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 >> Hello, everyone, and welcome to today's webinar on connecting the continuum, 

Building Collections and Community in an LGBTQ Archive presented by Jane Clark. It's 

great that you could join us today. My name is Samson Teklemariam. I will be her 

facilitator for this training experience. 

In an effort to continue the clinical professional and business develop it for the addition 

professional, NAADAC is really fortunate to welcome our webinar sponsors. As our field 

continues to grow and our responsibilities evolve, it is so important to remain focused 

and informed that all the best practices and resources that support our work. Especially 

in times like these where we are all quickly remembering the importance of continued 

training and education. 

The sponsored is sponsored by Train for Change. Train for changes in international 

training organization specializing in science-based approaches to treat addiction. To 

learn more about our sponsor, visit the webpage on this slide or save the link that you 

will see in our chat box. 

As you may already know, every NAADAC webinar has its own webpage that has 

everything you need to know about that particular webinar. Immediately following the 

live event your find the online CE link on the exact same websites you used to register 

for this webinar. Everything you need to know will be permanently listed at 

www.naadac.org/prevention-social-determinants-webinar. If you need your certificate to 

stay live on it, just make sure to its document leakage the ecosystem is possible. It will 

be active after this live webinar Indy often for the next my four hours. After 24 hours, 

you will not be able to receive a CE with life written on it, it was a virtual or on-demand 

but will still be an active CE. 

Also, if you are a social worker living with us today at NAADAC, please stay tuned for 

just a few minutes at the end of this training. You're going to watch a brief two minute 

instructional video on how to get your social work CEs at NAADAC. Stay online, do not 

disconnect. At the end of the webinar stay on if you're a social worker and we will show 

you that video. 

You can see we are using going up to webinar for this meeting. You can use the orange 

arrow anytime to minimize or maximize the control panel. If you have any questions for 

the presenter, just type them into the questions box of the GoToWebinar control panel. 



We will gather your questions and give them to the presenter during the life Q&A. Any 

questions we do not get to, we will collect directly for our presenter and post the 

answers on the website a lady that at a later date. You also see an item this has hand 

outs. You can download the PowerPoint slide from that power and outs tab and they will 

be a guide on how to access RCE quiz and neatly earn your CE certificate. Please be 

sure to use these instructions and our handouts when you are ready to take the quiz. 

With no further delay, introduce to you today our presenter, Jane Clark. Jane holds a 

Master’s degree in public administration from the University of Oklahoma. She is a 

certified prevention specialist and recipient of the 2014 art of prevention award by the 

addition professionals in North Carolina and the 2009 prevention specialist of the year 

for the Oklahoma Counselors Association. She is an experienced presenter, 

specializing in the field of prevention and provided the first prevention focus webinar for 

NAADAC in 2015. 

Jane has over 15 years of experience and has provided numerous presentations and 

trainings, building awareness about prevention across the continuum of care. She has 

held leadership roles at state, national, and international levels within the prevention 

network in the United States and tribal nations. 

I'm going to go ahead and give Jane the ability to share her screen and her presentation 

with us now. So it may last for a brief second. We are really delighted to provide this 

webinar to you and inviting back Jane Clark. So Jane, whenever you are ready, I will 

hand it over to you. 

>> All right. Thank you, Samson. Has the screen come up on your end? 

>> Yes. It looks perfect. Oh, he went away. And it's back.  

>> Hi, everybody. I'm really glad to have you here today and I really hope that you enjoy 

this interactive session. It will make it a lot more fun for sure. You don't just have to sit 

back and listen. If you're interested in being interactive, you can go to Menti.com and it 

will send you to the presentation or if you prefer your phone, you can use the 

Mentimeter app. Downloads quicker. Both quickly. It will ask you for a session code and 

I will say this a couple of times, so don't worry. The code is 36628526. And you will be 

synchronized with me through meant he and that will give us access to some live slides. 

For those who end up watching this activator recorded version, I'm sorry, you don't get 



to participate in this because it's a lot of fun. But it is for the life course only. It won't 

work after the recordings finish. 

So again, for those of you who might take a moment to get to Menti.com or the 

Mentimeter app, the code is 36628526. 

>> I think the code we have is 63628536. 

>> You are right. I'm really glad you caught that. Nobody would have been interactive. 

>> It's in the chat box so Jane, just correct me if I'm wrong, the session code on 

Menti.com, 63628536. And that is in the chat box, everyone. 

>> Thank you for catching that. Thanks for catching that. Hopefully you guys have had a 

moment to get set up with that. And don't worry, there will still be time to do that. 

And we will launch into our objectives for today. Three things I hope that you'll take 

away, learning objective 1, you will be able to describe the Social Determinants of 

Health and how it relates to prevention. The second is you will be able to summarize 

how prevention creates partnerships via Social Determinants of Health, and the third be 

able to address SDoH with existing environmental prevention strategies. This session 

builds on the previous sections I have that -- such as I have done with NAADAC, but it's 

definitely useful as a standalone. This continuum series is to help each member of each 

field have an understanding of where our silos can be broken down I'm glad you're here 

to learn about Social Determinants of Health. People have been addressing Social 

Determinants of Health for decades now that it is out there more, and people are 

sharing it more, we in prevention have been like, we been using this for decades. Using 

it through the different models we have. 

So one of the things we will do is go through the prevention models because everything 

goes together and relates to each other. 

Social Determinants of Health are the ways that our society, our environment affect us 

as individuals as was our families. 

There is a story to start with, it's about changing perspective. Which is what really we 

are doing in the Social Determinants of Health and how it relates to prevention. When 

my son was about 5 years old, we noticed he was rubbing his eyes a lot in looking at 

the TV sideways period and we got him to the optometrist and we realize he needed 

glasses. The first day he got those glasses, he looked at me and he said mom, your 



head is really big. I was like, great. I wonder what he saw me as before. But the point of 

the story is the way we view the world depends on context experience and even the 

tools that we had, those things I'll give us a better understanding of how we look at the 

world. In his case, he got a pair glasses, and in his world, mom had a big head. 

So here comes the first interactive slide. Tell me your experience in the prevention field. 

Wow. Keep it coming. We have a good mix happening. Fantastic. I'm really glad to see 

we have some folks in the one-5 year range. That is probably the most exciting. Of a 

career in prevention. And I'm glad to see that we have a bunch of folks who have 20 

years or more. And I'm really glad to see folks in a different field because that is the 

point of this, we can learn to speak each other's language. Great. Thank you for 

interacting with that. This will just be the first of several. 

So onto the Social Determinants of Health. The CDC's definition is that Social 

Determinants of Health are conditions and places where they people live in learn and 

work and play and how they affect a wide range of health risks and issues. 

So it is a trendy phrase now, but the work that we have been doing toward Social 

Determinants of Health has been in existence for quite a while in different models. We 

have the risk and protective factor model, which identifies the risks that affect individual 

second lead to social use disorder, and determining such social determinants model 

incorporates both risks and protective factors. It also incorporates the judge easy 

prevention framework. Kathy process we use to address the risks and protections. So 

the social determinates model incorporates the need for the SPF by the social and 

community context to address those needs. So we will be reviewing some of these 

models in the next few slides and that will give us a better foundation for the 

conversation about Social Determinants of Health. 

How familiar are you with the social prevention network? For those who have been in 

the field as long as I have, you could teach this with me. We will process it with some 

detail. Not too much, but some. 

So I feel like I can eat, drink, and sleep SPF. So let's get to the next slide and get going 

with that. 

Senses strategic prevention framework. There are these five petals on the flowers. It 

approaches Social Determinants of Health from and the environmental standpoint 



because it's an environment of strategies. So prevention models are aligned. In the SPF 

is a core idea. The main idea is that environment impact individuals so this model of 

reliance on social determinants because of the behaviors and lifestyles in the shared 

understanding that systems and environments affect people of health. After other things 

to know about the strategic prevention framework is that it is a model important to 

change. It implies that the systems level, but for Social Determinants of Health, they can 

be applied at an individual level. One example of how that would work is you can look 

this up on YouTube later, Dr. Ritchie has aided video about Social Determinants of 

Health and how the environment affects the individual. And he has a woman who has 

come to this clinic several times. She has chronic asthma, so she comes back four or 

five times over the year. 

And he finally decided to learn more about her as an individual. Where is she living? 

Where is she working? What are the details going on in her life. And he discovered she 

was living in an apartment that had been awaiting some kind of pest control and 

upgrading for months and months. And they had black mold in there. 

So he figured out what was the root cause of why this moment woman was getting sick. 

And I love that as an example because it just shows that we are not operating 

independent of everything else around us. The environment affects a lot of how we feel 

and interact and how we are able to work in the world. 

So let's look at each of these steps. The first one is assessing the needs so with this 

one, Dr. Ritchie was trying to assess what do we need to help her stay well. With that 1, 

you're looking at what the problem is and how are you going to learn more about it. With 

step 2, it's about their capacity. In that case, the question is what do I have to work 

with? Step 3 is planning, so now that I know what the problem is and what tools I have 

to work with, what should I do and how should I do it? That's what the planning phases. 

Implementation is step 4. How do you put your plan into action? And step 5 is 

evaluation. Simply asking, is your client succeeding and the opportunity to shift things 

around a little bit so you're going in the direction you wanted to go in. These two central 

access to the SPF model arch social contacts and sustainability and they should be 

woven into everything. 



Cultural competence is the ability to interact effectively with members of diverse 

populations. Definitely a straight correlation to Social Determinants of Health. In the 

sustainability process is the process of achieving and maintaining long-term results. 

So that model 1. Now, we will go to the next one. But first, tell me how familiar you are 

with the risk and protective factors model or concept. Take a moment and see where we 

fall on that spectrum. It may be that risk and protective factors familiarity is close to 

where we are with the SPF model. So I will proceed in that fashion. 

The risk and protective factor model for Social Determinants of Health work in a couple 

of ways. Prevention models basically just online with social determinants. For example 

that the SPF is the core idea that systems also known as environments impact 

individuals. In this model, this looks up Social Determinants of Health through behaviors 

and lifestyles. So the systems affect individuals' health and wellness. Some things to 

note is that the SPF is a model for implementing change comments for social 

determinants, they can be applied as systems level changes as well as individual level 

change. When we go further in -- I am having a technical moment here. 

With the risk and protective factor models, you're actually looking at social determinants. 

The example of this is when I grew up I lived overseas for my dad's job, and when the 

places we lived was Indonesia. This was in the early 1980s, very different times, 

admittedly. But what life was like there for locals was very different from what life is like 

here in America for locals. When we moved there, it was a cultural adjustment, and a 

culture shock because there was no network of support essentially at a government 

level. 

And poverty unlike levels that you see here. So you could walk down the street or I 

would go to school and we might encounter someone with leprosy sleeping in the park 

with gaping wounds open. I can't imagine seeing that happen now, certainly not in 

America. But when you think about the social determinants, this was somebody who 

was homeless most likely, because they seem to have a cardboard box they were living 

in, with clearly needed medical attention, then you could see various levels of poverty in 

this person. So that's when you thick of social determinants. At a harsh example of it, 

but it drives us home -- drives home how our privilege allows us to have better access 

to wellness. 



Let's move to the next one and see -- if you have any familiarity with CSAP strategies? 

They are part of something called the -- if you're able to fill that income go ahead. 

>> I think this one said if you don't see the numbers pop up, that means we don't have a 

scale on the question. So there is no scale with us on. 

>> So sorry. There should have been a scale. Sorry, guys. We will just move on to the 

next one. 

So social determinants and SAMHSA CSAP's 6 prevention strategies. These are the 

main tenets of how prevention agencies and programs to their prevention work. The first 

one is information dissemination, which is about providing awareness and knowledge, 

the nature and extent of substance use and addiction, provides knowledge and 

awareness separate prevention programs, it's mainly one-week and medication. 

When you think of it in terms of Social Determinants of Health, the conditions in places 

where people live, learn, work, and play, which is the finishing of social determinants, 

can be approved by sharing information about available resources. So that's the 

direction there for information dissemination and social determinants. 

The next one is education. And that involves two way can occasion edit is distinct from 

the dissemination strategy by the fact that the interaction between educator and 

facilitator and participants is more interactive. Activities under the strategy into impact 

life scales, decision-making skills, refusal skills, a lot of general skill building. 

So anything about it in relation to the social determinants of health, the number of social 

determinants or conditions, the place of people live learn work and play, and think about 

how education can improve their access to knowledge, access to services, improve 

understanding of the way we ask for help. It improves health and welfare it because in 

our country anyway, we have the good fortune to have evidence-based curriculum in 

schools. So the social determinants fit in with education in very easy ways, also. 

Knowledge is power. 

Alternatives is the next one. And this strategy provides for the participation of target 

populations in activities that are related to excluding substance issues. So if you have 

an alternative activity that can meet that need for social engagement, but without 

access to alcohol or substance, you can minimize, ideally you can minimize access and 

minimize diction over the long haul. 



For social determinants, the conditions for people live learn work and play, they can be 

improved through creating and maintaining safe playgrounds, or other school 

opportunities. So when you think about alternatives, it really is thinking outside the box. 

We have safe playgrounds. How is that a Social Determinants of Health? It's simple 

things like is that playground will lit in the late afternoon or early evening when it's 

starting to get dark? Having access to light or having it be a darkened area can 

definitely impact people's social conditions just for safety and welfare issues. 

So the next step is community-based process. And this strategy aims and have the 

ability in your community to more effectively provide prevention and treatment services 

for substance use disorders. Activities of this strategy include organizing, planning 

coming, enhancing, enhancing effectiveness or efficiency. Interagency collaboration is a 

good one. And coalition building are things you might be familiar with and really it's for 

net networking. So for Social Determinants of Health, they can be improved through 

better transportation or access to sidewalks. That's a different way to look at the 

community-based process and what we would typically thing that from a coalition 

standpoint. 

For environmental strategies, this last one here, the strategy establishes or changes 

written rules and policies and therefore the cultural norms around them because it 

changes attitudes. And that way, it influences the incident said the prevalence of 

substance issues in a general population, and this strategy is divided into subcategories 

that permit distinguished and -- for Social Determinants of Health, an example would be 

recovery housing. Recovery housing is a way to create stability that provides 

opportunity for improved health and wellness. 

So it really is just about starting to get a feel for the Social Determinants of Health 

definition and then applying it to what we are already doing, whether you're in 

prevention or treatment or recovery, social determinants is just taking a look at the big 

picture and see how that impacts the individual's health. If this one works, we will try it. 

I'm sorry that that did not work. 

We moved into CADCA's 7 strategies. These are similar to the CSAP 6 strategies, if the 

last few that are sort of different. After the first one is about providing information. So 

that's like the information dissemination aspect of the CSAP 6, 2nd what is building 



skills, which aligns with the CSAP, enhancing life skills and so on, the third one is 

providing support for prevention activities. This is a good one because it's about 

sustainability and creating opportunities for people to participate in activities or 

strategies that reduce access to substance use issues. So these are some of the 

alternative actions for the CSAP 6. Number 4, this is about improving systems and 

processes to increase the ease, ability, and opportunity to use those systems and 

services such as accessing health care or childcare. Accessing transportation or 

housing. Special needs services, criminal justice services and diversionary program, 

enhancing access to alternative ways to create health is kind of a thrust of this one. And 

it ties more into an environmental strategy if we are using the prevention terms again. 

The next three are also environmental prevention strategies. That is their main overlap 

with the CSAP 6 we just looked at. We want to make sure there is some kind of 

consequence to help change norms, behaviors, and attitudes. So you can increase or 

decrease the probability of a specific behavior that reduces the risk or enhances the 

protection with alternating consequences for it. 

Some of us out there, not just me, remember when smoking could occur anywhere. 

Over the course of 30 years, we change consequences, policies, attitudes. And 

smoking is a big no-no in public places and restaurants, airports, hospitals. Back in the 

day, you could smoke in any of those places. But because we change policies and 

consequences, we were able to divert the way people looked at that, and that is 

prevention action and prevention enhancing Social Determinants of Health. Because 

you definitely have more health and wellness one or not having to sit in an airplane that 

is full of smokers. In talking about the smoke in the airplane. Because it was definitely 

like that when I was growing up. 

Let's move to the next one. This is just a side-by-side comparison. It makes it a little bit 

easier for you to see that they really just are very similar and that main connecting point 

is environmental strategies. And those environmental strategies are the main 

connecting point to social determinants. 

So now I'm going to look at social determinants and SAMHSA's 8 dimensions of 

wellness. So it could dimensions of wellness. 



Here we go. Another relevant and broader focus is this 8 dimensions. Each one of those 

can be understood as a Social Determinants of Health. They stand substance issues, 

mental health, physical health. I would suggest using this model for mobilizing your 

communities -- one second -- because it comes at it from just a health and wellness 

approach. If you were working prevention and treatment of recovery, you are aware of 

the existence or reality of stigma. When we are using 8 dimensions of wellness, it 

bypasses the stigma and have a conversation about health and wellness. 

So wellness is about being in good physical and mental health and because they are 

linked, problems in one area can impact the other. So that's why you have this circle of 

interrelated aspects for this model. 

What are each of those dimensions of wellness? Emotional is about coping effectively 

with life. Or having satisfying relationships. Environmental aspect is good health 

because you occupy a pleasant or assimilating environment that supports your will the 

being. Financial is about having satisfaction with your current or your future financial 

opportunities or situations. Intellectual is about recognizing creative abilities and finding 

ways to expand your knowledge and skills. Physical is about recognizing the need for 

physical activity for sleep, healthy food, and so on. 

Social is about having that sense of connection and belonging and well-being within a 

system whether it's your family system, community, church family. And that spiritual 

aspect, the last one here, is about having an expanding sense of purpose to your life. 

So all these things interconnect for your health and wellness, and he's one of those 

things is a Social Determinants of Health. This model may sit really easy to see the 

different ways that social determinants impact an individual. 

So remember the definition for social determinants is conditions in places where people 

live, learn, work, and play, and how they affect a wide range of health risks and 

outcomes. This is a great model for that to build your knowledge base for social 

determinants. 

Here is the listing that I just went over with you. Something else to consider with this 

model is that not only does it connect dimension to social determinants, it also expands 

treatment and recovery. It is about having a cycle of care as opposed to a continuum of 

care. We don't start with prevention and go to intervention treatment and recovery and 



that the end of it, we actually cycled through it. We might start with prevention and end 

with recovery and once you're in recovery, you're doing prevention for your grandkids. 

So the nice thing about this model, too, is it a circular idea of the continual getting on the 

character that's more the cycle of care instead of that linear process that many others 

learned as part of our professional development. 

So the point of this model is to simply have us recognize that wellness means being 

healthy in many dimensions. And that's the listing right there. 

Hopefully, this one will work. On this slide, do not use your real name, pick a silly name, 

the sillier the better, and it's just a quick quiz about what models we have covered so 

far. So I'm going to hit enter and I will start a countdown. Then once the countdown 

ends, you will be able to type in your answer as fast as possible. There will be three 

options on the screen. The top three scores, you contact me afterwards, we will talk 

about some free grant writing. Here we go. Once this looks around, you can type it in. 

What models have we covered so far? They are listed on the slide. Do your best guess. 

It will count down until 0, and then we will see. I always feel a pause like this need the 

Jeopardy! music. So just imagine Jeopardy! music playing in your head for a moment. 

We have covered a lot of models. So don't be hard on yourself you can't number 

exactly. 

Time is up. Most everyone got it. I'm impressed. And if you didn't, don't worry. You just 

got a whole mouthful of models. So great. I'm glad you guys are following along and an 

essay a lot of information in a small amount of time. 

So who came first? There are definitely some strange names there. You guys did not 

fall short on that. Thank you. Definitely email me afterwards. 

Okay. We are going to take that knowledge of models that we just talked about and 

move forward and talk about community engagement, and how those models fit in there 

and how they fit with social determinants also. 

As we move into this section, we are going to look at how the social determinants give 

us a new way to identify partners for community engagement and how the partners can 

create new opportunities for innovative prevention efforts. If we are thinking outside of 

the box, a lot of unusual and innovative things come from that. So this will also give you 

some insight into raising your expertise and experience can help you move towards 



basically community mobilization. What you are already doing enhances community 

organization efforts or community engagement efforts and if you take the time to social 

determinants, that gives you a way to mobilize and engage using language that is 

easier for the layperson to understand. 

I don't know about you, but I know that in this field we have a lot of acronyms. And it can 

definitely that sound like a foreign language. 

So here are the main sectors that we engage within prevention. One side is the 

American Institutes Committee Wheel, and the other is drug-free communities. But they 

basically list the typical partners that we approach when we are looking to create 

prevention strategies and when we are looking to pull up initiatives are opportunities for 

sustainability of our programs. 

The previous slide, we looked at the chart of Social Determinants of Health. And we 

talked about incorporating those with substance use prevention efforts. And on this 

guide we are going to look at different sectors and how we partner with them using 

social determinants. Something else to think about is the social determinants less affect 

the outcomes that we want our prevention programming to achieve. So pick your sector, 

pick the determinant that seems to be the biggest thing to address in that sector, and 

then we will take this approach with the models of recovery. 

So if you're at a desk and you have a pen handy, I'm going to spell a couple of words for 

you. We will talk about those briefly. So the first word is minute. The second word is 

moped. The next one is row. And the next one is wave. So this shows how personal 

understanding affects how you’re reading those words. The first one I spelled is minute 

or it could be minute. Same spelling. Next one was moped. So that's the behavior 

demonstrating sadness or a little motorcycle. 

The next one was row. A line or you are rowing a boat. And the next one is waived. 

Greeting someone or floating on an ocean. So I put this activity out there for you as a 

way to remind all of us to think about perspective, experience, knowledge base, 

contacts, all of those things that affect our perspective and how our perspective impacts 

the way that we do our work from day-to-day. 

And the reason for that is when you look at these community wheels and the sectors, if 

you're in the business of working with communities, there are definite sectors that you 



go to over and over again. But it is actually beneficial to start taking about breaking out 

of those cycles and thinking of unusual partners. People are places or agencies that you 

would not typically think of as a partner for a prevention program. If you take the Social 

Determinants of Health approach you will be able to identify some really unusual 

partners, and we are talking really strong benefits and outcomes for you. 

Most typically, a sector that has been most active in my extremes with coalitions and 

prevention have been education, government, schools for sure. A sickly agencies that 

are working for kids and protecting their health and wellness. And a lot of times we see 

people in those call those sins that are there in the business of helping kids and 

improving their wellness. 

If you think about creating a partnership with a group like Department of Transportation, 

and you are not used to working with that in your collagen, it's going to take you a 

minute to adjuster thinking and adjuster perspective. 

If we start permitting the work we used with the social determine Social Determinants of 

Health, it's a user-friendly so this week way of initiating individuals into what we are 

doing with substance use prevention. Using the Social Determinants of Health model, 

we can identify new approaches, messaging, partners, for the existing services and we 

can help our communities get a broader perspective. An example of an out-of-the-box 

partnership, was actually with a coalition I worked with recently. 

Then noticed that one of the projects was to decrease e-cigarette use and they learned 

that the vape batteries and the cartridges are not recyclable. So according to the 

company called hazardous-waste experts, agile cigarette butts comprise about 35% of 

the litter worldwide. The acetate thing, they take 12 years to biodegrade and e-cigarette 

seem more eco- friendly, but the vape component, the cartridge, is a lithium-ion battery, 

and it requires hazardous-waste removal. So they learned others interesting facts and 

then they discovered that it has to have hazardous-waste removal. So they were think 

outside of the box, they reached out to somebody with the waste removal companies. 

Started the conversation with hey, we were talking about the health of our community. 

We discovered this for the next thing you know, you got somebody from the waste 

management company on your coalition helping you to do e-cigarette use prevention. 



And is not something that would come to mind unless you're looking at these broader 

social determinants. So as we keep progressing through this, think about those out of 

the box partners that you would want to bring on board. 

I mentioned a couple that I must engage within my committees, I'm curious about which 

sectors you are the most engaged within your communities. I think you can type in two 

or three things on this. 

There we go. Churches, school, government, all of these sectors. Schools, first and 

foremost, it looks like. But not wanting her do I see waste management. Or Department 

of Transportation. Lots of other opportunities. And definitely the types of groups that we 

go to initially. So I challenge you after the session to find a new partner in a completely 

unexpected way to help you to prevention in a completely unexpected way. Thanks for 

answering on this one. 

So detect Social Determinants of Health, on that last slide, you participated and showed 

what sectors your used to be involved with. So if you think about new ones that you can 

engage with using social determinants, this chart can be really helpful for that. It's from 

the Kaiser Family Foundation issue brief, there is a list of citations that will be part of 

your packet and you will be able to affect them. 

There is a growing number of initiatives that are addressing Social Determinants of 

Health, some of these are seeking to increase the focus on health and wellness from 

non-health aspects or a non-health agency aspect. 

This chart is continued only next line, so I'm going to advance. 

While you're looking at that slide, just see where there is one area in particular that 

might stand out to you for a new partnership. Creating a focus on health as it relates to 

non-health sectors is how you can strategically identify and create -- recruit new 

supporters. So if you take a moment and look at this chart of social determinants, the 

options in the columns under each factor, and the factors are the rose going across, 

starting with economic stability, just pick one and think about why you selected it. Them 

I will look at developing relationships with those new partners. So if you go across from 

economic stability to the far side, to health care systems, make sure to think of the 

things underneath those as different ways that the social determinants are manifested 

or have impact. 



So just see if there is one that strikes your fancy, that you might want to pursue a new 

partnership with. 

When I ran a prevention agency, it never would have occurred to me to consider the 

Department of Transportation as a potential partner. But what would it look like if we 

started developing those relationships with a local department of transportation? We 

can effectively apply that strategic prevention framework model and basically go step-

by-step through it. 

We would start attending their meetings and assess what is going on. What are their 

priorities? What is their language? How do they do the work they do? 

And then we look at capacity, white duck while you're attending those meetings, maybe 

you could join a committee and learn the language of that field, learn the approach to 

how they are doing what they are doing, and then slowly start educating them about 

hence protection or the lack of it, really affects individuals and their health and wellness. 

Because chances are, if you're not in this field, you're not thinking about transportation. 

There could be a real problem for people. But if you don't have a car and you have to 

walk a mile, mile and a half to a bus stop, you have a child who is sick, access to 

transportation is a really big deal. 

So in this case, you have jointly committee, you assessed where they are, your learning 

their capacity to do work, and then you can start planning because on to you get that 

foot in the door, they start knowing who you are, you can start putting your strategic 

plan into play. By bringing out conversations such as the lack of transportation and how 

that is a health issue. 

Next stage would be implementation. It's time to put your plan into action. It's not just an 

action that you created with your new partners on the transportation committee, it's also 

implementation of the agency or coalition level two identify those new partnerships. 

So a lot of thinking outside of the box. 

And that last step about evaluation, as prevention us, we know the next step is for the 

value within the progress of our programming. So with the addition of new partners from 

nonmedical sectors, we are going to be sure to evaluate the effectiveness of those new 

approaches in terms that are new partners can understand and interns that they can 

benefit from for their own programming and reporting requirements. 



So we go on to the next one and tie some of these models together. We have looked at 

several. So how do the social determinants tie in with each of these models that we 

have been talking about? We have covered prevention, we are looking at recovery and 

wellness models, looking at the approach each takes and parallel to social determinants 

and looking for non-traditional ways to create partnerships and new efforts in the 

community to improve health and wellness. 

So if you don't already have a partnership with recovery initiative in your community, as 

a preventionist, learn what you can about that and reach out and start that SPF cycle 

and develop a relationship and see if there are opportunities for shared partnership. 

There is deftly a growing understanding and awareness of prevention and recovery and 

how well they fit perfect, things with different angles but the goals are really the same. 

So as you can see on this slide, we can promote partnerships in a shared focus around 

these Social Determinants of Health. It's basically what we can use as shared language 

no matter what field you are in. 

So the strategic prevention framework on the top left of my screen, the strategic 

prevention framework addresses the social -- Social Determinants of Health and health 

care because prevention impacts assistance. So SPF is an environmental prevention 

strategy and that ties into the social determinants such as neighborhood or adult 

environment and strategies that impact those. 

For the Recovery Oriented System of Care, this model here in the square, creating and 

approving systems that promote wellness for individuals, families, and communities is 

the point of the Recovery Oriented System of Care. And it addresses social 

determinants aspects of neighborhood, of environment, of social and community 

context. 

So we have the -- 8 dimensions of wellness. Each of those addresses a particular 

aspect of social determinants. Each one is a determinant in itself. 

And then we have SAMHSA's recovery definition. And the definition is that it's person 

driven, has many pathways, is holistic, involves. Support, is relational, culture-based, 

addresses trauma, strengthens and builds responsibility. Strengthens and improves 

respect and hope. So all of those things tie in two ways that we are promoting social 



determinants. So lots of models, but they all interconnected intersect around the social 

determinants piece. 

So out of curiosity, and hopefully this one works, does your programmer agency have 

an assistive partnership with recovery professionals? Awesome. It looks like a 

resounding yes so far, which is great. The says Dr. Has been more movement toward 

partnerships in the past few years. I'm really glad to see that. It makes perfect sense in 

the same way that the intersection of social determinants for prevention, treatment, and 

recovery make sense. 

I'm really glad that you guys have those partnerships in place. 

We just talk a little bit about the Recovery Oriented System of Care. So some social 

determinants that are listed on this diagram would be things like homelessness, access 

to insurance, employment, or the lack thereof, education, so a lot of these things in this 

model are actually social determinants. They are determinants that impact the individual 

based on what is happening in their lives. 

Here is the other model of SAMHSA's for dimensions of the recovery process. Models 

everywhere. 

So when we were talking about the strategic prevention framework, it delineates steps 

to creating healthier communities and thereby, healthier families and individuals. But the 

CSAP 6 and 7 strategies focus on creating healthier communities. So we are looking at 

communities and families and individuals through different lenses. And to further our 

understanding about the recovery perspective, preventionists cannot that this model 

outlines steps to promote individual health and wellness. So we are just looking at the 

SPF from an individual way as imposed -- opposed to an environmental or community 

way. 

So these dimensions are home, health, purpose, and community. Health is the ability to 

overcome or manage one's disease or symptoms period home is having a stable and 

safe place to live. Purposes having meaningful daily activities whether that's a job or 

school or volunteerism, family caretaking, any of those types of things. 

And community is again, the connectedness through relationships and social networks. 

So the connecting point with this model is that the four dimensions of the recovery 



process are the desired outcomes of a successful implementation of prevention 

strategies. 

So I'll say that again. Before dimensions of recovery process, this is the desired 

outcome of what we are doing in prevention. So there is a very tight correlation there. 

What we are doing in prevention help to build these dimensions of recovery that create 

access to it as well as sustainability to it. 

The end result of this is a successful strategic prevention framework approach. So if you 

can recognize the correlation to the definition of Social Determinants of Health, which is 

the conditions in places where people live, learn, work, and play, and recognize that 

those things have a wide range of access and outcomes, then you'll start seeing, slowly 

but surely, how each of these models connects and supports each other. 

Here again is what we are just looking at. We got the strategic prevention framework 

and then we got the four dimensions of the recovery process. Each of them separately 

or combined equates to social determinants of health. And through that we were able to 

focus on these aspects of wellness. So for implement in prevention and strengthening 

recovery and we are using it from this context of society impacting us as individuals, 

that gives us a new way to really improve and sustain health and wellness. And to have 

conversations with maybe nontraditional partners who would normally get involved 

because of the stigma that is still out there in our behavioral health issues. 

If we use Social Determinants of Health to engage with faith-based partners, what 

would that look like? Outreach to faith-based partners is really an opportunity that can 

be really developed will through social determinants, because for whatever reason, the 

stigma is really pervasive in some of the places where we read really needed not to be. 

And using the social determinants approach to conversations, to your planning, when 

you're trying to work as faith-based partners as a way to start that conversation. It's 

really talking about health and wellness and bypassing put tends to trigger stigma 

perspectives. Another interesting thing out the faith committee is respect for the leaders 

and faith communities are immune to having issues with behavioral health or substance 

use disorder. They are human. And being able to find a way to have these 

conversations in this community is just a great way to start the call prevention or 

recovery process and also to continue anti-stigma work that we do anyway. 



So do you have an active partnership with the faith-based committee right now or 

agency? It depends on the community you are in. Sometimes it is very easy to make 

that partnership happen, and sometimes not so much. 

It’s almost even here. I'm really glad to see that. That gives me hope that we have 

definitely been making huge strides towards breaking down stigma and having these 

conversations and these relationships in place. 

Ideas to initiate these partnerships or to build on these partnerships that you have with 

your faith-based agency. SAMHSA has a lot of materials. They should be in your 

citations also in the resources page of this webinar that you can learn from their website 

that SAMHSA is actively engaged in supporting faith-based and commute he based 

organizations for back decades. 

There's a community such as abuse program partnership program, that includes more 

than 800 faith-based community partners. And of course the block grant and formula 

grant funds are available through states. Answers are meant to include faith-based 

organizations, also. 

Another idea to consider is that in general, this is consistently a sector that prevention 

us occasionally encounter challenges with. In our case, it was great to see was almost 

50-50, but we have these partnerships. That's wonderful. But when you think about why 

it's been hard to create those partnerships, what are the top things that come to mind? 

We definitely said stigma, and stigma holds back involvement in a lot of different 

sectors, not just faith-based committees. 

But if we use the Social Determinants of Health conversation and language in 

perspective, and combine that with the model about the dimensions of wellness, those 

are great places to start or continue the conversation that you are already having. 

All right. So I gave my big word away, stigma, but what are some other ideas or 

experiences you've had that have made it challenging or were initially challenging 

before you got lucky enough to have those partners built into place? What are some 

ways that you have encountered challenges? Anything in particular? Judgment, stuck, 

definitely. Abstinence only. Inflexible thinking. Less inclusive, biases, assumptions, all of 

these reasons here. Everything you are listing are the reasons why a Social 

Determinants of Health approach will be really useful in a substance use disorder. It's 



not just faith-based communities. These are things you're talking about, prejudice 

against addiction, difference in priorities, stereotypes, all of these types of things, that's 

exactly why you should know the models we have been talking about today and exactly 

why having that understanding of social determinants will help you to have these 

conversations in new ways. 

Thank you for adding your feedback here. It's great. I'm sad that we still see this in 

2021, but I think we have a shared approach now that we can implement. Using social 

determinants. 

So engaging with neighborhood associations is another way to use social determinants 

in a place where just talking about substance use my normally help talk normally have 

created stigma picture chances are that you're already doing community needs 

assessments. For those who aren't in prevention, these assessments are usually 

conducted by your local healthy the department and their mature dead by the priorities 

in the community or address what are the highest needs are for it when might know that 

marijuana is on the uptick for teens. So a committee needs assessment will tell you that. 

From a Social Determinants of Health model, you can target your environmental 

prevention to strategies using the words play space initiatives. That is completely the 

language that goes with Social Determinants of Health. Play space initiatives are 

environmental prevention strategies. It's about addressing the place. What is happening 

in the place? How the place affects the individual. So as we learn the language of social 

determinants and start coordinating it to what we already doing, whether prevention it's 

the prevention assert recovery base, having the shared I was going to make a big 

difference in having these new conversations and these new partnerships. Because we 

are talking about the same thing, we are just using different language so we don't 

realize that we are talking about the same thing or that we have the same goals. 

Now,, those who work in prevention already know this. There's definitely a growing 

recognition of the relationship between neighborhoods and places and the impact on 

people's health. In fact, the place where you live or the ZIP Code you live in could have 

a greater impact on health sad, but true. And some things that relate back to the story I 

told you about living in Indonesia. And the access or lack thereof to health care there. 

So ideas to initiate community mobilization. We have some listed on the slide for you.  



This is more of what we were just talking about. There are a number of Social 

Determinants of Health based initiatives that focus on implementing coordinated 

strategies across different sectors. One example of a Social Determinants of Health 

based, play space initiative is something called the Harlem children's zone. It's a project 

that focus on children within a 100 block area of central Harlem. And I think it was there 

mortality rates exceeded rates anywhere else in the city. And there were also higher 

rates of poverty and unemployment. The Harlem children's zone project basically 

sought to improve educational access and improve community connectedness and 

family connectedness with purpose and intent. Bringing on programs and really focusing 

on those things. Focusing on those things such as you're connected this to family or 

community are those things that also improve your health and wellness. So the play 

space initiative aspect is a really useful thing, I think, to develop new partnerships from 

this community engagement of neighborhood perspective. 

So national prevention strategy. This came out in 2010. It had a 20 year span. The 

whole idea is to create healthy communities. We have a new administration and, and I 

suspect you are going to see more about this prevention strategy because the Surgeon 

General who was part of creating it back in 2010 is now Surgeon General again. The 

national prevention strategy was designed to move us from a system of sick care to one 

based on wellness and prevention. Our country has been really lucky in that we have 

had a lot of money over a lot of decades to focus on treatment and cure. And we haven't 

had to focus on prevention. And sadly, what we have seen over the past years that lack 

of focus on prevention can have really serious consequences. Purpose of the national 

prevention strategy, if you haven't already heard of it, it's something I definitely 

recommend you get familiar with. It outlines a whole plan for you to follow to develop 

partnerships with new sectors. So you don't even have to go through a list and decide 

what sounds good or not. You can go to national prevention strategy and sequence 

partner you want to approach and see the strategy that they have outlined for you to 

make that approach. 

Even after all this time, most of us in this field have not heard of the national prevention 

strategy. And now it's 10 or 11 years old. I think part of that is because prevention has 

not had a focus in the country historically. Like I was just talking about. But it's back. 



The Surgeon General who was part of this is back in place and the original measures 

and outcomes were set to run through 22 to three. It is complete leave outputting 

prevention partnerships in place across multiple federal offices. So Departments of 

Transportation, Education, Substance Abuse and Mental-health services association. 

There were 17 federal agencies that came together for this plan to create this plan, 

which in and of itself is a miracle. You work with the government, it's hard to get the time 

and effort to get those partnerships in place. So this plan is already there. I think it 

should be accessible in Google without too much digging anymore because we have a 

new administration in place. It was archived for a while, but it should pop up right away. 

It really does outline everything you need to do to start a new partnership in 

untraditional area for you. 

We have this for you so you can see the strategy a little better. 

There are four strategic directions. We have the environment, vertical and community 

preventive empower people, and eliminate health disparities. All of these things affect 

Social Determinants of Health. 

Those were the four directions, these are the seven priorities. Prevention focus, health 

focus, and using the Social Determinants of Health, they are dressed in a lot of different 

ways. 

The national prevention strategy promotes health and wellness. It also in addition to the 

social determinants language that we are talking about today, it will give you a tool to 

bring forward to your partners in your communities to help them see a bigger picture. 

Prevention is really about the bigger picture. It's about the long haul. 

The example I gave about smoking on airplanes in hospitals, and restaurants, it took 30 

years to change that norm about smoking in public places. It worked, but it just took 

some time. In this national prevention strategies a great tool to share with your 

teammates, but also with your community and coalition members has it helped you see 

the big picture. That helps you look at where we are now and what we are doing now is 

really going to make a difference five years, 10 years, 30 years into the future. 

These are the corroborating sectors. For Social Determinants of Health have the 

perspective and language will come in handy. So this is in the plan. After and definitely 

something to follow. 



So just throw some ideas out there quickly. How do you think they Social Determinants 

of Health promote community engagement? Or how can you use the Social 

Determinants of Health to promote community engagement through the new partners? 

Anything off the top of your head. Anything that comes to the forefront would be great to 

share. 

All stakeholders come to the table. The national prevention strategy was a great 

example of that. 17 federal department came to the table for that. And unusual 

uncertain not just health-care ones. Connection, collaboration, you've got it. 

Communication and collaboration. The social determinants give us a stronger way to 

build that collaboration, that communication, that sharing of goals, share long-term 

plans, shared language it's great. You guys are on it. 

Thank you for sharing that. I'm sorry we don't have time to scroll through all of them. 

So moving on to your community engagement with health care system. We are seeing 

more and more of this, so I don't think will be as challenging as it may have been maybe 

before the past several years where we have had discussions about managed-care 

organizations and having integrated care in primary care facilities. In addition to the 

growing movement of incorporating health impact and outcome considerations into non-

health businesses and policies, we also need to remember that we can use the social 

determinants within the context of the health care delivery system. 

Is another way to have shared language. And if this phrase, social determinants, that 

I'm hearing more and more in that medical conversation. 

So I definitely encourage you to think on this after today's conversation and find those 

ways to use today's models and language to have this conversation anywhere, whether 

it's faith-based or your health care system, you name it. It will tie altogether. 

 

So do you think that shared knowledge of social determinants can strengthen your 

partnerships with health care? I hope so. Because even in health care we still see 

stigma sometimes, but when somebody through medical training, they had so much to 

learn. And there's not very much time that is given -- given to substance use. So to be 

able to have integrated care is really going to make a difference. 



And being able to teach all of us to focus on the bigger picture, not just the individual, 

but the environment they are in. Those are the central determinants that are going to 

impact health and wellness, and books in the health care system and people they are 

treating. Thanks for your feedback on that. Lots of ways to engage with the system. 

Starting with Medicare and Medicaid, the center for Medicare and medical innovation or 

maybe it's Medicaid innovation, there are things about developing committee 

partnerships. They have to do this for tax purposes, so if there are these organizations 

in your area, they usually have a community segment or a committee office and they 

are required to do a certain percentage back to the community. This is part of the tax 

infrastructure, I guess. So if you don't already have it conversational place or 

partnership in place with a managed-care organization or health care system in your 

area, start talking to them about HIPAA because they may in talking to you realize that 

the work you are doing meets all their checklist requirements on community giving and 

the community work that they are doing. 

So feel free to email me about that later pick we can have a more intensive 

conversation on that. 

We are heading towards wrap up. So we talked a lot about having new partnerships, 

new conversations. There are definitely things you're going to want to use to talk to your 

new partners with. And these are some of them. When you invest in prevention, the 

benefits happen broadly, to the individual to the community, home to work, workforce 

will economy. Money makes the world go around, so that's an easy part of the 

conversation to start with. 

Another aspect is that most of our nation's pressing health problems can be prevented. 

So good reason for prevention there. Investments in prevention complement and 

support treatment and care. That is a great way to have the conversation happen with 

your health care system, for example. 

Prevention policies and programs can be cost-effective. We had a conversation going 

on where I live right now in town about setting up some alternatives to involuntary 

commitment. Because involuntary commitment cost something like $200 a day per 

person. But if we can set up this alternative option that is basically a respite center, it 

can cost $28 a day. So start running the numbers on the programs you are running and 



doing be able to sell -- safe prevention policies and programs are cost-effective and 

here's my example of how that is true. That will speak volumes. 

And the last example on this list is that many of the strongest predictors of health and 

well-being fall outside of the health care setting. So that is why the Social Determinants 

of Health model really matters. We have been working on in prevention for a long time 

through the models we talked about, risk and protective factors, the six strategies, we 

have in doing that for a long time. And now is the time that we can capitalize on these 

decades of work and teaching prevention and laying the foundation for prevention 

because there is finally shared language period we are getting people to look at social 

determinants, get them to understand that the things happening in your society impact 

people's health and wellness. And I think that our communities are just primed to have 

this conversation, primed to understand this, probably for the first time, maybe in part 

due to the 2020 COVID pandemic, but if one right thing it can come out, it's that. People 

are ready to have preventing conversations and realize how your social situation can 

impact your health and wellness. So I encourage you to learn this. Good luck with those 

partnerships. I think this is a great time for this to happen. Thanks for tuning in today, 

and there are some resources that will also be in your packet. And if you have any 

questions, you can feel free to put some out there right now. Samson will catch a couple 

for you, and I will answer some after, also. 

>> Thank you, Jane. Yes, I caught some. Great presentation took presentation on such 

an important topic. Going to jump right in and see if we can get in two or three 

questions. Joanne asks if you could, what is the distinction between healthy people 

2030 and the national prevention strategy? 

>> I think they were built similarly. There was helping people 2020 that came out when 

the national prevention strategy was still fresh. And I think they have similar outcomes 

and measures. In fact, one may inform the other. I think that probably some of the 

things you'll see in helping people 2030 will be used as measures of the national 

prevention strategy. Definitely good things to use in tandem. 

>> And this next question is, are there prevention models that fit more of a home 

reduction model and less of an absence only model? 



>> I think that the risk and protective factors model can probably address that. Because 

it gives you opportunity to have a conversation about risk reduction. Versus absence 

only. Prevention doesn't have to mean all or nothing. And using that risk and protective 

factor approach to kind of delineate the highlights of -- and the challenges of each of 

those is probably a good way to start that conversation. 

>> What are the best prevention flyers I guess talking about brochures and handouts 

that help promote community awareness and where and how to get help? 

>> That varies by community and by program. SAMHSA has a great clearinghouse of 

things. They have brochures that are specific to building knowledge for teens. Ethic the 

most valuable pieces for you knowing the models and you knowing the services and 

access to them and being able to translate that to your community. So that may mean 

you're making brochures out of your agency to highlight the needs of your community. 

But go to SAMHSA's website, to they have great materials. 

>> So one more question. This one is a little loaded. Can you share any creative 

community events that were successful in achieving prevention outcomes? We are 

thinking of partnering with a local social justice nonprofit who may share aligned 

missions with mental health and recovery awareness in minority communities. So I 

guess they are looking for a story or an example of a creative community that help 

achieve prevention outcomes in line with a social justice nonprofit. 

>> I have an example and etiquette will apply to social justice. I think it will apply across 

the board. Anytime you have an event, a community event, some kind of outdoor 

activity, local community festivals, they usually have different booths set up. Sometimes 

it's health care, food, or whatever. But almost always, sadly, there is an alcohol booth. 

So one of the ways that we approached the we took our approach to one of the largest 

community events we have here, was to start talking to the -- what did we call it -- we 

started talking to the folks that he responsible beverage training. Responsible beverage 

service and training. 

And we got a conversation going about making the serving sizes, the cup sizes, smaller. 

So instead of having 16-ounce cups that you're selling for $5, you are now selling for $5, 

an 8-ounce cup of beer. So of course the people selling a thing that's a great idea 

because they are making more money. That from the prevention outcome standpoint, 



you're helping to minimize the binge drinking or the excess drinking that can happen. 

People are going to want to pay as much if they have to keep buying and buying where 

they could buy one cup for 16 ounces one year, the next year it's 8 ounces, that slows 

down that access. And that ends up having public safety issues and so on. The reason I 

think that would apply any social justice setting is if you're doing any kind of duality 

event around your priority areas, those little things, like changing the cup size, they can 

make a big difference. I hope that helps. Feel free to contact me after. 

>> That was -- she gave that to us here so you can reach out to her. It's also on the 

PDF and slides. You may want to zoom in on the slide so you can see that contact 

information and connect with Jane. Just such an excellent presentation. 

Everyone a reminder if you logged in late, make sure you visit 

www.naadac.org/prevention-social-determinants-webinar when you are ready to take 

your online CE quiz and earn your CEs for this webinar. Also additional materials for 

this webinar will permanently be posted on this webpage. If you need your certificate to 

say live on it, just make sure to complete the CE quiz as soon as possible. Really, within 

the next 24 hours. After 24 hours, you won't be able to receive CE with live on it. Instead 

it will be with virtual or on-demand indicated. Also, if you're a social worker running with 

us today, please stay for a few minutes at the end of the training to watch a brief two 

minute instructional video on how to get your social work CEs at NAADAC. 

This webinar is sponsored by Train for Change. Train for Change is an international 

training organization specializing in science-based approaches to treat addiction. To 

learn more about our sponsor, visit the webpage on the slide or save the link in our chat 

box. 

And here's the schedule for upcoming webinars. Please tune in if you can as there are 

some really interesting topics and great presenters. Just like today. Our last training in 

Spanish is tomorrow, March 25th at 2:00 p.m. Eastern. All four sessions of the series 

have been recorded and they are not available and free to you on-demand on our 

NAADAC website. 

I’m super excited about our free webinars in April. We are really fortunate to invite back 

Garrett Biss, lead trainer for Diamond Mine, who is joining Michael Kline, an expert 

coach and trainer that specializes in lived experience, helping others with sustainable 



life change. Please do not miss this training on Wednesday April 21, 2021 at 3:00 p.m. 

Eastern time to learn about the RIM model for organic emotional healing from trauma. 

The week after that, the last Wednesday of April, April 28, same time, 3:00 p.m. Eastern 

will be a really necessary training -- training for all professionals on baby boomers and 

substance use, how holistic care can help. That will be presented by an experienced 

family counselor, and former New York State certified educating and training provider, 

Shevel Mavins. Joining her would be Kali Torrence. This training will prepare you to 

better understand why late life transitions are risk factors for co-occurring disorders and 

how to incorporate holistic treatment designed specifically for this population. 

NAADAC is also really excited to present the NAADAC 2021 advocacy and action in 

virtual Hill day. If you want to learn about how to get a seat at the table, how to push 

that agenda and make sure you are pushing for change in your community or at the 

fellow the federal level, it will take place April 13-15. It will also have a virtual Hill day 

where attendees can speak directly to lawmakers on Capitol Hill. You can earn up to 

11.5 CEs. Make sure to visit www.naadac.org/advocacy-conference to register for this 

upcoming event. 

A few more things. Have you learned or heard about NAADAC's wellness and recovery 

in the addiction prevention specialty online training series? Make sure to save the URL 

at the bottom of the slide, which also is clickable on your PDF handouts. This training 

series contains exclusive content that introduces techniques and strategies specific to in 

permitting wellness into your counseling, treatment, and recovery program. 

The next wellness Wednesday is April 7, 2021 at 3:00 Eastern on ballroom dance 

sustainable client wants recovery centers. 

If you haven't had a chance to check out our other specialty online training series, ethics 

in practice, this series will be a deep dive into the NAADAC updated code of ethics, 

similar to the one a series, this is exclusive content, so registration is $25 per session. 

The registration applies to all members and not theirs, but includes access to the online 

CE quiz and you can earn your CE certificate and eligibility for the certificate of 

achievement in this program. 

To learn more dog learn more, visit the URL at the bottom of that page. 



Many benefits for joining NAADAC now to think it all of our members, and if you have 

not yet joined NAADAC, visit naadac.org/join. You can also email NAADAC to learn 

more about NAADAC membership. 

A short survey will pop up at the end. Pretty please take some time to give us feedback. 

Share any notes you have for the present church or for us so we can keep improving 

your learning experience. Thank you again for participating in this webinar and Jane, 

think you for your valuable expertise, your leadership, your support in the field. Train for 

Change. Thank you for your sponsorship and your support in leading in the addiction 

profession. Learn how NAADAC helps others. You can stay connected with us on 

Facebook, LinkedIn, or Twitter. If you are a social worker, stay tuned. In one minute I 

will launch a brief instructional video on how to get your social work CEs. Everyone 

else, you're dismissed. Have a great day.  

 

 


