
LONNIE BARNES: Thank you.  Can everybody hear okay?  Okay.  I am Lonnie Barnes.  I'm with the 

Department of Drug and Alcohol Programs.  And we are actually a very new formed department, very 

small.  There's about 76, maybe 60 some.  Okay, I got it.  I follow this guy's directions too.  There's about 

60 -- about 67 employees in the department, so that's a small department.  My background is, I've been 

with drug and alcohol for about 30 years but I've been in the department with the state for about 25 years.  

Well, maybe not quite that long.  And I started out as a in-patient treatment therapist that worked in a 

therapeutic community.  People familiar with therapeutic communities?  And this was a long-term 

therapeutic community.  We used to do some pretty good treatment.  It was a non-profit place here in 

Harrisburg.  And then I went with the state and became Criminal Justice Section Chief for about five or six 

years and coordinated all of the drug and alcohol treatment in the Criminal Justice System in 

Pennsylvania, which was your State Correctional Institutions and the Youth Forestry Camps and 

detention centers and things like that.  And then I became and went in prevention, and I've been in 

prevention ever since.  So, let me get a fill though for what I'm doing here with -- just who may be in the 

room.  Now, I imagine there's a bunch of teachers here.  Teachers, raise your hand?  Okay.  Counselors, 

school counselors, psychologist, administrators -- principals, administrators?  Let's see.  How about any 

SAP people?  Student Assistance Program?  Okay, great.  I'm also in the interagency committee for SAP 

with the state, and that's one of our programs that we really, really support.  SAP had been around about 

20 years now in Pennsylvania.  So, who are we missing?  Let's see.  Mental health people?  Okay, drug 

and alcohol?  Pacific?  Okay. 

AUDIENCE MEMBER: Parents and families, yeah. 

LONNIE BARNES: Parents and families?  Well, that's everybody, parents and families, right?  Families, 

parents, people, okay.  So let's move right along here and get this on the road because we don't have a 

lot of time.  What I want to do is I want to talk about prevention, give you a framework on how prevention 

is.  What we -- well, how we do prevention in Pennsylvania when it comes to the state agency.  And we 

are the single state agency that receives the blank -- block grant dollars to provide prevention services in 

the state.  We also receive state dollars and we get federal grants also.  But we're going to talk about the 

-- definition of prevention, the background and structure of alcohol and tobacco and other drug services, 

how that works, the evolution of prevention and that's just a little thing that we're going to talk about, how 

prevention has evolved over the years.  Risk and protective factors, strategic or Public Health Model, 

Strategic Prevention Framework model and prevention services for PBIS and that -- and I think that's 

where we'll be -- maybe what a lot of people would like to see actually.  Prevention, this is just a simple 

definition that we use.  Prevention is a proactive process that empowers individual systems to meet the 

challenges, life events, transitions and creating reinforcing conditions that promote healthy in lifestyle.  

That's what the Center for Substance Abuse Prevention tells us the use for our definition and that's what 

we do.  Also, if I say anything like CSAP or SCA or something like that and you don't understand it, 

please interrupt me, let me know because I can get caught up in those acronyms.  I've been doing this for 

so long.  And the other thing, if you have any questions, please ask, don't hesitate.  This is what makes 



me or who we are with the state.  This is our legislation that started Act 63 of 1972.  And what they did is 

they formed a drug and alcohol council and that's where we started out and then we then became Act 63 

which designated that the federal block grants would come to our office.  At that point, we were under the 

Department of Health.  And then what we did in -- I think it was 2010, we became -- the legislation was 

passed that we would become our own department.  So, we have our own secretary, our own deputy 

secretary, three bureaus, and that legislation allows us more visibility because now our secretary is direct 

on the governor's staff so he can talk to the governor and he has a voice with the governor.  So, it gives 

alcohol and -- drug and alcohol services, drug and alcohol treatment and prevention more credibility, I 

think, and more access.  Let's look at the structure real quick.  This is just a real quick stuff I'm going to 

give you and then we're going to move on to some other things with.  The federal substance abuse which 

is SAMHSA mental health, that is what oversees our block grant when we get our block grant.  And then 

from there, the Center for Substance Abuse Prevention which is a federal agency that's -- that actually 

gives us the block grant and oversees us and monitors our state -- the state office to make sure we're 

doing what we need to do and then the -- and then we -- the Pennsylvania Department -- Pennsylvania 

Department of Drug and Alcohol Programs and what we do is we contract with about 48 or 49 single 

county authorities.  So, that's your local county and some of those are one county, some of them can be 

joiner counties, like Common Perry is a joiner county.  So, we contract with them to provide prevention, 

intervention and treatment services and then, some of them actually provide services which makes them 

a functional unit or some of them contract all their services out with other community agencies or they do 

both.  They can do both.  And then, they contract with service providers and coalitions and partnerships.  

Let's look at the evolution of prevention and see if we -- see where we're at in this room.  In the '60s, what 

we have was -- it was more like scare straight kind of things.  It was like, if we can scare you enough, then 

you won't use.  If we could tell you and really make you afraid of drugs and alcohol, you may not use, and 

people believe that.  And it was kind of effective in a short range.  It kind of startled people for a little while 

but it wasn't all that effective.  And so what happened was, in the '70s then, they started to say, well -- and 

this was coming down from Defense.  The government is telling us, "Okay, what we need to do is we 

need to look at information.  Give people a lot of information about drugs.  Tell them how it's made up, 

what it does to you, what's the different things it does to your body, all those kind of things that it does that 

makes you sick and bad and crazy, and sad and happy and all that stuff that it does."  And what we 

became was a generation of informed drug users, to be real simple.  People really, really got to 

understand.  They started mixing things together and that was even really back -- I know -- I know it's big 

now.  They have all these meth cooking places that people cook meth and that's bad in Pennsylvania 

right now, but back in the '70s, that's when they started to release some of those formulas on how drugs 

were made and stuff like that and people were making their own stuff.  And then in the '80s, how many 

people know about -- remember, "Just Say No"?  That was the one that was going to solve all our issues 

when it comes to prevention.  We were going to just -- if people would just say no to drugs -- and that was 

the thought that we would -- people wouldn't use.  People would understand that, kids would understand 



that.  Well, and you remember what -- I believe they had the -- this is what your -- I don't know what other 

kind of sayings they might have had but they had other kind of sayings with "Just Say No" and that was 

the one.  In the '90s, we did alternative activities.  And how many people remember the big controversy 

over Midnight Basketball?  Does people remember Midnight Basketball?  What Midnight Basketball was 

in the inner-cities, they felt that if they had kids and gave them organized basketball games late at night, it 

would give them something to do and would keep them out of trouble.  Well, logically, that makes a good 

sense, but it still by itself wasn't enough.  It didn't meet all the needs.  Then, we went to risk and protective 

factors, and we're still looking at risk and protective factors.  A lot of our base -- a lot of our systems with 

drugs and alcohol today is set up on risk and protective factors, and we'll talk about that a little more.  And 

then what they said is that, we got to figure out right after the risk and protective factors, we came down, 

they said, "We got to figure out what we're doing with this money and whether we're getting any results."  

And that's when they came up with the Government Performance Result Act which is GPRA so -- and 

that's the only fact too.  Anytime you get a grant, a federal grant, you have to do GPRA surveys.  You'll 

have to fill that out.  That's one of the things that goes with it.  And they'll ask different questions about 30-

day use, different things like that.  And then in the 2000s, we went to evidence-based programs, 

individual change, and our Strategic Preventive Framework for environmental change and population 

change.  And that's a lot to say in that last sentence, but what it means is just basically that we are -- they 

encourage people to use programs that have been proven effective.  PBIS is a program that's based on 

evidence, that's proved to be effective.  And that's -- and that's what -- and that's what they believed, that 

if we're going to invest our money and out tax dollars in drugs and alcohol, these are some of the things 

we need to do.  So, let's look at how we look at -- I think I got one more here, yep -- our public health 

model.  This is how we look at prevention when it comes to public health.  And the biggest example I can 

give you that is that you have an agent which is alcohol, tobacco and drugs or any other agent.  One of 

the things was -- one of the examples that was explained to me years ago was, if you remember when 

they started building the Panama Canal, and one of the stories was that a lot of workers started to 

develop malaria and they couldn't figure out what was going on.  And once they diagnosed it, they found 

out it was coming from mosquitoes.  So, once they did that, then they could treat it, and this is what our 

public health models are all based on.  It's based on agent, the host which is the user, and then the 

environment which makes it -- makes drugs available.  What -- whether or not community allows drugs to 

be available so people can use or what's the thought.  And then, we tried to intervene and have different 

principles and different programs to address those issues.  So, let's look at risk and protective factors.  

What we believe that if the more risks that kids are exposed to, the more chance they have of developing 

drug and alcohol issues later on; very simple.  You can -- you can look at that definition and it just means 

that kids or people, if you're exposed to enough risk, you have a greater chance.  It doesn't guarantee 

that you're going to develop a drug and alcohol problem.  What it says is that you have greater risk of 

developing a drug and alcohol problem.  Well, in order to combat that, what you do is you put protective 

factors in place, and some of those protective factors.  So, let's look at the risk factors, risk factors have 



four domains.  They have community, school, individual, and peer, and family.  And these are research-

based studies that developed by Hawkins and Catalano out in Washington, University of Washington that 

developed this science around risk and protective factors.  And they believe that if your community is 

exposed to certain risks like a -- like low neighborhood attachment, you know, how many kids do you 

have in school that comes to school that may not have an attachment with their community?  Or how 

many kids come to school where there's bad family management or poor family management problems at 

home?  You know, those are risk factors, and they happen to kids all the time.  They happen to people all 

the time.  And then protective factors, in order to combat those risk factors, we put protective factors in 

place, community bonding.  So, if I have low attachment, the reverse of that would be to help people bond 

with their community.  I mean, Principal El this morning talked about that a lot.  Talked about how the 

community needed to be available for the kids in the schools.  Strong classroom management, that's what 

our PBIS actually does a lot.  It helps us with our classroom management when it comes to schools.  It 

helps us also with identifying and being a strength-based program.  But this is where we're at now.  This 

is what we teach all our SCAs are required, all our SCAs to do, our Single County Authorities that receive 

money from us to provide prevention, intervention and treatment services.  And this is the strategic 

prevention framework that is kind of how they plan around drug and alcohol.  And the first step is 

assessment.  What we require -- what we require our SCAs to do, our Single County Authorities, is they 

do an -- a needs assessment every two years, and they do that where they have to go out and they have 

to gather local data and state data and show that there's a issue in that community, whether it's alcohol, 

whether it's drugs, whether it's prescription drug abuse, that's a big one now.  I know a lot of you guys are 

aware how prescription drugs is a really, really big problem in schools these days and with kids.  One of 

the fast occurring problems in our -- in our society today in schools, I know it is in the Harrisburg area, is 

heroin.  Heroin is a big thing that's happening.  It seems to come back all of a sudden when it comes to 

drugs, and there's a couple thoughts around that on why that is.  It's -- and some of it has to do with this 

prescription abuse because they get started on prescription drugs, no longer can get that, so where are 

you going to get what you -- when you need to get high?  You go to that.  The other thing is that heroin 

today is much more pure than it was years ago, and it's cheaper, which is kind of -- kind of -- kind of 

strange, that drugs -- the demand must be so great that they can make it cheaper and still make money.  

The -- years ago, way back in the '70s and '60s and stuff like that, heroin, if you get 14% heroin, it was 

really, really powerful stuff.  Now, they're looking at 50 to 60% heroine and that's why you're having these 

problems with all -- with all these overdoses, because people can't regulate anymore.  But what we have 

them do is we have them look at those kind of things that's happening within their community and they 

have to justify that through data.  They have to say that, "In our community, we've had five overdoses on 

heroine in the last year and we can justify that as an issue that's happening within our -- in our -- in our 

community."  So that's the first step.  The second step is looking at the capacity.  If I have a problem in my 

community with prescription abuse or heroine or alcohol, I have to look at what kind of capacity is 

available for me to be able to address that issue and what are those things.  Do I have the staffing?  Do I 



have the resources?  Do I have the physical resources to do it, financial?  Are my people trained?  Are 

they aware of what's happening in communities?  Are they up to speed on what needs to be done when it 

comes to these kind of things?  So, that's what capacity is, it's all these -- just building the capacity and 

we do that by involving people in our community, all aspects of our community.  That's what we asked our 

counties to do, that we contract with.  We asked them to include the schools, other agencies, your animal 

clubs like The Moose, The Elks and stuff like that, any other kind of united way, any other clubs that's in 

the community, families, clergy, [INDISTINCT] providers, legal system, and we bring them together and 

we bring those together in coalitions and partnerships.  Anybody in here familiar with Communities That 

Care, CTCs?  Okay.  That was one of the things that came out of the risk and protective factor research 

was building coalitions.  We know that you can get a lot -- a lot more done in a coalition when it comes to 

prevention.  Now, I'm talking about prevention, I'm not talking about treatment or intervention.  I am talking 

about doing prevention.  So, if I can get the community involved, I can get more companies in the 

community with less resources because -- let's just face it, the money is not available like it used to be, 

anymore.  And then, strategic planning, and so what we do is we teach these coalitions and communities 

how to plan around providing programs.  What's their goals?  What's their objectives?  What do you want 

to accomplish?  Do we have some kind of leaders in the community when they move this thing forward?  

And then a comprehensive prevention plan.  And this is what makes up a comprehensive prevention plan 

for us in our counties.  There's six federal strategies.  So, what we require our counties to do is they have 

to have provide services under information examination, education, alternative activities, problem 

identification, federal, community-based process, environmental.  All those domains makes up a 

comprehensive prevention plan.  They also must provide prevention services under Institute of Medicine 

model which is universal, selective and indicating.  We'll talk about that in a little bit more too.  And there's 

three prevention programs that we have that people can use.  There's evidence-based programs that 

people can use.  Those are the ones that are proven in science, they have science back.  There are 

state-approved programs that we have reviewed and approved that they can use.  And then there's 

strategies which are like an environmental strategy.  If you're familiar with the program -- an 

environmental program like Most of Us.  There's a program -- if you go online and look at it, there's a 

program called Most of Us and it -- and what it says is that 99 -- 95% of our kids don't smoke, don't use 

tobacco.  Well, what they do is they take and flip it and they use it as trend.  They say that -- and they 

build and what they're trying to change is a culture and the environment around how we look at those type 

of things.  Another environmental change is that -- and one of the biggest environmental changes we've 

made over the years when it comes to prevention is with tobacco.  Because -- how many people 

remember 10 years ago, there's like common places for people to smoke, you know.  If you go in a 

restaurant, wherever you went, people were smoking.  Now, with all the laws and clean air acts and all 

that stuff like that and taxes and stuff like that, it is not anymore and it's just not the thing to do.  And then, 

we have two service types which are single and recurring.  We'll talk about that a little bit.  So, our 

collaborative structure includes all those people that we've talked about.  And then our step four is 



implementation.  Then, we require these SCAs to put together and implement their programs.  And along 

with this, we require all the SCAs or all our counties -- Single County Authorities to do an evaluation of 

their programs.  And I'm not going to talk about this a lot.  They process evaluation, they just -- what 

happened, keep in track of when things happened and why it happened.  And then outcome evaluation 

and see what changed, what was different?  What happened?  Let's talk about culture confidence and 

sustainability a little bit because this is what our whole system is based on.  If we do not understand our 

cultures with our kids and what's happening with drugs these days, we're not going to be able to help 

them.  It's just that simple.  And what does that mean?  Does that mean that you have to experience 

yourself?  No.  What it means is you have to learn and be understanding and understand what it is and 

what happens to people when drugs and alcohol is affecting their families and their homes and their 

communities.  I live -- I live in Harrisburg and I live right in Midtown.  If anybody is familiar with Harrisburg, 

I live in Midtown which is two blocks away from the capital.  And I've been living there now for about eight 

years.  And I can say that there's a couple of times since I've been there or a couple of times this year, 

I've heard gunshots outside of my apartment where I live, somewhere close by, anyway.  I mean, I was in 

the Marine Corps, I understand what a gunshot sounds like.  And to think about that -- to think about kids 

happened to be able to live like that is -- that's a whole cultural shift that we need to understand and that's 

why it's important that -- what Principal El was talking about was that, we need to understand those type 

of things because when a kid comes to school and they may not have much to say, we got to know what's 

going on with that student.  And that's what's nice about this School-wide Positive Behavior Support 

programs and other kind of prevention programs that are available, that we need to really understand the 

cultural confidence.  So, let's look at why organizations -- and we require our agencies that contract from 

us to understand these kind of things.  What's our organizational values?  Do they have the kind of values 

that they can use to do prevention kind of work to be effective?  Are they looking at culture when it comes 

to planning and evaluation or governance?  Who's in charge?  How do they run it?  You know, are they 

caring?  Do people feel -- able to go to that place and be comfortable?  When I worked in patient 

treatment at a therapeutic community, we used to -- we used to deal with some different cultures and 

we've had -- we had -- most of the people that I worked with in a therapeutic community that I worked with 

were criminal justice clients number one.  He was a long term drug addict that abused heavy drugs.  And 

so when these people came in, they were -- they were pretty beat up, they were pretty done.  They were 

either coming from jail or institutions or somewhere like that and some of the cultural things that 

happened was that we had -- we started to get a lot of Latinos in our facility.  And we had a Latino on staff 

but what we -- what he -- what he did was -- what he did is he filled a void and a cultural void for that -- for 

that person because just having that available made that person comfortable where they could do what 

they need to do in that treatment facility and it really was effective for us.  Our communications, that's 

what I mean.  He was able to communicate with that population of self-development.  These people get 

the kind of training they need to be able to be effective.  Organization infrastructure and serves as an 

intervention.  Are our interventions culturally responsive?  Do they meet the need of the client?  And then, 



let's look at just a little bit about structure when it comes to sustainability.  One thing we need to think 

about because a lot of times with your school-wide, you need to think about how you're going to sustain 

that program over the years.  You know, if you lose -- if a teacher leaves or if a key person leaves in that 

system, who's going to do that?  That's why we need to look at some of the structural things or linkage.  

One of the best things you can have in the community when it comes to prevention is a champion.  And a 

lot of times those champions are people that had directly been impacted by what was happening 

especially in communities, you know, a lot of your drug taskforces and things like that are people that's 

been affected.  Resources, what kind of resources?  Administration policies, are policies in line with us 

being able to be sustainable?  The staff expertise, stakeholders' ownership.  Now, let's look at prevention 

planning.  Our SCAs have all six federal strategies.  What we require our SCAs to do is they must do 

single and recurring services and 20% of those services that we require to do has to be recurring 

services.  That's all.  They must provide services under all three Institute of Medicine classifications, 

universal, selective, indicated.  And 25% of the programs have to be a combination of evidence-based 

and state approved programs.  And the reason we do these things is because we know that those kind of 

things are really more effective when it comes to prevention.  Our prevention program strategies, we 

talked about these, they're the six federal strategies.  And then there's two different ways that services are 

delivered.  Number one is single, which is like a speaking event, like what just happened with our 

keynote, you might do an assembly, you might do a health fair, you might have some people come in and 

do a one time event.  That's a single service.  Recurring services are things that happened in schools that 

are like groups, like they have a curriculum, too.  They have some kind of outcome or change that you 

want to see a behavior change.  Plus, all recurring events should have a pre and posttest so that you can 

see if there's been any kind of things learned or changed that's happening within this.  The Institute of 

Medicine model which we have to use is universal preventive services.  People have seen this, people 

have -- you notice, if you've seen the pyramid with School-Wide Positive Behavior Health, you have 

universal services, you have selective and then you have indicated.  Well, in prevention, you have 

universal preventive intervention to -- and what they are, is they are services that are for everybody.  For 

the whole community in the school.  So how many people -- if you're familiar with SAP, what is SAP in 

this model?  Where would SAP fit?  Can anybody help me? 

AUDIENCE MEMBER: Selective, that's selective. 

LONNIE BARNES: Selective? 

AUDIENCE MEMBER: Selective, yeah. 

LONNIE BARNES: Right, right.  Because what selective does is that that's where your intervention is in 

small group settings and things like that happen, that's where you might do an assessment.  That's where 

you might finally look at a kid and say, "This is what we need."  And then, the indicated are the services 

that happened for treatment.  So, this model is based on population, though, so, the population is for 

universal, everyone.  For selective, it's for those kids that maybe are experiencing or difficulties or getting 



ready to experiment.  And indicated are really services that are for people that are actually using or 

having problems when it comes to drug and alcohol.  So that's where treatment comes in.  And this is just 

another way of looking at the universal, selective and indicated.  Universal covers more people because 

it's for everyone.  Selective not so many but the greater impact and the greater change happens in the 

indicated because when somebody leaves and goes to treatment and comes back better and changed, 

you can see the change and it's a lot better.  We have evidence-based programs, evidence-based are -- 

when we say evidence-based programs, those programs are based on research.  They have studies that 

proved that they work.  They've been replicated in different places and been effective and that's where 

evidence-based comes in.  These are some of the people that recognize evidence-based programs when 

it comes to SAMHSA with their National Registry for Evidence-Based Programs, also Juvenile Justice will 

increase prevention, US Department of Education.  Now, some of the barriers to evidence-based 

programs are these: we know evidence-based programs are good, we know they're effective, they've 

been proven to work but what happened is the cost.  A lot of them -- some of them is pretty expensive.  

What's nice about School-Wide Positive Behavior Support is that it's not really that expensive.  This 

actually happens through the course of your day, is things you can do, that can happen.  Is the 

community ready, if you're going to do an evidence-based program, are they ready for this program?  Is it 

going to cost me much for training and technical assistance?  With school-wide, you have facilitators that 

train people and that kind of stuff is offered.  And then, the fidelity to the program, am I going to be able to 

show fidelity to that program?  Am I going to be able to practice that?  And of course, does the program 

fit?  Then, we have state approved programs, state approved programs are very simple programs that we 

look at as a state and we'll look at them and say, we'll review them and we'll look and see what research 

is there, if there's any research done to justify these programs and then if not, we'll look at what kind of 

things has this program done locally, has it got any kind of citations, recognized and stuff like that.  That's 

what our state approved programs are.  And then strategies.  And strategies are just very simple.  These 

are things that happened that really don't have a lot of evidence but we know it's effective.  And then, 

there's fidelity of the program, these are some of the advantages to fidelity.  I really wanted to get to -- I'm 

not going to get into the minimal data sets but I did want to talk about single service -- not -- here we go.  

That's why we came, actually.  This is our pyramid that everybody should be familiar with right now.  If 

you haven't seen it, get used to it; you'll see it a lot.  But if you look at the pyramid, when it comes to 

School-Wide Systems for success, on the left is the academic systems, and then to your right is the 

behavioral system.  Our prevention falls -- when I said universal, those services would fall in there and 

SAP would be up in the fifteen -- five to fifteen percent of students.  And then treatment, where the 

assessments and treatment and stuff like that would be on the top.  But let's look at what kind of 

prevention services that we've done in Pennsylvania.  Over the years, we've done a -- last year, well, 

2011 and 2012, I guess, that is the last fiscal year, we've done a hundred and forty thousand services 

were provided in schools.  I don't know whether that's a lot or a little or what, but it's consistent with what 

we do every year.  And those are prevention services that are done in schools; 75% of these services 



were provided to youth, 67% of those services are single services which means that there are 

assemblies, health fairs.  What's the big one now that's happening around now is prom pledges.  When 

people do prom pledges in their school, they're pretty effective single service.  If you can get kids to say, 

"Okay.  I won't have any alcohol or I won't do this or won't do that," and they sign a pledge, that's an 

effective single service.  And 33% of the services in school are recurring services.  So that's a good 

balance.  It's pretty much what we're looking for when it comes to us and how we fund our Single County 

Authorities.  Most commonly implemented programs in our school, this is number one, Student 

Assistance Program.  And that's because, number one, we require all our SCAs to provide student -- SAP 

services; that's in their contract.  If they don't -- if they're not providing SAP services in your school, you 

need to let us know because SAP should be in every school, it really should be.  Now, resources 

permitting, resources available to do it.  Sometimes, we don't have the resources to do it, but if we can, 

we do that.  And we do that in a couple of ways because what we do is we -- in our -- with our counties, 

our SCAs that we contract with, it's actually in our contract language that they must provide the core SAP 

services which are consultations, assessments, parent-teacher meetings.  They can or not provide a 

small group, SAP groups and core team meetings.  But the next one is just general [inaudible] education.  

That's one of the other programs in most programs.  The most evidence-based program that's used is 

Too Good for Drugs or Too Good for Violence.  That's the program that's used most in our schools in 

Pennsylvania.  Does people -- is there anybody in here aware of that program, that they use that 

program?  That's a -- that's a really good program, they do Life Skills Training.  Life Skills is a good one 

too, Bachman Life Skills Training and Project Alert and after-school [inaudible] free activities.  Went too 

far.  So let's look at -- because what we have -- what we have in our agency, in the Department of Drug 

and Alcohol Programs with prevention is we require all our SCAs to put all their prevention services in to 

a data system.  It's called the PBB -- PBS, Prevention -- what is it?  Prevention-Based System.  And they 

must put all their services into that and they report to us.  These are real-time services that we get, they 

have to have those services in within three -- within two weeks of delivery.  That's some of the 

requirement and part of our analyst's job in prevention in our office is to monitor those counties to make 

sure that they're doing that.  So that's why I can get this data.  If you're wondering what's happening in 

your school, we can tell you what's happening within your school with prevention if the county's doing 

anything.  Now, there could be a chance they're not but if they are, we would know it in our agency.  So if 

you look at Edison Elementary School in Erie School District -- in Erie City School District, they do Too 

Good for Violence and it's implemented as a universal classroom-based education program; they do 12 

lessons presented in 25 classes.  That's pretty good.  And that's been effective for them.  What they do is 

with that also is they pre and post-test on those kids in that -- in that -- in that -- in those sessions.  In the 

beginning of the 25 and at the end, they'll give them a pre and post-test.  And they enter those into the 

data system also.  And they can get that data and use it later on to justify what they're doing.  Wanna 

Bet?  Let's talk about that just a little bit because we need to talk about it.  Since, well, since the 

legislation was passed for casinos in Pennsylvania, our office now does problem gambling.  And one of 



the programs that we found that is effective is called Wanna Bet.  There's about four or five of them that 

we finally resourced -- researched and found that was effective with students.  The problem is this: when 

you -- well, it's not a problem, it's just how it is.  When you look at gambling, the lottery is legal, okay?  A 

lot of people gamble on lottery tickets and that's okay; we can't do anything about that.  What we do is we 

try to do risk reduction, and that's how we look at gambling, we look at risk reduction.  With drugs and 

alcohol, we look at no use.  With gambling, we're looking at risk reduction.  And that's been a little difficult 

shift for drug and alcohol people to take on that we do.  That's happening in that school district also.  

Forks Elementary, Easton Area School District, anybody here from that school?  Okay.  Elementary Youth 

Support Program, that's a universal program that they do.  Six lessons for one small group, and then 

there's Second Step, that's a universal program, that's seven lessons presented in three classes.  Too 

Good for Drugs, a universal program, that's ten lessons presented in six class.  And Too Good for 

Violence, again, which is seven lessons presented in seven classes.  That's pretty -- that's a nice array of 

services that they have in that school, it really is.  And what we believe is that if you have those -- 

remember the pyramid, at the universal level, if you have those programs in that universal level, that that 

really helps with what you're trying to do when it comes to School-Wide Positive Behavior Support 

because those are some of the prevention programs that are -- that need to be available to deal with 

behaviors in those areas because a lot of these deal with behaviors.  Let's see.  Was it Ringing Rocks 

Elementary, Pottsgrove School District, BABES.  People familiar with BABES?  That's a school -- that's a 

program that's set in elementary schools.  And that's just a Basic -- Beginning Alcohol and Addiction 

Basic Education.  Six lessons, seven classes.  Some of them do it with puppets, some of the -- some of 

those sessions are done with puppets and different things like that.  And they teach little kids how to 

understand or elementary school students how to be aware of the harmful effects of substance abuse.  

Life Skills Training and small group sessions.  So, in conclusion, we had a definition, we had a 

background on evolution, public health.  I know you guys are ready to get out of here, I can tell.  And 

strategic prevention and prevention services for School-Wide Positive Behavior Intervention and Support.  

What I'd like to do is -- well, I'm actually done a little early.  Bet you guys are ready for lunch.  Is -- are 

there any questions or anything that I can -- yes? 

AUDIENCE MEMBER: You talked about allocation.  What are the reasons that they approved those 

[inaudible] and some of those [inaudible] that's supposed to benefit public education?  Do you know what 

percentage of, you know, with drugs that go to public education? 

LONNIE BARNES: What percentage of what? 

AUDIENCE MEMBER: You know, the gravity that go to public education? 

LONNIE BARNES: No, I don't know offhand.  But our office does.  They could tell you how much goes to 

education.  They can also tell you how much we get for drug and alcohol.  We get a certain amount of 

money to provide prevention, intervention and treatment services for gambling problems -- problem 

gambling.  So if you wanted to call me or my office, I can give you their phone number.  It's 717-783-8200 



or if you have the handouts that you could download you can also -- my email is on there.  And I'll 

respond through your emails.  Any other questions about any services.  Yes? 

AUDIENCE MEMBER: This thing of county authority, that is actually -- are they charged with supporting 

schools and school districts in terms of prevention, resourcing, training and all of that? 

LONNIE BARNES: Absolutely.  What's -- what county are you with? 

AUDIENCE MEMBER: Philadelphia. 

LONNIE BARNES: Philadelphia?  Okay.  Yes.  They are.  And they -- and they provide some services in 

Philadelphia in the school districts when it comes to prevention.  They have a prevention budget.  And 

what happens is with our drug and alcohol dollars, 20% of their budget -- 20% of the money they give for 

drug and alcohol from us has to go towards prevention. 

AUDIENCE MEMBER: Direct? 

LONNIE BARNES: Yes. 

AUDIENCE MEMBER: Direct? 

LONNIE BARNES: Direct services.  So, and that's -- that also includes SAP, Student Assistance 

Programs also.  So you have to think about that, too.  But, yeah, they do provide prevention services.  

Now, some school district provides money their self for prevention services also.  Okay.  And then 

counties also provided some funds.  Any other questions?  Yes. 

AUDIENCE MEMBER: I know that most drug and alcohol prevention so far [inaudible] in some school 

district.  I'm wondering from your office, though, what are trends that you're seeing towards elementary 

students as a school based kind of a therapist, [inaudible] groups over the last years.  You know, is the 

impact of family members who are using and abusing and living within that environment, it's just fewer 

systems that this factor for our younger population is getting younger and younger.  So I was just 

wondering in your office what the chance are if there's any, more of kind of looking [inaudible] some of 

this down other than these programs [inaudible] 

LONNIE BARNES: Yeah.  What we've done -- and that's a really good question because -- and I'll go 

back to Student Assistance Program.  I don't know whether you have it in your school or not but you 

should.  SAP, Student Assistance was always designated for K-12.  We got lost in the -- in the mix in 

Student Assistance Programs for a while because for many years, people thought it was just for 

secondary.  And so there was very, very few elementary SAP programs.  Well, what we've done is we 

ramped that up.  We've offered free training or pay training for elementary SAP and things like that.  

That's one of the ways that we've identified some services that can help in that area.  But one of the big 

things for kids especially younger children is trauma and I don't know whether you've been to any trauma 

trainings but if there's one available you should try to seek it up.  And I know they offer them to pertain -- 



and stuff like that.  But that's one of the real issues that are affecting.  We'll now talk about those gunshots 

early in communities.  Well, that's a lot of trauma going on in that community.  And what happened is 

people can get used to that kind of stuff where it doesn't bother them anymore and that's not what we 

want.  So I don't know whether that answer your question but that's some of the things that you can look 

for.  One of the big trends for us and I'll go back to this again is prescription drug abuse.  That's a big one 

with schools these days.  Not so much maybe elementary schools but for secondary schools, middle 

schools and things like that, that's an issue.  Any other questions?  Yes. 

AUDIENCE MEMBER: We're just talking about trauma in the younger kids.  And that, in looking at the 

CDC cases study.  And I'm wondering if when you're looking at those elementary school kids and adverse 

childhood events, are there programs that students looking at a better year directly to the families?  I 

think, you know, your universal… 

LONNIE BARNES: Right. 

AUDIENCE MEMBER: …in terms of families and their prevention… 

LONNIE BARNES: Right. 

AUDIENCE MEMBER: …of adverse events. 

LONNIE BARNES: Right.  A number of our -- and they're not on here.  But a number of programs that 

schools and counties offer are family programs that are done in a couple of different centers in 

communities setting or they can be done in schools also.  So they do offer universal programs that are 

family oriented and for families.  So you might want to check with your local SCA or Single County 

Authority and find out what kind of programs they offer.  If they are offering them in your school that's 

what I charge you guys with.  Going back they'll probably call me up and said, "Lonnie, why are you telling 

them that?"  But go back and find out who your Single County Authority is and get involved with him.  And 

find out what kind of programs and that information should be public and they should be able to give you 

that information on what kind of programs they're offering in the schools or in their communities.  But 

there's definitely family programs that counties are doing and spend the money for and funds that should 

help.  Any other questions?  If not I'll turn it over to the moderator.  Listen, thank you guys. 


