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FROM CONNECTION TO
TRANSFORMATION:

APPLYING THE HPR PARADIGM IN
REAL-WORLD PREVENTION

2026 Alaska Pathways to Recovery — May 14t 2026

5

C% lnspinirg Solutioes for a Better World
Carlton Hall Cansulting LLC

Prevention is NOT Random!

Our Communities are Perfectly Engineered to Produce
the Results We are Currently Seeing!

Intentional
Purposeful
Strategic
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What is a Health-Promoting Relationship?

HEALTH-PROMOTING

RELATIONSHIPS PARADIGM
A health-promoting r TOOLKIT

Pultivnting Protective Beliefs in Youth Ages 11-18
through a “Way of Being”

way of being that enable
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Health-Promoting Relationships Paradigm .
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Protective Beliefs

Belief #1

I am seen and
loved.

I can influence

. I have support.
my life.

I can overcome
hard things.

I matter.

2. ADA
g PT
o = CULTIVATING PREVENTION

Prevention is NOT Random!

“The future of
prevention in Alaska

| should not be built
primarily through
programs — but

~ through relationships
; - stronF enough to carry
- people through trauma,
— |solat|on and resilience
toward heallng and
belonging.”

f’-
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rt Before Age 7 Years among children born during 2009:2011,
Behavioral Health Regions

Figure 6: Risk of First Maltreatment Repo
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What do WE believe?

* The most effective way of addressing a
problem is to PREVENT it BEFORE it
starts.

* We believe in the full engagement and
empowerment of the community in their
role to both understand and solve the
problem.

* Being guided by science to achieve
population-level change.
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+ Prevention Is about ideh_
VULNERABLE in our p{

...and identifying wher| {i
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* Prevention Is: Across the Lifespan...

* Infants — FASD, effects of mat?u

* Children - second-hand smok&_ﬁ
secondary effects S

* Adolescents — onset and expe
developing brain and bodies

* College-aged and Adults — pr¢ |} |
and dependence |

e Older adults — prescription d

Translate/ Clarify
Clarifying the Prioritize
Role of Focus Locally (Identify Local
Communities Conditions) Concretize

Applyi Ng Define Strategic Leverage
Prevention (Align Strategies) strategize

Science Engage Effectively

Evangelize
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¢+ What’s Love Got to Do With It?

Relationships are Prevention.

The Health-Promoting Relationships (HPR) Paradigm reminds us
that real prevention begins with human connection. Trust,
empathy, and authentic relationships are not side work — they

are the work.

TIN
TURNE

Belief Drives Behavior.

WHAT S LU\-‘ I € When people — especially youth — believe they are loved, capable,
. 3 o n i and not alone, they make choices that align with health and

TODOWITHIT ( hope. Our role as prevention leaders is to cultivate those beliefs

through everyday actions that affirm worth and possibility.

Culture Change Starts with Us.

The values of connection and compassion must live not only in our
outreach but in our organizations. Every policy, meeting, and
conversation should reflect the same care we want to see in our
communities.

Hope Is a Discipline.

In the face of crises — fentanyl, mental health, isolation —
pr%vfentlr?n demands more than programs; it requires courage
and faith.

“ Faith is taking the
first step even when
you don't see the
whole staircase.”

Martin Luther King Jr.




6/9/2026

Diagnosis

Continuumof Care | _ /

<+« Strategies —  ——*

I Upstream Downstream

Source:http://mh.nv.gov/uplo: Files/mhnvgov/content/Meetings/Bidder: nference/Institute%200f%20Medicine%20Prevention
%ZOClasslflcatlons rev10.20.14.pdf

bor a Better Wortd

Prevention

¥ -

HEALTH-PROMOTING
RELATIONSHIPS PARADIGM
TOOLKIT

Criminal
Justice

Public Health

ultvating Potective Baliefs nYouth e 1-18
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Anchorage Youth
Development Coalitic

House ﬁfngois_afe Alﬁg

Fif

oN Change - theKenai

Connecting our community
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J * In my 30 years doing this, I've

worked in tribal communities,
inner cities, farming towns,
affluent suburbs — and
everywhere, I've seen the same
truth: pain looks different, but it
speaks the same language.

* Sometimes, prevention looks like
translation — not of words, but of
communities and experiences.

17

resulting from a dangerous combination

caine abuse alone, a new U.S. government

nvolving cocaine in recent years is due to

{edegaard

bined abuse of both methamphetam\nes

.

>

\INKILLERS

Dr Bertha Madras

Even before COVID-19 upended life as we knew it in early 2020, too many people were living with the effects of

18



NOT EVERYTHING THAT
IS FAGED CAN BE
GHANGED, BUT NOTHING

CAN BE CHANGED UNTIL
IT13 FAGED.

JAMES BALDWE
- -
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So the question for us
— the preventionists,
the connectors —is
this: How do we face it
with them, and not for
them?

1 The Health-Promoting Relationships (HPR) Paradigm

' — A New Lens on an Old Truth

CALRICARAQ
=
\

+»*At its heart, the HPR Paradigm says
that relationships are prevention. Not
a side ingredient — the main course.

*»And that’s not a new discovery.
That’s an old truth rediscovered.

+»Just like the Civil Rights Movement
wasn’t powered by policy papers but
by people — meeting in basements,
sharing food, holding faith —

¢ Prevention, too, is a people-
powered movement.

“The HPR Paradigm tells us people flourish when they feel seen,

valued, capable, and connected. Calricaraq has been teaching those
truths for generations.”

10
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reinforce a shared commitment to speak and
act in the face of seemingly insurmountable
challenges .

Called tomend . The moral law within insst so. Improving the sacal determinants of health will be brought at
Lastto 2 boil only by the heat of the moral determinants of health,

B = Berwick DM. The Moral Determinants of Health. JAMA. 2020;324(3):225-226.
------ e doi:10.1001/jama.2020.11129

| X
* Moral Determinants of Health
- Moral determinants of health refer to the
~ ) VALUES we decide will be the foundations of
21

our work, polices and investments. They
Healers are called to heal, When the fabric of communities upon which health depends i tom, then healers are
22

| When we meet people in that space — when we truly
¢ listen — connection becomes courage in action

11



Why is it important to engage youth as transformational leaders/
Prevention Influencers in community change efforts?
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s Facilitators of Connection — The Soil We Grow In

s Authenticity
¢ | Empathy

s | Humility

| Patience

| Respect

| Vulnerability

s Love
These facilitators — empathy, patience, respect,

vulnerability — they are not soft skills. They’re survival skills.
They are the conditions where belief can grow.

24

12



6/9/2026

1 The Five Protective Beliefs — The Blueprint of
Flourishing

FOCUS:Giveyourfyltattentmn,shcwmgyoucare. . NOW - you and I Can’t give anyone
EXPLORE Opena oy for oot ity or ter those beliefs directly.

e But we can create environments
NOTICE: Truly see and hear the youth as they are. .
AFFIRM: Share with youth how their unique gifts have a unigue impact. Where those bellefs ma ke Sense.

EXPRESS NEED: Show youth how they're relied on, indispensable, and
essential. e .
Every coalition meeting, every
RECOGNIZE: Help youth clarify their values and goals. .
ENCDUMGE:GUDIdy:E ycutntm\:‘ards \ndependentgpmmem-salvmg and C I a SS roo m, eve ry CO m m u n Ity eve nt

decision-making.

SUPPORT: Reinforce the ability for achievement and overcoming hard things. -_— a n O p po rt u n ity to rei nfo rce O n e
EMPOWER: Grow youth's sense of their strengths and skills. Of t h Ose be I iefs .

COACH: Let youth know they are not alone and they can get through hard
times.
BUILD: Increase youth's use of pasitive coping behaviors.

NAVIGATE: Help youth navigate challenging situations and build support T h a t ’S h OW p reve nt | 0 n b e CO m e S

networks.

FUEL: Fuel youth agency and confidence. Cu |tu re’ n Ot Cu rri Cu | u m .

ADVOCATE: Be ready to advocate for youth when they need it

Table 1. Influence of Presence/Absence of Protective Factors upon Prevalence of Mental Health Indicators
Alaska Statewide Traditional High School YRBS Survey 2019**

® Mental Health Indicators
I Percentage of students with problem behavior:
PRO OR R o o de o o
ote - O O O op o cl cl cl O
or ag de d p d d

Combined Overall 27 .4% 38.1% & < 19.7%
Feel they matter to people Present 14.0% 24.6% 25.3% 13.1% 17.8%
Feel they matter to people Absent 39.4% 51.0% 35.4% 29.8% 22.0%
Able to control emotions Present 21.2% 31.9% 19.7% 18.5% 15.7%
Able to control emotions Absent 39.1% 51.7% 37.0% 28.4% 28.3%
Able to remain calm Present 21.8% 32.1% 19.6% 18.3% 17.8%
Able to remain calm Absent 35.3% 48.5% 34.8% 26.6% 22.8%
Parent discusses school Present 20.0% 30.4% 19.8% 16.1% 16.8%
Parent discusses school Absent 31.9% 42.8% 28.9% 25.2% 22.0%
Agree teachers really care Present 22.2% 32.8% 19.9% 17.3% 18.2%
Agree teachers really care Absent 34.6% 46.2% 33.4% 28.0% 22.6%
Can seek help from 3+ adults Present 13.7% 25.9% 16.2% 14.2% 17.6%

13
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Prevention = Belonging

When belief
deepens,
behavior
changes. And
belonging
follows.

colonizedesign
BEING WORTHY OF HONOR OR
RESPECT

27

SUICIDE PREVENTION MUST BE FRAMED
THROUGH BELONGING

“The opposite of
suicide is not
simply survival.
The opposite of
suicide is
belonging.”

@decolonizedesign
DIGNITY
BEING WORTHY OF HONOR OR
RESPECT

Aida Mariam Davis, Decolonize Design

28
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She meant that our role is to
cultivate strength in others.
That’s what micro-skills do. They
decentralize power. They remind
people that change is a shared
project.

The HPR Toolkit calls them micro-
skills — simple, intentional actions
that build trust and agency:
presence, reflection,
empowerment.

Sustainability

15
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SOCIAL JUSTICE AND
CULTURALLY RELEVANT
PREVENTION

ELIZABETH M. VERA = MAUREEN E. KENNY

Endorsed by the Prevention Section of Biisian 17 of the American Psychological Associatian @

31

1 From Individuals to Systems — Making Prevention
" Culture-Wide

Social Ripple Effect The HPR Paradigm challenges us to

move beyond personal connection
to organizational transformation.
That means embedding these values
in the way we hire, train, budget,
evaluate, and partner.

i —

&) o aonstip

Our mission — this generation of
prevention professionals — is to
turn research into relationship, and
relationship into resilience.

COMMUNITY

SOCIETY

Birsed om Social-Foafugical Wodel converd in 1958 by D, Keaneth Wil eroy

16



1 The Role That Systems Can/Must Play In
' Acknowledging Trauma and Experiences

Prevention & Intervention|

CRIMES R 5
AGAINST s
CHILDREN ‘ .
RESEARCH s Tried to speak up and

went to local counselors
but | was told this

doesn't happen here so
| quit speaking up.

NATTONAL ALLIANCE o . .
FOR DRUG ENDANGERED CHILDREN “The question is no longer whether relationships

Help- Hope. Sapport matter. The question is whether our systems are

CH"G P designed to support them.

33

Bias impedes the effective
implementation of prevention!

. Biasir™=y °
=Bias, 14 [ 3

Hlogrer] |

HH

Bias : |
n.uBI
Bias influences our “scripts”.

c
€
£
g
3

34

6/9/2026
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The Problem Is

BIAS = STIGMA

BIAS OPERATIONALIZES AS
STIGMA!

35
Original Investigation
January 12, 2021
Neonatal Abstinence Syndrome and
Maternal Opioid-Related Diagnoses in the
US, 2010-201: )
i s €Stimate that between 2016 and 2020,
shley H. Hirai, ; Jean Y. Ko,
» nunoraiiiaions | e - While the estimated national rate of prenatal -
. . eso
s 2ommensens o g bstance exposure experienced an 11% and for the
increase- " - EcholsA,CollinsS,AkharaliS,DrcnamraiuR,UesugiK.PublicHeathApproachestoPerinatalSubstan:eUs\el:ariation.
An Overview of Strategic Directions. Matern Child Health ]. 2023 Dec;27(Suppl 1):1-4. doi: 10.1007/s10995-023-03792-4. Epub 2023 Nov 6.
Erratum in: Matern Child Health ]. 2024 Apr;28(4):787. doi: 10.1007 /s10995-023-03869-0. PMID: 37930561; PMCID: PMC10691984.
the number
€S
L31% from
//m;o/f/}(/a Solutions [fw a Better Wortd ’ m
36

18


https://jamanetwork.com/journals/jama/fullarticle/2774834
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The Obstetric Intersection

5

Stigma: Common Among Providers

Romisher R, Adv Neonatal Care; 2018 Apr
ok ol Schiff DM, Subst Abus; 2017, 38(4)

207 ABe  T0EN @A 1607R

A4 AGA  BNAR DM 11204

Question Medical
Students s

Participants’ Attitudes | feel angry towards women who use drugs 54% 37%
. while they are pregnant
Regarding Care of Moth h di duri 38% 44% 34% 34%
X others who use drugs during pregnancy o b o b
Infants with NAS - should not be allowed to retain custody of
more that 26% blame their kids
the mother. Mothers who use drugs over utilize health 46% 49% 33%

care resources

38
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1 What Alaska Teaches the Rest of America About
' Prevention

Community resilience s
Indigenous wisdom
Belonging

Collective care

Trusted adults & Peer-led

healing
Cultural Identity e
Relationship-centered wellness e
39
o = Vs - E
) T H | S LAN
GOOd TrOUblel > HEALTH-PROMOTING
. RELATIONSHIPS PARADIGM
TOOLKIT
* Lead with Connection: Prioritize o e e
authentic, empathic, and consistent ) DS;C:VE::‘T:NG B
relationships; o e

* Model the Five Protective Beliefs: Foster
environments where people feel seen,
valued, capable, supported, and
empowered.

e Practice Micro-Skills with Intention.

* Align Systems and Culture with HPR
Values

* “Build prevention that people can feel.”

40
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Health-Promoting Relationships (HPR)

WEL
N ouTH - BE‘WQ
66\0?* o “01ECTIVE Fa Cro "o,
&

& (.ORE BELIg, $ g, 4, Access the Toolkit from
J % ADAPT’s Prevention
Y Intervention Resource Center

HEALTH-
PROMOTING
RELATIONSHIP

Youth Abilities

cacy
i a
iy
T,

et

By A SoURRIPL

Adult Micro-Skills
Facilitators of Connection

Positive Environment

Hooe Purpoze Resilience Sejpgee
ann?
Sl Susedwog  Sseu P

anddns samy |

| Sign up for HPR
Campaign Emails

THANK YOU!

Presentation by CHC LLC ©2020
All Rights Reserved

L4
lnspivirg Sollutions for a Better Wortd

carlton Hall Consulting LLC
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