georgia Department of Behavioral Health and Developmental Disabilities (DBHDD),?!
through its Office of Prevention Services (OPS), serves as the state’s lead substance use
prevention (SAP) agency. In this role, DBHDD/OPS provides statewide leadership, coordination,
and oversight for prevention programming and investments. In 2014, the DBHDD underwent a
re-organization, during which it renamed the Office of Prevention Services and Programs
(OPSP) to the Office of Behavioral Health Prevention (OBHP), and separated from the Office of
Addictive Diseases (OAD). OBHP focused on addressing substance abuse prevention, suicide
prevention, and mental health promotion. OBHP's mission was to lead and support a
comprehensive data-driven strategic plan to assist communities in developing community-
based evidence-based strategies (EB) that promote well-being and healthy behaviors and
lifestyles. In 2019, OBHP merged with DBHDD's Office of Federal Grants to become the Office of
Behavioral Health Prevention and Federal Grants (OBHPFG), with the goal of strengthening the
agency's ability to manage federal funding and statewide prevention strategies. More recently,

L A list of acronyms and definitions used in the plan can be found in and
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this office was renamed the Office of Prevention Services (OPS). OPS leads the state in
providing prevention leadership, strategic planning, and services to improve the
mental/emotional well-being of communities, families, and individuals in Georgia.

OPS supports communities by promoting evidence-based prevention approaches, building
prevention capacity, and guiding the implementation of strategies aligned with state and
federal priorities. However, OPS operates within clear limits. It is primarily a prevention-focused
office and does not serve as a direct provider of treatment, crisis response, or long-term
recovery services, and its work is largely shaped by available state and federal funding, grant
requirements, and statewide priorities. Within these boundaries, OPS has historically provided
prevention contracts to local providers across Georgia. DBHDD and OPS have also invested in
the development of local prevention coalitions, youth prevention education, and community
awareness activities, while offering training and technical assistance to strengthen the
prevention workforce.

OPS’s primary work is leading, funding, and coordinating prevention initiatives. It uses the
Substance Abuse and Mental Health Services Administration’s (SAMHSA)
as a guiding model to ensure a systematic, evidence-based approach to prevention

across the state. OPS administers SAMHSA and state prevention funds, and contracts with
community providers, schools, local coalitions, and nonprofit organizations to implement EB.
The office also provides training, technical assistance (TA), and data tools, such as the

, to help communities assess needs,
implement interventions, and evaluate outcomes.

Current OPS funded programming continues to support substance use (SU) prevention, suicide
prevention, and mental health promotion. Since 2018, the landscape of substance use policy
and programming has shifted due to both the opioid and mental health crises. Since then, OPS
has increased its focus on opioid prevention projects and supporting prevention programming
focused on high-risk populations.

OPS’s substance use prevention team coordinates strategies that are specifically designed to
reduce substance use and the risks associated through contracts for prevention services. OPS
currently implements the following initiatives to address statewide substance use prevention
goals:


https://www.samhsa.gov/technical-assistance/sptac/framework
https://www.samhsa.gov/technical-assistance/sptac/framework
https://www.samhsa.gov/technical-assistance/sptac/framework
https://gaspsdata.dbhdd.ga.gov/
https://gaspsdata.dbhdd.ga.gov/

Statewide Infrastructure Development

— Federal funding awarded to OPS to address the opioid
crisis
Strategic Plan Development — OPS contracts with external agencies to support the

development of substance use prevention, mental health promotion, and tobacco
prevention state plans which are supported by needs assessment data

— Collaboration with the Department of Revenue to enforce
state laws against the sale of tobacco and alcohol to minors

Awareness/Media Campaigns

— Marijuana awareness and prevention campaign to educate youth and
communities

Media Campaigns
e Leave It on the Field
e Did You Know?
e Crisis of Substance Documentary
e [t Takes a Village
e Neighborhood Watch
e Red Ribbon 365 Awareness
e SOR Fentanyl Awareness; Tobacco Prevention
e What’s In Your Drugs
— SAMHSA public education campaign

— Public service announcements on
opioid abuse and misuse

Colleges/Universities Programming

Adopt-A-College Projects — Pairs college students with middle/high school youth to
teach and lead prevention projects

— Initiative to correct misperceptions, attitudes, and
behaviors of college students towards prescription drug abuse, to enhance access to
prescription drug abuse prevention resources, and to promote drug-free lifestyles.
Currently located in 21 schools through partnerships with Emory University, Emory at
Oxford University, Georgia College, Georgia Southern University, Georgia State
University, Georgia Institute of Technology, Kennesaw State University, Mercer
University, University of Georgia, Clark Atlanta University, and Morehouse College


https://dbhdd.georgia.gov/bh-prevention/sor
https://dbhdd.georgia.gov/synar-tobacco-prevention
https://www.clearga.org/
https://dbhdd.georgia.gov/npw
https://dbhdd.georgia.gov/bh-prevention/sor
https://www.thecollegepreventionpartnership.org/

Community Engagement

Community Advisory Council (CAC) Workgroup — Convening of community members
qguarterly and annually in-person to provide input to OPS on planning and evaluation

Community Showcase Events — Innovative prevention-centered events throughout local
communities (e.g., behavioral health fairs, town halls, mini-conferences, cultural/art
programs)

Youth & Family Advisory Board — Convening of youth, ages 15-23, and
parents/guardians to provide input to statewide prevention projects and support OPS
planning, advocacy, and youth voice in leadership

Contracted Community Partnerships

— Programming for girls and young women to build coping and
resiliency skills

— Statewide initiative that
focuses on preventing and reducing prescription drug abuse

(GTI) = Scholarships for youth action teams to learn the SPF and
launch prevention projects

— Trainings and resources for
providers and healthcare workers on substance use prevention with young women

— Evidence-based strategies implemented in 35
communities across Georgia to prevent underage drinking and substance misuse

— Prevention services for high-risk youth ages 12-17 through
evidence-based curriculums, peer mentorship, and interactive programming

Teen Summit — Convening to address shared risk and protective factors around
substance abuse prevention and suicide prevention.

— Contracted partner with OPS that supports prevention
advocacy, recruiting and mobilizing youth and adults for prevention, hosting substance
use prevention and suicide prevention days at the state capitol, and developing
prevention resources

Data Infrastructure

— Online repository of data and resources to support substance
use prevention, suicide prevention, and mental health promotion

Training & Technical Assistance/Data Systems — OPS provides trainings on data systems
and collects evaluation data from their contracted providers

10


https://www.3dgirlsinc.org/
https://dbhdd.georgia.gov/georgia-prescription-drug-abuse-prevention-collaborative
https://guideinc.org/youth-development/georgia-teen-institute/
http://www.emory.edu/msacd/
https://dbhdd.georgia.gov/bh-prevention/substance-abuse-prevention
https://dbhdd.georgia.gov/bh-prevention/substance-abuse-prevention
http://v4pga.org/
https://gaspsdata.dbhdd.ga.gov/

K-12 Programming

e Arts Connection — Integration of arts into schools for social-emotional learning and
mental wellness programming

. — Peer-led prevention curriculum during youth
and young adult key transitions

° —Youth-led substance use prevention and opioid misuse
prevention pledge and club concept

) —Year-round Red Ribbon curriculum for elementary, middle, and high
schools (English & Spanish) with monthly activities

. — Suicide prevention and mental health promotion
programming that has been expanded to over 70 schools statewide

Trainings

° — Worksite program training employers and strengthening drug-free
workplace policies

e First Responder Naloxone Training — Training for first responders and provision of
sample kits and replacements after reversals

e QOpioid Response Training — Training non-traditional first responders including school
nurses, after-school program facilitators, bouncers/club security personnel, flight
attendants, airport security, university resident assistants, university student wellness
departments, and MARTA drivers

) — Resource to increase awareness
around substance use during pregnancy

In 2018, DBHDD-OBHP published the Georgia Strategic Prevention System (GASPS) Strategic
Plan. The plan's central objective was to build a sustainable, statewide prevention system
capable of reducing substance use and related harms by addressing root causes and risk
factors. The plan applied SPF. It established a multi-level prevention system that utilized
community-level action through Community Prevention Alliance Workgroups (CPAWSs) and
state-level support through Regional Prevention Specialists, evaluators, and TA providers who
ensured fidelity, accountability, and sustainability. The plan emphasized preventing underage
drinking, prescription drug misuse, and other priority substance use issues, while promoting
protective factors such as strong community networks, youth resilience, and healthier social
norms.

11


https://gapastproject.org/
https://www.gpb.org/education/prevengers
https://www.redribbon.org/
https://sourcesofstrength.org/
https://ddwga.org/
https://med.emory.edu/departments/psychiatry/msacd/research/opioid.html

OPS contracted with the Georgia Health Policy Center? in 2025 to support an update to their
statewide strategic planning for substance use prevention and tobacco prevention. To create
the 2027-2031 Substance Use Prevention Strategic Plan, GHPC worked collaboratively with OPS
staff and the Prevention State Strategic Planning Committee (PSSPC). OPS and GHPC identified
key sectors and individuals to comprise the PSSPC as an advisory group for strategic plan
development and implementation. The PSSPC members represent relevant sectors that are key
to substance use efforts in the state and includes 10 individuals from: education, substance use
recovery services, the university system, faith-based organizations, the Department of Revenue,
housing, maternal health substance use, research, and the military. OPS will use the plan to
implement and track the office's goals and objectives over 5 years.

Looking ahead, the goal is to build a coordinated, sustainable, and data-driven statewide
system that advances comprehensive substance use prevention across Georgia. The envisioned
future is one in which cross-sector partners are aligned around shared goals, data-informed
strategies guiding decision-making, and communities playing an active role in shaping solutions.
Efforts to strengthen and diversify the prevention workforce, expand sustainable funding, and
deepen partnerships across traditional and non-traditional sectors will increase access to
proven prevention and cessation practices while remaining responsive to emerging trends.
There is also a strong commitment to elevating public understanding of substance use and its
health impacts, reducing stigma, and integrating mental health as a foundational component of
prevention efforts. Collectively, these priorities position Georgia to lead with a unified, resilient,
and forward-thinking approach that protects health, strengthens communities, and creates
lasting impact statewide.

METHODOLOGY

The development of the substance use prevention strategic plan incorporated six streams of
primary and secondary data collection. PSSPC members were given the opportunity to review
and provide input on all primary data collection instruments. Data were collected
simultaneously for both tobacco and substance use to reduce duplicative efforts while also
capitalizing on overlapping populations, prevention providers, and strategies. This approach
allowed cross-cutting analyses during sense-making sessions as well as the ability to conduct
substance use specific analyses across data collection streams. The previous SU Strategic Plan
was also reviewed to inform the development of this updated strategic plan and to ensure
alignment with prior goals and ongoing prevention efforts.

GSU’s IRB (# H26058) approved primary data collection for the strategic planning process. OPS
and the PSSPC provided input to GHPC to develop data collection instruments and supported

12



participant recruitment efforts. GHPC collected primary data between August 2025 and
October 2025 and included participation from all six DBHDD regions in Georgia.

The following table summarizes the data collection methods used to inform the report.
and

Data Collection Method \ Primary/Secondary Data® Data Sources
Environmental Scan Secondary e Review of previous strategic plan
e Review of other state plans
¢ National and state level trends

from secondary datasets

OPS Focus Groups Primary e Two virtual focus groups with OPS
staff

Focus Groups with Key Primary e Six virtual focus groups with key

Stakeholders stakeholders from research, youth

services, university/academia,
education, media, SU treatment
services, data, advocacy, state-
level DHBDD leadership

Prevention Provider Primary e Survey distributed to 65

Survey contracted prevention service
providers under OPS

Community Primary e 14 in-person and virtual focus

Conversations groups with community members

TRENDS IN SUBSTANCE USE

GHPC’s analysis of primary data, review of secondary datasets (Georgia’s Social Indicator Study
(SIS), Partners in Prevention Project (PIPP) Evaluation, Georgia Student Health Survey (GSHS),
and the National Survey on Drug Use and Health (NSDUH)), and review of the strategic planning
outcomes in the previous 2018 substance use strategic plan indicate that Georgia should
prioritize three substances in their strategic plan: alcohol, cannabis, and opioids. Secondary
data also indicates rising use of methamphetamines as a priority substance of concern. Lifetime
use of methamphetamines in middle schoolers in Georgia has risen since 2022 (1.33% to
1.52%). However, it was not in the top three substances of concern as indicated by the
prevention provider survey.

3 Primary data was collected directly from participants by GHPC staff through interviews, focus groups, and
Surveys. Secondary data were previously collected by other organizations or entities that were reviewed by
GHPC.
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Alcohol emerged as a priority substance across multiple data sources. In the OPS provider
survey, 69% of providers identified alcohol as one of the top three substances requiring
prevention attention, consistent with the 2018 DBHDD strategic prevention plan, which also
prioritized alcohol use among youth and young adults. Statewide indicators showed favorable
trends with decreases in alcohol use in youth. Georgia youth past month alcohol use was at
6.67% in 2023, a decrease from 7.26% in 2018.*

A review of OPS’ previous 2018 strategic plan objectives also demonstrated statewide
improvements in alcohol use.

e 2018 Objective: To reduce past month alcohol use by 2% among 9-20-year-olds.
Consistent with OPS’ goal, past month alcohol use among youth aged 12-20 in Georgia
has reduced by approximately 2%.

Figure 1: NSDUH Georgia Estimates, Past Month Alcohol Use among Youth & Young Adults

15.00% 14.39%
[7SNNE— LEERR.
14.00% el 13.22%
13.00% S e 12.42%
12.00% .
11.00%
2018-2019 2021-2022 20222023

e 2018 Objective: To reduce past month binge drinking among 9—20-year-olds by 2%.
Binge drinking among youth aged 12-20 reduced, but by 1% rather than 2%. Initially,
binge drinking among youth aged 12-20 reduced 2% between 2018 and 2022, but rose
again by a percentage point in the 2022-2023 year.

Figure 2. NSDUH Georgia Estimates, Past Month Binge Drinking among Youth & Young Adults

10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

2018-2019 2021-2022 2022-2023

4 U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration,
Center for Behavioral Health Statistics and Quality. (2026). National Survey on Drug Use and Health (2002-2023).
Retrieved from
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https://datatools.samhsa.gov/saes/state

e 2018 Objective: To achieve a 5% reduction statewide in the prevalence of heavy and
binge drinking among 18—25-year-olds. Young adults in Georgia saw a slight increase in
past-month binge drinking from 2018 to 2023.

Figure 3: NSDUH Georgia Estimates, Past Month Binge Drinking among Young Adults

28.00%
27.00%

26.00%

25.00%
2018-2019 2021-2022 2022-2023

Despite statewide improvements, local disparities remain. Students residing in PIPP counties
reported increases in alcohol use as compared to non-PIPP counties. According to the GSHS,
within Georgia, middle school and high school youth residing in PIPP counties reported an
increase of past month use of alcohol, while youth in non-PIPP counties reported decreased
past month use of alcohol.”

Overall, youth perception of harm of alcohol use varies in Georgia. Middle school youth residing
in non-PIPP counties reported an increase in perceiving binge drinking as harmful as compared
to middle school youth residing in PIPP counties, but for high schoolers in PIPP counties the
perceived risk of alcohol use decreased in the 2023-2024 academic year, while there was a
reported increase in perceived risk among high school youth in non-PIPP counties.®

PIPP county data indicate that youth are still reporting higher rates of alcohol use and have
misperceptions about the dangers of alcohol use compared to youth residing in non-PIPP
counties. The most recent PIPP report shows that middle youth residing in PIPP counties have
reported higher rates of past month and lifetime alcohol use. They also report lower perceived
harm from binge drinking, suggesting gaps in prevention messaging and risk perception.
Together, these patterns highlight that while statewide alcohol use is trending downward,
regional variability and potential persistent misperceptions among youth justify continued
prioritization of alcohol within the strategic plan.

Cannabis and related products represent another area of concern across sources. In the OPS
provider survey, 74% of providers listed cannabis as a top prevention priority. Providers
additionally identified Delta-8 THC and other cannabinoids as emerging threats, and many
suspect that youth are vaping substances other than nicotine, including cannabis and

5 Brown et al. (2025). Georgia Partners in Prevention Project Fiscal Year 2023-2024 Evaluation Report. RTI
International.
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cannabidiol (CBD). These insights point to a shifting landscape involving hemp-derived products
and mixed substances that may not be fully captured in traditional youth surveillance systems.

Environmental scan data show a steady increase in adult marijuana use in Georgia from 2021-
2023. Among youth, SIS findings indicated favorable past-30-day and lifetime marijuana use
trends among high school students. The percentage of high school students reporting past 30-
day marijuana use in 2024 was 6.17% compared to 8.70% in 2022. The percentage of high
school students reporting lifetime marijuana use was 9.61% in 2024, a decrease from 13.78% in
2022.5

Despite these improvements in high school students, NSDUH data suggest that past-month
marijuana use among all youth (12-17) is slightly higher in Georgia (6.75%) compared to in
neighboring states (Alabama and Florida; 5.45% and 6.45%, respectively) and the United States
overall (6.22%).6

Figure 4: NSDUH Georgia Estimates, Past Year Marijuana Use
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Figure 5: NSDUH Georgia Estimates, Past Month Marijuana Use

15.00% 13.88%
10.00% 1000 6.70% 6.89%
. 0
0.00%
2017 2023 2012 2023

Youth Adults

This further strengthens the need to actively target cannabis and other cannabinoids within the
statewide strategic plan, while also assessing the prevalence of use of cannabinoids and hemp-
derived substances like Delta-8 THC among youth and adults. Based on these results, while use
among high school students has been favorable in several counties across Georgia, there still is
concern for the increase in marijuana use among adults in Georgia as well as the prevalence of

5 Brown et al. (2025). The 2025 Georgia Social Indicator Study — Overall: Volume I. Georgia’s County-Level Social
Indicator Study to Assess Substance Use and Related Consequences. RTI International.
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marijuana use among youth as compared to other states. These statistics coupled with OPS
providers concerns around use of cannabis, other cannabinoids, and hemp-derived products
make cannabis a potential priority substance for the strategic plan.

Opioids were the most frequently identified priority substance among OPS providers, with 77%
listing opiates (heroin, fentanyl, oxycodone, hydrocodone, etc.) as one of the top three
substances requiring prevention attention. This aligns with epidemiological indicators showing
ongoing challenges related to opioid-involved harm.

Trends in the use of opioids were mixed, with NSDUH data indicating a slight rise in opioid
misuse in youth between 2021-2023, 1.78% to 1.99%.% Use of prescription painkillers among
both youth and adults has decreased since 2015, but there was a slight increase in pain reliever
use disorder diagnoses among adults from 2021 to 2023.

Figure 6: NSDUH Georgia Estimates, Pain Reliever Misuse
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Youth-specific data reinforces these concerns. PIPP county results show significant increases in
past-month prescription drug misuse, lifetime prescription drug misuse, and lifetime illegal drug
use between 2022-2024 compared to a decrease among youth in non-PIPP counties.> In terms
of perceived risks, there were larger increases in perceived risk of harm from prescription drug
misuse in PIPP counties as compared to non-PIPP counties. Conversely, the risk of prescription
drug use decreased in the 2023-2024 academic year among high school youth in PIPP counties,
while there was a reported increase in perceived risk among high school youth in non-PIPP
counties.®

These findings indicate misuse among youth still being apparent despite prevention efforts and
the potential need for strengthened prevention infrastructure. Together, the provider survey,
SIS indicators, and PIPP trends present a need to include opioids as a priority substance in the
strategic plan.
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SUBSTANCE USE PREVENTION PLAN OVERVIEW

The plan outlines seven strategic directions that were identified during the comprehensive
sense-making sessions. Each of these strategic directions represents a broad priority

area to guide the state’s focus. Within each strategic direction are corresponding

goals, objectives, and strategies.

Based on the needs identified through primary and secondary data collection efforts, this
strategic plan focuses on strengthening the foundational infrastructure and cross-sector
collaborations required to deliver effective substance use prevention. In this context, cross-
sector collaboration is the structured coordination among state agencies, local governments,
service providers, community organizations, and people with lived experience to jointly design,
implement, and evaluate substance use prevention and response efforts. By aligning funding,
data sharing, roles, and decision-making across sectors, collaboration supports accountable,
community-informed solutions that exceed the capacity of any single system.

These priorities reflect the reality that Georgia’s current prevention system faces structural
gaps such as limited coordination, workforce shortages, and inconsistent communication
pathways that must be addressed before long-term population-level outcomes can be
achieved. These foundational elements create the conditions needed to advance long-term
public health outcomes emphasized in national best practices, including preventing initiation,
reducing substance use and abuse, addressing disparities, and reducing substance-related
morbidity and mortality.

A separate section presents the population-level outcomes the state seeks to achieve over the
five-year planning period. These outcomes describe the long-term improvements Georgia aims
to reach once the foundational system-building activities outlined in the strategic directions
have been implemented. This structure provides a clear, actionable roadmap while allowing for
ongoing adaptation as new data, resources, and statewide priorities emerge, and as lessons are
learned through implementation activities.

To support clarity and consistency across the plan, the following definitions guide the structure
of each strategic direction:

e Strategic Direction — The broad priority area that guides the overall focus of the plan. It
describes where the state is heading and the overarching domain of work.

e Goals — A high-level action statement that expresses what the state intends to achieve
within that strategic direction. It sets the intended outcome but does not specify
measurement yet. A total of 13 goals (each with their own objectives and strategies)
exist across all 7 strategic directions.
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e Objectives — A specific, measurable result will be accomplished to move toward the goal.
Objectives define what will get done and often include scope and measurable indicators.

e Strategies — The activities, approaches, or methods that will be used to advance toward
the goal. Strategies describe how the work will be carried out: the actionable steps,
interventions, and processes needed to accomplish each objective.

e Qutcomes — Population-level changes the state intends to achieve over the course of the
5-year strategic plan period.

This plan uses levels of prevention (primary, secondary, tertiary) to organize the recommended
outcomes across the full substance use prevention continuum. Substance use is not a single-
stage problem; it operates across a continuum that includes risk, early use, established
dependence, chronic disease, and long-term impacts. The definitions of primary, secondary,
and tertiary prevention used in this plan are adapted from descriptions provided by Latimore
and colleagues (2023).7 OPS is currently funded for primary prevention activities; as the office
works towards strengthening infrastructure and expanding collaborations, it may be helpful to
consider the secondary and tertiary prevention implementation activities for each of the
strategic directions and associated objectives discussed below. This can help the state and
partners better identify gaps in effort, guide resource allocation, communicate more effectively
with partners, and strengthen long-term evaluation by illustrating which parts of the prevention
system are being addressed.

e Primary Prevention — Approaches that aim to prevent disease conditions from
developing.

e Secondary Prevention — Approaches that seek to identify a health condition as early as
possible to halt or slow its progression.

e Tertiary Prevention — Approaches that strive to minimize acute negative consequences,
such as death, among those who have a disease, while promoting recovery and the
management of long-term effects to improve overall well-being.

STRATEGIC DIRECTIONS

Within each strategic direction, the following tables detail the recommended goals, objectives,
strategies, process measures, and implementation status® of each objective based on the
review and synthesis of primary and secondary data. Each strategic direction hyperlinks to

which provides further details on how each strategic direction was developed. Each
goal also hyperlinks to the corresponding outcomes detailed in the next section.

7 Latimore, A. et al. 2023. Primary, Secondary, and Tertiary Prevention of Substance Use Disorders through
Socioecological Strategies. NAM Perspectives.

8 Implementation status identifies whether the objective is current work OPS is implementing, expanding on work
OPS is already implementing, or recommendations for new work to start implementing.
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Goal 1: Strengthen cross-sector collaboration and coordinated action across Georgia’s
substance use prevention, treatment, and recovery partners to support a unified statewide
system

Objective \ Strategies Process Measures Implementation Status
Objective 1.1: Identify | Strategy 1: Conduct a e Number of partners | New
and map statewide statewide substance identified and
substance use use landscape scan to mapped
prevention partners map prevention e Completion of
to clarify roles, gaps, | partners, roles, landscape scan
and collaboration programs, resources, e Completion of
opportunities enforcement efforts, workforce capacity
and collaboration gaps assessment
Strategy 2: Conduct a
prevention workforce
capacity assessment in
conjunction with the
landscape plan
Objective 1.2: Strategy 1: Continue e Establishment and Expanding
Continue formal participatingin a documentation of
coordination statewide coordinating the statewide
processes among structure (interagency processes
identified substance workgroup, designated | ¢ Number of
use partners to align | entity, or OPS-led meetings a year
substance use structure) that guides
prevention, alignment, planning,
treatment, and and communication
recovery across substance use
partners
Objective 1.3: Strategy 1: Collaborate | ¢ Number of Expanding

Establish consistent
statewide messaging
across partners and
platforms

with the Department of
Public Health (DPH),
Department of
Community Health,
DBHDD, and local
public health agencies
to recommend
standardized
messaging templates,
communication guides,
and media toolkits for
use by state agencies,
regional partners, and

templates, guides,
and toolkits created
Number of partners
and organizations
adopting
standardized
resources
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Objective Strategies Process Measures Implementation Status
community
organizations
Objective 1.4: Strategy 1: Implement | ¢ Completed New
Coordinate multi- a statewide statewide
platform outreach communication plan communication plan
efforts for consistent | that includes social
delivery of priority media, print materials,
substances-related public service
information announcements, and
community-based
outreach
Objective 1.5: Strategy 1: Create a e Number of Expanding
Strengthen communication loop touchpoints with
communication with local partners, partners annually
pathways to ensure schools, and e Establishment and
timely updates on community documentation of
emerging substance organizations to share standardized
use trends updates on new processes for
priority substance release of reports
products, trends, and and data
health risks
Objective 1.6: Strategy 1: Implement | ¢ Completed New
Improve statewide standardized statewide statewide

communication
pathways to reduce
siloed efforts across
substance use
partners

communication and
information-sharing
channels, including
uniform messaging and
collaborative platforms
connecting state
agencies, regional
partners, coalitions,
schools, health
systems, and
enforcement partners

Strategy 2: Develop
and maintain a
centralized partnership
communication and
visualization tool that
documents OPS-funded
and OPS-aligned
partners, contracts,
and collaborative
relationships to
improve coordination
and clearly

communication plan
Annual partnership
survey of cross-
communication
strengths and
challenges
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Objective

\ Strategies

Process Measures

Implementation Status

demonstrate OPS’s

statewide impact to
funders and
stakeholders

Goal 2: Increase awareness of, access to, and use of evidence-based, evidence-informed, and

promising substance use prevention practices statewide

Objective

Objective 2.1:
Increase statewide
awareness of existing
evidence-based and
evidence-informed
substance use
prevention strategies

\ Strategies

Strategy 1: Develop
statewide educational
materials (e.g., one-
pagers, briefs,
infographics) that
summarize national
and Georgia-specific
evidence-based and
evidence-informed
substance use
prevention practices

Strategy 2: Collaborate
with the Department of
Education to promote
existing evidence-
based strategies in
school systems

Process Measures

Number of
educational
materials developed

Implementation Status
Expanding

Strengthen
contracted providers
capacity to

provide statewide
trainings and capacity-
building opportunities

Pre-post knowledge
check of training
materials and

Objective 2.2: Strategy 1: Create e Number of Expanding
Continue to expand accessible statewide dissemination
statewide access to materials and events
evidence-based, resources to support e Number of
evidence-informed, broader participants
and promising implementation of reached
substance use effective substance use
prevention practices | prevention strategies
and resources
Strategy 2: Collaborate
with contracted
providers to raise
awareness of existing
materials and
resources
Objective 2.3: Strategy 1: Continueto | ¢ Number of trainings | Expanding
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Process Measures

Objective

implement substance
use EBPs and
emerging strategies
effectively

\ Strategies
to support consistent
implementation of
substance use

prevention EBPs

applicability of
trainings

Implementation Status

Goal 3: Strengthen and diversify funding streams to expand and sustain the substance use

prevention workforce

Objective \ Strategies Process Measures Implementation Status
Objective 3.1: Strategy 1: Identify and | ¢ Number of New
Increase OPS capacity | pursue strategic partnerships
to apply for grants partnerships with key formed for applying
partners (e.g., for grants
universities or e Number of staff
community-based trained in grant
prevention writing
organizations) and
increase internal
capacity to apply for
grants
Strategy 2: Leverage
existing data to create
buy-in for additional
funding opportunities
Objective 3.2: Strategy 1: Collaborate | ¢ Number of federal Expanding
Continue to maximize | with strategic partners grant applications
funding from federal | (identified in Goal 3, submitted
grants opportunities Objective 3.1), e Number of new
including DPH and local federal grants
public health agencies awarded
to support applications
for federal funding
Objective 3.3: Explore | Strategy 1: Partner e Number of new New

alternative funding
sources

with DBHDD’s grant
office to identify and
pursue alternative
funding opportunities
through foundations,
corporate partners,
and state-level
appropriations,
including opioid
response funding and

partnerships
established
Number of
alternative funding
opportunities
identified

Number of
alternative funding
opportunities
awarded
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Objective

Strategies

Process Measures

Implementation Status

rural health
transformation grant
funding

Strategy 2: Partner
with Medicaid to
explore how rural
health transformation
grant funding can be
utilized to strengthen
state-level prevention
activities in rural areas

Objective 3.4:
Examine payment
structures that affect
the prevention
workforce

Strategy 1: Conduct an
analysis of
reimbursement policies
to determine which
services are billable,
who can be
compensated, and
where gaps exist and
disseminate findings to
substance use
prevention service
providers and other
key stakeholders

Strategy 2: Educate
medical providers on
Early Periodic
Screening, Diagnostic,
and Treatment (EPSDT)
and Screening, Brief
Intervention, and
Referral to Treatment
(SBIRT)

Completed analysis
of reimbursement
policies

Number of
dissemination
events on
reimbursement to
providers

New
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Goal 4: Expand and diversify Georgia’s substance use prevention workforce by engaging both

traditional and non-traditional partners

Objective

Objective 4.1: Expand
the prevention
workforce

\ Strategies

Strategy 1: Leverage
the workforce capacity
assessment
(completed through
objective 1.1, strategy
2) to identify targeted
workforce expansion

Strategy 2: Leverage
academic partnerships
to create internship,
practicum, and
fellowship pathways
that expand the
prevention workforce

Process Measures

e Number of new
internship,
practicum, and
fellowship
placements
established

e Number of
internship,
practicum, and
fellowship
placements

e Develop a targeted
workforce
expansion plan

Implementation Status
New

Objective 4.2: Partner
with non-traditional
prevention partners,
including law
enforcement, mental
health providers,
businesses/employers,
government, media,
recovery systems,
faith-based
organizations, and
insurance providers

Strategy 1: Establish
collaboration activities
with non-traditional
partners to support
prevention outreach,
referral pathways, and
community
engagement

e Number of new
partnerships
developed

e Number of new
referral pathways
developed

e Number of
community
engagement events

Expanding

Goal 5: Provide ongoing training to strengthen prevention workforce capacity in best practices,

emerqging trends, policy, and data literacy

Objective \ Strategies Process Measures Implementation Status
Objective 5.1: Increase | Strategy 1: Provide e Number of trainings | Expanding

workforce training on prevention provided

understanding of fundamentals, e Number of staff

substance use evidence-based and trained

prevention best evidence-informed e Pre/post knowledge

practices and practices, and assessments

population-specific population-specific

strategies program approaches

Objective 5.2: Strategy 1: Offer e Number of trainings | Expanding

Strengthen prevention
workforce knowledge

regular training
sessions on substance

provided
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Objective

of substance use
trends and emerging
issues

\ Strategies

use trends, emerging
products, and new risk
factors that influence

Process Measures

Number of staff
trained
Pre/post knowledge

Implementation Status

prevention planning assessments
Objective 5.3: Increase | Strategy 1: Contract e Number of trainings | Expanding
prevention workforce | with providers to provided
understanding of implement trainingon | ¢ Number of staff
substance-related existing substance use trained
policies and how they | policies, regulatory e Pre/post knowledge
influence prevention frameworks, and assessments
work policy implications for
community-level
prevention activities
Objective 5.4: Strategy 1: Continue e Number of trainings | Expanding
Strengthen prevention | to train staff and provided
workforce capacity to | providers, including o Number of staff
collect, analyze, and group trainings, on trained
interpret data how to collect and
analyze program-
based and local-level
data to inform
planning and
implementation
Strategy 2: Train
contracted providers
on hiring and working
with local evaluators
Objective 5.5: Improve | Strategy 1: Train staff | ¢ Number of trainings | Expanding

prevention workforce
skills in accessing and
using external data
sources

in where to find
additional data
sources (e.g., state
databases,
surveillance systems)
and how to use them
to guide prevention
decisions

provided
Number of staff
trained
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Goal 6: Expand opportunities for community members to participate in, provide feedback on,

and contribute to decision-making in statewide substance use prevention efforts

Objective

Objective 6.1: Identify

and strengthen
partnerships with
community-based
organizations

Strategies

Strategy 1: Identify
existing community
advisory boards,
councils, and
committees that can
inform statewide
substance use
prevention planning

Strategy 2: Assess
gaps in community
representation by
determining which
voices, regions, or
populations are not
currently represented
in existing advisory
structures

Strategy 3: Identify
community-based
organizations, leaders,
and networks
connected to the
underrepresented
groups identified in
the gap assessment
conducted as part of
Goal 1, Objective 1.1

Strategy 4: Partner
with selected
community-based
organizations,
including Recovery
Community
Organizations, to
recruit community
members who can
participate in advisory
activities, planning

Process Measures

Completion of gap
assessment of
community
representation
Number of advisory
activities, planning
sessions, and
feedback processes
with community
representation held

Implementation Status
Expanding
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Objective

Strategies

Process Measures

Implementation Status

sessions, and
feedback processes

Objective 6.2: Increase
opportunities for
community members
to participate in
prevention planning
and decision-making
processes

Strategy 1: Develop
paid participation
pathways (including
stipends, contracted
roles, and peer-led
project opportunities)
for peers in
prevention,
individuals with lived
experience, and
community members
to support prevention
outreach, education,
and program design

Strategy 2: Engage
peers in prevention,
individuals with lived
experience, and
community members
in prevention program
development,
messaging, and
training through
compensated
participation
opportunities (e.g.,
focus groups, listening
sessions, co-design
workshops)

Number of activities
with individuals
with lived
experience
participating
Number of peer-led
activities

Number of
compensated
participation
opportunities
Number of peers
with lived
experience
employed in
prevention roles

Expanding
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Goal 7: Improve public awareness and understanding of priority substances (alcohol, marijuana,

and opiates) and their health effects

Objective

age-appropriate and
tailored
communication for
different age groups

Objective 7.1: Deliver

Strategies

Strategy 1: Develop
communication
materials tailored to
children, adolescents,
young adults, adults,
and older adults, using
appropriate language,
visuals, and platforms

Strategy 2: Test
messaging with target
age groups through
community partners,
schools, youth
programs, and family-
serving organizations
to ensure clarity and
relevance

Process Measures

e Number of
communication
materials developed
tailored by age
group

e Number of
dissemination
events by age group

o Number of feedback
surveys completed

Implementation Status
Expanding

Goal 8: Improve awareness and education about vaping non-nicotine related substances

Objective

Objective 8.1: Address
misinformation
related to vaping non-
nicotine substances

\ Strategies

Strategy 1: Create
myth-busting
communication pieces
and social media
content to counter
misinformation and
highlight evidence-
based information

Strategy 2: Monitor
and evaluate
contracted providers
media messaging
efforts

Process Measures

e Number of social
media views

e Inclusion of
evaluation metrics
for contracted
providers that
monitor messaging
efforts related to
vaping non-nicotine
substances

Implementation Status
Expanding
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Goal 9: Refine the coordinated statewide structure to oversee substance use-related data,

research, and evaluation

Objective

Objective 9.1:
Designate a statewide
entity responsible for
substance use data
governance and
oversight

Strategies

Strategy 1: Leverage
the State
Epidemiological
Outcomes Workgroup
to establish an
advisory committee
with representation
from substance-use
providers and
partners that collect
and manage data
across the care
continuum

Strategy 2: Define the
committee’s scope,
authority,
membership
structure, and
responsibilities,
including routine
review of data access,
retention, and
publication standards

Strategy 3:
Collaborate with DPH
to integrate OPS data
practices into already
built out public health
data infrastructure
through DPH

Strategy 4: Coordinate
with DBHDD Office of
Data Analytics and
Research to guide
data collection and
analytic needs

Process Measures

Number of
participating
partners

Number of
meetings held
Establishment and
documentation of
committee’s scope,
authority,
membership
structure, and
responsibilities
Number of data
reviews

Implementation Status
Expanding
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Objective

Strategies

Process Measures

Implementation Status

Strategy 5: Establish
and enforce
standardized data-
sharing expectations
for state-funded
entities to ensure
timely, secure, and
consistent
transmission of
program and outcome
data to authorized
epidemiological
entities for public
health surveillance,
analysis, and decision-
making

Objective 9.2: Improve | Strategy 1: Develop e Partnership Expanding
transparency, standardized data- agreements
consistency, and sharing agreements developed and
accessibility of and protocols to implemented
substance use-related | ensure consistentand | ¢ Number of policies
data across statewide | transparent data developed and
partners exchange implemented
Strategy 2: Create
uniform policies for
data access, retention,
privacy, and
publication to
improve collaboration
and data quality
Objective 9.3: Strategy 1: Assess e Completed New
Strengthen statewide | GASPS to identify assessment of
use of GASPS current capabilities, GASPS

gaps, and
opportunities for
enhancement

Strategy 2: Leverage
GASPS and other
established systems to
improve coordination,
support decision-
making, and reduce
duplication across the
prevention,
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Objective

Strategies

Process Measures

Implementation Status

treatment, and
recovery continuum

Objective 9.4: Enhance
data-informed
strategic planning and
decision-making

Strategy 1: Coordinate
with the data advisory
committee
(established through
Goal 9, Objective 9.1)
to review the strategic
plan annually, collect
and review program
evaluation data
yearly, monitor
substance use
indicators in each
region quarterly, and
monitor changes over
time to inform state-
level decision-making

e Number of

governance
committee

meetings with data

Expanding

Goal 10: Build and maintain relationships with partners who can advance substance use

prevention policy efforts

Objective

Strategies

Process Measures

Implementation Status

Objective 10.1:
Identify and engage
statewide partners
who actively work in
substance use
prevention policy and
advocacy to support
the development and
advancement of
evidence-informed
substance use
prevention policies

Strategy 1: Conduct a
statewide scan to
identify organizations,
coalitions, legal and
public health
advocacy groups, and
other stakeholders
who engage in
substance use
prevention policy
advocacy, including
those working on
retail regulations,
youth access, and
criminalization of
substance use

Strategy 2: Establish
ongoing collaboration
mechanisms—such as
advisory meetings,

e Completion of
statewide scan

e Number of
touchpoints
through advisory
meetings, shared
communication
channels, or policy
briefings

New
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Process Measures

Objective

Strategies

shared
communication
channels, or
coordinated policy
briefings—to support
policy-focused
partners in advocating
for and advancing
substance use
prevention policies
that align with
statewide health goals

Implementation Status

Goal 11: Educate substance use professionals and key stakeholders on substance use related

stigma

Objective

Objective 11.1:
Increase substance use
professionals’ and key
stakeholders’
understanding of the
impacts of stigma on
help-seeking behavior
and service delivery

Strategies

Strategy 1:
Collaborate with
Certified Community
Behavioral Health
Clinics (CCBHCs) and
other prevention,
treatment, and
recovery providers to
provide evidence-
based trainings to
substance use
professionals on using
person-first language,
root causes of
addiction, and the
different levels of
stigma (public/social,
self-stigma, and
structural stigma)

Strategy 2: Offer
stigma trainings
widely to other key
stakeholders that
potentially interact
with individuals with
SUD (e.g., healthcare

Process Measures

Number of trainings
held

Number of people
trained

Pre-post knowledge
check

Implementation Status
New
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Objective

Strategies

Process Measures

Implementation Status

professionals,

businesses/employers,

school staff, etc.)

Goal 12: Educate communities on substance use related stigma

Objective

Objective 12.1:
Increase communities
understanding of the
impacts of stigma on
help-seeking behavior

Strategies

Strategy 1:
Collaborate with
community-based
organizations to
provide evidence-
based trainings to
community members
on using person-first
language, root causes
of addiction, and the
different levels of
stigma (public/social,
self-stigma, and
structural stigma)

Process Measures

Number of trainings
held

Number of people
trained

Pre-post knowledge
check

Implementation Status
New

Goal 13: Integrate mental health as a core component of substance use prevention by

addressing root causes and co-occurring risk factors that influence substance use

Objective

Objective 13.1:
Incorporate mental
health awareness,
education, and risk-
reduction strategies
into substance use
prevention
programming

\ Strategies

Strategy 1: Provide
contracted providers
with training on the
relationship between
mental health and
substance use,
including how stress,
anxiety, trauma
exposure, and co-
occurring conditions
influence initiation
and patterns of use

Strategy 2: Integrate
mental health—
informed content
(e.g., stress
management, coping
skills, emotional
regulation) into

Process Measures

Number of trainings
held

Number of people
trained

Pre-post knowledge
check

Number of new
messaging materials
developed

Number of
providers
incorporating
mental health
promotion and
resiliency into
programming

Reach of new
messaging materials

Implementation Status
Expanding
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Objective Strategies Process Measures Implementation Status
existing substance use | ¢ Number of
prevention curricula resources to
and youth programs providers

Strategy 3: Coordinate
with substance use
prevention providers
to incorporate
resiliency factors into
prevention
programming

Strategy 4: Partner
with mental health
organizations to
develop prevention
messaging and
materials that reflect
the connection
between mental
health and substance
use

Strategy 5: Increase
prevention providers’
ability to recognize
early signs of mental
health stressors and
respond with
prevention-
appropriate supports
(e.g., coping skill
activities, strengths-
based engagement)

INTENDED OUTCOMES

The first 14 outcomes listed are focused on process improvements identified within each of the
strategic goals. Once the foundational infrastructure outlined in this plan is strengthened,
including improved partnerships, workforce capacity, data systems, and coordinated
communication, population-level improvements can occur. Outcomes 15-26 are focused on
population-level improvements the state can seek to achieve by the end of the five-year
planning cycle (2027-2031). Targets were developed by reviewing Georgia’s current prevalence
data, comparing these estimates to national benchmarks or targets when available, considering
recent trends across youth and adult substance use, and reviewing current data from the
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environmental scan, key stakeholder focus groups, provider survey, and community
conversations. Each outcome links to information in the appendices that provides further detail

on how each outcome was developed (

).

Goal Intended Outcomes

Goal 1: Strengthen cross-sector collaboration
and coordinated action across Georgia's
substance use prevention, treatment, and
recovery partners to support a unified statewide
system

Outcome 1: By 2028, complete a statewide
substance use landscape scan that identifies key
partners, programs, resources, current efforts,
policy-focused activities, and gaps in substance
use prevention and control

Outcome 2: By 2030, develop and implement a
statewide communication plan

Outcome 3: By 2031, establish a formal statewide
coordination structure that aligns substance use
prevention, treatment, and recovery

Goal 2: Increase awareness of, access to, and
use of evidence-based, evidence-informed, and
promising substance use prevention practices
statewide

Outcome 4: By 2031, statewide partners will have
increased access to, awareness of, and capacity
to implement evidence-based, evidence-informed,
and emerging substance prevention practices
through the development and dissemination of
educational materials, expansion of practice
adoption, and strengthened implementation

support

Goal Intended Outcomes

Goal 3: Strengthen and diversify funding
streams to expand and sustain the substance
use prevention workforce

Outcome 5: By 2031, Georgia’s substance
prevention workforce will have established the
internal capacity and strategic partnerships
needed to identify, pursue, and secure alternative
funding opportunities, resulting in increased

receipt of diverse funding mechanisms

Goal 4: Expand and diversify Georgia’s
substance use prevention workforce by
engaging both traditional and non-traditional
partners

Outcome 6: By 2031, expand Georgia’s substance
use prevention workforce to include both
traditional prevention providers and non-
traditional partners who actively participate in
substance use prevention efforts at the state and
community levels

Goal 5: Provide ongoing training to strengthen
prevention workforce capacity in best practices,
emerging trends, policy, and data literacy

Outcome 7: By 2031, Georgia’s substance use
prevention workforce will participate in yearly
training sessions on substance use trends,
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Goal Intended Outcomes

emerqging products, population-specific strategies,
and data literacy

Outcome 8: By 2031, Georgia’s substance use
prevention workforce will be able to collect,
analyze, and interpret local and program-level
data, and will effectively access and utilize
external data sources such as state databases
and surveillance systems to quide and enhance
prevention efforts

Goal Intended Outcomes

Goal 6: Expand opportunities for community Outcome 9: By 2031, statewide substance use
members to participate in, provide feedback on, | prevention efforts will actively include community
and contribute to decision-making in statewide | members, families, and individuals with lived
substance use prevention efforts experiences in the prevention planning,
implementation, and statewide decision-making

processes

Intended Outcomes
Goal 7: Improve public awareness and Outcome 10: By 2027, develop standardized

understanding of priority substances (alcohol, communication templates, quides, and toolkits on
marijuana, and opiates) and their health effects | priority substances (alcohol, cannabis, and

Goal 8: Improve awareness and education about | opioids) and vaping non-nicotine substances
vaping non-nicotine related substances

Goal Intended Outcomes

Goal 9: Refine the coordinated statewide Outcome 11: By 2031, establish a statewide data
structure to oversee substance use-related data, | advisory committee responsible for substance use
research, and evaluation related data oversight, transparency, consistency,

and strengthen the accessibility and use of
substance use-related data systems among
statewide partners
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Intended Outcomes

Goal 10: Build and maintain relationships with
partners who can advance substance use
prevention policy efforts

Outcome 12: By 2028, develop a workgroup of

organizations, coalitions, legal and public health
advocacy groups, and other stakeholders who
engage in substance use prevention policy
advocacy to meet once a year

Goal Intended Outcomes

Goal 11: Educate substance use professionals
and key stakeholders on substance use related
stigma

Outcome 13: By 2027, implement evidence-based
trainings on stigma to substance use
professionals, key stakeholders, and community

Goal 12: Educate communities on substance use
related stigma

members

Goal 13: Integrate mental health as a core
component of substance use prevention by
addressing root causes and co-occurring risk
factors that influence substance use

Outcome 14: By 2027, integrate mental health
promotion and resiliency in conjunction with
substance use as a core component of substance
use prevention communication, messaging, and
programming

Goal Intended Outcomes

Improve adult substance use population health
outcomes

Outcome 15: By 2031, reduce prevalence of
substance use disorders among individuals aged
12+ to below the national average

Outcome 16: By 2031, reduce cannabis use by
adults aged 18+ by 2%

Outcome 17: By 2031, reduce opioid misuse
among adults aged 18+ in Georgia by 1%

Goal Intended Outcomes

Improve youth and young adult substance use
population health outcomes

Outcome 18: By 2031, reduce youth alcohol use in
Georgia by 1%

Outcome 19: By 2031, reduce youth cannabis use
in Georgia by 2%




Intended Outcomes
Outcome 20: By 2031, reduce youth opioid use in

Georgia by 1%

Outcome 21: By 2031, reduce binge drinking
among youth aged 18-25 by 2%

Intended Outcomes
Improve youth initiation outcomes Outcome 22: By 2031, reduce youth marijuana

use before the age of 13 to meet the national
average

Goal Intended Outcomes

Improve youth and young adult perception of Outcome 23: By 2031, increase perceived risk of
risk outcomes alcohol use among youth by 2%

Outcome 24: By 2031, increase perceived risk of
marijuana use among youth by 2%

Outcome 25: By 2031, increase perceived risk of
marijuana use among young adults by 2%

Intended Outcomes
Improve youth and young adult mental health Outcome 26: By 2031, decrease number of days
outcomes of youth experiencing mental health symptoms by
1-2 days
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APPENDIX A: ACRONYMS

Acronym ‘ Definition

BRFSS Behavioral Risk Factor Surveillance System

CBD Cannabidiol

CBO Community-Based Organization (local organization providing services or advocacy
within a community)

CCBHC Certified Community Behavioral Health Clinic

CPAWSs Community Prevention Alliance Workgroups

DBHDD Department of Behavioral Health and Developmental Disabilities (Georgia state
agency)

Delta-8 THC Delta-8 Tetrahydrocannabinol (a cannabinoid found in cannabis)

DPH Department of Public Health

EB Evidence-Based (programs and practices supported by research)

EBP Evidence-Based Practice (referenced in K-12 programs and implementation)

GADAPC Georgia Prescription Drug Abuse Prevention Collaborative

GASPS Data Warehouse | Georgia Strategic Prevention System Data Warehouse

GHPC Georgia Health Policy Center

GSHS Georgia Student Health Survey

MSACD Maternal Substance Abuse Child Development

MTF Monitoring the Future

NPW National Prevention Week

NSDUH National Survey on Drug Use and Health

OAD Office of Addictive Diseases (state agency focused on addiction)

OASIS Online Analytical Statistical Information System

OBHP Office of Behavioral Health Prevention

OBHPFG Office of Behavioral Health Prevention and Federal Grants

OPS Office of Prevention Services

PIPP Partners in Prevention Project

PRAMS Pregnancy Risk Assessment Monitoring System

PSSPC Prevention State Strategic Planning Committee

SAMHSA Substance Abuse and Mental Health Services Administration

SDOH Social Determinants of Health (conditions affecting health outcomes)

SIS Georgia Social Indicator Study

SOR State Opioid Response (federal funding initiative)

SPF Strategic Prevention Framework

SuU Substance Use (use of drugs, alcohol, or other substances)

TA Technical Assistance (support provided to providers, led by prevention experts)

V4p Voices for Prevention

YRBSS Youth Risk Behavior Surveillance System

Note: Duplicates have been consolidated and only appear once with the most complete definition.
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APPENDIX B: GLOSSARY TERMS

10.

11

12

Evidence-based: Programs or practices that are supported by rigorous research and
demonstrated to be effective.

Evidence-Informed: Programs or practices guided by research but not fully validated as
evidence-based.

Fidelity: Degree to which a program is implemented as intended; lack of fidelity can
impact outcomes.

Harm Reduction: Strategies aimed at reducing negative consequences associated with
substance use, such as vaping as a step-down from cigarettes.

Individual Level of Influence: Biological, behavioral, and psychosocial factors within an
individual that influence health and disease.

Peer Support: Programs involving individuals with shared experiences supporting each
other, often referenced as evidence-based.

Primary Prevention: Preventing initial occurrence of a problem or disease. Approaches
that aim to prevent disease conditions from developing.

Secondary Prevention: Early detection and intervention. Approaches to identify a health
condition early to halt or slow progression.

Stakeholder: Any individual, group, or organization with an interest or role in the
planning, implementation, or outcomes of a program or policy.

Stigma: Negative attitudes or discrimination toward people with substance use or
mental health challenges.

. Tertiary Prevention: Reducing impact of an ongoing issue. Approaches to minimize

acute negative consequences and promote recovery.

. Wrap Around Services: Comprehensive support services that address multiple needs of

individuals or families.
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APPENDIX C: REPORT METHODOLOGY

The environmental scan was the key source of secondary data collection. GHPC reviewed
information from substance use specific websites, national best practices, reports from public
health agencies and organizations, and current national and state-level trends through
secondary datasets. GHPC used environmental scan findings to inform questions for key
stakeholder interview guides, focus group guides, prevention provider surveys, and community
conversation sessions. The environmental scan provided a comprehensive understanding of the
current SU prevention landscape, highlighting existing gaps, and selected best practices to
inform strategic planning. GHPC curated information from the following sources:

e Assessment data from previous strategic planning processes

e Review of other state plans from South Carolina, North Carolina, Florida, California, and
archival documents

e National and state-level trends from secondary datasets, including:
e Behavioral Risk Factor Surveillance System (BRFSS)
e Georgia Partners in Prevention Project Evaluation (PIPP)
e Georgia Social Indicator Study (SIS)
e Georgia Student Health Survey (GSHS)
e Georgia Youth Tobacco Survey
e Monitoring the Future (MTF)
e National Survey on Drug Use and Health (NSDUH)
e Online Analytical Statistical Information System (OASIS)
e Pregnancy Risk Assessment Monitoring (PRAMS)
e Youth Risk Behavior Surveillance System (YRBSS)

GHPC conducted focus groups with OPS staff that aided in providing a deeper understanding of
OPS's internal perspectives. These sessions also highlighted OPS staff input on the key drivers
that influence substance use among Georgia residents to ensure that the programs and
practices identified in the environmental scan align with the organization's goals and staff's
experiences. Two virtual semi-structured focus group sessions (four participants each) were
implemented on August 20, 2025, and included a total of eight staff members from OPS. Focus
group discussions with OPS staff covered a range of topics such as legislation and regulation
that impact their work, key partners and collaboration efforts, data infrastructure,
epidemiological profiles at the state and county level, community voice, and specific areas of
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improvement. For a full list of the questions asked during the community conversations, please
review facilitation guide in

GHPC conducted focus groups with key stakeholders from sectors in research, youth services,
university/academia, education, media, SU treatment services, data, advocacy, and state-level
and DBHDD leadership. GHPC reached out to additional stakeholders representing law
enforcement, pharmacy, recovery services, healthcare, and faith-based sectors but did not
receive responses for participation. Six virtual stakeholder focus groups were implemented
between September and October 2025 with a total of 20 participants. Similar to discussion with
OPS staff, focus group discussions with key stakeholders included topics such as the populations
and communities they serve, specific strategies they would like to include in the plan,
communities that have the highest needs, community needs and targeted efforts, measures of
success, key partners, legislation and regulation, and data infrastructure.

The prevention provider survey was distributed to 65 OPS funded providers and asked a range
of questions covering current strengths, weaknesses, opportunities, and barriers in
implementing their OPS-funded work. The online survey with 72 questions was administered
via Qualtrics between September-October 2025. A total of 35 surveys were completed (54%
completion rate). Findings from the prevention provider survey were used to inform the
current gaps and areas for improvement regarding the substance use prevention strategic plan.

GHPC conducted 14 DBHDD regional and virtual community conversations to gather community
input on SU prevention and tobacco prevention and assess awareness of OPS-funded services.
Community members were asked about their understanding risks associated with substance
use and tobacco use, strengths and support in their community that aid in reducing use,
awareness of tobacco prevention messaging, programs, and/or policies, and the communities’
overall attitudes towards addressing tobacco use. Recruitment was a collaborative effort
between OPS and GHPC staff with the goal of recruiting diverse participants across individuals
and families who receive OPS-funded services and organizations within the regional
communities. A combination of in-person and virtual format of community conversations were
implemented in all six DBHDD regions between September-October of 2025. A total of 83
community members participated in the community conversations. The graph below is a
breakdown of community participation by each region.
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Figure 1: Community Participation by Region
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GHPC held meetings with OPS and the PSSPC team throughout the strategic planning process.
The recordings and notes from these meetings were used as part of the overall analysis to
inform strategic findings.

GHPC project staff reviewed and coded focus group and community conversation transcripts to
identify and synthesize recurring themes. The team used Excel for quantitative data analysis of
the prevention provider survey and coded open-ended questions thematically in Excel.

The project team then triangulated all data to conduct sensemaking. Sensemaking is a critical
aspect of strategic planning and refers to the process of transforming data into meaningful
insights and knowledge. Three iterative in-person sensemaking sessions were conducted during
November 2025, involving all key GHPC project members. Sensemaking involved a structured
process of deconstructing the data, building a shared understanding of the findings, identifying
underlying and cross-cutting themes—alignment, gaps, and opportunities. The iterative process
allowed the team to build consensus on documenting the shared needs of community
members, OPS staff, key stakeholders, and OPS providers in relation to the current best
practices for substance use prevention and DBHDD’s prevention program infrastructure and
resources.

After drafting an initial plan based on the sense-making findings, GHPC met with OPS and the
PSSPC to review both this and the tobacco prevention plans. This conversation was structured
to illicit substantive feedback from PSSPC members based on their subject matter expertise and
where they sit in the substance use landscape in Georgia. PSSPC members were given the
opportunity to provide feedback on the structure and content of the plan. GHPC revised the
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plans based on feedback from the PSSPC, then asked OPS to provide a second round of
feedback on the plan. The plan was finalized and reviewed by both GHPC’s and OPS’
communication teams for editing and formatting. GHPC will work with OPS to share the final
plan with stakeholders and community members that participated in focus groups and sense-
making sessions.

The Strategic Prevention Framework helped inform strategic planning to ensure that the final
report includes comprehensive, data-driven strategic priorities built on an assessment of
community needs, state-wide and organizational capacity, and evidence-based strategies.
Iterative data collection processes were used to guide efforts and ensure that the discussion
with OPS staff, key stakeholders, and community conversations identified the key factors and
priorities that would aid in addressing substance use across residents of all ages in Georgia. This
process allowed GHPC to develop strategic directions that address behavioral health problems
in a complex environmental context. These discussions allowed GHPC to identify and document
existing services, programs, and practices that were discovered during the environmental scan
and influence the factors related to providing effective substance use prevention in Georgia.
These conversations also ensured that the strategic plan was specific to Georgia's
environmental context and prioritize the existing programs and services that not only align with
the key factors identified by participants but will also impact desired outcomes.
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APPENDIX D: FOCUS GROUP GUIDES

The following guides were used to conduct focus groups with key stakeholders and community
members in Georgia.

Opening Questions

1.

4.

Please tell me about your current role, including the organization you work for.

a. Probe: Can you briefly describe the services you or your organization provide to the
community?

b. Probe: Who are the main populations or communities you serve? (e.g., age groups,
geographic areas, specific groups or needs)

Are there any specific goals or strategies you’d like to see in the substance use and/or
tobacco prevention plans?

a. Probe: What makes those important to you?
b. Probe: Why are they important to the community you serve?

c. Probe: What is needed to support implementation of these strategies (policy
changes, resources, training, etc.)?

What are the biggest challenges you face in implementing prevention programming and
meeting community needs?

a. Probe: Are there any workforce training or skill gaps that make it harder to
implement prevention programming?

b. Probe: What types of training or technical assistance would help address those
gaps?

How might these challenges be addressed through the strategic plan?

Epidemiological Profiles

5.

From your perspective, which populations have the highest needs in the community or
communities you serve?

a. Probe: Why?
How do you define or measure success in your work?

a. Probe: Are you comparing outcomes to national benchmarks, other counties, other
states, or using your own criteria?

b. Probe: How are you determining whether your efforts are successful?
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Community Voice & Equity

7.
8.
9.

10.

11.

How do you identify the needs of the different populations you serve?
How do you work to meet those needs through your programs or services?

Do you have any targeted efforts for specific or diverse populations? If so, can you
describe them?

a. Probe: Do staff receive any training to support these targeted efforts?

b. Probe: What additional training would help them serve these populations more
effectively?

How are community members involved in shaping or informing your prevention
efforts?

a. Probe: Could you give any examples?
b. Probe: How do you provide culturally and linguistically appropriate services?
How do you share findings, updates, or progress with the communities you serve?

a. Probe: What works well when sharing findings? What does not work?

Prevention Program Partnerships, Coalitions

12.
13.

14.

Can you name some of the key partners you or your organization collaborate with?
How well do you think these efforts are coordinated?

a. Probe: Do you feel the collaboration is effective?

b. Probe: Do you see any overlap or duplicative efforts?

c. Probe: What is needed to strengthen collaboration or make it more effective?
What kind of support are you receiving from the state?

a. Probe: Do you feel you're receiving the support you need from the state?

b. Probe: What other supports do you need and how would they help?

c. Probe: In what ways could DBHDD better support or strengthen your current
prevention efforts?

Legislation & Regulations

15.

16.

What legislation or regulations are you aware of that impact your work at the state-
level (either positively or negatively)?

a. Probe: What changes would you make to these existing regulations, or are there
new/different regulations you wish would be in place in the future?

Is there any legislation you wish would be passed in the future?
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a. Probe: Why?

17. Optional: What impact have the changes in Tetrahydrocannabinol (THC) laws in Georgia
had on your work, if any?

a. Probe: Have you heard from your [community, families/youth you work with,
partnering organizations, other key stakeholders in this work] about how this law
has impacted their work or their clients? If so, how?

Data Infrastructure

18. Where do you go to look for or learn about substance use prevention programs or
initiatives that could be implemented in Georgia?

19. What guides decision-making in your office about what to fund?
a. Probe: How are you using current data to guide your prevention efforts?

20. What data sources are you currently using to guide your prevention efforts? (This
includes any internal data your organization collects.)

*MODERATOR NOTE*: In the chat, please share this list of example data sources so providers can reference
them during discussion:

e Youth Risk Behavior Survey (YRBS)
e Behavioral Surveillance System (BSS)
e National Survey on Drug Use and Health (NSDUH)
e Online Analytical Statistical Information System (OASIS)
e U.S. Drug Enforcement Administration (DEA) Data
e Georgia Student Health Survey (GSHS)
e Georgia Strategic Prevention System Data Warehouse (GASPS)
21. What other data sources are you aware of, even if you’re not using them?
22. How are you using data to inform or shape your prevention work?
23. Is there any data you wish were collected that would help strengthen your work?

24. Is there any state-collected data you would like to have access to?

Closing Questions

25. If you could only pick one existing or new prevention strategy (policy, system,
environmental change) to improve SU and tobacco outcomes of people in the
community, which one would you pick?

a. Probe: Why?

26. Are there any topics that haven’t been mentioned that you’d like to highlight as
important?
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Knowledge about the Issue/Risks - Community Understanding of the Problem and It’s Impact

1. Why do you think people in your community use substances?

a. Probe: Tobacco?
b. Probe: Do you think the use is problematic?

What are things in your community that you think increase people’s likelihood of using
substances?

a. Probe: Who in your community do you think is most affected by these risks?

b. Probe: Who in your community do you think is most supported or protected from
these risks?

c. Probe: How about for tobacco or vaping?

In your community, what strengths or supports help reduce people’s likelihood of
using substances or discourages use of substances?

a. Probe: How about for tobacco or vaping?

Community Efforts - Awareness of Existing Programs and Policies

4.

What substance use prevention programs or resources have you heard about or used in
your community? [examples of prevention programs if needed: media
campaigns, school programming, drug free communities programming]

a. Probe: Who was offering the programs?
b. Probe: Where did you hear about them?
c. Probe: If you used them, did you think they were effective?

What tobacco prevention programs or resources have you heard about or used in your
community?

a. Probe: Who was offering the programs?

b. Probe: Where did you hear about them?

c. Probe: If you used them, did you think they were effective?

Did these programs or resources feel like they were designed for your community?
a. Probe: What stood out?

b. Probe: What was missing?

c. Probe: What would make a smoking or substance use program feel relevant to your
community?

What attributes would you look for in a program for you to recommend or receive
help?
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a. Probe: What parts felt helpful or made sense to you?
b. Probe: Which ones don’t feel helpful?
c. Probe: What components must be included in the program?

8. We are interested in learning about prevention efforts for school-aged children taking
place in the past 2-3 years. Are you aware of whether schools in your community are
providing substance use education in schools? [examples of school-aged prevention
programming if needed: DARE, Red Ribbon Week]

a. Probe: What type of education did they receive? Were you satisfied with the
programming?

9. What about tobacco education?

10. We are interested in learning about prevention efforts for transitional aged youth ages
16-24. Are you aware of whether your community or nearby
colleges/universities are providing prevention programming?

a. Probe: What type of education did they receive? Were you satisfied with the
programming?

11. What about tobacco programming?

12. What legislation, policies, or local ordinances specific to Georgia have you heard about
related to substance use and tobacco? [examples if needed: open container laws,
regulation of vaping, decriminalizing marijuana]

a. Probe: Have any of these policies directly affected you? How?
b. Probe: How about nationally?

13. In the past year, have you seen or heard any messages, ads, or campaigns about vaping,
tobacco, or substance use?

a. Probe: Where did you see or hear them (e.g., TV, social media, radio)?
b. Probe: What do you remember those messages saying?

c. Probe: Did these messages change how you think about tobacco, vaping, or
substance use?

Leadership - Support for the Issue from Local Leaders

14. Do you feel there is support in your community for addressing substance use and
tobacco use?

a. Probe: What type of support?
b. Probe: Are the supports accessible?

c. Probe: What has stopped you or others in your community from
accessing supports?
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15. Are your local leaders involved in substance use prevention and tobacco prevention? If

so, in what ways? [Examples of local leaders: mayor, city council members, fire chiefs,
school superintendents, community activists/champions, local business owners, non-
profit leaders, faith-based leaders, people with lived experience]

a. Probe: Do you think their efforts have made a difference in the community?

Community Climate - The Community’s Attitude Towards Addressing Issues

16.

17.

18.

19.

20.

What goals would you recommend including in a substance use prevention strategic
plan?

a. Probe: What about goals for a tobacco prevention strategic plan?
If you could design the ideal prevention program or service, what would it look like?
a. Probe: What would you include or leave out?

If there was an opportunity for you to help create or change a prevention service
program, would that interest you?

a. Probe: Why or why not?
b. Probe: If you were involved, how would you like to contribute?
c. Probe: How would you like your contributions to be recognized?

What motivated you or people you know to stop using or reduce use of substances or
tobacco?

a. Probe: What support or resources were helpful to you during this time?

What are the barriers you see in your community that make it hard to stop using
substances or tobacco?

a. Probe: What are the barriers you see to accessing prevention services?

Community Development/Trainings

21.

Have you participated in any trainings or awareness events related to substance use or
tobacco in your community in the past 12 months? If so, can you describe the
training/event?

a. Probe: Did the training/event feel culturally appropriate?

b. Probe: Was data shared at the event? What data?

Closing Questions

22.

Are there any topics that we haven’t covered that you’d like to discuss?
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APPENDIX E: STRATEGIC DIRECTION DEVELOPMENT

The table below details the data sources that informed the development of each strategic
direction listed in the plan. An “X” indicates that the data source did provide justification for the
specified strategic direction.

Table 1. Data Sources Informing Each Strategic Direction

Strategic Kick- Environmental OPS Stakeholder Provider = Community

Direction off Focus Focus Conversations
Groups Groups

1. Strengthen X X X X X X

Partnership

Infrastructure

2. Diversify and X X X X X

Expand

Workforce

Capacity

3. Enhance X X X X X X

Community

Voices in

Prevention

Planning and
Implementation

4. Improve SUD X X X X X X
Prevention
Knowledge
5. Enhance the X X X X X

Coordinated
Research and
Data Structure
6. Build X X X X X X
Coordinated
Policy Efforts
7. Emerging X X X X X
Concerns:
Address Stigma
& Co-Occurring
MH and SUD

The following sections provide further justification for the development of the seven strategic
directions.
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Strengthening partnerships has emerged as a foundational need for effective substance use
prevention in Georgia, consistently identified across all major data sources—including
environmental scans, provider surveys, community conversations, and stakeholder interviews.
Despite the active engagement of community coalitions, local agencies, and organizations in
substance use prevention, these efforts remain fragmented and lack system-wide coordination.
Stakeholders have emphasized the need for a unified statewide infrastructure, culturally
responsive strategies, and a workforce that reflects Georgia’s diverse communities.

To address these gaps, this strategic direction prioritizes the development of a comprehensive
partner landscape through formal coordination structures, cross-sector advisory councils, and
standardized communication channels. These actions, implemented over the next one to five
years, will align prevention, intervention, and recovery activities across agencies, schools, health
systems, and community organizations.

Workforce development was identified as a critical need as staff across both state agencies and
community-based organizations (CBOs) require ongoing training in technology, data literacy,
and emerging substance use trends to deliver and evaluate prevention programs effectively.
Four of the five data sources, including the environmental scan, OPS focus groups, stakeholder
focus groups, and community conversations, reflected a need and desire for increased
workforce development across the state.

Data sources emphasized the importance of strengthening partnerships, highlighting that cross-
agency collaboration and accountability mechanisms for partners are crucial for coordinated
statewide prevention efforts. They also noted the need to reduce staff turnover; increase
mental health provider rates across the state; and increase accessibility to intervention,
technology, and data use and management trainings.

Sources attributed the cost, including reimbursement for personally covering the payment, as a
limiting factor in pursuing further education and career development activities. Not attending
conferences and trainings limit the state's ability to benefit from the latest interventions and
strategies that have been successfully implemented in other areas of the county. Additionally,
the Prevention Credentialing Consortium of Georgia certification process is viewed as
ineffective; participants suggested adding incentives or recognition for certification completion
and diversifying trainers beyond the same recurring presenters.

Stakeholders suggest that in addition to investing in career development opportunities,

investing in individuals with social work, public health, and health promotion educations and
backgrounds may strengthen the workforce.
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The integration of community voice into prevention planning efforts emerged as a key area
across all sources of data collected (OPS focus groups, key stakeholder focus groups,
community conversation as well as the provider survey). OPS staff indicated a difference in
implementation policy across counties, particularly in rural areas, indicating a need for
improved messaging that is culturally and linguistically appropriate so programs can better
serve and reach the community. OPS staff shared the need for greater community engagement,
particularly with faith-based organizations and partners in rural areas, to improve equity and
ensure prevention efforts reach diverse populations. Staff also suggested a focus on social
media messaging and the need to develop culturally relevant prevention campaigns to reach
younger audiences for greater community-level impact. Community conversations reflected the
need to tailor programs to individual communities—based on the demographics of the
population. For example, programs that work for adults may not be suitable to reach the
adolescent population without customization. The conversations also indicated the need to
develop programs that address the needs of high-risk populations.

Provider surveys reflected the need to develop programs that address stigma and shame and
associated negative attitudes or discrimination that target individuals who seek care. Surveys
also indicate the need to create better awareness about substance use so individuals can seek
timely care. Similar to other data sources, surveys reflected the need to address cultural
barriers that may hinder substance treatment or recovery services, through better prevention
programming and outreach. Key stakeholder focus groups indicated gaps in content and
messaging of substance use prevention campaigns, specifically identifying them as outdated
and recommended the need to tailor the content and methods of dissemination based on
relevance and ability to connect with the audience. Key stakeholders shared that the
prevention programs must reflect the people it serves and called for strategies that match the
cultural and regional diversity of Georgia and for staff who look like and understand the local
community. Funding was noted as a key component for equitable programming—for ensuring
fair access to prevention programs, training, and technical assistance across rural, suburban,
and urban areas so that smaller organizations are not excluded.

The importance of educating the public was a consistent theme of every data source collected,
including kick-of meetings, the environmental scan, both the focus groups with stakeholders
from OPS and non-OPS stakeholder focus groups, provider surveys, and community
conversations. Education was the mechanism of SU prevention services most often named in
community conversations with providers expressing a persistent desire to bring awareness to
not only the target audiences of their services but the people who surround and influence their
clients, particularly their families. Providers in community conversations expressed frustration
that families are often not included in prevention programs, while stakeholders in the focus
groups mentioned that when included in prevention programming, family members often
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exhibit low participation. The environmental scan recommended not only family engagement
but community-level initiatives to reinforce protective factors across multiple settings and
highlighted a need for stronger alignment across prevention efforts in school, family, and
community programs. A recommendation from the OPS stakeholder focus groups was that OPS
should play a larger role in community engagement and awareness promotion efforts, including
non-traditional partners, such as parent networks. Across roles and data sources, stakeholders
agreed that supportive families, communities, and environments are key protective factors for
SU prevention, driving the necessity of public awareness of substance use and substance use
risks. Social media, the radio, billboards, and community events, such as block parties, were all
named as potential sources of prevention education campaigns and suggested topics included
the risks of SU and vaping. Many stakeholders identified a focus on schools as a key
environment for disseminating prevention education to the community.

Partners frequently reported systemic obstacles to the collection, sharing, and use of substance
use data in Georgia, which led to the identification of research and data governance as a
strategic focus. Drawing on provider surveys, stakeholder focus groups, community
conversations, and the environmental scan, stakeholders described a lack of standardized
agreements or legal framework to support safe data exchange between state agencies and
CBOs and noted that data are often siloed within individual agencies. Although current systems
such as GASPS and regional dashboards are viewed as valuable resources, their full potential is
limited by issues with data quality, timeliness, and usability. Focus groups highlighted
fragmented systems and unclear procedures for sharing and analyzing data, while providers
explicitly identified data delays and restricted access to user-friendly dashboards as key barriers
to planning and evaluation. Stakeholders also emphasized that the “right” data are not being
collected at the level of detail needed to guide prevention in several critical areas, particularly
youth vaping, maternal substance use, and stigma. The environmental scan showed how other
states have implemented formal data-sharing frameworks, standardized indicators, and
centralized data warehouses to support more targeted prevention. Taken together, these
findings underscore the need to modernize data infrastructure, establish transparent
governance frameworks, and develop consistent data-sharing agreements so that research and
data can more effectively support evidence-based substance use prevention in Georgia.

Changes needed to and increased awareness of policy appeared across all data sources. The
kick-off meetings emphasized the need for strengthening relationships with legislators and
advocacy groups, as well as a concerted effort to clarify the role of DBHDD in policy education
and drafting procedures. The environmental scan found that Georgia currently has policies in
place to reduce accessibility, availability, and affordability of substances, however, focus groups
with OPS staff focused on the importance of equitable enforcement in policy implementation
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across the state, with special attention to rural counties, where policy is not equally enforced.
Relatedly, the virtual kick-off meeting called for improved enforcement of youth access laws.

In stakeholder focus groups, concerns regarding THC and vaping regulations were highlighted.
These focus groups called for stronger enforcement and policy alignment. Legislation
specifically geared towards vaping was also a concern among those in the community
conversations, alongside discussions regarding the need to focus on items sold in dispensaries,
liquor stores, and convenience stores.

Results from the prevention partner survey found that 43% of respondents currently provide
advocacy and policy engagement services. Findings indicate that knowledge surrounding policy
and local ordinances across Georgia is lacking, including information regarding what policy
exists and how they affect their work. Additionally, providers expressed the need for additional
training, specifically citing the need for law enforcement training. Lastly, they emphasized the
need for local advocacy efforts.

Stigma was an emerging theme in stakeholder focus groups, providers who took part in the
prevention partner surveys, the kick-off meeting, and community conversations. Stigma was
seen as a barrier to both service-seeking and service provision. Stigma among providers and the
workforce was named in community conversations as a potential limitation to service quality
and a reason for the target population of services to fear seeking help. Normalizing the use of
services through positive recovery examples, peer support, harm reduction options, and use of
inclusive language were named as opportunities to counteract stigma by stakeholders in
stakeholder focus groups and community conversations. In the kick-off meeting, reducing the
influence of stigma was described as essential to increasing the impact of prevention programs
and access to services, and 97% of providers who participated in the prevention partner surveys
indicated stigma as a barrier to treatment.

Co-occurring mental health disorders and the Social Determinants of Health (SDOH) that
contribute to substance use risk were another emerging theme of contributing data sources,
including the environmental scan, stakeholder focus groups, prevention partner surveys, and
community conversations. Co-occurring mental health disorders have been a focus of substance
use strategic plans in other states and improving access to evidence-based treatment for mental
health and co-occurring disorders is a priority of SAMHSA. Focus group and community
conversation data identified environmental factors which can lead to substance use, including
housing insecurity, trauma, poverty, stress, peer pressure, family history of use, criminal history,
food insecurity, work stress, rurality, and co-occurring health and mental health challenges.
Review of epidemiological data also showed a steady prevalence of adults experiencing
depression and youth feeling sad or hopeless. Stakeholders in community conversations
advocated for wraparound services, programs which target emotional intelligence, and food
banks as important forms of substance use prevention.
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APPENDIX F: OUTCOMES DETAILS

Outcome 1: By 2028, complete a statewide substance use landscape scan that identifies key
partners, programs, resources, current efforts, policy-focused activities, and gaps in substance
use prevention and control.

Why this target: A common theme that emerged across all data collection streams was the
presence of siloed substance use prevention efforts occurring throughout the state. One of the
strategic directions in this plan emphasizes strengthening partnerships among individuals and
organizations working in substance use prevention. Goal 1 specifically focuses on enhancing
cross-sector collaboration and coordination across statewide partners. Achieving this requires
identifying and mapping substance use prevention partners to fully understand Georgia’s
prevention landscape. Completing this scan under Objective 1.1 creates the foundational
knowledge needed to enhance statewide alignment and advance the remaining objectives
within Goal 1 and Goal 10. Findings from the landscape scan will directly inform Goal 10 by
identifying statewide partners engaged in substance use policy and advocacy efforts, enabling
Georgia to build and sustain partnerships focused on evidence-based and evidence-informed
substance use policies.

Process Measures:

e Number of partners identified and mapped

e Completion of landscape scan
Prevention Level: Infrastructure/System Capacity
Outcome 2: By 2030, develop and implement a statewide communication plan.

Why this target: With the establishment of standardized messaging, it will be essential for
Georgia to disseminate these messages across multiple communication channels. Using
multiple platforms, such as social media, print materials, public service announcements, and
community-based outreach expands the reach of substance-related information and avoids
reliance on a single communication method. Achieving this requires coordinated, multi-
platform dissemination of content to ensure consistent messaging across communities
statewide. This approach directly aligns with Goal 1, Objective 1.3 of the strategic plan.

Process Measures:
e Completed statewide communication plan
e Number of touchpoints with partners annually

e Annual partnership survey of cross-communication strengths and challenges
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Prevention Level: Infrastructure/System Capacity

Outcome 3: By 2031, establish a formal statewide coordination structure that aligns substance
use prevention, treatment, and recovery.

Why this target: Once the statewide substance use landscape scan has identified key partners,
programs, resources, and prevention efforts, and OPS has established consistent statewide
messaging and strengthening and improved communication pathways (Goal 1, Objectives 1.1-
1.5), the office then can establish formal coordination structures among these partners (Goal 1,
Objective 1.6). Creating these structures will increase awareness of ongoing substance use
activities across the state and promote collaboration and cross-sector partnerships. Ultimately,
the alignment strengthens statewide coordination and directly supports the overarching intent
of Goal 1 in the strategic plan.

Process Measures:

e Establishment and documentation of the statewide coordinating structure

e Number of meetings a year
Prevention Level: Infrastructure/System Capacity

Outcome 4: By 2031, statewide partners will have increased access to, awareness of, and
capacity to implement evidence-based, evidence-informed, and emerging substance
prevention practices through the development and dissemination of educational materials,
expansion of practice adoption, and strengthened implementation support.

Why this target: Substance prevention partners need clear guidance on what evidence-based
and emerging prevention strategies exist and how to implement them effectively. In addition to
this, having awareness of available resources and technical assistance can eliminate inconsistent
adoption of EBPs and ensure proper implementation. Consolidating efforts to improve
awareness, expand access to high-quality practices, and build partner capacity will create a
more coordinated and effective prevention system. This outcome ensures that partners across
the state are equipped with knowledge, materials, and skills necessary to deliver consistent,
high-impact prevention strategies aligning directly with Goal 2 and Objectives 2.1-2.3 in the
strategic plan.

Process Measures:
e Number of educational materials developed
e Number of dissemination events
e Number of participants reached
e Number of trainings

e Pre-post knowledge check of training materials and applicability of trainings
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Prevention Level: Infrastructure/System Capacity

Outcome 5: By 2031, Georgia’s substance prevention workforce will have established the
internal capacity and strategic partnerships needed to identify, pursue, and secure alternative
funding opportunities, resulting in increased receipt of diverse funding mechanisms.

Why this target: Due to recent changes in funding opportunities that are administered by the
federal government, Georgia's substance use prevention workforce must diversify its funding
mechanisms. Achieving this can be done through building internal capacity and having
dedicated team members that can identify, pursue, and secure alternative funding
opportunities. In addition to this, establishing strategic partnerships that can also identify, and
secure diverse funding mechanisms will aid in advancing Goal 3, Objectives 3.1-3.3 of the
strategic plan.

Process Measures:
e Number of partnerships formed for applying for grants
e Number of staff trained in grant writing
e Number of federal grant applications submitted
e Number of new federal grants awarded
e Number of alternative funding opportunities identified
e Number of alternative funding opportunities awarded
e Completed analysis of reimbursement policies

e Number of dissemination events on reimbursement to providers

Prevention Level: Infrastructure/System Capacity

Outcome 6: By 2031, expand Georgia’s substance use prevention workforce to include both
traditional prevention providers and non-traditional partners who actively participate in
substance use prevention efforts at the state and community levels.

Why this target: In addition to diversifying funding mechanisms, Goal 4, Objectives 4.1 and 4.2
focus on the need of Georgia’s substance use prevention workforce to expand and include both
traditional and non-traditional partners to engage in prevention efforts. Non-traditional
partners include but are not limited to individuals with lived experiences, law enforcement,
mental health providers, faith-based organizations, and businesses/employers. Engaging non-
traditional partners broadens the state’s capacity to implement effective prevention strategies
and address emerging concerns. Expanding partnerships also ensures a more coordinated and
community-informed approach to prevention, which informs the statewide infrastructure that is
needed to improve health outcomes.
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Process Measures:
e Number of new internship, practicum, and fellowship placements established
e Number of internship, practicum, and fellowship placements
e Number of peers with lived experience employed in prevention roles
e Number of new partnerships developed
e Number of new referral pathways developed

¢ Number of community engagement events

Prevention Level: Infrastructure/System Capacity

Outcome 7: By 2031, Georgia’s substance use prevention workforce will participate in yearly
training sessions on substance use trends, emerging products, population-specific strategies,
and data literacy

Why this target: Prevention providers participating in yearly trainings on substance use trends,
emerging products, and population-specific strategies will increase their capacity to participate
in the SPF process and implement their programming with fidelity. A yearly training also offers
the opportunity for newly hired staff to get trained in a timely manner. This addresses Goal 5,
Objectives 5.1-5.3 for diversifying and expanding workforce capacity.

Process Measures:
e Number of trainings provided
e Number of staff trained

e Pre/post knowledge assessments

Prevention Level: Infrastructure/System Capacity

Outcome 8: By 2031, Georgia’s substance use prevention workforce will be able to collect,
analyze, and interpret local and program-level data, and will effectively access and utilize
external data sources such as state databases and surveillance systems to guide and enhance
prevention efforts.

Why this target: Accessing and understanding local-level data is essential for prevention
providers to be able to accurately plan and implement their programs. Based on the focus
groups and provider survey, current understanding and ability to utilize prevention data systems
is low. This outcome addresses Goal 5, Objectives 5.4 and 5.5.

Process Measures:

e Number of trainings provided

e Number of providers trained
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Prevention Level: Infrastructure/System Capacity

Outcome 9: By 2031, statewide substance use prevention efforts will actively include
community members, families, and individuals with lived experiences in the prevention
planning, implementation, and statewide decision-making processes.

Why this target: Feedback from multiple data collection streams highlighted the need for more
meaningful engagement of families, community members, and individuals with lived experience
in shaping substance use prevention priorities. These groups offer critical insights on emerging
challenges and community-specific needs that may not be easily identified. These individuals
should be engaged through meaningful collaboration and opportunities that ensure that
substance use prevention efforts are grounded in real experiences and informed by
communities disproportionally impacted by substance use. This target supports Goal 6, which
reinforces substance use prevention infrastructure that values community partnership.

Process Measures:

e Number of activities with individuals with lived experience participation

e Number of peer-led activities

e Number of compensated participation opportunities

e Completion of gap assessment of community representation

e Number of community members engaged

e Number of advisory activities, planning sessions, and feedback processes with

community representation held

Prevention Level: Infrastructure/System Capacity

Outcome 10: By 2027, develop standardized communication templates, guides, and toolkits
on priority substances (alcohol, cannabis, and opioids) and vaping non-nicotine substances.

Why this target: Consistent statewide messaging ensures that key substance-related topics are
reinforced across communities. When youth and adults see and hear the same message about
substances, it increases awareness of risks and harms, supports protective actors, and helps
prevent initiation. Achieving this requires the development of a coordinated statewide
communication strategy that can be adopted and disseminated by prevention providers. This
communication strategy should deliver age-appropriate information and increase knowledge
about health risks. This approach directly aligns with Goal 7, Objectives 7.1 and 7.2 and Goal 8,
Objective 8.1 which focuses on addressing awareness of priority substances and misinformation
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related to vaping and non-nicotine products through myth-busting communication pieces and
social media content.
Process Measures:

e Number of communication materials developed tailored by age group

e Number of dissemination events by age group

e Number of feedback surveys completed

e Number of social media views

Prevention Level: Primary Prevention

Outcome 11: By 2031, establish a statewide data advisory committee responsible for
substance use related data oversight, transparency, consistency, and strengthen the
accessibility and use of substance use-related data systems among statewide partners.

Why this target: Georgia’s substance use surveillance and reporting systems currently operate
across multiple agencies and data sources, creating challenges related to accessibility. A
centralized advisory committee will streamline oversight, improve data quality, and ensure
partners have access to reliable data that informs decision-making. The data governance
committee will also establish the infrastructure needed to leverage existing systems, such as
GASPs, and enhance statewide capacity to monitor trends, evaluate programs, and respond to
emerging substance use products. This outcome directly supports Goal 9.
Process Measures:

e Number of partners

e Number of meetings held

e Establishment and documentation of committee’s scope, authority, membership
structure, and responsibilities

e Number of data reviews

e Partnership agreements developed

e Number of policies developed and implemented
e Completed assessment of GASPS

e Number of meetings with data advisory committee

Prevention Level: Infrastructure/System Capacity
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Outcome 12: By 2028, develop a workgroup of organizations, coalitions, legal and public
health advocacy groups, and other stakeholders who engage in substance use prevention
policy advocacy to meet once a year.

Why this target: Coordinated efforts to share information that can inform Georgia’s legislative
sessions are needed. By supporting partners and stakeholders in understanding the impact of
SU policies with organizations positioned to engage in policy change, the state’s SU prevention
workforce can help create an environment that discourages SU and abuse. Strengthening
awareness and alignment around SU related policies contributes to more comprehensive
statewide SU prevention efforts. This outcome directly aligns with Goal 10, Objective 10.1 of
the strategic plan.

Process Measures:
e Completion of statewide scan
e Number of touchpoints through advisory meetings, shared communication channels, or

policy briefings

Prevention Level: Infrastructure/System Capacity

Outcome 13: By 2027, implement evidence-based trainings on stigma to substance use
professionals, key stakeholders, and community members.

Why this target: Research shows that stigma around substance use impacts an individual’s
access and willingness to seek help. This can be stigma by community members, providers that
are offering substance use services, and/or other clinicians that individuals may interact with.
Data collected from focus groups and community conversations also reinforced the importance
of addressing stigma to support help-seeking behavior for substance use. This outcome
addresses Goals 11 and 12.
Process Measures:

e Number of trainings held

e Number of people trained

e Pre-post knowledge check

Prevention Level: Primary Prevention
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Outcome 14: By 2027, integrate mental health promotion and resiliency in conjunction with
substance use as a core component of substance use prevention communication, messaging,
and programming.

Why this target: Data collection efforts showed that mental health was consistently recognized
as a contributing factor to why individuals use substance (e.g., poor coping skills, loneliness,
trauma, etc.). Addressing mental health as contributing factor of substance use and also as a co-
occurring issue can potentially impact outcomes related to onset of substance use in youth and
reduce use and abuse in youth and adults. This addresses Goal 13, Objective 13.1.
Process Measures:

e Number of trainings held

e Number of people trained

e Pre-post knowledge check

e Number of new messaging materials developed

e Number of providers incorporating mental health promotion and resiliency into
programming

e Reach of new messaging materials

e Number of resources to providers

Prevention Level: Infrastructure/System Capacity

Outcome 15: By 2031, reduce prevalence of substance use disorders among individuals aged
12+ to below the national average.

Why this target: Overall, use of illicit substances in Georgia increased steadily from 2018 to
2023 among both youth and adults aged 12 years old or older across Georgia (National Survey
of Drug Use and Health). Concerningly, Georgia’s prevalence of SUD was higher in 2022-2023
(17.7%) than national 2024 prevalence data (16.8%). Though prevalence of substance use
disorders may be considered more relevant as a treatment indicator, using this indicator within
OPS can support secondary prevention activities for early identification and intervention
activities.

Prevention Level: Secondary Prevention

Key Data Sources: NSDUH
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Potential Indicators:

e Self-report of meeting two of the 11 criteria from the Diagnostic and Statistical Manual
of Mental Disorders-5 (DSM-5) for substance use disorder in the past month.

e Self-report of meeting two of the 11 criteria from the DSM-5 for substance use disorder
in the past year.

Outcome 16: By 2031, reduce cannabis use by adults aged 18+ by 2%.

Why this target: There has been a steady increase of cannabis use by adults in Georgia from
2017 to 2023 (3.4% to 3.75%). Marijuana use has been normalized socially and availability and
access has increased. Mechanisms through which cannabis can be used has also increased in
recent years with the rise in vaping. Decreasing adult use impacts social acceptability of
cannabis and can in turn impact youth initiation rates.

Prevention Level: Secondary Prevention
Key Data Sources: NSDUH

Potential Indicators:

e Cannabis use in the past month among adults aged 18+

e Cannabis use in the past year among adults aged 18+
Outcome 17: By 2031, reduce opioid misuse among adults aged 18+ in Georgia by 1%.
Why this target: There has been an increase in opioid misuse in adults in Georgia between 2021
and 2023 (2.02% to 2.4%). The past decade has brought increased attention and funding to
address the opioid epidemic. Increases in opioid misuse rates despite the significant increase in
resources indicates there is still work to be done to address opioid misuse and overdoses in
Georgia.
Prevention Level: Secondary Prevention

Key Data Sources: NSDUH

Potential Indicators:
e Opioid misuse in the past month among adults aged 18+

e Opioid misuse in the past year among adults aged 18+
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Outcome 18: By 2031, reduce youth alcohol use in Georgia by 1%.

Why this target: Georgia estimates of youth alcohol use has remained well below the national
average and is consistently decreasing across the past 5 years. It is important to still monitor this
outcome and work towards decreasing youth use to the lowest rates possible.

Prevention Level: Secondary Prevention
Key Data Sources: NSDUH, GSHS, YRBS, BRFSS

Potential Indicators:
e Past month alcohol use among youth aged 12-17
e Past year alcohol use among youth aged 12-17

e During the past 30 days, how many days did you have at least one drink of alcohol (6th-
12th graders)?

e Currently drinking alcohol
e During the past 30 days, how many days per week or per month did you have at least
one drink of any alcoholic beverage?

Outcome 19: By 2030, reduce youth cannabis use in Georgia by 2%.

Why this target: Among youth and adults in Georgia, there was a steady increase of marijuana
use from 2017 to 2023 of both past-month and past-year marijuana use ( ).

Prevention Level: Secondary Prevention
Key Data Sources: NSDUH, GSHS, YRBS, BRFSS

Potential Indicators:
e Past month marijuana use among youth aged 12-17
e Past year marijuana use among youth aged 12-17

e During the past 30 days, on how many days did you use marijuana (also called pot,
weed) or hashish (6th-12th graders)?

e Currently using marijuana

e During the past 30 days, on how many days did you use marijuana or cannabis?
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Outcome 20: By 2031, reduce youth opioid use in Georgia by 1%

Why this target: There has been a slight increase in opioid misuse in youth in Georgia between
2021 and 2023 (1.14% to 1.59%). Though the percentage of youth reporting opioid use is
relatively low, impacts of opioid use on youth can have severe and long-term impacts. With the
rise in fentanyl and as an additive to opioids, maintaining and trying to decrease this low rate of
use will have positive impacts on morbidity and mortality rates for opioids.

Prevention Level: Secondary Prevention
Key Data Sources: NSDUH, GSHS, YRBS

Potential Indicators:
e Past year prescription opioid misuse among people aged 12-17
e Past month prescription opioid misuse among people aged 12-17
e Past year opioid misuse among people aged 12-17
e Past month opioid misuse among people aged 12-17

e During the past 30 days, on how many days did you use a prescription drug painkiller
(such as Hydrocodone/Hydros, Oxycodone/Oxy, Gabapentin/Gabbies or
Tramadol/Trammies) that was not prescribed to you (6th-12th graders)?

e Currently taking prescription pain medications without a prescription or differently than
how your doctor prescribes?

Outcome 21: By 2031, reduce binge drinking among youth aged 18-25 by 2%.

Why this target: Initial target goals in the 2018 prevention strategic plan proposed a reduction
of past month binge drinking among 9-20 years by 2%. Georgia did see a reduction in binge
drinking between 2018 and 2023, but only by 1% (8.28% to 7.25%). OPS can continue to work
on a 2% reduction in this outcome.

Prevention Level: Secondary Prevention
Key Data Sources: GSHS, YRBS

Potential Indicators:

e During the past 30 days, on how many days did you drink 5 or more drinks of alcohol in
a row, that is, within a couple of hours (6™-12t™ graders)?

e Past month binge drinking (18-25)
e Current binge drinking (18-25)
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Outcome 22: By 2031, reduce youth marijuana use before the age of 13 to meet the national
average.

Why this target: Reducing initiation of substance use is a core national prevention priority. 2021
data shows that 6.6% of Georgia high school students reported using marijuana before the age
of 13 as compared to 4.9% of high school students at the national level.

Prevention Level: Primary Prevention

Key Data Sources: NSDUH

Potential Indicators:

e Marijuana use before the age of 13

Outcome 23: By 2031, increase perceived risk of alcohol use among youth by 2%.

Why this target: Perception of the risk of alcohol use by youth is decreasing in Georgia. 2018-
2019 averaged data shows that 49.18% of individuals aged 12-17 perceive great risk from
having five or more drinks of an alcoholic beverage once or twice a week. In 2022, this
percentage decreased to 45.29%.

Key Data Sources: NSDUH

Potential Indicators:

e Perception of great risk from having five or more drinks of an alcoholic beverage once or
twice a week (individuals aged 12-17).

Outcome 24: By 2031, increase perceived risk of marijuana use among youth by 2%.

Why this target: Perception of risk of marijuana use by youth is decreasing in Georgia. 2018-
2019 averaged data shows that 27.94% of individuals aged 12-17 perceive great risk from
smoking marijuana once a month. In 2022, this percentage decreased to 24.30%.

Prevention Level: Primary Prevention

Key Data Sources: NSDUH
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Potential Indicators:

e Perception of great risk from smoking marijuana once a month (ages 12-17)
Outcome 25: By 2031, increase perceived risk of marijuana use among young adults by 2%.

Why this target: Perception of risk of marijuana use by young adults is decreasing in Georgia.
2018-2019 averaged data shows that 14.41% of individuals aged 18-25 perceive great risk from
smoking marijuana once a month. In 2022, this percentage decreased to 12.56%.

Prevention Level: Primary Prevention
Key Data Sources: NSDUH

Potential Indicators:

e Perception of great risk from smoking marijuana once a month (ages 18-25)

Outcome 26: By 2031, decrease number of days of youth experiencing mental health
symptoms by 1-2 days.

Why this target: Substance use is often used as a coping mechanism for individuals experiencing
mental health symptoms. Research shows that adolescents with depression have higher rates of
substance use.® Tracking mental health outcomes as part of strategic planning for prevention
can support statewide coordination and collaboration for improvement in mental health and SU
outcomes.

Prevention Level: Primary Prevention
Key Data Sources: GSHS, YRBS

Potential Indicators:

e In the past 30 days, on how many days have you felt depressed, sad or withdrawn (6-
12t grade)?

e Inthe past 30 days, on how many days have you experienced intense anxiety, worries or
fears that get in the way of your daily activities (6"-12t" grade)?

e Reported that their mental health was most of the time or always not good

9 Mason, M., Mennis, J., Russell, M., Moore, M., & Brown, A. (2020). Adolescent Depression and Substance Use:
The Protective Role of Prosocial Peer Behavior. Journal of Abnormal Child Psychology, 47(6), 1065-1074.
https://doi.org/10.1007/s10802-018-0501-z
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APPENDIX G: GEORGIA HEALTH POLICY CENTER

The Georgia Health Policy Center (GHPC), established in 1995 and housed within Georgia State
University's Andrew Young School of Policy Studies, provides evidence-based research, program
development, and policy guidance locally, statewide, and nationally to improve communities'
health. GHPC focuses on solutions to the toughest issues facing health care today, including
insurance coverage, children's health, chronic disease, and developing rural and urban health
systems.

GHPC draws on almost three decades of combined learnings from its experience with 150+
projects. The studies span the layers of the socio-ecological model and include individual, multi-
site, and meta-level evaluations of communities, programmatic activities, and the provision of
technical assistance. GHPC conducts evaluations to assess impact, contribute to existing
knowledge, and stimulate program improvement.

GHPC facilitates strategic planning by helping our partners to define their visions, goals, and
action plans to achieve strategic objectives. Our strategic planning services enable
organizational growth and redesign (federal, state, local, and private partners), enactment of
programmatic plans (cancer control, chronic disease reduction, tobacco control, opioid
prevention, system of care state plan for children and youth with severe emotional
disturbances, nutrition and physical activity, and health equity), and development of policy
approaches to improved health and well-being. Strategic plans are developed through a process
that values the input of key stakeholders and engages all members of the organization in
discussion and joint decision-making processes.

Purpose-driven meeting design and facilitation, strategic planning, and evaluation are among
GHPC's core talents. GHPC uses a whole-systems approach to design and facilitate stakeholder
meetings and strategic planning which includes representative stakeholders in the design
process. Breakout and table discussion processes are designed with stakeholder input and
crafted to achieve desired meeting outcomes. The center employs an innovative and tested
operational approach in its projects, emphasizing building relationships that deepen trust and
encourage candor among all stakeholder groups to establish a functional rapport and maximize
impact.
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