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8. Early and Brief Intervention, Harm Minimization  
and Referral

9. Media Savvy

10. Personal and Professional Development

11. Teamwork and Leadership

The Competencies can be used to create and improve HR 
practices such as:

• Job descriptions and job profiles

• Questions to use when interviewing candidates for 
positions

• Performance management tools to use when 
conducting employee annual appraisals

METHODS
To prepare for creating the competencies described in this 
report, CCSA performed a literature review in 2013 to identify 
and compare relevant competency frameworks. Of 26 
frameworks reviewed, six were deemed relevant because 
of their focus on youth health promotion and substance 
use prevention. From these frameworks, CCSA identified 
21 competencies that we then grouped and reduced to 14 
proposed competencies.

Subsequently, CCSA hosted three preliminary meetings 
with organizations across Canada focused on prevention 
and health promotion to guide development of the draft 
competencies. The first was a director-level consultation in 
January 2014 and the other two were focus groups of frontline 
prevention staff in March 2014.

PURPOSE 
Research indicates that working with youth to prevent 
substance use requires specialized focus on issues, needs, 
considerations and approaches. What works with adults does 
not necessarily work with youth. Further, important prevention 
work actually happens upstream, at the community level, by 
establishing and supporting initiatives and activities that help 
to create flourishing communities and environments where 
youth can thrive and be engaged.1

Those working with youth in substance use prevention face 
challenges such as knowledge gaps, inconsistencies in 
recommended evidence and practice, a lack of understanding 
and support surrounding successful youth engagement, and 
a lack of common terminology and language.

As a result, the Canadian Centre on Substance Abuse (CCSA) 
set out to determine the competencies needed to work 
effectively with youth, from community health to minimizing 
harm, to prevent substance use. The overall goal is to raise 
the quality and increase the consistency of prevention efforts 
across Canada.

The validated key competencies for the workforce focused on 
youth substance use prevention are:

1. Child and Youth Development

2. Health Promotion and Prevention Knowledge

3. Substances and Substance Use

4. Advocacy

5. Building and Sustaining Relationships

6. Community Engagement and Partnership Building

7. Comprehensive Planning, Implementation and 
Evaluation

1 In the prevention arena, the work is described in terms of initiatives and activities, not programs and services, which describe work in treatment.
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Directors from provincial ministries of health and senior 
staff from national not-for-profit organizations that focus on 
youth were asked to participate in the January consultation. 
The purpose of the director-level consultation was to obtain              
input on:

• Relevant principles for effective youth substance 
use prevention

• An appropriate framework for these competencies

• Applicability of the existing Behavioural 
Competencies Report2 

• Working from the proposed 14, a preliminary 
identification of pertinent competencies

The directors emphasized that the prevention paradigm is 
very different from a clinical or treatment perspective. For the 
new set of competencies to be seen as credible, the language 
throughout must reflect the paradigm and the language of 
prevention. Nuance matters.

CCSA asked each person at the director-level consultation 
to identify an appropriate frontline staff person to participate 
in a focus group in March. Two one-day focus groups were 
held, one for eastern Canada and one for western Canada. 
Starting with feedback from the director-level consultation, the 
purpose of frontline focus groups was to obtain input on:

• Relevant principles for effective youth substance 
use prevention

• Identification, including extensive discussion, of 
pertinent competencies

The two focus groups reduced the number of competencies 
to 12. In addition to supplying the input sought by CCSA, the 
focus group participants provided stories that illustrate their 
work in the prevention field; some recounted stories about 
particular youth and others amalgamated stories about several 
youth. The stories, found in Appendix A, highlight a number of 
key characteristics about the prevention paradigm, primarily 
that “it’s not about the drugs, it’s about the relationships” with 
the youth. The other key characteristics were:

• Recognizing and dealing with the cultural 
dimensions of prevention initiatives is essential

• It is critical to involve youth in initiative and policy 
planning

• Credibility is linked to language

• Prevention is a process that takes time and 
patience

The feedback from the preliminary meetings provided guidance 
for the research company specializing in competencies with 
which CCSA contracted to develop draft competencies. They 
were ready in the fall of 2014, at which point CCSA began 
hosting a series of 10 focus groups across Canada to validate 
and revise the draft competencies. Participants included 
both staff from provincial ministries of health and related 
organizations, such as the Addiction Foundation of Manitoba 
and the Centre for Addiction and Mental Health, and staff 
from youth-focused organizations. 

Drawing on their knowledge and experience, participants at 
the preliminary meetings identified principles that need to drive 
substance use prevention activities and initiatives for youth. 
Participants in the validation focus groups further refined the 
principles. 

In-person focus groups, one day in length, were held in 
Ottawa, Toronto, Winnipeg, Calgary, Vancouver, Montreal and 
Halifax. Online focus groups, a half-day in length, were held 
for Nunavut, Northwest Territories and Yukon. A total of 72 
participants provided input on the draft competencies and 
principles.

In compiling the input from the focus groups, it became 
apparent that one competency was actually almost a job 
description because the behaviour indicators provided 
by the focus groups fit better in other competencies. As a 
result, those behaviour indicators have been added to the 
appropriate competencies, leaving 11 competencies. 

An example of how to incorporate behaviour indicators in a job 
description for prevention outreach workers will be published 
in 2015, along with a similar example focusing on community 
health promotion. Organizations can compare the similarities 
and differences between these and their staff job descriptions 
and identify where they want to increase their focus and 
efforts, taking into account the organization’s mandate and 
the clients’ needs.

2 Section 1, Behavioural Competencies Report, Competencies for Canada’s Substance Abuse Workforce (Ottawa: CCSA, 2014).
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5. When adapted (as is often required to ensure 
cultural and geographic suitability) from              
pre-existing, proven, evidence-informed programs, 
stay true to the key concepts and fact-based 
information conveyed through the pre-existing 
program or initiative.

6. Leverage engagement with youth to encourage 
reciprocal learning, so that youth and prevention 
workers learn from each other. Support youth 
and strengthen the community by taking positive 
action, thus increasing protective and reducing risk 
factors.

7. Must be strategically delivered prior to key points 
in adolescent development where evidence shows 
that substance use challenges are most likely to be 
encountered, and should be ongoing.

8. Adhere to and reflect existing up-to-date policies 
and best practices for health promotion and 
preventing youth substance use.

9. Operate with sustained funding for a sustained 
period, continuously build capacity, and measure, 
monitor, evaluate, report results and respond to 
feedback. 

… a key factor contributing to Rosie’s success 
… is helping youth realize they have power and 
control over their decisions. (For the whole story, 
turn to the appendix.)

COMPETENCY DESCRIPTIONS
Competencies are the specific, measurable skills, knowledge 
and values needed to perform effectively in a particular function 
or role.3 Both Technical and Behavioural Competencies 
are included in this report, reflecting an integrated 
approach consistent with youth substance use prevention.                                                                                                  
The approach starts from a community-wide health 
perspective and moves along a continuum to an individual 
perspective of reducing harm.

PRINCIPLES
These principles were created and refined by participants in 
the focus groups that helped to forge the Competencies for 
the Youth Use Prevention Workforce.

Overarching Principle
The most effective youth substance use prevention activities 
and initiatives feature a holistic, integrated, empathetic, 
respectful, flexible and strength-based approach informed by 
evidence about what works. They are youth-driven (recognizing 
that some community or population health initiatives might 
not be driven solely by youth), fostering the development and 
maintenance of positive, collaborative relationships among 
youth and the community of those who care for and about 
them. These over-arching principles contribute to building a 
fluid network of community partnerships, all of which support 
the more specific principles below.

Specific Youth Substance Use Prevention 
Principles
Effective youth substance use prevention activities and 
initiatives:

1. Use a comprehensive approach to deliver       
multi-tiered and coordinated prevention activities 
and initiatives to individuals, families, schools and 
communities, including system-level population 
health initiatives such as public policy development.

2. Ensure that those who deliver prevention activities 
have the appropriate aptitude, commitment, 
flexibility, knowledge, training, skills and support 
to do so effectively, and thus build and sustain 
relationships and serve as role-models for youth.

3. Empower youth by engaging them in thought-
provoking, meaningful, age-appropriate interactive 
activities; integrate youth ideas and voices in 
planning and implementing policies, initiatives and 
activities; and provide the training and opportunities 
required so youth can function effectively as 
advocates, leaders and peer mentors.

4. Are developmentally appropriate and responsive 
to the social determinants of health as identified 
through an assessment of specific populations.

3 Section VII, Technical Competencies Report, Competencies for Canada’s Substance Abuse Workforce (Ottawa: CCSA, 2014). In its other competency documents, CCSA 
has referred to definitions for each of the competencies. These definitions are more accurately characterized as descriptions of what the competency encompasses. As a 
result, the explanation that accompanies the title of each competency in this report is referred to as the competency description.
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PROFICIENCY LEVELS
Each competency has four levels of proficiency and includes 
sample behaviour indicators for each level of proficiency:

Level 1, Introductory: A person at this level 
demonstrates basic knowledge and ability, and can 
apply the competency, with guidance, in common 
situations that present no or limited difficulties. Typically, 
Level 1 is applicable to individuals new to the field or 
who have just finished a related educational program.

Level 2, Developing: A person at this level 
demonstrates sound knowledge and ability, and can 
apply the competency, with minimal or no guidance, 
in the full range of typical situations. This person likely 
requires guidance to handle novel or more complex 
situations. Typically, Level 2 is applicable to individuals 
with a few years’ experience working with youth to 
prevent substance use.

Level 3, Intermediate: A person at this level 
demonstrates in-depth knowledge and ability, and can 
apply the competency, consistently and effectively, in 
complex and challenging situations and settings. This 
person guides other professionals. Typically, Level 3 
is applicable to significantly more experienced staff 
who are expected to model required and desirable 
behaviours for, and to support and guide, less-
experienced colleagues.

Level 4, Advanced: A person at this level 
demonstrates expert knowledge and ability, and can 
apply the competency in the most complex situations. 
This person develops or facilitates new practices, 
programs or initiatives, and policies. He or she is 
recognized as an expert, both inside and outside the 
organization. Typically, this is a very experienced, senior 
staff person (possibly the executive director) whose 
role includes both oversight of the organization and 
collaboration with other organizations to bring about 
system change.

The distinctions between levels are no doubt more evident in 
a larger organization with multiple staff than they are in smaller 
organizations with few staff. In smaller organizations, levels 1 
and 2 likely merge to some extent.

In each proficiency level, there are examples of behaviours 
— called behaviour indicators (BIs) — that a supervisor or 
manager can expect to see exhibited by a person working at 
that level of proficiency. It is not possible to record all possible 

BIs, so these are examples only. However, according to the 
focus group participants, the examples represent the most 
significant behaviours. In essence, the proficiency level is 
a snapshot that illustrates the anticipated autonomy and 
responsibility for a person at that level.

It is very important to note that the behaviours are cumulative; 
for example: a person working at level 3 proficiency in a 
particular competency has mastered the behaviours expected 
for levels 1 and 2 staff. Also, a staff person can be at different 
levels of proficiency for different competencies and still be fully 
competent to carry out their responsibilities.

It is equally important to note that the BIs should be read 
down the proficiency level column and not across from level 
to level for two reasons: first, given the quantity of BIs, it is 
not possible to keep each competency at a reasonable size 
if every BI were to be expanded upon across the levels; 
second, as staff gain experience, the complexity of their work 
increases as does the types of work they perform. 

We decided to illustrate BIs that are important for each level of 
proficiency. Organizations desiring a progression of complexity 
for certain BIs have the ability to create the additional BIs, 
using the knowledge and techniques provided in this report. 
Organizations that wish to create BIs related to the work their 
staff undertake can use the existing BIs as a guide or template 
for creating others.

Some BIs could fit equally well in a different competency. This 
fact reflects the connectedness of the competencies one to 
another; the competencies are linked together.

FOUNDATION COMPETENCIES
The focus groups agreed that three of the competencies are 
critical to provide a foundation for the others: Child and Youth 
Development; Substances and Substance Use; and Health 
Promotion and Prevention Knowledge. These competencies 
are listed first and the rest are in alphabetical order. Except for 
the group of three foundation competencies, there is no order 
of relative importance for the competencies.

In all the competencies, some common terminology was 
used to simplify the BIs. For example: 

• “Collaborates” incorporates, among other things, 
sharing the workload, contributing meaningfully, 
seeking to understand others’ perspectives and 
being willing to make reasonable compromises to 
achieve shared goals.
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• “Shows respect” incorporates, among other things, 
being courteous, treating others fairly and with 
dignity, being considerate of them, and listening 
attentively and with an open mind even in a 
disagreement or lively discussion.

• “Self-care” incorporates efforts to increase good 
health (mental, physical, social and spiritual), to 
reduce stress, and to prevent trauma, fatigue and 
burn-out.

LINK BETWEEN HEALTH 
PROMOTION, SUBSTANCE 
USE PREVENTION AND HARM 
REDUCTION 
Health promotion work applies across the continuum of 
substance use prevention and treatment. Treatment occurs at 
the individual end of the continuum where substance abuse 
is established. It includes treatment, relapse prevention and 
skills-building (or health promotion) groups. Population health 
promotion occurs at the population end of the continuum 
where interventions are aimed at whole communities. 
Prevention efforts occur across the continuum to prevent and 
reduce substance use and related problem behaviours.4

Primordial interventions focus on improving foundational 
socioeconomic structures (e.g., reduce poverty and increase 
food security, education, housing and access to parks 
and recreation). Primary interventions strengthen whole 
communities, and are broad and wide reaching (e.g., smoke-free 
public places, minimum drinking age, school-board substance 
use policies, social and emotional learning implemented 
across elementary schools). Secondary interventions focus on 
specific at-risk populations (e.g., youth, LGBTSQ,5 women, 
First Nations) to enhance long-term protective factors and 
reduce risk. Tertiary interventions are aimed at individuals and 
groups with already established substance use, and focus on 
treatment and relapse prevention.

4 Stronger Together: Canadian Standards for Community-based Youth Substance Abuse Prevention (Ottawa: CCSA, 2010) is a complementary resource for health 
promotion. It is one of three documents in the CCSA’s Portfolio of Canadian Standards for Youth Substance Abuse Prevention.

5 LGBTSQ is the acronym for Lesbian, Gay, Bisexual, Transgendered, Two-Spirited and Questioning. LGBT (Lesbian, Gay, Bisexual, Transgendered) is a more common, 
but less inclusive, acronym.

The health promotion continuum, as illustrated, supports 
organizational planning and movement to a population health 
approach. For example: 

• A smoking cessation group held at school for 
students who are established smokers is treatment 
and is also considered a long-term protective 
intervention. 

• A skills development group at school for identified 
high-risk youth with multiple risk behaviours, 
including possible early substance use, is tertiary 
prevention. 

• A program delivered in high school to the entire 
school population to increase positive mental 
health and increase resiliency (enhance protective 
factors) is considered secondary prevention.

• A similar approach in elementary school is 
considered primary prevention. 

• Working at the community or whole population 
level to change the socioeconomic environment 
to increase opportunity for everyone is primordial 
prevention. 

In practice, the work is linked and iterative, not linear. It is 
mapped as a continuum solely for illustrative purposes. 
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Health Promotion
The process of enabling people to increase control over and 
improve their health so they reach a state of complete physical, 
mental and social well-being. Well-being requires a secure 
foundation in factors addressed in the social determinants of 
health (see below). Health promotion includes building healthy 
public policy, creating supportive environments, strengthening 
community actions, developing personal skills and reorienting 
health services.

Initiative
The term used instead of “program” or “project” to emphasize 
that health promotion and prevention works best when 
infused in everyday work, rather than viewed as a separate,                    
time-limited add-on. Health promotion and prevention 
initiatives are planned efforts directed to whole populations or 
definable subgroups.

Population Health
An approach to health that aims to improve the health 
of the entire population and to reduce health inequities 
among population groups. To reach these objectives, health 
promotion looks at and acts upon the broad range of factors 
and conditions that influence our health. It applies to the entire 
spectrum of health system interventions, from prevention and 
promotion to health protection, diagnosis, treatment and 
care. A population health approach recognizes that health is a 
capacity or resource that encompasses being able to pursue 
one’s goals, acquire skills and education, and grow.

Risk and Protective Factors
Influences on youth and adults that increase (risk) or decrease 
(protective) the likelihood that a person will use substances. 
Protective factors buffer the effects of risk factors in an 
environment.7

GLOSSARY OF KEY TERMS
Throughout the Prevention Workforce Competencies Report, 
certain words and phrases have been assigned specific 
meanings, defined below, pertinent to these competencies.

Community
A group of people who shares particular characteristics or 
lives in the same place.

Community Organizations
Such organizations include municipal councils; health, safety 
and law enforcement committees and services; recreation 
associations; arts groups; sports leagues; social justice and 
community development committees and organizations; 
family and youth service agencies; cultural and faith-based 
groups; and employee and business associations. Prevention 
staff do not need to engage with all community organizations, 
but should engage with those that are appropriate, given           
the issues.

Cultural Sensitivity
An all-inclusive phrase used to capture cultural awareness and 
cultural competency, as applicable to all cultures.6

Evidence-informed
Prevention initiatives and activities must be guided by evidence, 
preferably that provided through documented scientific 
research. However, in the absence of a solid base of evidence, 
evidence-informed prevention approaches can be used. They 
allow for innovation while incorporating lessons learned from 
existing research literature and are responsive to cultural 
backgrounds and community values, among other things.

Family
Individuals or groups who constitute family both in the 
traditional sense and in a broader sense that includes any 
configuration of significant others, as identified by the youth, in 
the youth’s past, present or future.

6 For more information on cultural sensitivity with First Nations peoples, see A Cultural Safety Toolkit for Mental Health and Addiction Workers In-Service with First Nations 
People (2013), developed by the National Native Addictions Partnership Foundation (NNAPF) and available on the NNAPF website (www.nnapf.com). Although this toolkit 
focuses on treatment, the explanations of cultural sensitivity, cultural competence, cultural safety and so on are helpful for prevention and health promotion staff working in 
First Nations communities. As of July 2015, NNAPF joined with another organization to form the Thunderbird Partnership Foundation (thunderbirdpf.org).

7 Nova Scotia Health created a table that sets out risk and protective factors by life area or domain (individual, family, school, community, etc.). For additional information, go 
to www.cha.nshealth.ca/addiction/forParentsRiskAndProtectiveFactors.asp.
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Prevention Workforce Competencies Report  
COMPETENCIES WITH DESCRIPTIONS AND SAMPLE BEHAVIOUR INDICATORS

Social Determinants of Health
The social determinants of health are:8

• Aboriginal status
• Disability
• Early life
• Education
• Employment and working conditions
• Food insecurity
• Gender
• Health services
• Housing
• Income and income distribution
• Race
• Social exclusion
• Social safety net
• Unemployment and job security

For Aboriginal peoples, the social determinants of health are:9

• Socio-political context
• Holistic perspective of health
• Life course — child, youth, adult
• Health behaviours 
• Physical environments
• Employment and income
• Education
• Food insecurity 
• Health care systems 
• Educational systems
• Community infrastructure,   

resources and capacities
• Environmental stewardship
• Cultural continuity

Substance Use
The self-administration of a psychoactive substance.                 
It includes abuse, dependency, addiction and misuse of both 
licit and illicit substances.

Technical and Behavioural Competencies
Technical Competencies are the specific, measurable 
knowledge and skills required to apply technical principles 
and information in a job function. They are usually learned in 
an educational environment or on the job. They are the “what” 
of a job and sometimes are called “hard” skills. Behavioural 
Competencies are the specific, measurable knowledge, 
skills and values required to perform effectively in a job 
function. They are typically learned and developed through life 
experiences. They are the “how” of performing in a job and 
are sometimes called “soft” skills.

Youth
People ages 14 to 24.

Important parts of the assessment include lining up 
allies, … early engagement with school employees, 
… early engagement with youth …. The language 
used by the school and the language we use 
affects our success in delivering a school-based 
prevention program. (For the whole story, turn to 
the appendix.)

COMPETENCIES WITH 
DESCRIPTIONS AND SAMPLE 
BEHAVIOUR INDICATORS
For every competency on the following pages, the behaviour 
indicators (BIs) in each proficiency level were identified by 
participants in the focus groups as important elements of 
their work. Nevertheless, these are examples. Organizations 
are encouraged to use these BIs as a guide when creating or 
revising job descriptions and related documentation to ensure 
that the BIs reflect the key elements of the work their staff 
undertake.

8 As described by Juha Mikkonen and Dennis Raphael in Social Determinants of Health: The Canadian Facts (Toronto: York University, 2010). Available at                          
www.thecanadianfacts.org.

9 As described by Charlotte Reading and Fred Wien in Health Inequalities and Social Determinants of Aboriginal Peoples’ Health (Prince George: National Collaborating 
Centre for Aboriginal Health, 2009). Available at www.nccah-ccnsa.ca/en/publications.aspx.
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Prevention Workforce Competencies Report  
COMPETENCIES WITH DESCRIPTIONS AND SAMPLE BEHAVIOUR INDICATORS

SUBSTANCES AND SUBSTANCE USE
S
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 re
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 d
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 d
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 c
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 c
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 D
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EARLY AND BRIEF INTERVENTION, HARM MINIMIZATION AND REFERRAL
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R
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ra
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at
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 re
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 c
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 c
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 p
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 b
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 c
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 p
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 D
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 c
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 o
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 o
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When Layla entered high school, her level of substance 
abuse escalated. When things grew very bad, she went to 
Jackson with her family members, saying she’d decided to 
go into treatment. Jackson and her family connected her with 
the appropriate services, which included the youth advisory 
committee (many young people). She changed the people 
she was hanging out with and improved her life significantly. 
The health promotion approach and peer support were 
crucial to her success. She was also connected to an Elder 
who helped her gain insight and she became more involved 
with and committed to her cultural beliefs.

Layla turned a corner. She now has a loving, close relationship 
with her child. She finished high school and sits on the youth 
advisory council that Jackson runs, where she provides peer-
to-peer support. She went from using substances to leading 
conversations about not using substances. The opportunity 
to be a respected member of the community and to play a 
leadership role helped to focus her efforts, as did the Elder 
who helped her connect with her heritage and the culture that 
helped to ground her.  

The Family as a System
Caitlin, who worked as a school counsellor in Northern Canada 
at the time, told this story. She believes it typifies many of the 
drug and alcohol abuse issues she saw there. 

Rosie, a high-school student, was caught using drugs around 
the school. Her parents approached Caitlin and asked her to 
help them. When Caitlin asked them where they thought their 
daughter got the hash, cannabis, cigarettes and alcohol she 
was using, they replied that they gave the substances to her 
because she asked for them. 

This was not unusual. Many of the youth Caitlin worked 
with were forced into supplying drugs to their parents or 
grandparents or felt forced to do so, and vice versa. The fact 
that some community leaders were well-known drug users 
complicated the situation; Caitlin thought it probably allowed 
family members to think that substance use is acceptable.

Caitlin talks a lot about power and choices and looking at 
individual power to make one’s own decisions. Caitlin provides 
sessions to everyone (youth and parents) and these meetings 
are based on trust. She believes that if trust is established, 
youth can reach the stage where they can be honest with 
parents about how their parents’ drug use affects them and 
how their parents’ drug use compares to their own. She says 
that if you think you can do anything in isolation, you’re fooling 
yourself and you won’t get anywhere.

APPENDIX: THE STORIES
Participants in the preliminary focus groups of frontline staff 
provided narratives that illustrated  their prevention efforts with 
youth. Some of these are true stories about particular youth 
(names have been changed) and others amalgamate stories 
about several youth.

Note that these stories are in the words of 
the focus groups and have been edited by 
CCSA only for grammar, sentence structure 
and continuity.

The Power of a Candid Relationship, Time and 
Patience
Jackson met a young Aboriginal woman, Layla, when she 
was 11 years old. She was already smoking and drinking 
and having a tremendous amount of trouble at school. The 
counsellors at school were unable to help her. Jackson, a 
former addict who had served time in prison, had given talks 
at the school about substance abuse, and he had been candid 
about his background. He presented jointly with the RCMP to 
teach the kids about the reality of the criminal justice system 
and that the consequences of drug use can involve contact 
with the criminal justice system. He says being in recovery has 
been one of the most important aspects of his ability to build 
rapport with the kids.

The kids attending Jackson’s presentations learn about 
Jackson and see his mug shots, which opens the door to 
conversation. In the process of that conversation, he builds a 
level of trust. Jackson is able to say he’s been there (addicted 
to drugs and in jail) and tells them the truth about what can 
happen when they use substances. Jackson believes that 
telling kids not to do drugs might make them more likely to 
do so. He also believes that a one-time effort (presentation 
or intervention) will have no lasting effects; if you build a 
relationship and speak one-on-one over time, there will be 
lasting effects.

Layla wanted to talk with Jackson because she could relate 
to various aspects of his story. At 13, she became pregnant; 
she told people about the pregnancy seven months after 
conception. She birthed the child and went back to grade 8. 
The child went to a familial setting and was close to her. She 
went through a time when she needed to be close to the father 
and remained in tremendous trouble in school.
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Rosie’s parents told Caitlin that they felt they couldn’t say no 
to her because she would threaten them with committing 
suicide. Caitlin worked a lot with Rosie, her parents and her 
brother, and her efforts were successful. Rosie stopped her 
drug use and her father cut down drastically. Both Rosie and 
her younger brother are doing extremely well. Both finished 
high school: one is in college and the other is working for the 
government. Caitlin says they’re both smoking cigarettes and 
she thinks it’s possible that they may be using substances but, 
in her opinion, neither is abusing substances.

Caitlin believes that a key factor contributing to Rosie’s 
success and the success of others she knows is helping 
youth realize they have power and control over their decisions. 
She also thinks that her being clear about the ground rules 
in her sessions with youth and parents helps people to be 
comfortable and forthcoming because they know there will be 
no surprises.

The Power of Youth-to-Youth Approaches
While working in the treatment world, Alec began to examine 
the issue of serious marijuana use. He began by speaking to 
youth in schools to find out what was of interest to youth who 
were involved with or affected by marijuana use. Alec quickly 
realized that the solution was a harm reduction approach 
that began by acknowledging the issues related to frequent 
marijuana use by youth.

To tailor a program effectively for the local population, the youth 
Alec worked with were invited to identify what they wanted to 
learn in a program designed to deal with the issues related to 
serious marijuana use. Alec quickly realized that decreasing 
serious marijuana use by youth did not involve challenging 
their opinions; rather, it involved reducing risk and applying 
information surrounding its use.

As Alec and his colleagues moved forward in their research, 
the principal of the school allowed two students who had 
been expelled for selling marijuana, thereby bringing harm to 
other students, to participate. These former dealers became 
advocates, which Alec attributes to the non-threatening 
leadership and youth engagement.

One of the outcomes that Alec’s team wanted to establish was 
what the next steps should be. From a prevention perspective, 
the youth were asked: what do you want to see and how do 
you want to move forward and prevent future harm? There was 
an outreach liaison component in that Alec’s team discovered 
what youth wanted to move forward in their lives and to learn 
about services and resources available for them.

Alec and his youth advocates convened a group of 12 young 
people in high school who were considered problematic — 
either suspended or expelled dealers with a history of serious 
marijuana use — as peer advocates. Guided by what this 
group had to say about meaningful interaction and messages, 
they developed eight sessions that were open to interested 
youth in the school. These interactive sessions were designed 
to encourage dialogue and it was hoped that the youth          
would open up.

The objectives of these sessions were to promote good 
behaviour, and problem-solving and decision-making skills, 
and to switch bad behaviours to good ones. The Behavioural 
Competencies were very important to the service provider 
establishing a climate of receptivity; that is, the guidance they 
provide enabled Alec to establish an environment where youth 
were receptive. Everyone agreed that a connection is number 
one! The ability to have rapport with the kids is paramount. If 
you lack such skills, you can’t  accomplish much. 

The Power of Holistic and Youth-to-Youth 
Approaches
Ten years ago in our community, organizations were pretty 
much stand-alone. Since then, the Health and Wellness 
Centre and the Sports and Recreation Association have 
worked together to promote a drug-free lifestyle by sharing 
resources to fund activities for the kids. This work was initiated 
by one woman who worked with youth dealing with the 
intergenerational effects of residential schools. The parents of 
these youth couldn’t convey love to them because they were 
too desensitized by their experiences in residential schools. 
This situation inspired the organizations to work together.

The service providers acknowledged that there are some 
community-building advantages in small areas like ours, 
because people know their community and that makes 
organizing easier. However, community building in big cities is 
possible by forging small communities. 

Integrating services is very important. By coordinating with 
others, we avoid having two organizations offering the same 
services to one youth. Further, the holistic approach is good 
because there are intersections (sports, drug-free lifestyle, 
etc.) that afford opportunities for service providers to be 
multifaceted. For instance, a service provider can teach youth 
both sports and life skills simultaneously. This allows the youth 
and service providers to become, and stay, close. It ensures 
that youth feel safe coming to us with any problems and 
sharing their experiences. In turn, we are expected to act as 
role models and leaders.
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The key lesson we have to share is that allowing a group of 
at-risk youth to help create a program is the best method 
for program development, because programs developed with 
input from youth are more relevant to youth. We also learnt 
that focusing on the positives rather than the negatives has 
a tremendous benefit. When thinking of a program name, we 
suggest avoiding terms like drug prevention and recommend 
using another activity instead. We also suggest using positive 
statistics; for example, instead of saying how many youth use 
drugs, say how many do not.

A Successful Engagement Process Starts with 
Assessment
Our approach to school-based prevention begins by assessing 
the climate of the school — conducting an environmental 
scan or, if you will, a needs assessment. Important parts of 
the assessment process include:

• Lining up allies by finding out who’s on board with 
a strength-based perspective. That means that 
a part of the assessment is actually relationship 
building. If a key ally in the school administration 
leaves, the program can change completely. 

• Early engagement with school employees. We ask 
to be involved in a staff meeting; we ask school 
employees to meet with us in small groups and we 
ask them what is going well and what challenges 
they are experiencing. This information allows us to 
get a sense of what is needed and what needs to 
be done.

• Early engagement with youth. We try to meet 
with the youth as soon as possible, because they 
actually know what’s going on.

• Use of a youth forum. We use a youth forum 
to hear from youth advocates, youth workers, 
teachers, and police and program developers, as 
well as youth, to describe what youth need, what 
youth want and what drugs youth use. We then 
compare the answers of all those invited (youth 
advocates, youth workers, teachers, police and 
program developers) with the answers from youth. 
We’ve found that the descriptions from police, 
teachers and program developers were way off 
from the descriptions of youth, youth workers and 
youth advocates.

Once we’ve conducted this initial assessment, we work 
with our allies to convince the school administration to allow 
us in. The language used by the school and the language 
we use affects our success in delivering a school-based          
prevention program.

Being a role model and leader is important to young people 
in the community. It also is a powerful incentive for potential 
service providers, who must live a drug-free lifestyle for at least 
two years prior to working with these youth. The idea of being 
a leader is part of the success of the community’s approach, 
as it affords the youth the opportunity to look up to leaders 
and become leaders themselves. 

The Impact of Sudden, Imposed Changes
The Boys and Girls Club in our community was once very 
youth driven and it hosted dances and club nights. At first, 
we were relaxed about substance use because we figured the 
youth were in a safe environment at the organization’s events. 
When the organization imposed a zero-tolerance policy on 
substance use, 85% of youth stopped showing up and many 
of those who did show up had consumed substances. 

In trying to understand the failure of the dances and club 
nights, we learned that one major issue was that policies and 
procedures require youth input, and not just brief input, but 
continuing engagement. The major lesson learned was that 
forcing a radical shift in position caused difficulty and was not 
effective. It is all relationship-based; it is a matter of engaging 
with these people and slowly integrating messages and lessons 
demonstrating the value of living alcohol- and drug-free lives. 
Prevention workers must be slow to teach and never judge. 

The Benefits of Youth Ownership
We tried to connect with a population of youth by offering a 
group called Drug Abuse Group. Not many youth showed up, 
so we thought we would change the group name to something 
more positive. Once the name was changed to something 
more appropriate, we had a better turn out. We learnt that 
if you don’t have the right language, youth won’t show up. 
Despite having a much better turn out, we thought we could 
connect with still more youth.

We decided that we needed to develop a program. We 
approached a group of at-risk youth (drug users) and asked 
them if they would help us develop a program for their friends. 
They agreed and, as a result, our program has the terminology, 
viewpoints and ownership of youth. Our program is currently 
a huge success and, because it was developed by friends of 
our target population, we have a more committed audience. 
Furthermore, the at-risk youth involved opened the door for 
others by talking about their drug use. This both demonstrated 
that they were respected and provided an opportunity for 
them to open up safely to the prevention workers tasked with 
creating the program.
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Eventually, we work with teachers and counsellors to develop 
an effective plan that can be built into the curriculum. There are 
different models, some of which are tailored to individual schools 
and others that are tailored to broader local needs and shared. 
It is important to have enough service providers involved to 
implement the program and maintain continuous engagement 
(checking up on the school personnel, administering the 
program and continuing to assist with it as required). 

Generally, we have a foundation program and tailor it to the 
schools. We start with concurrent disorders and preventative 
skill building — self talk, sleeping, hygiene, life skills, etc. We 
follow up with staff and they in turn are expected to follow up 
with the students.

Treatment plus Prevention
Enforcement officers and counsellors end up working with 
youth who have already been affected by substance use 
or abuse. We therefore do prevention and intervention at 
the same time. This means that as we intervene, we are 
constantly working towards prevention. We try to understand 
what is keeping drug-abusing youth where they are and what 
their goals are. We then try to figure out what roadblocks 
are preventing them from accomplishing their goals. We 
tailor prevention and intervention approaches, as much as 
possible, to the individual youth. This involves discovering 
what motivates the youth to accomplish their goals and what 
hinders them from doing so. In other words, we figure out the 
individual motivation for change.

The key to a successful prevention and intervention approach 
is showing youth respect, as doing so provides an incentive 
for them to better themselves. Showing youth respect and 
affording them an opportunity to contribute and become 
leaders are some of the most powerful incentives a prevention 
worker can offer. Therefore, one must have the skill to provide 
respect as an incentive. As incentives are not always explicit, 
we must build in incentives to our prevention programs that 
are implicit, such as showing respect to youth. We need to 
find leverage with the kids; we should be their cheerleaders 
and be excited when they are not using.
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