Week 3: Population Health Interventions
Impact of the Intervention on the Practice Problem
	While African Americans have lower rates of alcohol use, evidence shows racial and ethnic disparities in alcohol-related outcomes, with African Americans among the minority groups disproportionately affected (Karaye et al., 2023). According to Su et al. (2020), both subtle and blatant forms of racial discrimination increase the risk of alcohol use problems and poor alcohol-related outcomes among African Americans. Using the Community Reinforcement Approach and Family Training (CRAFT) approach could help in addressing alcohol-related problems at the population level. CRAFT involves motivation building, contingency management training, functional analysis, treatment entry training, life enrichment, communication skills training, and safety training (Siljeholm et al., 2022). It involves supporting concerned significant others (CSOs) of individuals with problematic alcohol use. The intervention has been associated with positive effects on alcohol consumption, initiation of treatment among individuals with substance use disorders, and improved mental health and wellbeing. In a randomized controlled trial, EÉk et al. (2020) found positive effects of CRAFT on CSOs and IPs. While not statistically significant, the study found improvements in CSO-reported treatment initiative for treatment-refusing identified persons (Odds Ratio [OR] = 2.47, 95% CI: 0.96 – 6.39, P = 0.062). In addition, the study found a mean decrease in the proportion of days with alcohol consumption (OR = 0.56, 95% CI: 0.47 – 0.66, P < 0.001) and proportion of days with heavy drinking days (OR = 0.48, 95% CI: 0.40 – 0.58, P < 0.001) for the identified persons. The findings reveal that implementing CRAFT at the community level could empower CSOs to motivate their relatives with problematic alcohol use to seek treatment.
Translation Science Model
	Implementing an intervention at the community level demands an appropriate translation model that accounts for the complex interaction between different aspects. The Integrated Promoting Action on Research Implementation in Health Services (i-PARIHS) offers an appropriate model for the implementation of CRAFT for the identified population. According to Lo et al. (2022), the model involves iterations in project implementation and accounts for interactions across the environment, technology, and stakeholders involved. The essential components of the model include facilitation, innovation, recipients, and context that interact to ensure success of interventions. The model guides the implementation of complex intervention by supporting successful interaction of the different elements across the macro, meso, and micro levels (Duan et al., 2022). As supported by Roohi et al. (2022), implementing CRAFT would imply using evidentiary support, embedding appropriate leadership styles and culture relevant to driving behavior change, and facilitating participants to achieve their goals based on their strengths. Adopting the aspects could drive successful implementation of CRAFT for African Americans to address alcohol-related problems. 
Location in the Minnesota Public Health Wheel
	The intervention fits within community-focused population health innovations in the Public Health Interventions, specifically within the Blue Wedge. The interventions include health teaching, counseling, and consultation (Minnesota Department of Health, 2019). CRAFT is a form of health teaching entailing sharing information and experiences via educational activities aimed at improving health knowledge, skills, attitudes, and behaviors. Consistent with EÉk et al. (2020), this would involve rationalizing the program, strengthening participants’ motivation, engaging participants in activities to improve positive response in seeking treatment, supporting them in analyzing their relatives drinking behaviors, and teaching them on positive reinforcement strategies to drive abstinence. Consequently, this would be expected to motivate CSOs in empowering their treatment-refusing relatives to seek interventions, improving outcomes at the community level.
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Appendix 1: Johns Hopkins Individual Evidence Summary Tool

	
Article Number
	

Author and Date
	

Evidence Type
	
Sample, Sample Size, Setting
	Findings That Help Answer the EBP Question
	
Observable Measures
	

Limitations
	
Evidence Level, Quality

	1. 
	EÉk et al. (2020)
	Evidence: Quantitative
Type: Randomized controlled trial
Aims: To investigate the efficacy of an internet-based version of CRAFT (iCRAFT)
	Sample: The sample included eligible CSOs to a treatment-refusing IP with alcohol dependence or abuse, aged 18 years and older, and spending at least 40% of the past 90 days with the IP.
Sample size: N=94 participants; 47 in iCRAFT and 47 in wait-list, mean age 46.8±12.3 years, 97.9% female.
Setting: Sweden
	21.3% of CSOs in iCRAFT reported treatment initiative compared to 10.6% of CSOs in the wait-list. However, the difference was not statistically significant (OR = 2.47, 95% CI: 0.96 – 6.39, p = 0.062). 
Intervention led to decline in predicted proportion of days with alcohol consumption (OR = 0.56, 95% CI: 0.47 – 0.66, P <0.001) and proportion of days with heavy drinking days (OR = 0.48, 95% CI: 0.40 – 0.58, P < 0.001).
	IP treatment-seeking behavior measured using a single item
IP alcohol consumption assessed using the timeline follow back technique
	Insufficiently powered sample to allow the detection of statistically significant results
High rate of loss to follow-up in the iCRAFT group compared to the WL-group
No follow-up of WL-group after treatment entry
	Level I
A (high quality)



