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Community-located prevention in Slovenia

 1990: 1st Local Action Group (LAG) established

 2004: National Drug Strategy (LAGs: priority)

 LAG model:
 Counselling body of local authorities
 Coordination of activities at local level
 Implementation of national strategy at local level
 Networking among LAGs (e.g. conferences, meetings) …
 Disadvantages: only a structure, no content !!!



Community-located prevention in Slovenia

 Development of LAGs network and state‐of‐the‐art

ReNPPD



CTC as a model approach

Municipality of Radlje ob Dravi (North‐East)



Scientific background / standards



CTC as a model approach

 1. Get started:

 Catalysts: Mayor and youth centre (2013)

 Assessment of situation by key institutions

 Initial meeting of key institutions (diverse
stakeholders) (2013)



CTC as a model approach

 2. Get organised:

 Establishment of the Local Action Group 
(LAG) (diverse stakeholders) (2013)



CTC as a model approach

 2. Get organised:

 Main activities 2015‐2016 
 Key stakeholders meetings / discussions
 Problem / objective tree (OOPP method)

 Realistic biannual plan of objectives/activities
(more structure, enhancing knowledge/skills !!!) …



CTC as a model approach

 2. Get organised:

 Main activities in 2015‐2016: 

 Strengthening of the LAG (e.g. regular meetings,
information exchange, newsletters, media plan)

 Training on quality prevention (Dec 2015)

 Training on school prevention (Jan 2016)



CTC as a model approach

 2. Get organised:

 Main activities in 2015‐2016: 

 Family‐based prevention (SFP 6‐11)            
(training in January 2016, pilot implementation in 
spring 2016, co‐funded by the Ministry of Health)

 Environmental prevention strategies
(what municipality can do immediately, e.g. ban on 
public drinking, mystery shopping, regular checks etc.)



CTC as a model approach

 3. Develop a community profile:

 Community youth survey (2017)
 Comparison with similar survey in 2010 (Utrip/EIB)
 Involvement of local students (graduation thesis)

 Survey analysis (risk/protective factors & 
health/behaviour problems)

 Assessment of resources / gaps

Municipality
Health

Profiles
(NIPH, 2016)



CTC as a model approach



CTC as a model approach

 4. Create a community action plan:

 Action Plan 2017‐2018
 Same approach (OOPP method)
 Survey‐ & profile‐based objectives and indicators
 Resource assessment based objectives and indicators

 Select & implement effective policies and 
programmes (available practices in Slovenia?)



CTC as a model approach

 5. Implement and evaluate:

 Implement selected programmes and policies
(SFP, Unplugged, EFFEKT, environmental prevention)

 Monitor and evaluate them (another training!)

 Measure results and track progress to ensure 
improvements are achieved (regular evaluation
of action plans, repeated surveys …)



Challenges for the future

 Snapshot and analysis of situation:

 By end of May 2011 collection of 116 
prevention interventions (Utrip, 2012)

 Further analysis of 17 most promising 
interventions – poor results, only few evidence‐based
practices with theoretical background and/or 
outcome/impact evaluation …



Challenges for the future
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Challenges for the future

Slovenia Pre-school / 
school

Parents /
Family

Local 
community

Universal 
prevention (?) (?) (LAGs)  

Selective
prevention   (?) 
Indicated
prevention   (?) 
Environmental 
strategies (Healthy Schools)   (?)



The Olive of Prevention

Adapted from Dr Harry Rutter, 
National Obesity Observatory



Lack of best practices

 Available evidence‐based practices:

Unplugged (UTRIP – since 2010)
SFP 6‐11 (UTRIP – since 2011)
EFFEKT (UTRIP – since 2014)



Lack of best practices

 Available evidence‐based practices:

 PUM (Project Learning for Young Adults) 
(Andragogic Centre of Slovenia) (since 1993)

 Message in the Bottle (www.nalijem.si) ‐ brief
interventions (Faculty of Medicine) (since 2003)

 Incredible Years 3‐8 (University Medical Center 
Ljubljana, Pediatric Clinic Ljubljana) (since 2015)

 Environmental prevention (e.g. advocacy …) …



Conclusions

 CTC model very useful for developing local 
prevention systems in Slovenia, but …

 Disadvantages: 
 Not enough available evidence‐based programmes
 No knowledge/skills at all levels on prevention, 

monitoring and evaluation, advocacy (no tradition)
 Prevention standards at national level (just published)
 Funding not based on standards/effectiveness … 

(no motivation among beneficiaries for changes)
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