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A plan to develop a system of school-based
prevention of risk behaviour, including the prevention of
substance use and its harms, was devised in the post-1989
Czech Republic. In terms of its coordination, this area
originally fell within the remit of the Czech Ministry of
Education, Youth, and Sports. A detailed analysis of the
prevention situation was conducted as part of the Phare
Twinning 2000 project (1999-2001) and initial steps were
taken to commence a process aimed at developing
a national system. Turning out to be inappropriate, the
original core concept of the “prevention of social
pathologies” was replaced with that of the “prevention of
risk behaviour”. The gradual convergence of the school
and health perspectives made it possible to create
a relatively homogeneous system which goes beyond the
frameworks and offers an

particular departmental

interdisciplinary and interdepartmental platform for the
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V Ceské republice doslo v porevolu¢nim obdo-
bi po roce 1989 k postupnému zformovani zaméru resit
systém skolské prevence rizikového chovani véetné pre-
vence uzivani navykovych latek a jeho dusledku. Tato ob-
last byla z hlediska koordinace ptivodné v gesci Minister-
stva Skolstvi, mladeze a télovychovy. V ramci projektu
PhareTwinnig 2000 byla provedena detailni analyza stavu
prevence (1999-2001) a zahajen proces postupné tvorby
narodniho systému. Puvodné zvoleny jadrovy koncept
prevence socialnépatologického chovani se ukazal byt
jako nevhodny a byl nahrazen konceptem prevence riziko-
vého chovani. Postupnym sblizovanim skolské a zdravotni
perspektivy se podafilo vytvofit relativné homogenni pu-
vodni systém prekonavajici jednotlivé rezortni ramce a na-
bizejici mezioborovy a mezisektorovy prostor pro realizaci
prevence na v§ech urovnich bez ohledu na rezortni prislus-
nost poskytovatele intervenci. Zakladni kostra systému je
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implementation of prevention at all levels, irrespective of

the departmental affiliation of the providers of
interventions. The framework of the system comprises
four main components: (1) theoretical core, (2) goals of
prevention and its main target groups, (3) the core of its
content, and a component (4) addressing quality and
effectiveness. The BPP includes a definition of its basic
structure and a recommended scope. Prevention-related
quality and effectiveness features two aspects: (a) one
concerned with the development and implementation of
quality standards for preventive programmes and their
providers and (b) one pertaining to the assessment of
prevention professionals’ qualifications and expertise. An
original “four-level model” was designed to support the
assessment of qualifications.

The entire system has been developed over 15 years.
Following its pilot testing in four regions of the Czech
Republic, it is now being considered for routine
implementation. The present article reflects on its

historical development.

IKEY WORDS: PREVENTION - RISK BEHAVIOUR - BASIC SCHOOL -
NATIONAL SYSTEM - QUALITY - EFFECTIVENESS - POLICY

® 1 INTRODUCTION: PREVENTION OF RISK
BEHAVIOUR AS AN EMERGING CONCEPT

The prevention of risk behaviour represents a rather heter-
ogeneous body of various approaches and interventions
which are nowadays incorporated into policies pursued by
several different government portfolios in the Czech Repub-
lic." These policies (especially those of the Ministry of Edu-
cation, Youth, and Sports, the Ministry of Health, and the
Ministry of the Interior) were developed and elaborated in
parallel, with a very low degree of harmonisation and liai-
son. While it has been characteristic of preventive
programmes in the Czech Republic since the very begin-
ning, this feature of multiple paths is not just a “Czech spe-
cialty”. This topic is very sensitive and even somewhat ta-
boo at almost all levels of the European Union. The lines be-
tween what is considered school-based prevention, health
prevention, and crime prevention have still not been clearly

1/ For a thorough explanation and detailed account of the historical context
and recent developments, including the historical correlations with the
pre-1989 developments and the changes in the early 1990s following the Vel-
vet Revolution, see Miovsky et al., 2010 or Miovsky et al., 2015a (the latest
version).
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slozena ze 4 hlavnich komponent: (1) teoretické jadro, (2)
zakladni ramec, (3) obsahové jadro a komponenta (4) FeSici
kvalitu a efektivitu. V MPP je definovana jeho zakladni
struktura a doporuceny rozsah. Kvalita a efektivita v pre-
venci je slozena ze dvou ¢asti: (a) zaméiené na vyvoj a im-
plementaci standardt kvality preventivnich programi a je-
jich poskytovateli; (b) zaméFené na posuzovani kvalifika-
ce a odborné zplisobilosti profesionald v prevenci. Pro toto
posuzovani byl vytvofen origindlni systém nazvany
4irovinovy model posuzovani kvalifikace. V ¢élanku je uve-
deny systém popsan prostirednictvim reflexe jeho 15letého
vyvoje az do soucasného stavu, kdy je po provedeni pilot-
niho ovéFovani ve 4 krajich CR uvaZovéno o moznosti jeho

plosné implementace.

KLICOVA SLOVA: PREVENCE - RIZIKOVE CHOVANI - ZAKLADNI
SKOLA — NARODN{ SYSTEM — KVALITA — EFEKTIVITA — POLITIKA

@ 1 UVOD: POCATKY VYNORUJICIHO SE
KONCEPTU

Prevence rizikového chovani predstavuje ne zcela homogen-
ni soubor ruznych pristupu a intervenci, které jsou dnes
v Ceské republice obsaZeny v nékolika rtiznych rezortnich
koncepcich.' Tyto koncepce (pfedeviim Ministerstva Skol-
stvi, mladeze a télovychovy, Ministerstva zdravotnictvi
a Ministerstva vnitra) vznikaly a rozvijeji se paralelné s vel-
mi nizkou trovni harmonizace a vzajemného propojeni. Ta-
to charakteristicka vicekolejnost doprovazi preventivni
programy v CR od samého po¢atku a neni, jak by se mohlo
zdat, Zadnou ,¢eskou specialitou”. Jednd se o velmi citlivé
a do jisté miry téz tabuizované téma témér na vSech drov-
nich Evropské unie. Dodnes neni zcela zretelné popsana
hranice mezi tim, co povazujeme za tzv. Skolskou prevenci,
zdravotnickou prevenci a prevenci kriminality. VSechny tii
se vzajemné dopliuji, ¢asto vSak také prekryvaji. Tento

1/ Podrobnéjsi vysvétleni a detailni popis historickych souvislosti a vyvoje
v priibéhu poslednich let, véetné historickych souvislosti s vyvojem pfed rokem
1989 a porevoluéniho vyvoje pocatku 90. let viz publikace (Miovsky et al., 2010)
a v nové verzi pak (Miovsky et al., 2015a).
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determined to this day. While complementing each other,
they also often overlap. This fact has been evident since the
constituent prevention-specific EU documents were
adopted (EMCDDA, 2004; EMCDDA, 2008; European Com-
mission, 1996) and is inevitably reflected in our national
policy documents (e.g. those of the Ministry of Education,
1998, 2005, and 2009, the Ministry of the Interior, 2007,
and the Ministry of Health, 1999). It is therefore vital to re-
cognise that the prevention of risk behaviour is, by nature,
interdisciplinary (the perspectives of fields such as educa-
tion, psychology, sociology, and public health converge
there) and interdepartmental (i.e. the relevant approaches
and programmes are simultaneously developed by different
portfolios, usually those responsible for education, health,
social affairs, home affairs, and also transport and justice).
The situation is more or less similar in the majority of the
EU countries, with the only exception being the emphasis
placed on different lines at different times, which may be
manifested in greater financial support for certain types of
programmes and approaches.

A number of major shortcomings associated with in-
consistent coordination and supervision in the field of
school-based prevention were found as a result of a pivotal
assessment of school-based prevention carried out as
part of the Czech-Austrian Phare Twinning Project
on Drug Policy (1999-2001) (Miovsky & Kreeft, 2002). As
regards coordination, which was within the remit of the
Ministry of Education (see, for example, Resolution No.
1045 of the Government of the Czech Republic from 2000),
it was ascertained that there was no single notion of (or um-
brella framework for) a system of coordination (a descrip-
tion of an efficiently interlinked system of preventive activi-
ties at all levels)? of school-based prevention, which proba-
bly resulted in the failure to differentiate between the
target groups and the specific preventive programmes and
competences of the individual government portfolios which
such groups should benefit from (to a varied degree, this
problem seems to exist to this day). The following years wit-
nessed the development of several policy documents pro-
duced by different departments (Ministry of Education,
2005 and 2009, Ministry of the Interior, 2007, and Ministry
of Health, 1999). These are not always compatible with
each other, do not follow up on each other, and often overlap
rather than complementing each other. The system of pri-
mary prevention did not include some of the target groups,
as none of the departments took account of them in their
policy documents, despite the fact that they fell within their
remit and they were responsible for them. On the contrary,
other groups received excessive prevention-related atten-
tion. Additional shortcomings pertained to the evaluation of
preventive intervention. It was found that the departments

2/ Government Resolution No. 1045 dated 23 October 2000, Item No. 5b.
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fakt je patrny od drovné zakladnich bruselskych dokumen-
ta tykajicich se prevence (viz napt. EMCDDA, 2004;
EMCDDA, 2008; European Commission, 1996) a promita se
zakonité do nasich narodnich koncepénich dokumentu (viz
nap¥. MSMT, 1998, 2005, 2009; MV, 2007; MZ, 1999). Je
proto zasadni uvédomit si, Ze prevence rizikového chovani
ma mezioborovou povahu (setkdvaji se zde perspektivy ruz-
nych obort, jako je pedagogika, psychologie, sociologie, ve-
rejné zdravi atd.) a souéasné je pro ni charakteristicka me-
zisektorovost a meziresortnost (tedy, Ze jednotlivé pristupy
a programy jsou soucasné koncepéné rozvijeny v rtznych
rezortnich liniich, obvykle Skolské, zdravotnické, socidlni
a linii Ministerstva vnitra, pripadné téz dopravy a sprave-
dlnosti). Tato situace je vice ¢i méné podobné ve vétsiné ze-
mi Evropské unie a lisi se pouze tim, na jakou linii je v dané
dobé kladen vétsi duraz, coz se projevuje napr. vétsi financ-
ni podporou urcitého typu programu a uréitych pristupt.
Pri klicovém hodnoceni stavu Skolské prevence
provedeném v ramci Phare Twinning Project 2000:
Drug Policy mezi Ceskou republikou a Rakouskem
(1999-2001) bylo zjisténo mnozstvi zavaznych nedostatkt
spojenych s nedutslednou koordinaci a kontrolou v oblasti
Skolské prevence (Miovsky & Kreeft, 2002). V roviné koordi-
nace, za kterou zodpovidalo MSMT (viz nap¥. Usneseni vl4-
dy CR z roku 2000), bylo zjiiténo, Ze neexistuje jednotna
predstava (stresniho rédmce) systému koordinace (popis
funkéné propojeného systému preventivnich aktivit na
viech drovnich)? Skolské prevence, coz pravdépodobné ved-
lo k neodliseni cilovych skupin a k nim prirazenych specific-
kych preventivnich programt a kompetenci jednotlivych re-
zortt (problém pretrvava v razné mire dodnes). Nésledoval
vznik nékolika koncepénich materidla jednotlivych rezort
(MSMT, 2005, 2009; MV, 2007; MZ, 1999), které nejsou
vzdy zcela kompatibilni, nenavazuji na sebe a misto vza-
jemného doplnéni se ¢asto prekryvaji. Do systému primarni
prevence nebyly zahrnuty nékteré cilové skupiny, ve svych
koncepcich se k nim nehlésil Zadny z rezorta, prestoze do je-
jich kompetenci spadaji a jsou za né zodpovédné. Jiné sku-
piny jsou naopak pretézovany. Mezi mnozstvim dalsich ne-
dostatkt je z hlediska evaluace preventivnich intervenci
dulezité zjisténi, Ze jednotlivé rezorty zodpovédné za oblast
prevence neprovadéji pravidelné instituciondlni analyzy
(analyzy poskytovateli a poskytovani preventivnich pro-
gramu) a nemaji dostateény prehled o tom, co, kde, kym
a komu je poskytovano. S tim pak souvisi slaba troven kon-
troly kvality a kontroly celého systému prevence jako tako-
vého. Ukazalo se tak, ze staly vyrazny nedostatek financ-
nich prostredku v této oblasti neni zi'ejmé zptusobovan cel-
kovym objemem téchto prostredki, ale nekoordinovanym,
nejednotnym pristupem ze strany jednotlivych rezortd, ne-
dodrzovanim jednotného zptisobu klasifikace programu

2/ Usneseni viady €. 1045 ze dne 23. 10. 2000, bod €. 5b.



responsible for the field of prevention failed to perform peri-
odic institutional analyses (analyses of the providers and
delivery of preventive programmes) and lacked information
about what was being provided to whom, where, and by
whom. This further affected the standard of quality control
and the supervision over the entire system of prevention.
These findings revealed that the constant significant
underfunding of the area may have been due to the lack of
coordinated and integrated approaches on the part of the
individual departments, the failure to adhere to a consis-
tent method for the classification of the programmes, and
the totally inadequate quality control and management of
the prevention system at lower levels (the regional and the
then district levels) rather than the total volume of money
available (Miovsky & Kreeft, 2002). Wide-ranging discus-
sion and interest in the outcomes of this project resulted in
the facilitation of the overall development of the domain
and in the postulation of the intention to design an inte-
grated national system of school-based prevention for
which a shared concept of risk behaviour was finally
adopted. In addition to the Ministry of Education, this sys-
tem came to be embraced by the health sector as part of the
implementation of programmes under the Health 2020 ini-
tiative. The gradual convergence of the policies followed by
the Ministry of Education and the Ministry of Health led in
2015 to a proposal for joint implementation efforts (see
Miovsky & Gabrhelik, 2015).

Two projects had a crucial bearing on the system as
a whole. The first of them, VYNSPI-1 (implemented from
2009 to 2011), was helpful in making some of the core ideas
and principles of the prospective system the subject of
wide-ranging discussion and stipulating their forms and
parameters. The key deliverables of the VYNSPI 1 project
which made it possible to produce the first provisional
design (for details go to www.adiktologie.cz) of a national
system of school-based prevention of risk behaviour
in the Czech Republic have now assumed new meaning and
form. This original draft system was a product of what was
then (in 2010) more than 10 years of hard work by hundreds
of prevention professionals from all over the country and af-
filiated with dozens of different institutions who joined the
project in the course of time.? In 2011 all the outcomes and
deliverables of the project were passed on to the organisa-
tions and practitioners, and the Ministry of Education,
Youth, and Sports of the Czech Republic (the Ministry of
Education) went on to elaborate further on the vision and
decided to test it in practice. This was, however, preceded
by another three years (2011-2013) of discussions and con-

3/ This work was performed as part of a project known as VYNSPI-1: “The
Development of a System of Modular Training in the Prevention of Risk Behav-
iour for Educational and Counselling Professionals in Schools and Educational
Institutions at the National Level” (Project No. CZ.1.07/1.3.00/08.0205 ESF Edu-
cation for Competitiveness OP).
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a zcela nedostateénou kontrolou kvality a rizeni systému
prevence na nizsich drovnich (kraje a tehdejsi okresy) (Mi-
ovsky & Kreeft, 2002). Masivni diskuzi a zdjmem o vystupy
z tohoto projektu doslo k facilitaci vyvoje celé oblasti a k for-
movani zdméru vytvorit navrh integrovaného narodniho
systému Skolské prevence, pro ktery se podarilo prosadit
spoleény koncept rizikového chovani. Tento systém se zacal
vyvijet jak po linii rezortu $kolstvi, tam néasledné ziskal
podporu v ramci realizace programu Zdravi 2020 v rezortu
zdravotnictvi. Postupné sbliZovani obou rezortnich linii pak
v roce 2015 vyustilo az ke spoleénému navrhu spole¢né im-
plementace (viz Miovsky & Gabrhelik, 2015).

Zésadni vliv na cely systém mély mj. dva projekty. Prv-
ni z nich, VYNSPI-1 (feSeny v letech 2009—2011), pomohl
k tomu, aby nékteré z hlavnich myslenek a principt budo-
vaného systému prosly Sirokou diskuzi a dostaly konkrétni
podobu a parametry. Kli¢ové vystupy projektu VYNSPI-1,
diky kterym byl v Ceské republice formulovan prvni pra-
covni navrh (viz vystupy na webovém portdlu www.adik-
tologie.cz) celonarodniho systému skolské prevence
rizikového chovani, nyni dostdvaji novy vyznam a novou
podobu. Pavodni navrh systému byl vydsténim tehdy (rok
2010) vice nez desetileté prace stovek profesionalt v pre-
venci po celé Ceské republice, pracujicich v nékolika desit-
kéch instituci, kte¥i se nakonec do celé akee zapojili.*Vech-
ny vysledky a vystupy projektu byly v roce 2011 predany or-
ganizacim a profesiondltim z praxe a Ministerstvo §kolstvi,
mladeze a t&lovychovy CR (déle téz MSMT) pak uvedenou
vizi déle rozpracovalo a rozhodlo se ji prakticky ovérit. To-
mu vSak predchazely dalsi 3 roky (2011-2013) diskuzi
a konfrontaci. Ukazalo se, Ze vznikly ndvrh systému by sku-
teéné mohl slouzit jako zéklad pro tvorbu preventivnich
programau a jejich praktické realizace na Skolach. Ukazalo
se vSak také, zZe je treba jeho dil¢i ¢asti poctivé ovérit a sta-
novit podminky, za kterych by bylo mozné systém uvést do
praxe. Tak vznikla mySlenka pilotni implementace, pti kte-
ré by se ve vybranych krajich Ceské republiky hlavni kom-
ponenty celého systému otestovaly a na dostate¢ném poétu
§kol, pedagogt a déti bylo ovéreno, zda je systém skuteéné
realizovatelny v praxi. Tak vznikla idea ustici az do spolec-
ného projektu 4 kraji CR (Jihomoravsky, Olomoucky, Stie-
dodesky a Severodesky kraj).* Cela idea se zadala zhmottio-
vat predevsim diky obrovskému nasazeni a entuziasmu sto-

vek lidi pohybujicich se v prevenci v terénu, kteri éasto za

3/ Tato préce byla realizovéna v rdmci projektu po nézvem VYNSPI-1: , Tvor-
ba systému moduldrniho vzdélavani v oblasti prevence socidlné patologickych
jevi pro pedagogické a poradenské pracovniky kol a kolskych zafizeni na ce-
lostatni drovni” (projekt &islo CZ.1.07/1.3.00/08.0205 ESF OP Vzdélavani
pro konkurenceschopnost).

4/ Projekt VYNSPI-2 “Implementace a evaluace minimélnfho preventivniho
programu, systémovych nastrojd ve vzdélavéni a vytvofeni sbérného systému
v oblasti prevence rizikového chovani pro pracovniky skol a skolskych zafizeni
na celostatni Grovni” (Projekt ESF OPVK ¢. CZ.1.07/1.1.00/53.0017).
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frontations. It was shown that the proposed system was
well suited to use as the basis for the development of pre-
ventive programmes and their practical implementation in
schools. It also turned out, though, that its components
needed to be rigorously tested and conditions needed to be
set under which the system could be put into practice. This
gave rise to the idea of a pilot implementation which would
serve to test the main components of the system in selected
regions of the Czech Republic in order to demonstrate
through a sufficient number of schools, education profes-
sionals, and children whether this system could really work
in practice. This idea then developed into a joint project in-
volving four regions of the Czech Republic (South Moravia,
Olomouc, Central Bohemia, and North Bohemia).* In par-
ticular, this idea became reality thanks to the enormous
commitment and enthusiasm of hundreds of frontline pre-
vention practitioners who, in spite of often incredibly poor
material and technical resources, do a great job in working
with children and adolescents and are determined to perse-
vere in their efforts regardless of the challenges they face.
The general framework and the key components of the sys-
tem are described in the main outcome of the VYNSPI-2
project, a collection of four monographs which are intended
to introduce the framework which supports the system and
describe the partial components of the system and the rela-
tionships between them. Serving different purposes, each of
the four monographs explores and describes a certain part
of the system (see further below) or its components (for
more details see Miovsky et al., 2015a, 2015b, 2015¢, and
2015d).

® 2 GENERAL NOTION / FRAMEWORK OF
PREVENTION

The general framework for the system of school-based pre-
vention as a whole comprises four components. To a certain
degree, it is inspired by a compelling and integrative per-
spective on a drug policy (Radimecky, 2003) which offers
a number of parallels with the coordination and further de-
velopment of the domain of prevention (Figure 1). (1) Its
theoretical core stems from the concept of risk behaviour
(Miovsky et al., 2015a); in addition to the general theoreti-
cal monograph, an explanatory dictionary of basic terms
was created to help in cultivating the terminology and har-
monising the approaches (Miovsky et al, 2015b). (2) Defi-
ning the goals and the main target groups, the general fra-
mework employs the division of interventions into univer-
sal, selective, and indicated, according to the EMCDDA
(Miovsky et al., 2015a). (3) The core of its content is compo-

4/ Project VYNSPI-2 “The Implementation and Evaluation of the Basic Pre-
ventive Programme and Structural Training Resources and the Development of
a Pooling System for the Prevention of Risk Behaviour for Professionals in
Schools and Educational Institutions at the National Level” (ESF OPEC Project
No. CZ.1.07/1.1.00/53.0017).
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zcela neuvéritelné Spatnych materidlnich a technickych
podminek odvadéji dobrou préaci s détmi a dospivajicimi
a ktefi i pres svij Casty diskomfort obétavé v této oblasti
pracuji dal. Hlavni ramec a klicové komponenty systému
jsou publikovany v hlavnim vystupu projektu VYNSPI-2
prostrednictvim kolekce 4 monografii. Nasim zdmérem bylo
prostrednictvim této tetralogie predstavit ramec, ve kterém
se cely koncept pohybuje, a na jednom misté dat do souvis-
losti a popsat diléi ¢asti systému. Kazda ze ¢tyr monografii
zpracovava a popisuje urcitou ¢ast systému (viz dale) nebo
jeho komponent a ma jiny ucel (podrobnéji viz Miovsky et
al., 2015a, 2015b, 2015¢, 2015d).

® 2 ZAKLADNI POJETi PREVENCE / RAMEC
Zékladni ramec celého systému sSkolské prevence se sklada
celkem ze 4 komponent a je do jisté miry inspirovan zajima-
vym a integrativnim pohledem na drogovou politiku (Radi-
mecky, 2003) nabizejicim mnozstvi paralel také s oblasti
koordinace a rozvoje této oblasti (viz také schéma na obrdz-
ku 1). (1) Jeho teoretické jadro vychézi z konceptu rizikové-
ho chovani (Miovsky et al., 2015a) a pro kultivaci terminolo-
gie a harmonizaci pristupd vznikl kromé zékladni teoretic-
ké monografie téz vykladovy slovnik zakladnich pojmu
(Miovsky et al, 2015b). (2) Zakladni ramec definuje cile,
hlavni cilové skupiny a vyuzivd ¢lenéni intervenci dle
EMCDDA na v§eobecnou, selektivni a indikovanou preven-
ci (Miovsky et al., 2015a). (3) Obsahové jadro tvori doporu-
¢ené kurikulum prevence pro zakladni skoly (vék 6-15 let)
nazyvané Minimalni preventivni program (Miovsky et al.,
2015¢). Je definovana jeho zakladni struktura kombinujici
(a) programy podporujici zdravi a doporucena pravidla sko-
ly, (b) programy zamérené na socialni dovednosti a doved-
nosti seberegulace a seberizeni a koneéné (c) programy spe-
cificky zamérené na jednotlivé hlavni formy rizikového cho-
vani (sexualné rizikové chovani, uzivani navykovych latek,
Sikana atd.). Definovan je doporuéeny rozsah zahrnujici
priblizné 90 hodin pro celou zédkladni Skolu a doporuéené
jsou programy, jimiZz je mozné tuto strukturu vyplnit
(prostrednictvim Manudlu dobré praxe preventivnich pro-
grami). Systém uzavirda komponenta (4) TeSici kvalitu
a efektivitu (Miovsky et al., 2015d). Ta je sloZzena z ¢asti
(a) zamérené na vyvoj a implementaci standardu kvality
preventivnich programu a jejich poskytovatela (prostied-
nictvim certifikaci kvality), z ¢asti (b) zaméfené na posuzo-
vani kvalifikace a odborné zptsobilosti (znalosti, dovednos-
ti a kompetence) profesiondlti v prevenci a konecné z ¢asti
(c) zamérené na podporu védy v oblasti vyzkumu efektivity
preventivnich intervenci. Pro toto posuzovani byl vytvoren
origindlni systém nazvany ¢tyrtaroviiovy model posuzovani
kvalifikace. V ¢lanku je uvedeny systém popsén prostied-
nictvim reflexe jeho 15letého vyvoje az do soucasného sta-
vu, kdy je po provedeni pilotniho ovéfovani ve 4 krajich CR
uvazovano o moznosti jeho plo$né implementace.
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Figure 1 / Obrazek 1
Czech school-based prevention model: an outline of the main components
Schéma zakladnich komponent celkového modelu $kolské prevence v CR

sed of a recommended prevention curriculum for “basic
schools” (generally attended by children aged 6-15, these
schools comprise both primary and middle school levels in
the Czech Republic) referred to as the Basic Preventive
Programme (Miovsky et al., 2015¢). A definition of its basic
structure is included. It combines (a) health-promoting
programmes and recommended school rules, (b) progra-
mmes aimed at promoting social skills and self-manage-
ment, and, finally (¢) programmes aimed specifically at the
main forms of risk behaviour (such as risky sexual behavi-
our, substance use, and bullying). Its recommended scope is
defined as comprising 90 lessons during the entire course of
basic school attendance and specific programmes to be fit-
ted onto this structure are also recommended (by means of
a good practice manual for preventive programmes). The
system is concluded with a component (4) addressing quali-
ty and effectiveness (Miovsky et al., 2015d), which is fur-
ther broken down into (a) a part concerned with the deve-
lopment and implementation of quality standards for pre-
ventive programmes and their providers (using quality
certification procedures), (b) a part focusing on the asses-
sment of prevention professionals’ qualifications and ex-
pertise (knowledge, skills, and competences), and, finally,
(c) a part dealing with support for research into the effective-
ness of preventive interventions. An original “four-level
model” was designed to support the assessment of
qualifications.

Pod pojmem rizikové chovdni pritom rozumime chova-
ni,’ v jehoZ diasledku dochézi k prokazatelnému nartstu
zdravotnich, socidlnich, vychovnych a dalsich rizik pro je-
dince nebo spoleénost (Miovsky & Zapletalova, 2006), a tim-
to pojmem nahrazujeme diive ve §kolské prevenci v CR po-
uzivany termin socidlnépatologické jevy. Vzorce riziko-
vého chovani pritom povazujeme za soubor fenoménd,
jejichz existenci a dusledky je mozné podrobit védeckému
zkoumani a které 1ze ovliviiovat preventivnimi a 1é¢ebnymi
intervencemi (Miovsky et al., 2015a). Nejcastéji do koncep-
tu rizikového chovéni radime: Sikanu a naésili ve §kolach
véetné dalSich forem extrémné agresivniho jednani, déle
zaskoléactvi, uzivani navykovych latek, nelatkové zavislosti
(gambling, problémy spojené s nezvladnutym vyuzivanim
PC atd.), uzivani anabolik a steroidu, obecné kriminalni
jednani, sexualni rizikové chovani, vandalismus, xenofobii,
rasismus, intoleranci a antisemitismus, komeréni zneuzi-
vani déti, tyrani a zneuzivani déti atd. Za prevenci riziko-
vého chovani povazujeme jakékoli typy vychovnych, vzdé-
lavacich, zdravotnich, socidlnich ¢i jinych intervenci smé-
fujicich k predchazeni vyskytu rizikového chovani,
zamezujicich jeho dalsi progresi, zmirnujicich jiz existujici
formy a projevy rizikového chovani nebo poméhajicich resit
jeho dasledky (ibid.). Obecné v tomto duchu rozliSujeme mi-

5/ Rozvijime linii vytyéenou autorsky star$imi pracemi, napf. Holland, De-
tels& Knox, 1991; Jessor&Jessor, 1977; Jessor, Donovan&Costa, 1991 atd., na
které volné navazujeme.
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Following its pilot testing in four regions of the Czech
Republic, the system is now being considered for routine
implementation. It has been developed over 15 years,
and the present article reflects on these historical
developments.

The term risk behaviour refers to behaviour® which is
evidently conducive to higher health, social, educational,
and other risks for the individual and/or the community
(Miovsky & Zapletalova, 2006). This term was recently in-
troduced to replace the terms “socio-pathological phenom-
ena” and “social pathologies”, which were formerly used in
connection with school-based prevention in the Czech Re-
public. Patterns of risk behaviour refer to a set of phe-
nomena, the existence and consequences of which may be
subjected to scientific investigation and controlled by
a range of preventive and therapeutic interventions
(Miovsky et al., 2015a). The concept of risk behaviour regu-
larly encompasses bullying and violence in schools, includ-
ing other forms of extremely aggressive behaviour, truancy,
substance use, non-substance addictions (such as gambling
and problems associated with the uncontrolled use of com-
puters), the use of anabolic steroids, criminal offending in
general, high-risk sexual behaviour, vandalism, xenopho-
bia, racism, intolerance, antisemitism, commercially moti-
vated child abuse, and the ill-treatment and abuse of chil-
dren. The prevention of risk behaviour refers to any
types of educational, training, health, social, or other inter-
ventions aimed at preventing risk behaviour, curbing its
further progression, mitigating any already-existing forms
and signs of risk behaviour, and/or providing help in deal-
ing with its consequences (ibid). In this respect, at least
nine epidemiologically significant areas of risk behaviour
which should be addressed as priority issues by the current
school-based prevention are generally distinguished. How-
ever, the designation of these areas poses certain chal-
lenges, as the concept of risk behaviour is developing and
makes it difficult for some of the areas to be unequivocally
associated with it. There are also autonomous categories of
various types of behaviour with negative educational, so-
cial, legal, and health implications. Historical develop-
ments gave rise to a set of certain behavioural patterns
which have been demonstrated to cause harm in all the ar-
eas under consideration. At the same time, these patterns
of behaviour may have a range of underlying motives, may
have scores of different manifestations, and may be associ-
ated with other complex phenomena. In the narrowest
sense, the basic types of risk behaviour comprise: (a)
bullying, (b) bullying and extremely aggressive behaviour,
(c) extreme sports and risk-taking behaviour in traffic, (d)

5/ Here we are elaborating on the ideas proposed by, for example, Holland,
Detels, & Knox, 1991, Jessor & Jessor, 1977, and Jessor, Donovan, & Costa,
1991.
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nimélné devét epidemiologicky vyznamnych oblasti riziko-
vého chovani, které v souéasné $kolni prevenci predstavuji
hlavni tematické priority. Clenéni téchto oblast{ v§ak neni
jednoduché, nebot koncept rizikového chovani se vyviji
a nékteré z oblasti nelze jednoznaé¢né radit primo do tohoto
konceptu, existuji i samostatné kategorie raznych typt cho-
vani zpusobujicich vychovné, socidlni, trestnépravni ¢
zdravotni nasledky. Historickym vyvojem do$lo k tomu, Ze
vznikla skupina urcitych vzorct chovani, které prokazatel-
né mohou vést k negativnim duasledkim ve v§ech uvazova-
nych oblastech, ale soucasné tyto vzorce chovani mohou mit
ruzné pri¢iny, mohou mit razné dil¢i projevy a soucasné
jeti fadime do zakladnich typu rizikového chovani:
(a) zaskolactvi, (b) Sikanu a extrémni projevy agrese, (c) ex-
trémné rizikové sporty a rizikové chovani v dopravé, (d) ra-
sismus a xenofobii, (e) negativni ptsobeni sekt, (f) sexudlni
rizikové chovéni, (g) zavislostni chovani (adiktologie). V §ir-
§im pojeti pak k témto sedmi oblastem zarazujeme nésledu-
jici dva okruhy, které se z hlediska vyskytu v populaci zaéi-
naji stavat velkymi ohnisky pro preventivni praci, ale které
nelze jednoznacéné zahrnout do konceptu rizikového chova-
ni: (h) okruh poruch a problému spojenych se syndromem
tyraného a zanedbavaného ditéte, (i) spektrum poruch prij-
mu potravy.

Editori Mrazek & Haggerty s kolektivem (1994) defi-
nuji t¥i zédkladni drovné c¢lenéni preventivnich programd,
které vyuziva téz EMCDDA a dle cilové skupiny a charakte-
ru intervence rozliSuje (podrobnéji viz také Miovsky et al.,
2015a, 2015b) (a) programy vseobecné prevence, zameé-
fujici se na tzv. obecnou populaci ¢ jeji éast, ktera neni
identifikovana podle individudlnich rizikovych faktort. Da-
le (b) programy selektivni prevence, které jsou zamére-
ny na specifické skupiny — napr. Skolaky se zvySenym rizi-
kem problému s chovanim a uZivanim navykovych latek
(napr. déti z rodin se zavislosti na alkoholu nebo déti se so-
cialné slabsich rodin, etnickych skupin atd.) a koneéné
(c) programy indikované prevence, jeZ jsou zaméreny
na jednotlivce, kteri podle diagnostickych kritérii nemaji
problémy se zavislosti, ale vykazuji ur¢ité rysy a charakte-
ristiky rizikového chovani (napr. intervence zacilené na
mladé experimentatory s drogami atd.). Tento systém éesky
model zcela prebird a pracuje s rozliSenim téchto trovni.



racism and xenophobia, (e) the negative influence of reli-
gious sects, (f) high-risk sexual behaviour, and (g) addictive
behaviour. In a more broader sense, these seven areas are ex-
tended to include the following two domains which are becom-
ing topical issues for preventive work, given their prevalence
in the population, although their clear-cut affiliation with the
concept of risk behaviour is debatable: (h) the domain of disor-
ders and problems associated with the Child Abuse and Ne-
glect syndrome and (i) the range of eating disorders.

Mrazek & Haggerty (Eds.) (1994) define three basic
levels of preventive programmes, a categorisation also used
by the EMCDDA, taking into account the target group and
the character of the intervention (for details see also Miovsky
et al, 2015a and 2015b): (a) universal prevention
programmes, targeting the general population, or a segment
thereof, which is not identified by any individual risk factors,
(b) selective prevention programmes, focused on specific
groups, such as schoolchildren at higher risk of behavioural
problems and substance use (e.g. children from alcoholic or so-
cially disadvantaged families, members of ethnic minorities,
etc.), and (c) indicated prevention programmes, intended
for individuals who do not show addiction problems as as-
sessed against the diagnostic criteria, and yet display certain
signs and characteristics of risk behaviour (e.g. interventions
targeting young drug experimenters). The Czech model has
fully adopted this three-level system.

® 3 OBJECTIVES AND TARGET GROUPS

In terms of its objectives and target groups, the model has been
designed as a multi-level construct to accommodate the whole
range of the main types/forms of risk behaviour (see Section 2
above) and the existing levels of school-based prevention.

® 3 / 1 Objectives of School-based Prevention
of Risk Behaviour

The ultimate and central objective of school-based pre-
vention is (for details see Miovsky et al., 2015a) to exert
the maximum effort in order to prevent risk to children’s
and adolescents’ health while reducing the conse-
quences/harm related to specific instances of risk behav-
iour. In the context of specific programmes aimed at pre-
venting risk behaviour, this principal goal features several
levels. First and foremost, there is the central general ob-
jective (a) of preventing as many individuals as possible
from ever engaging in any adverse forms of risk behaviour.
This ambition cannot be fulfilled with every individual,
though. For various reasons, it is not realistic, either, as it is
not actually possible to eliminate completely the economic
and ethnic differences, various degrees of vulnerability to
different types of mental disorders and illness, adverse fam-
ily circumstances, poor parenting, etc. Therefore, in line
with the quality standards, we have defined three levels
of objectives of the school-based prevention of risk
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@ 3 CILE A CILOVE SKUPINY KONCEPCE

Navrzeny model je vicevrstevny z hlediska cila a cilovych
skupin a odrazi celé zdkladni spektrum zakladnich typt/fo-
rem rizikového chovani (viz predchozi 2. ¢ast c¢lanku)

N

a urovné provadéni skolské prevence.

® 3/ 1 Cile skolské prevence rizikového
chovani
Koneénym a hlavnim cilem $kolské prevence je (podrob-
néji viz Miovsky et al., 2015a), abychom v maximalni mozné
mire predchézeli vzniku rizika pro zdravi u déti a dospivaji-
cich a souéasné redukovali dusledky/dopady spojené s kon-
krétnimi projevy rizikového chovéni. Tento hlavni cil ma
v kontextu specifickych programd primérni prevence rizi-
kového chovani nékolik rovin. V centru pozornosti stoji
hlavni obecny cil (a) zamezit u co nejvyssiho poétu osob
tomu, aby se u nich vyraznéjsi projevy rizikového chovani
pochopitelné vibec objevily. Ne u vSech jedinct se vSak ten-
to dkol podafi splnit a neni to ani z riznych diavodu redlné,
tak jako neni realné zcela odstranit ekonomické rozdily, et-
nické rozdily, raznou miru dispozice k riznym typaim du-
Sevnich poruch a onemocnéni, Spatné rodinné zazemi a vy-
chovu atd. Proto v souladu se standardy kvality definujeme
dalsi tFi arovné cila skolské prevence rizikového cho-
vani (MSMT, 2005): (b) pokud se u nékterych jedincti neda-
T{ zabrdnit nastupu vyraznéjsich projeva rizikového chova-
ni, je treba usilovat o to, aby iniciace a rozvoj téchto forem
byly oddaleny alespon do co nejvyssiho véku, a pokusit se
minimalizovat rizika spojena s timto jednanim jak z hledi-
ska jedince, tak spole¢nosti, (c) pokud se u nékterych jedin-
ct nedarilo zabranit nastupu vyrazné rizikového chovani, je
tfeba na né i nadédle ptisobit a motivovat je k upusténi od té-
to ¢innosti a podporovat je k navratu k Zivotnimu stylu, kte-
ry neni spojen s takovym jednanim, a sou¢asné u nich mini-
malizovat rizika spojena s jiz existujicimi projevy, (d) v pri-
padé rozvoje vyrazné rizikového chovani se snazime zajistit
adekvatnimi prostredky ochranu pred dopady tohoto jedna-
ni a motivovat jedince k vyuziti specializované pomoci v po-
radenské nebo 1é¢ebné oblasti.

Pouze program, ktery ma jasné stanovené cile
a cilové skupiny, je mozné hodnotit. Pokud preventivni
program nékteré z téchto pozadavka nespliiuje, je u ného
obvykle vyloucena jakdkoli odborna forma hodnoceni jeho
kvality a efektivity.

® 3/ 2 Zakladni pohled na cilové skupiny
Skolské prevence

V kazdém Skolnim preventivnim programu je uziteéné jas-
né vymezit a odliSovat pristupy, které se pouzivaji v jednot-
livych ro¢énicich. Pro kazdou skupinu déti je treba zvolit
strategii, jez bude odpovidat jejich véku, a jako efektivni se
jevi také odliSovat prevenci pro bézné studenty od prevence
pro ohrozené skupiny (Galla et al., 2005). Standardy kvality
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behaviour (MSMT, 2005): (b) in the event that the onset of
major manifestations of risk behaviour cannot be prevented
in some individuals, efforts must be made to at least delay
the initiation and development of such behaviour to as old
an age as possible while seeking to minimise both the indi-
vidual and social harm associated with the individuals con-
cerned engaging in risk behaviour; (¢) in the event that
some individuals cannot be stopped from engaging in
high-risk behaviour, constant efforts must be made to en-
courage and motivate them to refrain from such activities
and support them in resuming lifestyles that are not associ-
ated with risk behaviour, while minimising the risks re-
lated to already-existing patterns of risk behaviour; (d) in
the event of the development of high-risk behaviour, efforts
should be made to ensure the provision of the resources
needed to provide protection against the consequences of
such behaviour, as well as motivating the individual to seek
specialised counselling or treatment services.

Only a programme for which objectives and tar-
get groups have been clearly set can be evaluated.
The failure to meet any of these prerequisites makes it im-
possible for a preventive programme to be subjected to any
rigorous evaluation of its quality and effectiveness.

® 3 / 2 General Description of Target Groups
of School-based Prevention
It is useful for the approaches to be used in different grades
to be determined and differentiated for each school-based
preventive programme. Each group of children should be
exposed to a strategy that corresponds to their age. It also
appears effective to distinguish between prevention for reg-
ular students and prevention for vulnerable groups (Galla
et al., 2005). The quality standards issued by the Ministry of
Education (2005) make it possible to classify and provide
a general description of several approaches that can be help-
ful in categorising the target groups. Bearing in mind the
need for an interdisciplinary approach and that the defini-
tions of the target groups must be applicable across all the
government portfolios concerned with prevention, a sum-
mary outline and description of the individual criteria are
provided below (for details see also Miovsky et al., 2015a).
The age criterion breaks the population down into
five target groups. The boundaries between the groups re-
flect periods that are significant in terms of developmental
psychology and the system used to divide the target popula-
tion into age categories in schools and other educational in-
stitutions. This classification system also matches the stat-
utory age categories: (a) preschool children (3—6 years),
younger children (6—12 years), older children (12-15 years),
adolescents (15—-18 years), and young adults (18-26 years).
The complexity criterion differentiates the target
groups according to a measurable and risk behav-
iour-relevant degree of social and health concerns. The cri-
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MSMT (2005) umoziiuji klasifikaci a obecny popis nékolika
moznych pristupt ke t¥idéni cilovych skupin. Vzhledem
k nutnosti mezioborového pristupu a dualezitosti aplikovat
definici cilovych skupin na vSechny rezorty zabyvajici se
priméarni prevenci uvadime nize souhrnny prehled a popis
jednotlivych kritérii (podrobnégji viz téz Miovsky et al.,
2015a).

Vékové kritérium definuje populaci do péti cilovych
skupin. Hranice mezi skupinami reflektuji vyznamné
vyvojové-psychologické periody a systém c¢lenéni cilové po-
pulace dle véku ve Skoldch a Skolskych zarizenich. Systém
déleni odpovidd myj. také vékové hranici stanovené ziko-
nem: (a) predskolni vék (3—6 let), mladsi skolni vék (6-12
let), starsi Skolni v&k (12—-15 let), mladez (15-18 let), mladi
dospéli (18-26 let)

Kritérium naro¢nosti diferencuje cilovou skupinu
dle ovéritelné a ve vztahu k rizikovému chovani relevantni
miry socidlni a zdravotni zatéze. Podstatou kritéria je speci-
fikovat moZnou zdravotni a socidlni zatéz, ktera se promita
jak do vulnerability (tj. zranitelnosti, pravdépodobnosti
kontaktu s ndslednymi komplikacemi) vici jednotlivym for-
mam rizikového chovani, tak do samotného faktu, Ze mira
zatéze u cilové skupiny odrazi celkovou naroénost preven-
tivni prace. Neni proto mozné, aby napriklad byly tyto pro-
gramy plosné dotovany stejnou ¢astkou, nebot jejich finané-
ni néaro¢nost by méla odrazet redlné naklady, které jsou
ruazné podle typu cilové skupiny. Termin nezasazena popu-
lace oznacuje skupinu, v niz se zatim konkrétni projev urci-
tého typu rizikového chovani neprojevil (Miovsky et al.,
2015a). Uvadime déleni cilovych skupin dle zdravotni a so-
cidlni ndroénosti (a) nezasazend populace bez vyrazné
zdravotné-socidlni zatéze, (b) nezasaZzend populace s vyraz-
nou zdravotné-socialni zatézi, (c) zasazena populace bez vy-
razné zdravotné-socialni zatéze, (d) zasazena populace s vy-
raznou zdravotné-socidlni zatézi, (e) zasazena populace
s vyraznou zdravotné-socidlni zatézi s vyraznym podilem
aktudlnich komplikujicich faktora nesouvisejicich s navy-
latkami, (f)
zdravotné-socidlni zatézi s vyraznym podilem aktudlnich

kovymi zasazena populace s vyraznou
komplikujicich faktora souvisejicich s navykovymi latkami.

Socialné-spolecenské kritérium predstavuje treti
systém déleni cilovych skupin, ktery je tzce propojen
s predchozimi dvéma ¢lenénimi. VSechny tri systémy spolu
tvori jednotny ramec a vzdjemné se dopliuji. Toto kritéri-
um (podrobnéji viz Miovsky et al., 2015a) ma zasadni vy-
znam pro instituciondlni diferenciaci cilovych skupin, ktera
je podrobné uvedena nize v textu (viz déle téz ¢lenéni dle
EMCDDA, 2010, 2012). (a) Znevyhodnéna komunita: patii
sem déti a dospivajici ze socidlné znevyhodnénych komunit
(Romové, pristéhovalci, uprchlici), jez jsou ohroZeny socidl-
ni deprivaci a vyssi mirou marginalizace. Preventivni pro-
gramy se zaméruji na prevenci kriminality, rozvoj osobniho
potencialu déti a jejich nasledné uplatnéni ve spole¢nosti.



terion involves the specification of the potential health and
social harm which is projected into individuals’ vulnerabil-
ity (i.e. the likelihood of their facing the consequences of
their behaviour) to different forms of risk behaviour and
into the overall complexity of preventive work with differ-
ent target groups. Therefore, funding schemes should be de-
veloped to take account of the real costs incurred in relation
to working with specific types of target groups instead of ap-
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plying a one-size-fits-all funding policy. The term “unaf-
fected population” refers to a group within which no specific
signs of a certain type of risk behaviour have been identified
(Miovsky et al., 2015a). In terms of the health and social
challenges they pose, the following target groups have been
determined: (a) unaffected population at no significant risk
of health and social harm; (b) unaffected population at sig-
nificant risk of health and social harm; (c) affected popula-
tion at no significant risk of health and social harm; (d) af-
fected population at significant risk of health and social
harm; (e) affected population at significant risk of health
and social harm compounded by major current complicating
factors not related to addictive substances; (f) affected pop-
ulation at significant risk of health and social harm com-
pounded by major current complicating factors related to
addictive substances.

Closely linked to the previous two methods of categori-
sation, the social and community criterion represents
the third system used to draw distinctions between the tar-
get groups. Complementing each other, all three systems
together constitute an integrated framework. This particu-
lar criterion (for details see Miovsky et al., 2015a) is of key
significance for the institutional differentiation between
the target groups, which is described in more detail below
(cf. the categorisation according to the EMCDDA [2010 and
2012]). (a) Disadvantaged communities: pertains to chil-
dren and adolescents from socially disadvantaged commu-
nities (such as Roma, immigrants, and refugees) who are at
risk of social deprivation and an elevated level of
marginalisation. Preventive programmes focus on crime
prevention, the development of children’s personal poten-
tial, and their successful functioning within society. Ethnic
groups constitute a significant subgroup in this respect. (b)
Families with risk factors: the development of children
from families with the presence of the use of alcohol and
other drugs and/or other risk factors is more likely to be af-
fected by substance use or other forms of risk behaviour. (c)
Children at risk of the early termination of school atten-
dance: this particularly concerns the population of children
aged 10 to 14 who are prone to dropping out of school. The
relevant school-based preventive programmes should focus
on the timely identification of truancy and targeted inter-
ventions. (d) Juvenile delinquents: early interventions in-
tended for juvenile offenders involve structured procedures
and methods, the purpose of which is to prevent their
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Podskupinu zde tvori etnické skupiny. (b) Rodina s riziko-
vymi faktory: déti pochézejici z rodin, kde se vyskytuje uzi-
vani alkoholu a navykovych latek, prip. dalsi rizikové fakto-
Ty, jsou ve svém vyvoji vice ohrozeny vznikem zavislosti ne-
Déti
nedokoncenim Skolni dochazky: jedna se predevsim o popu-

bo jiného rizikového chovani. (c) ohrozené
laci ve véku od 10 do 14 let, ktera je ohroZena predéasnym
ukonéenim Skolni dochédzky. Programy $kolské prevence se
zaméruji na véasnou detekei zédskolactvi a cilenou interven-
ci. (d) Mladi pachatelé trestnych ¢int: véasna intervence
pro mladistvé pachatele trestnych ¢inu predstavuje struk-
turované postupy a metody, jejichz cilem je zabranit dalsi
recidivé a marginalizaci této populace. (e) MladeZ ohrozena
socialné-ekonomickym vylouéenim: do této cilové skupiny
patri predevsim mladez ve véku 13-26 let, ktera vykazuje
problémy se Skolni a pracovni integraci. Preventivni pro-
gramy nabizi profesni a kariérové poradenstvi a také rekre-
alni aktivity.

Institucionalni kritérium ma nejvétsi vyznam v ob-
lasti §kolni prevence. Definice a kritéria cilovych skupin
jsou propojeny s diferenciaci v ramci profesniho kritéria,
s nimz tvori vzajemné kompatibilni celek. V pripadé skolni
prevence muzZeme vymezit nékolik cilovych skupin, u nichz
ma tato diferenciace smysl zejména kvili moznosti efektiv-
ni intervence jednotlivych preventivnich programut (po-
drobnéji viz Miovsky et al., 2015a).

Kromé jiz definovaného obsahu tzv. socidlné-spoleéen-
ského kritéria pak EMCDDA (2011) dale diferencuje cilové
skupiny v selektivni prevenci podle prislu$nosti jedince na
dalsi skupiny, napt. dle pohlavi (genderové rozdily hraji
vyznamnou roli v aplikaci intervenénich metod). Programy,
které pouzivaji odlisny pristup k divkam a chlapctim, dosa-
huji vyssi miru efektivity (Backer, 2001; NIDA, 2003) atd.
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reoffending and marginalisation. (e) Young people at risk of
socioeconomic exclusion: this target group comprises espe-
cially young people aged 13-26 who show problems inte-
grating into the standard school and work environment.
Preventive programmes can help by offering job and career
counselling, as well as recreational activities.

The institutional criterion is of the greatest rele-
vance in relation to school-based prevention. The defini-
tions of and criteria for the target groups are connected
with the differentiation within the professional criterion,
with which it constitutes a compatible entity. With respect
to school-based prevention, we can delineate several target
groups, in relation to which such differentiation is sensible,
particularly because of effective interventions that can be
delivered as part of the individual preventive programmes
(for details see Miovsky et al., 2015a).

In addition to the above-defined “social and commu-
nity criterion”, the EMCDDA (2011) also distinguishes tar-
get groups for selective prevention according to people’s af-
filiation with other groups, such as those determined by
gender (gender differences play a major role in terms of the
application of interventional methods). For example,
programmes that employ gender-specific approaches have
been shown to achieve a higher degree of effectiveness
(Backer, 2001; NIDA, 2003).

® 4 BASIC PREVENTIVE PROGRAMMIE:
PROPOSED STRUCTURE AND CONTENT OF

A RECOMMENDED PREVENTION
CURRICULUM FOR PRIMARY AND MIDDLE
SCHOOLS

Children (the general population) at basic schools were cho-
sen as the priority institutional group for the purposes of
the pilot testing of the scheme and its implementation (for
details see Miovsky & Gabrhelik, 2015). Other target
groups, such as preschool children and secondary school
and college/university students, are expected to be gradu-
ally integrated into the system in the coming years as it de-
velops. Thus, the system is currently designed for the basic
schools and it is there that it is being tested and imple-
mented at the moment.

The core of the system (see the second part of this arti-
cle) consists of a recommended universal prevention curric-
ulum for primary and middle schools, which is referred to in
the Czech Republic as the Basic Preventive Programme
(the BPP). The BPP is defined in the Methodological Guide-
lines of the Ministry of Education of the Czech Republic,
Ref. No. 20006/2007-51.% Nevertheless, neither that docu-

6/ For more information see Miovsky et al. (2010), pp. 101-114, and a paper
created as part of the VYNSPI-1 project, Miovsky et al. (2012a and 2012b),
which provides a detailed description of the recommended format of the BPP
for Czech basic schools (for comprehensive coverage of the topic see also
Miovsky et al., 2015c).
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@ 4 MINIMALNI PREVENTIVNI PROGRAM:
NAVRH STRUKTURY A OBSAHU
DOPORUCENEHO KURIKULA PREVENCE
ZAKLADNI SKOLY

Z hlediska pilotniho ovéreni celého konceptu a jeho imple-
mentace (podrobné&ji viz Miovsky & Gabrhelik, 2015) jsme ja-
ko prioritni instituciondlni skupinu zvolili déti (v§eobecna po-
pulace) ze zakladnich skol. Tedy cely navrh dnes stavi na této
cilové skupiné (vék 6-15 let) a dalsi cilové skupiny, at jiz pred-
Skolni déti, nebo studenti strednich a vysokych $kol, budou do
systému integrovani postupné v dalsich letech krok za kro-
kem. Systém je dnes tedy designovan pouze pro zékladni sko-
ly a pravé na nich je ovérovan a nyni implementovan.

Jadro celého systému (viz ¢ast druha tohoto ¢lanku) je
tvoreno doporucéenym kurikulem vseobecné prevence pro
zékladni koly, které v CR nazyvame Minimalnim preven-
tivnim programem (déle tézZ MPP). Ten definuje Metodicky
pokyn MSMT CR &,j.: 20006/2007-51.° Sou¢asné ale ani ten-
to materidl, ani pracovni verze jeho alternativ a diskuse
o nich, neprinasi prili§ mnoho konkrétnich parametra, jak
presné (struktura, obsah, rozsah) by mél vypadat. MPP mu-
si jasné definovat dlouhodobé a kratkodobé cile preventiv-
niho programu a aktivit Skoly a byt naplanovan tak, aby
mohl byt fadné proveden a zkontrolovan. Pritom musi byt
prizpusoben kulturnim, socidlnim ¢i politickym okolnostem
istrukture §koly ¢i specifické populaci jak v jejim rdmci, tak
v jejim okoli. Program musi dtsledné respektovat rozdily ve
Skolnim prostredi, oddalovat, branit nebo snizovat vyskyt
rizikového chovani a zvySovat schopnost zaku a studentu ¢i-
nit informovana a zodpovédna rozhodnuti. Na tvorbé a rea-
lizaci MPP se podileji vSichni pedagogiéti pracovnici Skoly.

Pri tvorbé MPP na konkrétni Skole se ukazuje jako
efektivni pouzivat terminologii deskriptorad, které jsou po-
uzivany v oblasti vzdélavani (Kolar, 2011). Deskriptory
predstavuji konceptudlni ramec, ktery propojuje kazdou ob-
last prevence se systémem nédrodniho kvalifikaéniho ramce.
Vyjadruji obsah a rozsah prislusnych znalosti, dovednosti
a kompetenci déti dle ro¢niku $koly a po¢tu hodin vymeze-
nych na prevenci v konkrétni oblasti. Jsou formulovany po-
moci vystupt z prislusné oblasti prevence a vymezuji iden-
titu dané oblasti vaéi ostatnim oblastem MPP. MPP tak jak
byl navrzen pro cilovou skupinu déti ZS (6-15 let) na trovni
komplexniho dlouhodobého programu vSeobecné prevence
se sklada ze t¥i hlavnich komponent:

e Soubor pravidel pro zvyseni bezpecnosti déti ve Skole
a na Skolnich akcich (podrobnéji dale v textu).

* Programy zamétené na rozvoj dovednosti pro zivot (tzv.
life-skills) skladajicich se z programt zamérenych na

6/ Podrobnéji viz Miovsky et al. (2010), str. 101-114, a materidl vznikly
v rdmci projektu VYNSPI-1(Miovsky, et al., 2012a, 2012b), ktery obsahuje po-
drobné zpracovanou doporu¢enou podobu MPP pro zékladni skoly CR (viz také
v ucelené podobé Miovsky et al., 2015¢).



ment nor the preliminary drafts of its alternative versions
and discussions about them have generated much specific
information (in terms of its structure, content, and scope)
about what the programme should look like. The BPP must
clearly define the long-term and short-term objectives of the
school’s preventive programme and activities and be
planned in such a way as to ensure that these can be prop-
erly implemented and checked. The programme must be
adapted to cultural, social, and political circumstances, the
school’s structure, and any specific populations both within
the school and in its surroundings. The programme must
carefully reflect any differences within the school setting
and delay, prevent, or reduce the students’ engagement in
any risk behaviours, as well as empowering pupils and stu-
dents to make informed and responsible decisions. All the
school’s educational staff should work together to develop
and implement the BPP.

The terminology of the descriptors used in education
has proven effective in the development of the BPP at a spe-
cific school (Kolar, 2011). Descriptors work as a concep-
tual framework within which each domain of prevention is
linked to the national qualification system. They indicate
the content and scope of the relevant knowledge, skills, and
competencies the children should have acquired in each
year of their school attendance, given the number of lessons
dedicated to prevention focused on a specific area. They are
articulated using the outcomes of preventive interventions
related to the respective areas of prevention and determine
the identity of the given area in relation to the other do-
mains covered by the BPP. The BPP, as a comprehensive
long-term universal prevention programme proposed for
the target group of children attending basic schools (the
6-15 age category), comprises three main components:
 a set of rules to enhance the children’s safety at school

and at school events (see below for further details);
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rozvoj socidlnich dovednosti (social-skills)

a dovednosti sebeovlivnéni (self-management)

(podrobnéji viz ¢éast 3 tohoto ¢lanku).
* Programy specificky zacilené na jednotlivé formy

rizikového chovani (podrobnéji viz ¢ast 4 tohoto ¢lanku).

Na obrdzku 2 je schematicky zndzornéna doporucend
struktura MPP vychézejici z naznadené logiky od vSeobec-
Skoly az po specifické programy a nejstarsi déti.
Celkové tak predpokladdme rozsah MPP priblizné

v souétu 86 hodin napric¢ celou zakladni skolou od prv-
ni do devaté tridy (tedy priblizné od 6 do 15 let). V téchto
86 hodinach jsou obsaZeny v§echny hlavni komponenty tak,
aby vyslednd podoba tvorila komplexni a dlouhodoby
preventivni program, do kterého jsou promitnuty vSech-
ny zakladni pozadavky a provérené intervence, serazené do
na sebe navazujicich bloku. Celkova idea navrhu pritom
stoji na principu, Ze formulujeme pouze doporuceny
rozsah, strukturu a vystupni znalosti, dovednosti
a kompetence. Nejde tedy o dogma a jediny mozny model,
ale o obecné schéma, které je mozné vyplnit riznymi typy
programau a intervenci a propojit je do jednoho celku. Pred-
lozeny navrh tak ma mit orientacni funkei a byt vo-
ditkem, jakym zpuasobem sestavit odpovidajici MPP
na miru potrebam a moznostem konkrétni skoly.

® 4 / 1 Zakladni uroven (A): Pravidla bezpecné
s$koly a podpory zdravi’

Prvni éasti MPP jsou pravidla ,bezpecéné a zdravi podporuji-
ci Skoly“, ktera de facto tvori obecny/zakladni ramec, do né-
hoz je MPP umistén. Velky vliv na tspésnost preventivniho
pusobeni mé4 mira soudinnosti a participace jednotlivych

7/ Podrobnéji viz v pIné verzi textu: Miovsky et al. (2012a, 2015c), kde Ize
nalézt téZ doporuceni pro tvorbu pravidel bezpec¢né skoly v ramci MPP a jejich
implementace.

-

Part 2:
Life skills (30 lessons in total)

2a. Self-management (15 lessons)

3a. Aggression
and bullying

3b. High-risk
sexual behaviour

2b. Social skills (15 lessons)

Part 3: Components specific to the individual types of risk behaviour (56 lessons in total)

3.c,...,3n. For a list of the main
domains see Miovsky et al. (2010)

Part 1: Framework comprising a set of “safe health-promoting school rules”

~

%

Figure 2 / Obrazek 2

An outline of the structure and scope of the main parts of the proposed model of the BPP (Miovsky et al., 2012b)

Schematicka struktura a rozsah hlavnich ¢asti navrzeného modelu MPP (Miovsky et al., 2012b)
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* programmes intended to promote the development of
life skills, broken down into programmes focused on the
development of social skills and self-management (for
further details see Section 3 below), and

» programmes specifically aimed at addressing the
individual forms of risk behaviour (for further details
see Section 4 below).

Figure 2 provides an outline of the recommended
structure of the BPP, following a logical line from the gen-
eral rules and the youngest age groups of basic school chil-
dren to specific programmes and older children.

The BPP is expected to comprise a total of 86 lessons
during the years of basic school attendance from the
first to the ninth grades (i.e. approximately from the age of
6 to 15). These 86 lessons encompass all the major compo-
nents, so that their final configuration -constitutes
a long-term comprehensive prevention programme
which reflects all the basic requirements and evi-
dence-based interventions arranged into blocks that build
upon each other. It should be noted that the underlying idea
behind this proposal was to devise only a recommended
scope and structure and the resulting knowledge,
skills, and competences. It is not intended to become
a dogma, the only possible model, but rather a general
framework which may incorporate a range of programmes
and interventions and integrate them into a single entity.
Thus, the present draft should be viewed as indica-
tive guidance as to how to develop a BPP that accu-
rately reflects the needs and resources of a specific
school.

® 4 / 1 Basic Level (A): Safety School and
Health Promotion Rules’

The first part of the Basic Prevention Programme is the
“Safe and Health-Promoting School Rules”, which really
constitute a general/basic framework into which the BPP is
embedded. The success of preventive measures largely reli-
es on the degree of cooperation and participation of the
school staff, parents, and students. In other words, the suc-
cess rate tends to display a positive correlation with the de-
gree of involvement and collaboration exhibited by all the
stakeholders. The safe school rules apply to both physical
and social safety. Therefore, success should be measured by
quantitative data such as that on the number of injuries, as-
saults, and physical conflicts, and the promptness and suc-
cess of the school’s response to physical danger, as well as
by the sense of safety expressed in a qualitative manner.
The rules governing the operation of schools take the form

7/ For more details see the full version of the text: Miovsky et al. (2012a and
2015¢). It also provides recommendations for the development of the safe
school rules as part of the BPP and the implementation of such rules.
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pracovnika Skoly, rodi¢t i zakd. Jinymi slovy, mira dspés-
nosti byva pfimo tmérnd mire zapojeni a spoluprace vSech
zicastnénych. Pravidla bezpecné skoly se vztahuji jak na
bezpeci fyzické, tak na bezpeéi socialni. Pro méreni dspés-
nosti je proto tfeba pouzivat jak kvantitativni idaje, napt.
0o poétu urazu, napadeni, fyzickych konflikta, rychlost
a uspésnost Skolni reakce na fyzické ohroZeni a podobné, ale
i miru pocitu bezpeéi vyjadienou v kvalitativni roviné. Pra-
vidla, kterymi se Skoly ridi, se ¢leni na dokumenty legisla-
tivni, a tedy zdvazné (zakony, vyhlasky) a dokumenty nele-
gislativni povahy, které maji charakter metodickych dopo-
rucéeni (metodické pokyny, informace).

Zakladem uspésné prevence rizikového chovani jsou
pak predev§im kvalitné nastavena vnitini pravidla sko-
ly, ktera specifikuji pravidla pro vnit¥ni i vnéjsi komuni-
kaci. Zakladnim dokumentem je skolni rad, ktery presné
vymezuje povinnosti zakt i pedagogt Skoly ve vztahu k or-
ganizaci zivota $koly, vymezuje pravidla pro souziti ve tri-
déch, stanovuje podminky ndstupu na vyucovani, jeho prua-
béhu i ukonéeni vyuky, pravidla pro omlouvéni z vyucovani;
vymezuje také, jak se ve Skole pracuje s neomluvenymi ho-
dinami, jak se postupuje pri hodnoceni zaku, jak se resi kri-
zové situace, jaka je role tridnich udéitelu i uéitelu specialis-
tt. Skolni #ad specifikuje také éinnost 8kolntho poradenské-
ho pracovisté a zvlasté pak postaveni Skolnich psychologu
nebo Skolnich specidlnich pedagogt, pokud ve §kole pracuji.
Obsah skolniho radu je vzdy ovlivnén typem §koly, sklad-
bou zaku, velikosti §koly, zkuSenostmi Skoly, ocekdvanim
pedagogt a vedeni §koly. S touto vnitrni normou jsou sezna-
movaéni rodice i Zaci Skoly, aby byla zajiSténa maximdalni
soufinnost mezi Skolou a rodinou. Na nékterych skolach je
tento dokument doplnén jesté radou dalsich vnitinich no-
rem, jako je napriklad kodex chovani Zédka, smlouva s rodi¢i
atd. MPP se tak mj. stava zdkladnim ramcem pro strategii
zajisténi ,bezpecné a zdravi podporujici Skoly“. Stanovuje
zékladni pravidla pro zajisténi prevence ruznych forem rizi-
kového chovani, uréuje roli pedagogt i dalsich odbornych
pracovniku $koly, kteti se podileji na napliiovani dkold vy-
tyCenych programem.

Na MPP obvykle navazuji také bezpec¢nostni a kri-
zové plany skoly, které se podrobnéji zabyvaji nékterym
konkrétnim rizikovym jevem a predevSim jeho prevenci.
Jedna4 se napiiklad o $kolni program proti Sikanovani.®
V plédnu popisujeme konkrétni preventivni mechanismy,
které skola pouziva k tomu, aby jev minimalizovala a méla
jej pod kontrolou. Prilohou bezpec¢nostniho planu byva také
plan krizovy, ktery popisuje, krok za krokem, co a kdo ve
gkole kond v pripadé, Ze bezpec¢nostni plan z nejraznéjsich
dtvodii selhal a rizika v ném zminéna se naplnila. Uéelem

8/ Naptiklad: http://aplikace.msmt.cz/HTM/KTSkolniprogramprotisikanova-
ni.htm.



of statutory, i.e. binding documents (such as laws and decre-
es), and non-statutory ones that comprise methodologi-
cal recommendations (such as guidelines and reference
materials).

The successful prevention of risk behaviour is not pos-
sible without well-defined internal rules of the school
which lay down the details of what constitutes appropriate
internal and external communication. The essential doc-
ument is the school regulations, which specifically define
the responsibilities of students and teachers in relation to
the organisation of school life, set rules for students’ inter-
action within their classes, and determine the require-
ments for the commencement, course, and completion of in-
struction and the rules for excusing absences from lessons.
They also explain how unauthorised absences from school
should be handled, how the evaluation of students should
be carried out, how to deal with emergencies, and what the
roles of class teachers and specialist teachers are. The
school regulations also specify the operation of the school
counselling centre and, in particular, the status of school
psychologists and/or special education professionals, if they
work in the school. The content of the school regulations is
always influenced by the type and size of the school, the
structure of the student body, the school’s experience, and
the expectations of the teaching staff and management.
Both parents and students are briefed about this internal
standard so that optimal liaison between the school and the
family is ensured. At some schools, this document is further
complemented by a number of other internal norms, such as
a code of student conduct and a contract with parents. Thus,
the BPP also works as a general framework for the “safe
and health-promoting school” strategy. It sets the basic
rules for measures intended to prevent various forms of risk
behaviour and determines the role of the teachers and other
professional staff of the school who are engaged in the fulfil-
ment of the tasks defined in the programme.

There is usually also a link between the BPP and the
school’s safety and emergency plans, which are particu-
larly concerned with specific high-risk phenomena and, es-
pecially, with preventing them. An example of such
a scheme is a school-based programme against bully-
ing.8 The plans describe the specific preventive mecha-
nisms employed by the school to minimise and control the
phenomena at issue. The safety plan is often complemented
by an emergency plan, which describes, step by step,
what measures are taken in the school, and by whom, in
the event that the safety plan fails for whatever reason and
the risks it envisaged came true. The purpose of the
safety plan is to prevent risk by adopting efficient
and specific measures. The purpose of the emer-

8/ See, for example, http://aplikace.msmt.cz/HTM/KTSkolniprogramprotisi-
kanovani.htm.
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bezpecnostniho planu je riziku Géinné a konkrétné
predchazet. Uéelem krizového planu je minimalizo-
vat skody, které z naplnéni rizika vznikly. Bezpe¢nost-
ni plan je svym charakterem metodicky text, ktery dava vo-
ditko pedagogtim Skoly, jak maji v urcitych typech krizi po-
Uvadi
kontakty na krizovéa centra, zdravotniky, Policii CR, zpiso-

stupovat. se obvykle odpovédnost pedagogu,
by kontaktovani zdkonnych zastupctu atd. Do téchto plana
se promita vék zakua, velikost Skoly, typ skoly. Jinak bude
vypadat bezpecnostni plan na zakladni skole a jinak napri-
klad na stredni §kole chemicko-technologické, protoze moz-
né rizika budou odlisna. Komplexni povaha a Site zdbéru
této drovné prevence s sebou samoziejmé prinasi praktické
problémy, jak tolik pozadavkd splnit. Soucasné se ukazuje,
Ze mnozstvi programu, které dnes v praxi jsou realizovany
v CR, postihuje jen vybrané oblasti a nema pot¥ebny tema-
ticky zabér ve vSech pozadovanych oblastech. Jako priklad
programu, ktery splriuje vSechny zdkladni pozadavky této
zakladni irovné nespecifické prevence, jsme mezi priklady
dobré praxe identifikovali nap¥. program Skola podporujici
zdravi (podrobnéji viz Miovsky et al., 2015¢)
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gency plan is to minimise the harm ensuing from the
risks that materialise. By its nature, the safety plan is
amethodological document that provides the school’s teach-
ing staff with guidance on how to deal with certain types of
critical situations. It usually indicates teachers’ responsi-
bilities, the contact details of crisis centres, health services,
and the Police of the Czech Republic, and the ways in which
statutory representatives should be contacted. These plans
should take into consideration the age of the students and
the size and type of the school. A safety plan for a basic
school will differ from that drawn up for a secondary school
that specialises in chemical engineering, for example, as
the possible risks will be different. The multi-faceted na-
ture and wide scope of this level of prevention inevitably in-
volve practical problems in fulfilling the many commit-
ments it entails. Moreover, it becomes apparent that many
of the programmes which are currently used in practice in
the Czech Republic only focus on some specifically selected
and thus
wide-ranging coverage of all the areas that should be ad-

issues fail to provide the much-needed
dressed. The Health-promoting School programme (for de-
tails see Miovsky et al., 2015¢) was identified as an example
of good practice in terms of meeting all the general require-
ments for this basic level of non-specific prevention.

® 4 / 2 Specific Programme Level (B): Life
Skills

Life skills refer to the abilities that facilitate an individual’s
adaptive behaviour and help them in coping with everyday
problems. They are the abilities that make it possible for
children and adolescents to adopt healthy behaviour that
reflects their wishes and needs and assist them in fully pur-
suing such wishes and needs. The WHO (2003) defines life
skills as an integrative category for psychosocial abilities
and interpersonal skills that help people in making in-
formed decisions and coping with the challenges of every-
day life. Such skills enable the individual to assume their
social responsibilities and deal effectively with their de-
mands, expectations, and potential problems, especially
those concerning interpersonal relationships (Taromian,
1999). The effective learning and application of life skills
may have an impact on the way both the individual and the
people around them feel and may also affect the way they
are perceived by others. This results in the merging of
intrapersonal and interpersonal skills. Nespor (in Hoschl,
2002) suggests dividing life skills into self-management
skills and social skills.

Life skills may contribute to self-efficacy and pro-
mote self-confidence, self-esteem, and well-being. In the
process of education and training in life skills, children
learn “what to do and how”. Life skills are closely related to
the individual’s level of knowledge, personal attitudes, and
values. In turn, the adoption of life skills is reflected in be-
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® 4/ 2 Uroven specifickych programu (B):
Dovednosti pro zivot

Dovednosti pro Zivot jsou schopnosti, které usnadnuji adap-
tivni chovani jedince a pomahaji ve zvladani kazdodennich
problému. Jsou to schopnosti, které umoznuji détem a do-
spivajicim chovat se zdravym zptusobem, vzhledem k jejich
sahu. WHO (2003) definuje Zivotni dovednosti jako nadra-
zenou kategorii pro psychosocialni schopnosti a interperso-
nélni dovednosti, které poméhaji lidem ¢init informovana
rozhodnuti a vyporadavat se s vyzvami kazdodenniho Zivo-
ta. Tyto dovednosti umoziuji jedinci prijmout svoji socidlni
odpovédnost a tspésné zvlddnout pozadavky, ofekavani
a potenciondlni problémy, zejména v mezilidskych vztazich
(Taromian, 1999). Efektivni ziskavani a uplatiovani zivot-
nich dovednosti muze ovlivnit zpasob, jakym se citi jedinec
sam 1 jeho okoli, a mazZe mit vliv také na zpusob, jakym je
vniman druhymi lidmi. Dochézi tak k prolindani mezi intra-
persondlnimi a interpersondlnimi dovednostmi. Dle Ne§po-
ra (in Hoschl, 2002) muZeme Zivotni dovednosti €lenit na
dovednosti sebeovlivnéni a socidlni dovednosti.

Dovednosti pro zivot mohou prispét ke vnimani vlast-
ni ucinnosti, podpore sebeduvéry a sebetcty a podilet se
na vnimani dusSevni pohody (well-being). V procesu vyuky
a ndcviku Zivotnich dovednosti se déti tzv. uéi, ,co délat
a jak to udélat“. Zivotni dovednosti vyznamné souvisi
s urovni znalosti, osobnimi postoji a hodnotami jedince. Je-
jich osvojeni se nasledné promitne v chovani — zejména ve
vztahu k vlastnimu zdravi a k prevenci rizikového chova-
ni ¢ dalsich fyzickych i psychickych zdravotnich problému
(Hawkins et al., 1999; Manee, Khouiee&Zaree, 2011; Pha-
raoh, Frantz& Smith, 2011; WHO, 2003). Osvojeni si za-
kladnich Zivotni dovednosti prispiva ke schopnosti adapta-
ce obecnych znalosti, postoji a hodnot do realnych doved-
nosti a kompetenci. Zivotni dovednosti v praxi zlepsuji
mezilidskou komunikaci, schopnost kreativné resit prob-
lémy, rozviji kritické mysleni a schopnost zvladani stre-
su a naro¢nych Zivotnich situaci. Timto zpisobem zvy-
Suji celkovou kvalitu Zivota jedince (Trauer et al., 1997).

Definice zivotnich dovednosti se budou pravdépodobné
lisit napti¢ kulturami, presto vSak dosavadni vyzkumy na-
znacuji, Ze existuje urcité spektrum dovednosti, které jsou
v centru dovednosti zalozenych na iniciativiach na podporu
zdravi déti a dospivajicich (Botvin & Griffin, 2004; Biihler,
Schroder & Silbereisen, 2008). Nespor (2003, 2009) uvadi
priklady dovednosti potfebnych pro zZivot a jejich ¢lenéni na
dovednosti sebeovlivnéni a socialni dovednosti
(tabulka 1), které jsme vyuzili pro jeho jednoduchost
a prehlednost.

Mezi klicova témata programu Zivotnich dovednosti
u déti a dospivajicich patri prevence uzivani alkoholu a na-
vykovych latek, planovani téhotenstvi, podpora dusevni po-
hody a schopnost kooperativniho ucéeni. Programy pro



Table 1/ Tabulka 1
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Life skills categorised into self-management and social skills (in Miovsky et al., 2012a, 2012b)

Dovednosti pro Zivot (Life-skills) rozdélené do kategorii dovednosti sebeovlivnéni a socialnich dovednosti (in Miovsky et al., 2012a, 2012b)

Life skills

74

A. Self-management skills

Ability to motivate oneself to a healthy lifestyle and to engage in
appropriate self-motivation in other domains

Ability to delay gratification or pleasure
Ability to maintain and enhance one’s healthy self-confidence
Ability to manage time and engage in a reasonable and balanced lifestyle

Abilities to deal with high-risk mental states (such as anxiety, anger,
depression, joy, and boredom)

5214386 Ability to relax, use suitable relaxation techniques, and rest

Other abilities involving care for one’s health (nutrition, exercise,
engagement with health services, hygiene, etc.)

Y
B. Social skills

Ability to resist social pressure

Assertiveness skills — healthy efforts to affirm one’s position
Abilities to express empathy and understand life situations
Ability to communicate, negotiate, and reach compromise

Decision-making skills and the ability to foresee the consequences of
certain actions

Ability to establish relationships and build a reasonable social network

“Media literacy” — ability to resist advertising and other negative external
influences

Ability to manage money rationally

Abilities involving choosing and seeking suitable employment and good
functioning at work

Good adaptation to a new environment or situation

Parenting skills in later years

Based on Nespor (2003, 2009)
Volné dle Nespora (2003, 2009)

haviour, particularly in terms of the person’s own health
and the prevention of risk behaviour and other physical
and psychological problems (Hawkins et al., 1999; Manee,
Khouiee, & Zaree, 2011; Pharaoh, Frantz, & Smith, 2011;
WHO, 2003). The acquisition of basic life skills facilitates
the transformation of general knowledge, attitudes, and
values into real skills and competences. In practical terms,
life skills enhance interpersonal communication and the
ability to solve problems creatively and promote critical
thinking and coping, all of which improve the individual’s
overall quality of life (Trauer et al., 1997).

The definitions of life skills are likely to vary across
cultures. Nevertheless, previous research suggests the exis-
tence of a range of skills that are at the centre of
skills-based initiatives aimed at health promotion among
children and adolescents (Botvin & Griffin, 2004; Biihler,
Schréder & Silbereisen, 2008). We adopted a general out-
of life skills their
self-management and social skills as proposed by
Nespor (2003 and 2009) (Table 1).

Key topics addressed by life skills programmes for chil-

line and categorisation into

dren and adolescents include the prevention of the use of al-
cohol and other addictive substances, pregnancy planning,
the promotion of well-being, and cooperative learning
abilities. Programmes for adults focus on training in com-
munication, empathy (especially in medical students),
problem solving and critical thinking (in business man-

dospélé se zaméruji na nacvik komunikace, dovednosti
empatie, zejména u studentu lékarskych fakult, schopnos-
ti feSeni problému a kritického mysleni pro obchodni ma-
nazery ¢i zvladani emoci a stresu u pracovnikti v poma-
hajicich profesich. Osvojeni Zivotnich dovednosti podporuje
schopnosti, které prispivaji ke zdravi, vytvareni kladnych
mezilidskych vztaht a dusevni pohodé (WHO, 1994a). Po-
drobnéji se je mozné s obéma skupinami dovednosti (doved-
nosti sebeovlivnéni a socidlni dovednosti) seznamit napt.
prostfednictvim vykladového slovniku (Miovsky et al.,
2015b). Priklady konkrétnich programu této druhé trovné
realizace prevence na zdkladni Skole pak obsahuje popis
dobré praxe s popisem konkrétnich intervenci a jejich reali-
zatoru rozvijejicich dany program a nabizejicich v ném napft.
téz zaskoleni a dokumenty atd. (Miovsky et al., 2015¢).

@ 4 / 3 Uroven specifickych programu (C):
Komponenty specificky zacilené na jednotlivé
formy rizikového chovani

Pri tvorbé MPP a formulaci jeho specifickych komponent
zacilenych na vyse uvedené konkrétni razné formy riziko-
vého chovéani jsme vychdazeli ze dvou vyvojovych hledisek.
Prvni bylo zaméreno na strukturu skoly a obsah konkrét-
nich predmétt, dle vymezeni Ramcového vzdélavaciho
programu pro zdkladni vzdélavani (2007). Soucasné bylo
zohlednéno druhé vyveojové hledisko — vék déti v prislus-
nych roénicich zdkladni Skoly (WHO, 1994b). Vzhledem ke
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agers), and coping with emotions and stress (in helping
professionals). Good life skills promote abilities that con-
tribute to health, positive interpersonal relationships, and
well-being (WHO, 1994a). A more thorough account of both
groups of skills (self-management and social skills) can be
found in a dedicated explanatory dictionary (Miovsky et al.,
2015b). Miovsky et al. (2015¢) describe specific programmes
which represent examples of good practice in relation to
this second level of the implementation of prevention in ba-
sic schools, as well as describing particular interventions
and their deliverers who, in addition to developing
the programmes, may also provide relevant training and
documents.

® 4 / 3 Specific Programme Level (C):
Components Addressing Specific Forms of
Risk Behaviour

When designing the BPP and formulating its specific com-
ponents focused on the above-specified various forms of risk
behaviour, we considered two developmental perspectives.
The first concerned the structure of the school and the con-
tent of the subjects as set out in the Framework Educa-
tional Programme for basic education (2007), while the
second pertained to the age of children in the individual
grades of basic schools (WHO, 1994b). Given the fact that
no such extensive, specifically targeted and defined docu-
ment was available in the Czech setting, our content analy-
sis was based on foreign primary prevention programmes
integrated into the school curriculum (Ballard, 2002;
Botvin & Griffin, 2003; Cuijpers, 2002; Tobler et al., 2000).
The basic logic behind the structure is outlined in Table 2.
We used the existing categorisation of risk behaviour into
nine basic domains (Miovsky et al., 2010; Miovsky et al.,
2015a) as a framework, within which the target group (ba-
sic school students) was divided into four main developmen-
tal stages. This procedure gave rise to 36 sub-units (see Ta-
ble 2) of this last (third) component of the BPP, involving
a total of 56 lessons provided during the entire period of ba-
sic school attendance.

The specific components were determined by applying
the terminology of the descriptors used to describe
the learning outcomes (for details see Miovsky et al., 2012a
and 2015c) and defined concretely by means of knowledge,
skills, and competences (Kolar, 2011; Q-RAM Project
Working Group, 2011). Knowledge refers to a structured ag-
gregation of relevant findings and experience related to
a certain area. It includes the information a child possesses
at a certain level of their development and in a certain
school grade. Children acquire it by learning and then apply
it in practice in the form of competences. These are articu-
lated using verbs such as “know”, “show”, “identify”, “un-
derstand”, “comprehend”, “have a good command of”, “mas-
ter”, and “distinguish”. Skills refer to the ability to apply
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skuteénosti, Ze v naSem prostredi takto rozsahly, specificky
zacileny a konkrétné definovany dokument zatim nevznikl,
vychézeli jsme pri obsahové analyze ze zahrani¢nich pri-
marnépreventivnich programu integrovanych do Skolniho
kurikula (Ballard, 2002; Botvin & Griffin, 2003; Cuijpers,
2002; Tobler et al., 2000). Tabulka 2 schematicky vyjadruje
zdkladni logiku ¢lenéni. Vyuzili jsme jiZz provedenou kate-
gorizaci oblasti rizikového chovani (Miovsky et al., 2010;
Miovsky et al., 2015a) do 9 zakladnich oblasti a v jejich ram-
ci jsme cilovou skupinu (zaky ZS) rozdélili do 4 hlavnich vy-
vojovych dseku. Tim vzniklo 36 diléich jednotek (viz tabul-
ka 2) do kterych je tato posledni (treti) ¢ast MPP rozdélena
pro celkovy rozsah 56 hodin napii¢ ZS.

Vymezeni specifickych komponent jsme provedli po-
moci terminologie deskriptoru uzivanych pro popis
vystupu z uéeni, tzv. learning outcomes (podrobnéji viz
Miovsky et al., 2012a, 2015c), jejichz prostrednictvim
konkrétné definujeme pomoci jednotlivych znalosti, do-
vednosti a kompetenci (Kolar, 2011; Pracovni skupina
projektu Q-RAM, 2011). Znalosti predstavuji strukturo-
vany souhrn souvisejicich poznatkd a zkusenosti z urcité
oblasti. Jsou to informace a védomosti, kterymi dité dis-
ponuje na urcitém stupni vyvoje a roéniku Skoly. Déti je
ziskdvaji studiem a nésledné uplatniuji v praxi formou
kompetenci. Jsou formulovany pomoci sloves — zn4, pro-
kazuje, identifikuje, rozumi, chépe, vi, ovldd4 a rozlisuje.
Dovednosti znamenaji schopnost aplikace odbornych zna-
losti. Lze je chapat jako souhrn postupt, metod, zptasobt
chovani a jednani, se kterymi je schopno dité podle své
urovné v priméreném rozsahu pracovat. Formuluji se po-
moci vhodnych sloves — umi, uplatiluje, organizuje, reali-
zuje, pouziva. Kompetence nasledné vyjadruji schopnost
uplatiiovat nabyté védomosti, znalosti a dovednosti
v konkrétnich podminkach. Smyslem je vybavit zZaky sou-
borem kli¢ovych kompetenci na urovni, ktera je pro né do-
sazitelnd, a pripravit je tak na dalsi vzdélavani a uplatné-
ni ve spole¢nosti. Kompetence jsou formulovany pomoci slo-
ves — je zpusobily, je schopen, dokdZe, zvlddne, uplatiiuje,
spolupracuje, posuzuje.

Tretim principem uplatiiovanym pri formulaci speci-
fickych komponent v oblasti §kolské primarni prevence rizi-
kového chovani byl model spiraly (resp. princip spira-
ly). Aplikace modelu v praxi znamena, Ze jednotlivé znalos-
ti, dovednosti a kompetence v prislusnych oblastech
a ro¢nicich skoly na sebe vzajemné navazuji a kazda vyssi
uroven vychazi a stavi na predchozich stupnich
a tvori uceleny systém v celkovém spektru vyse zmi-
nénych forem rizikového chovani. Priklady dobré pra-
xe (podrobnéji viz Miovsky et al., 2015¢) nabizeji mnoZstvi
ukdazek programu a intervenci z této drovné. Ukazuji sou-
¢asné téz zasadni aspekt a tim je nejen samotna specific-
nost diléich priklada ve vztahu k dané formé/typu rizikové-
ho chovani, ale takeé to, Ze jeden program/intervence muze



Table 2 / Tabulka 2
Proportional distribution of topics pertaining to nine risk behaviour domains according to four age categories during the entire period of basic school
attendance (Miovsky et al., 2012a and 2012b)
Proporcni rozvrZeni témat jednotlivych deviti oblasti rizikového chovani dle zvolenych 4 vékovych kategorii napri¢ zakladni skolou (Miovsky et al., 2012a,

2012b)
Year
Prevention
Truancy 1 0
Bullying/aggression 1 3
Risky sports/road use 1 2
Racism/xenophobia 0 1
Religious sects 0 1
High-risk sexual behaviour 0 1
Addiction 2 2
Abuse 1 1
Eating disorders 0 2
Total number of lessons 6 13
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VII, Number of
VI, IX lessons/total

1 0 o

3 4 1

3 2 .

1 1 3

1 1 .

2 4 ;

4 2 10

1 1 s

4 2 8

20 17 56 lessons

technical knowledge. They may be viewed as a body of pro-
cedures, methods, behaviours, and actions which a child
may put to use according to their level of development. They
are articulated using suitable verbs such as “can”, apply”,
“organise”, “carry out”, and “use”. Finally, competences re-
fer to the ability to apply the knowledge and skills to spe-
cific conditions. The purpose is to provide students with
a set of key competences at a level which they can reach and
thus prepare them for further education and their meaning-
ful engagement in society. The competences are articulated

» « » o«

using verbs such as “are able”, “can”, “are adept at” “man-
age”, “apply”, “collaborate”, and “consider”.

The third principle used in formulating specific compo-
nents of the school-based primary prevention of risk behav-
iour was the spiral model (or spiral principle). In prac-
tical terms, the application of this model means that the
knowledge, skills, and competences in relation to the indi-
vidual areas of interest and grades build upon each other
and constitute an integrated system within the overall
range of the above-specified forms of risk behaviour. There
are a number of programmes and interventions pertaining
to this level that rank among the examples of good practice
(for details see Miovsky et al., 2015¢). In addition to their
specific nature in terms of the individual forms/types of risk
behaviour, these examples highlight the essential aspect of
a single programme/intervention being able to respond (tar-
get) multiple forms/types of such behaviour.

® 5 QUALITY AND EFFECTIVENESS OF THE
PREVENTION OF RISK BEHAVIOUR

Referring to some of the influential documents issued by
the WHO, Kalina (2000 and 2001), who has played a major
role in shaping the ways in which the quality and effective-

reagovat (byt zaméren) na vice neZ jednu nebo dvé formy/ty-
py rizikového chovani.

@ 5 KVALITA A EFEKTIVITA PREVENCE
RIZIKOVEHO CHOVANI

Kamil Kalina, ktery zdsadné ovlivnil formovéni pristupu ke
kvalité a efektivité a vyvoj celého systému hodnoceni kvali-
ty v adiktologii si velmi trefné s odkazem na nékteré kli¢ové
prace vydané WHO vs§ima (Kalina, 2000, 2001), Ze kvalitu
1ze odvozovat razné. Tedy, Ze hovorime o raznych pojetich
kvality a zasahujeme tim velmi Siroké spektrum koncepta.
Ani v prevenci rizikového chovani nemutzeme kvalitu redu-
kovat napfr. pouze na samotné (a) programy/metody/inter-
vence. Je nutné si uvédomit, Ze do uvazované mnoziny kon-
cepttt spadaji také samotni (b) poskytovatelé (orga-
nizace/pravni subjekty) (véetné provoznich predpisu,
bezpeénosti, informovani atd.) a jejich (c) pracovnici, tedy
kvalita odvozend od kvalifikace a odborné zptisobilosti ¢lo-
véka, ktery danou intervenci dorucuje cilové skupiné. Nad
to pak do kvality vstupuji také (d) procedury/zpasob, jakym
je danéd metoda/program/intervence aplikovéna, tj. praktic-
ky realizovana a tento proceduralni aspekt je tak dalsim za-
sadnim kritériem. V neposledni radé pak mame téz (e) etic-
ké standardy/pravidla/normy. Soufasny systém prevence
rizikového chovani tak, jak byl po dobu poslednich 15 let
v Ceské republice vyvijen, neni zatim schopen do hloubky
postihnout vSechny uvedené aspekty. Snahou bylo postup-
né vytvaret predpoklady a resit dil¢i oblasti v poradi vy-
znamnosti/naléhavosti za danych podminek limitujicich
ekonomicky, technicky, persondlné a kapacitné nasi préci.
Nasledujici prehled obsazeny v této 5. ¢asti ¢lanku je tak
reflexi toho, co se za téchto 15 let podarilo otevrit a do néja-
ké miry v ¢eské republice konkrétné resit.
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ness of addiction services is approached and in developing
the entire system of the evaluation of the quality of such
services, makes a good point with his proposition that qual-
ity can be conceived of in various manners: i.e. there are dif-
ferent notions of quality which reach into a wide range of
concepts. In the prevention of risk behaviour, too, quality
cannot be reduced to (a) the programmes/methods/inter-
ventions in themselves. It needs to be recognised that the
relevant set of concepts encompasses (b) providers (organi-
sations/legal entities) (including operating regulations,
safety, and information) and their (c) staff, i.e. quality de-
rived from the qualifications and expertise of a person who
delivers the intervention to a target group. In addition,
quality is also determined by (d) the procedures/ways in
which the method/programme/intervention is applied, i.e.
put into practice, and this procedural aspect is thus another
crucial criterion. Last but not least, there are also (e) ethical
standards/rules/norms. At the moment, the current Czech
system of the prevention of risk behaviour, which has devel-
oped over the past 15 years, cannot address all the above as-
pects thoroughly. The initial efforts were aimed at estab-
lishing foundations and dealing with particular areas pri-
oritised according to the level of their importance/urgency
under the given conditions, which often limited our work in
terms of funding, technical resources, human resources,
and capacity. The subsections below provide an overview of
what has been achieved in this field within the past
15 years: what issues have been raised and to what extent
they have been specifically dealt with in the Czech Republic.

® 5 / 1 Quality Determined by Programmes
and Providers

The certification of the professional competency (for
details see Pavlas Martanova, 2012; Pavlas Martanova et
al., 2012; Miovsky et al., 2015a, 2015b, and 2015d) of the
providers of school-based prevention programmes involves
the assessment and formal recognition of a programme as
complying with the defined quality criteria. It refers to
a process used to assess a programme/service against the
criteria set out in standards that have been approved for
this purpose (Pavlas Martanova et al., 2012) and grant or
refuse to grant a quality certificate (Pavlas Martanov4,
2012) depending on the degree to which such criteria have
been met. It is one of the examples of normative evaluation
in practice. This certification is respected by certain Czech
authorities (mainly the Ministry of Education) as proof of
the quality of the programme and has an influence on the
channelling of public subsidies. The certification process is
also relevant to schools in their role of programme contrac-
tors. Certification helps schools to recognise the profes-
sional credibility of a programme and make informed deci-
sions about what programme, or provider, to procure for
their students.
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® 5 / 1 Kvalita odvozena od programi
a poskytovatelu
Certifikace odborné zpusobilosti (podrobnéji viz Pavlas
Martanova, 2012; Pavlas Martanova et al., 2012; Miovsky
et al., 2015a, 2015b, 2015d) poskytovateld programu skol-
ské prevence je posouzeni a formdalni uznani, Ze program od-
povid4 definovanym kritériim kvality. Jde o proces posou-
zeni programu/sluzby podle kritérii stanovenych schvéle-
nymi Standardy (Pavlas Martanova et al., 2012) a udéleni
¢1 neudéleni certifikatu kvality (Pavlas Martanova, 2012)
o mifte jejich naplnéni. Je to jeden z priklada praktické reali-
zace normativni evaluace. Udélena certifikace je respektova-
na nékterymi uiady v CR (pfedeviim MSMT) jako garance
kvality programu a ovliviiuje smérovani statnich finanénich
dotaci. Pro samotné skoly je proces certifikace dulezity z hle-
diska jejich role jako zadavatelt/objednavatela programu.
Diky udélené certifikaci ma Skola moznost poznat odborny
kredit daného programu a lépe se rozhodnout, jaky program,
resp. kterého poskytovatele pro své Ziky objednat.
Proces udélovani certifikaci (Pavlas Martanov4,
2012) ma predepsany proceduralni postup (definovany po-
drobnéji tzv. Certifikaénim radem a Metodikou mistniho
Setfeni’), kdy se zadatel obraci na certifikaéni agenturu
(servisni organizace, kterd je v soucasnosti jmenovana
MSMT) se svou Zadosti o provedeni mistniho Set¥eni. Certi-
fikaéni tym, ktery je z certifika¢ni agentury vyslan do zafi-
zeni na mistni Setreni, je triclenny a je slozen z odbornikt
v oblasti rizikového chovani, kteri tispésné absolvovali kurz
vzdélavani certifikatord a jsou prubéziné déle vzdélavani
a supervidovani. Certifikatori maji mnohaleté zkuSenosti
v primérni prevenci a dobfe znaji §kolské prostredi. Cleno-
vé certifikaéniho tymu jsou vybirdni agenturou z rejstriku
certifikatort s ohledem na nepredpojatost a zabranéni moz-
ného stretu zajmu. Jejich prace spoc¢iva v tom, Ze na zakladé
studia dokumentace a navstévy programu posoudi, zda pro-
gram odpovida naroktim Standardd. Nasledné své zavéry
v podobé Protokolu z mistniho Setreni a Zavéreéné zpravy
predaji Vyboru pro udélovani certifikaci, ziizeném pri
MSMT. Vysledek rozhodnuti o certifikaci udéli Nérodni
ustav vzdélavani (déle téz NUV) nejpozdéji do 15 dni po ob-
drZeni navrhu od Vyboru a vyda oznameni o vysledku certi-
fikace. Ozndmeni o vysledku certifikace ma v pripadé
uspésného vysledku certifikace podobu certifikatu. Ozna-
meni o vysledku certifikace je signovano MSMT nejdéle do
15 dnt po obdrzeni ozndmeni o vysledku certifikace
z NUV.? Obecnou platnost certifikdtu stanovuje MSMT

9/ Oba tyto dokumenty byly aktualizovdny a doplnény: jak Certifikacni fad,
tak Metodika mistniho $etieni byly schvéleny poradou vedeni MSMT, &. j.:
MSMT-8691/2013-2/NUV; dostupné dokumenty na http://www.nuv.cz/cinnos-
ti/ppp/pracoviste-pro-certifikace/certifikace-co-k-ni-potrebuji

10/ Certifikaéni td (2013). CI. 5, odst. 3 a 4, str. 15. Praha: N&rodni Ustav
vzdélavani.



The certification process (Pavlas Martanova, 2012)
must follow the prescribed procedures (defined in detail in
the Certification Rules and the On-site Inspection Guide-
lines). At first, an applicant contacts a certification agency
(a service organisation which is currently appointed by the
Ministry of Education) and files an application for an
on-site inspection to be conducted. A certification team,
commissioned by the certification agency to perform an
on-site inspection in a facility, consists of three experts in
risk behaviour who have passed a training course for
certifiers and receive further ongoing training and are su-
pervised. The certifiers possess many years of experience in
prevention and are well acquainted with the school environ-
ment. The members of the certification team are recruited
by the agency from a pool of certifiers in such a way as to
prevent any partiality or conflict of interest. Their task is to
study the relevant records, visit the programme, and decide
whether the programme meets the requirements specified
in the Standards. Their conclusions are then summarised
in an on-site inspection report and a final report, which are
passed on to the Certification Committee affiliated with the
Ministry of Education. The final Certificate of Professional
Competency is issued by the Minister of Education on the
basis of an opinion of the Certification Committee. Equally,
the Minister of Education has the power to revoke such cer-
tification in the event that material violations of the re-
quirements for the quality of services of the programme as
stipulated in the Standards are ascertained. The general
validity of the certificate is determined by the Ministry of
Education (formerly three years, now four years, and a pro-
longation to five years is being considered). Where reason-
able, certification may be granted for one year (to allow the
organisation to remedy some minor shortcomings — “condi-
tional certification”). The main purposes of certification are
to ensure the economical use of public resources, assure and
enhance the quality of prevention programmes, improve
the effectiveness of the network of their providers, and in-
corporate the school-based prevention programmes into the
broader system of preventive efforts (for details see Pavlas
Martanova, 2012; Miovsky, 2015d).

® 5 / 2 Quality Determined by Staff

In terms of staffing, the school-based prevention of risk be-
haviour is specific in that its delivery involves practitioners
from various fields and from varied professional back-
grounds, ranging from education, special education, psy-
chology, and social work to general practitioners, psychia-
trists, and mental health and public health professionals.
The diversity of these professions and aspects such as the
length of work experience and its variability, personal dis-
positions, and motivation inspired the idea of creating
a system to assess professional qualifications/expertise,
particularly in relation to the domain of risk behaviour. The
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(v minulosti byla tfi a poté ¢tyri roky) a ipravou Certifikac-
niho f4du v roce 2013 (viz pozndmka ¢. 10) doslo k ukotveni
platnosti na 5 let. V odtivodnénych pripadech je certifikace
udélovana na jeden rok (pri odstranovani drobnych nedo-
statka, tzv. podmineéna certifikace). Zakladnimi cili certifi-
kaci je hospodarné financovani sluZeb z verejnych prostred-
k1, zajisténi a zvySovani kvality programt primérni pre-
poskytovatela
a zaclenéni programu $kolské primérni prevence do Sirsiho

vence, zefektivnéni sité programu
systému preventivniho pusobeni (podrobnéji viz Pavlas

Martanova, 2012; Miovsky, 2015d).

@ 5/ 2 Kvalita odvozena od pracovniki

Skolska prevence rizikového chovani je z personalniho hle-
diska specifick4 tim, Ze se na jeji realizaci podileji profesio-
nélové z velmi raznorodych obora s raznym puvodnim vzdé-
lanim od pedagogiky, specialni pedagogiky pres psycholo-
gii, socidlni praci az po praktické lékare, psychiatry
a pracovniky v oblasti dusevniho a verejného zdravi. Pest-
rost téchto profesi a aspekty, jako je délka praxe a jeji varia-
bilita, osobnostni dispozice, motivace atd. postupné vedly
ke zformovani zaméru vytvorit systém posuzovani kvalifi-
kaéni pripravenosti/profesni erudice specificky ve vztahu
k oblasti rizikového chovani. V tuzemském legislativnim
ramci jsme nedokézali najit zpusob, jak tento ukol resit,
anenasli jsme ani precedentni model uzity v jiné, srovnatel-
né oblasti. Proto jsme nakonec formulovali vlastni ptivodni
navrh modelu (Charvat et al., 2012a, 2012b), jehoz pro-
stfednictvim je mozné posuzovat kvalifikaci. Tento model
v soufasnosti prochdzi pilotnim ovérenim na priblizné
100 profesionalech ve 4 krajich CR (komponenta projektu
VYNSPI-2 citovaného v tvodu tohoto textu).

Naéavrh ptivodniho modelu kvalifikaci v prevenci riziko-
vého chovani reaguje na potrebu vétsiho poétu proskole-
nych preventivnich pracovnikt a moznosti jejich profesio-
néalniho rustu (podrobnéji viz Charvat et al., 2012a, 2012b;
Miovsky et al., 2015d). Kromé durazu na koordinaéni ¢in-
nosti jde i o posileni dovednosti potFebnych pro primou pra-
ci s cilovymi skupinami a prekondni rezortniho pohledu na
tyto kvalifikace. Cilem prace bylo predlozit se soucasnou
praxi slucitelny model kvalifika¢nich stupna a navazného
systému vzdélavani pro pracovniky v prevenci rizikového
chovéni ve Skolstvi, ktery respektuje souc¢asny stav i nazory
odbornikd a inovuje souéasné schéma dalsiho vzdélavani
pedagogickych pracovniku (viz také Miovsky et al., 2015a,
2015b, 2015d). Sekundérnim cilem pak je prostrednictvim
navrhu facilitovat dalsi diskusi o budoucim vyvoji a sméto-
véani systému vzdsélavani preventivnich pracovniki v CR.
Model vznikl na zékladé obsahové analyzy dokumentt vé-
nujicich se vzdélavani v primarni prevenci (zdkonu, vyhla-
Sek, sylabt vzdélavacich programt a metodik jejich tvorby
atp.) a dale na zakladeé ¢tyr ohniskovych a pracovnich sku-
pin s prednimi odborniky v oblasti prevence rizikového cho-
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national legislative framework could not provide a suitable
platform for such a project. Neither did we find a compara-
ble model from a different area that could be used as a pre-
cedent. Therefore, we finally proposed a model of our own
(Charvat et al., 2012a, 2012b) that could be used to assess
qualifications. This model is currently being pilot-tested on
approximately 100 professionals in four regions of the
Czech Republic (a component of the VYNSPI-2 project men-
tioned above).

A proposal for an original model of qualifications in the
prevention of risk behaviour responds to the need for
a higher number of trained prevention practitioners and
the opportunities for their professional growth (for details
see Charviat et al., 2012a and 2012b; Miovsky et al., 2015d).
In addition to highlighting the coordination activities, at-
tention is also paid to reinforcing the skills necessary for
frontline work with the target groups and overcoming the
stereotypical department-specific perceptions of these qual-
ifications. The objective of these efforts was to present
a model of qualifications and the related system of training
for practitioners of the school-based prevention of risk be-
haviour which is compatible with the current practice and
respects the current situation and expert opinions while
also innovating the existing scheme for the further training
of education professionals (see also Miovsky et al., 2015a,
2015b, and 2015d). The secondary objective is to use the
proposal to facilitate further discussion about the future de-
velopment and direction of the system of training for pre-
vention practitioners in the Czech Republic. The model was
created on the basis of analysing the content of the docu-
ments dedicated to prevention training (laws, decrees, and
training programme syllabi and guidelines for their devel-
opment) and on the basis of four focus and working groups
consisting of the foremost experts on the prevention of risk
behaviour in the Czech Republic. The proposal concerns
four qualification levels, arranged hierarchically according
to their degree of complexity, which correspond with the
typical positions of a prevention practitioner in the school
system. They are the first — “prevention basics”, the second
— “intermediate”, the third — “advanced”, and the fourth —
“expert” levels. Each higher level automatically includes
the requirements and application opportunities of the lower
levels. Each level is defined by the requirements for the tar-
get knowledge, skills, and competences the applicant must
meet. The draft system outlines the conditions for obtaining
a certain level of qualification and how it will be tested.
There is the option of recognising the qualification for a pro-
visional period if the applicant has received qualification in
other prior courses or through prior experience.
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vani v CR. Navrzeny jsou &tyii kvalifikaéni stupné hierar-
chicky usporadané dle naroénosti, které odpovidaji v praxi
typickym pozicim preventivniho pracovnika ve Skolském
systému. Jedna se o prvni zakladni aroven tzv. ,preventivni
minimum®, druhou ,stredné pokrocilou“, treti ,pokrocilou”
a Ctvrtou tzv. ,expertni“ droven. Kazda vyssi troven auto-
maticky zahrnuje pozadavky i moznosti uplatnéni drovni
niz§ich. Kazd4 z drovni je definovdna poZzadavky na cilové
znalosti, dovednosti a zpusobilosti, které musi uchazec spl-
novat. Navrh vymezuje, za jakych podminek lze ziskat kva-
lifikaci urcité urovné, a jak bude ovérovana. Ponechéana je-
moznost uznani kvalifikace v prechodném obdobi v pripadé,
Ze ji uchaze¢ ziskal v predchozich letech v jinych kurzech ¢i
praxi.

® 5 / 3 Efektivita programu prevence a jeji
ovérovani

Agkoli Ceska republika nema ve vyzkumu $kolské prevence
a preventivnich intervenci prili§ dlouhou a hlubokou tradici
a instituciondlni ramec je v tomto sméru relativné omezeny
(podrobnéji viz Miovsky, 2014), podarilo se v poslednich
15 letech dosdhnout vyznamného pozitivniho posunu a sna-
zili jsme se v této oblasti téz o alespon zakladni metodickou
podporu (viz napr. Miovsky et al., 2004; pripadné také Mi-
ovsky et al., 2010, 2015a, 2015d). Prestoze cely tento seg-
ment prochézel postupnou restrukturalizaci, citlivymi zmé-
nami, potykal se s dlouhodobym podfinancovanim i politic-
kymi problémy, bylo realizovano nékolik zajimavych
vyzkumnych projektt s hodnotnymi vysledky. Setkat se je
mozné jak s testovanim raznych adaptaci zahrani¢nich pro-
gramd, tak s vyvojem a testovanim puvodnich intervenci.
Bohuzel je limitujicim faktorem nékdy ne zcela dostateéna
dokumentace k testovanym preventivnim intervencim, zne-
moznujici hlubsi evaluaci pripravy a procesu. Soucasné pa-
nuje relativné nizka publikaéni kultura a dostupnost doku-
mentace obecné, tj. véetné adekvatni publikace vysledu
testovani efektivity. V drive publikovaném prehledu reali-
zovanych tuzemskych studii (Miovsky et al., 2011) se autori
zamérili na prazkum domaci literatury (¢asopisy, sborniky,
vyzkumné reporty atd.) a provedli Setreni, jaké studie byly
za poslednich 20 let v Ceské republice publikovany a které
spliiuji alesponi zékladni kritéria'! provadéni evaluaénich
studii preventivnich intervenci z hlediska evaluace dopa-
di/efektivity. Pavodni vySe citované review z roku 2011
identifikovalo celkem 5 studii. K nim se pridala novd RCT
studie (Unplugged-2) spliujici pozadavky CONSORT, za-
héjena v roce 2014, nicméné prozatim bez publikaé¢nich vy-
stupt (v dobé uzavérky textu byla studie ve fazi implemen-

11/ Kritéria posuzovani téchto studii jsme upravili obecné v duchu doporuce-
ni metodickou publikaci EMCDDA (2012) a neuplathovali jsme pfisn&jsi normy,
napf. v duchu systému CONSORT statementguidelines (Schulz, Altman & Mo-
her, 2010), nebot tato kritéria by byla naplnéna pouze v pfipadé 2 z identifikova-
nych publikovanych studi.



® 5 / 3 Effectiveness of Prevention
Programmes and Its Evaluation

While the Czech Republic lacks a long-term and strong tra-
dition of research into school-based prevention and related
interventions and its institutional framework is rather lim-
ited in this respect (for details see Miovsky, 2014), the last
15 years have seen major positive developments facilitated
by at least elementary methodological support from preven-
tion experts (see, for example, Miovsky et al., 2004, and also
Miovsky et al., 2010, 2015a, and 2015d). In spite of the
gradual restructuring and noticeable changes, but also the
long-term underfunding and policy problems this segment
experienced, several noteworthy research projects with
valuable results were carried out. Various adaptations of
foreign programmes are being tested, while new and origi-
nal interventions are also being developed and tested. Un-
fortunately, a common limiting factor that precludes the
thorough evaluation of the preparation and process of the
preventive interventions is their improper documentation.
In addition, the publication standards and the availability
of documents in general are rather poor, i.e. including the
lack of the appropriate publication of the outcomes of the
testing of effectiveness. The authors of a review of national
studies (Miovsky et al., 2011) searched the Czech literature
(journals, anthologies, research reports, etc.) in order to as-
certain what studies have been published in the Czech Re-
public within the past 20 years and which of them meet at
least the basic criteria® for the implementation of studies to
evaluate preventive interventions in terms of their im-
pact/effectiveness. A total of five studies were identified as
part of this 2011 review. A new RCT (Unplugged-2), com-
plying with the requirements of the CONSORT guidelines,
was commenced in 2014 and has produced no publications
yet (at the time of writing, the trial was at the stage of the
implementation of the experimental intervention, with the
first results not due to be available before the end of 2015).
As of today, thus, a total of five studies pertaining to five dif-
ferent preventive interventions have been published. The
first project was “Smoking and Me” (Hrubd & Kachlik,
2000). Another project was the outcome evaluation of the
“Community-based Programme in the Prague 6 District”
(Miovsky et al., 2006, 2007). The third intervention under
evaluation was implemented as part of the “Skills for Ado-
lescence” project (Jacobsova et al., 2004), followed by the
“Drugs-Reason-Impact” study (Kachlik & Maté&jova, 2004,
2006). The last of the studies, Unplugged-1, already carried
out according to the CONSORT statement, tested the Un-
plugged intervention as adapted to the Czech population. It

9/ In general, the criteria for the evaluation of these studies were adapted
to conform with the relevant EMCDDA guidelines (2012). We did not apply rig-
orous norms, such as those prescribed by the CONSORT statement guidelines
(Schulz, Altman, & Moher, 2010), as such criteria would have been met by only
two of the studies that were identified.
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tace experimentdlni intervence a prvni vysledky budou
k dispozici aZ na konci roku 2015). Rddné publikovano tedy
k dnesnimu dni bylo celkem 5 studii 5 raznych preventiv-
nich intervenci. Prvnim projektem je Koureni a ja (Hruba &
Kachlik, 2000). Dalsim projektem je evaluace vysledku Ko-
munitniho programu na Praze 6 (Miovsky et al., 2006,
2007). Treti testovand intervence byla provedena v rdmci
projektu Pripraveni na Zivot (Jacobsonova et al., 2004) na-
sledované studii Drogy-Duvod-Dopad (Kachlik & Matgjova,
2004, 2006). Posledni studie (Unplugged-1) provedena jiz
dle standardu CONSORT testovala intervenci Unplugged
adaptovanou na ¢eskou populaci a dosdhla prozatim zrejmé
nejvyrazngjsich vysledka z hlediska inovace a védeckého
prinosu (Gabrhelik et al., 2012; Miovsky et al., 2015e).
V publikovaném review (Miovsky et al., 2011) jsou v§echny
uvedené studie podrobnéji predstaveny véetné metodiky,
jakou byly provedeny a k jakym vysledktim dospély. Soubor
téchto studii tvori jakysi pomyslny zdaklad dobré praxe v té-
to oblasti vyzkumu v CR a méiZe byt nejen inspiraci pro dal-
§1 podobné studie, ale predev§im pomoci vice systematizo-
vat budouci aktivity na tomto poli a poslouzit jako zédkladni
teoreticka i praktickd baze. Presto v kazdodenni praxi pre-
vladé nadéle podpora programd, které zadnym testovanim
neprosly a na politické drovni jsou jak v CR, tak v zahraniéi
éasto prosazovany programy odporujici vysledkim védec-
kého vyzkumu a dobré praxe a je nadale Zadouci tomuto té-
matu vénovat velkou pozornost jak smérem k Sirsi odborné
verejnosti, tak smérem k politikim a verejnosti obecné
(Miovsky, 2013).

@ 5 ZAVER

Zkugenost Ceské republiky s 15letym vyvojem systému
Skolské prevence rizikového chovani je samozrejmé velmi
limitovanou zkusenosti tymu, ktery zaéinal ve velmi skrom-
nych podminkach a za ne prili§ velké politické ani ekono-
mické podpory. Je zkuSenosti generujici zrejmé vice otazek,
nez odpovédi. Je v nékterych momentech téz zkuSenosti
s omyly a ne vzdy dobrym odhadem kontextu a implemen-
tacnich komplikaci a konsekvenci (viz téz Miovsky & Gabr-
helik, 2015). Je vsak zaroven pokladnici pro dalsi rozvoj tu-
zemské praxe Skolské prevence i védy a vyzkumu. Muaze byt
téz zajimavou inspiraci a paralelou procesu vyvoje Skolské
prevence v mnoha dalsich zemich. Samotny jadrovy kon-
cept minimélniho kurikula prevence pro déti zakladnich
§kol (Minimalni preventivni program) neni ni¢im objevnym
ani prekvapivym. Cilem nasi price bylo nabidnout pod-
néty k diskusi o moznostech a podobach skolské pre-
vence, nikoli vytvorit jeji uniformni model.
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has thus far yielded the most significant results in terms of
innovation and its contribution to research (Gabrhelik et
al., 2012; Miovsky et al., 2015e). The review (Miovsky et al.,
2011) provided a detailed description of all the studies, in-
cluding the methodology used and the conclusions drawn.
The set of these studies constitutes a presumable “good
practice” base for this sphere of research in the Czech Re-
public which may, first and foremost, help in the better sys-
tematisation of future activities in this field and serve as
both a theoretical and practical foundation, as well as in-
spiring other similar studies. Nevertheless, as indicated by
everyday practice, support continues to be provided to
programmes which have not been subjected to any testing.
Both in the Czech Republic and abroad, there is often politi-
cal pressure to promote programmes which are inconsistent
with scientific evidence and good practices. Therefore, sus-
tained efforts must be made to bring this topic to the atten-
tion of the professional community, as well as politicians
and the general public (Miovsky, 2013).

® 6 CONCLUSION

As a result of the very modest conditions and scant political
and financial support under which the first team of preven-
tion devotees began to pursue their activities, the Czech ex-
perience of the 15 years of the development of the system of
school-based prevention of risk behaviour inevitably has its
limitations. It is experience that may have generated more
questions than answers, and, in certain respects, experien-
ce of trials and errors and instances of misjudgement of the
context and the difficulties and consequences involved in its
implementation (see also Miovsky & Gabrhelik, 2015). On
the other hand, such experience is a valuable source that
can be utilised in the further development of local
school-based prevention practice and research. It may also
serve as a great inspiration for, and a parallel to, the proces-
ses of the development of school-based prevention in many
other countries. The core concept of the basic prevention
curriculum for children of primary and middle school age
(Basic Preventive Programme) is no groundbreaking or sur-
prising innovation. Our ambition was to provoke discus-
sion about school-based prevention options rather
than impose a uniform model.
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