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What is a Shared Risk and Protective Factors Approach

O A shared risk and protective factor approach refers to prioritizing risk and
protective factors linked to multiple forms of injury in prevention planning,
partnership, and programmatic efforts (vs focusing on different injury outcomes
separately).

O Is directed towards upstream factors driving behaviors and outcomes
O Takes into consideration equity and racism

O Is a collaborative process
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Societal Community ~  Relationship Individual

Source: World Report on Violence and Health, World Health Organization
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Beginnings for Washington
O WPIPN regional network meeting — July 2019
O Internal strategic planning with DOH CORE program — 2020

© Workshop training and TA contact with Health Management Associates — 2021
o 2 workshops with external and internal partners invited

© Washington State SRPF Workgroup initiated — January 2022
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Partner Collaborations

In Washington :> Other States
DOH — IVP Alaska

DOH — Essentials for Childhood Colorado
WTSC Rhode Island
DSHS/ALTSA Michigan
Seattle-King County Public Health North Carolina
Seattle Children’s Hospital Oregon

HCA ldaho
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Next Steps — Building a theory of change

© Quarterly workgroup meetings

O |dentify key protective factors
O Connect additional partners and perspectives
O Develop Strategies

O Find Alignment and common knowledge with existing strategic plans

O Build and refine a collaborative theory of change
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Expected Outcomes

O Shared Language and Focus across partner agencies — i.e. SRPF aligning with Positive
Culture Framework — Changing individual behavior by creating new positive cultural
norms

O Ability to look beyond the injuries to People — Community focused strategies, asking
new guestions, novel surveillance and analysis of data

© Open more opportunities for collaboration and blended funding to address
upstream issues

O Inclusion of public health as foundational

O Move from Diversity and Inclusion to Equity and Belonging
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Thank You

Will Hitchcock, PhD
will.hitchcock@doh.wa.gov

Office of Healthy and Safe Communities
Injury and Violence Prevention Program
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