	Identify Goals and Strategies for ATODA and Mental Health Prevention. Treatment


Vision:  Milwaukee is a model community with healthy, safe, hopeful and empowered residents
	Strategic Question
	 Goal 


	Strategies
	Possible process objectives for Action Teams 

(Healthiest State Project and assessment findings)
	Collaborators


	Community Themes
	Data
	Related Essential Public Health Services (% score)
	Forces of Change:

Trends, Factors, and Events

	How can the local public health system advocate and successfully facilitate access to comprehensive tobacco, mental health and ATODA (Alcohol, Tobacco, Other Drug Abuse) prevention and treatment?
	All persons will have access to comprehensive mental health and ATODA  treatment and prevention services

:  

	Increase access and improve capacity to provide comprehensive and collaborative  prevention and treatment services for ATODA and mental health 

Decrease exposure to tobacco

Reduce stigma around seeking treatment for mental health and ATODA services

Reduce and prevent use of tobacco, alcohol, and other substances
Decrease social acceptance of alcohol, tobacco, and substance use


	ATODA Prevention

Programs
School and community based programs
Creation of community lead and community-based strategies 

Identify and build partnerships w/agencies promoting mental health awareness/ATODA/ suicide prevention

Policies

Increase cigarette tax
Pass Clean Indoor Air(Breathe Free Wisconsin) Act/

Pass Milwaukee CIA ordinance
Campus bans on alcohol/smoking (dorm, all campus- policy or program)
Alcohol and tobacco age compliance checks

Keg registration

Liquor store liability laws

Social host laws

Limitation of sales on public property

Restrict sales at public events
Restrict media/advertisement placement

Programs/Policies

Policy or low cost program to increase alcohol excise tax
Policy or low cost program to restrict drink specials that  encourage over-consumption
Reduce alcohol outlet density (policy or program)

ATODA Treatment

Programs
ATODA/mental health  screening(s)and brief interventions within schools/health clinics/Emergency rooms
Treat addiction as a disease with ongoing treatment and support options
Work within the MATI framework to create a seamless system of care
Create and support holistic approaches to health encompassing both physical and mental health 

Policies

Pass and implement mental health parity legislation
Programs/Policies

Endorse and develop standardized trainings/curriculums for first responders and law enforcement to effectively respond to  mental health/suicide or homicide crisis’s

Advocate ATODA 

Programs

Media campaign


	 
	Challenges

Insurance Parity

Residents who don’t take medications/have untreated mental health problems

Anger (in youth)
Stress/Depression
High illegal drug and alcohol use

Visibility of drug use 

Loss of mental health services across Milwaukee 

Family issues as they intersect with ATODA/mental health

Relationship to violence/crime

Poor education about mental health/ATODA

Mental health/ATODA not integrated
Stigma
Need to provide 
ongoing treatment and support options

Assets

Identified need for comprehensive approach to mental and physical health

Holistic approach to health

Need to identify community lead strategies for drug problem


	6% of residents are classified as heavy drinkers (2/day males , 1/day females) 1

56% favor CIA ordinance1

27.1% of  high school students  felt so sad or hopeless almost every day for 2 or more weeks in a row that they stopped doing some usual activities during the 12 months before the survey 4

Nationally, 56% of inmates in state prisons report having symptoms or a history of mental health problems. 64% of local jail inmates across the US report having symptoms or history of mental health problems. This is compared to 10.6% of the general public who report symptoms or history of mental illness. 

Nationally, almost 42% of state prison inmates report having both a mental heath problem and substance dependence or abuse. 24% of state prison inmates report having a substance dependence or abuse alone33
The most commonly used drugs in convicted state prison inmates (with and without mental health problems) in the month before arrest were alcohol, marijuana, and cocaine or crack33

	EPHS 5. Develop Policies and Plans that Support Individual and Community Health Efforts (65%)

EPHS 7. Link People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise Unavailable (30%)
	· Lack of ATODA services
· High rates of substance abuse
· Fourth in the nation for under-age drinking, must change norm
· Political debate over smoke-free venues and cigarette taxes
· Social acceptance of binge drinking and smoking, specific to Milwaukee
· Poverty in Milwaukee
· Need for parenting education and early childhood education programs

· Lack of sufficient mental health services for those in need
· Cuts in funding for mental health services
· High rates child abuse, domestic violence, youth violence, homicide
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