
STRATEGIC PREVENTION FRAMEWORK / STATE INCENTIVE GRANT (SPF/SIG) 
AGENDA 

WORKGROUP NAME: SPF/SIG Advisory Committee (SAC)  
MEETING DATE: Friday, February 15, 2008 TIME: 8:30 a.m. – 3:00 p.m. 

LOCATION: State Of Michigan/General Office Building, 7150 Harris Drive, Dimondale, MI  48821 
CHAIRPERSON: Donald L. Allen, ODCP Director & SPF/SIG Chairman 

CO-FACILITATOR: Larry P. Scott, Prevention Manager & Project Director 
RECORDER Carolyn Foxall, Project Coordinator 

AGENDA 
TIME ITEM DESCRIPTION PRESENTER(S) 
9:00 – 9:15 a.m. 
 
9:15 – 10:50 a.m. 

Leadership Sign-In 
 
Workgroup Leadership Meeting:   
• Accomplishments /current project status/  

future direction. 
• Role of ODCP Managers/Staff 
• Current workgroup activities and future 

priorities 
• Clarification of  workgroup objectives 
• Collaboration on overlap issues 
• Questions & Answers 
 

 
 
A meeting with Donald Allen to 
coordinate SPF/SIG direction 
 
 
 
 
 
 
 
 

10:50 – 11:00 a.m. Welcome   
Brief Approval of Minutes and Reports 
 

Larry P. Scott, Project Director 
Donald Allen, ODCP Director/Chairman 
 

11:00 a.m. – 2:45 p.m. Learning Community –  CA Evaluation 
 
I.  Overview of SPF 

a. SAMHSA Strategic Prevention 
Framework 

b. SPF SIG 
c. National Cross-Site Evaluation 

(Objectives, Research Questions, 
Relation to State Evaluation) 

d. Overview of MI SPF SIG 
Evaluation Plan 

II.  Community-Level Eval Components 
a. Adherence to Five SPF Steps 
b. Adherence to Program-Level 

Fidelity 
c. Community-Level Outcome Data 

III. CA Evaluation Plan 
a. Process for Creating Plan 
b. Elements of the Evaluation Plan 

IV.  Schedule of Eval-Related Activities, 
       Deliverables & Responsible Parties 

a. PIRE 
b. CA 

 
Wrap Up Discussion – Next Steps 
 
Adjournment 

PIRE Team   
 
Facilitator Alan  Stein-Seroussi, Co-Lead 
Evaluator 
 
Co-Facilitator – Marguerite Grabarek, 
Associate Evaluator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Next SAC Meeting:    
March 21, 2008     11:00 a.m. – 3:00 p.m. 
MDCH/General Office Bldg.  
7150 Harris Drive, Dimondale, MI  48821 
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