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This project was made possible with the support and assistance from the generous &
supportive members of Partners for Prevention in Allegany County, a Drug Free

Communities coalition.

Thank you for your sincere commitment to improving our communities.

Prevention works, when we work together!
The research and data analyses for this plan was supported in part with funds from the
U.S. Substance Abuse Mental Health Administration

Drug Free Communities Support Program

This document contains detailed information about the steps in developing the
comprehensive prevention plan including assessing need, identifying resources,
establishing priorities and identifying prevention action workplans. It also includes
detailed statistical information that measures the status of substance use and risk and
protective factors among Allegany County youth. The sections of the Plan follow the
steps in the Strategic Prevention Framework.

It is the intent of PPAC and this Plan to provide local government, schools, community-
based organizations and members of the community with a blueprint to preventing
substance abuse among young people in Allegany County. The following report reflects
the current accomplishments, challenges, and future substance abuse prevention
initiative.



EXECUTIVE SUMMARY

This Comprehensive Prevention Plan for 2015-2020 is a product of the Allegany County
Drug Free Communities Project that has resulted in the establishment of Partners for
Prevention in Allegany County (PPAC). PPAC is a community coalition that uses
collaboration among agencies, organizations, and individuals from every sector of the
community. PPAC is one of 850 Drug Free Community Coalitions nationally that operate
under the Strategic Prevention Framework (SPF) developed by the U.S. Substance Abuse
Mental Health Services Administration
(SAMHSA). The SPF is built on a
community-based risk and protective
factors approach to prevention and a
series of guiding principles that can

be utilized at the federal, state/tribal
and community levels.

This comprehensive plan, following
the SPF, utilizes a data-driven
approach, that is, need is defined in
terms of risk and protective factors
and then measured using valid and
reliable measures. A resource
assessment provided an analysis of
existing programs and services that
potentially reduce risk factors or
increase protective factors. The
comparison of resources to identified risk and protective factors provided the basis for a
gaps analysis. Needs assessment, resource assessment, and gaps analysis determined
priorities for developing prevention strategies. Once potential strategies were identified,
Prevention Action Workplans (PAW) are developed to provide a blueprint for
implementing evidence-based strategies.

PPAC was formed to conduct strategic planning and to mobilize every sector of the
community to implement collaborative prevention strategies. PPAC provides technical
assistance to members of the coalition. Data collected for the strategic planning process
is made available to agencies preparing grant applications for prevention strategies
consistent with this Comprehensive Plan.



In 2013, the Risk and Protective Factor Survey was repeated for the seventh time since
2001 (see attachment I). Analysis of student responses indicate some improvement in
overall risk with fewer 10" and 12" grade students scoring at the highest risk level, that is,
having five or more significant risk factors and more young people having no risk factors.

Protective Factors and Assets—Most
Allegany County youth benefit from

protective factors such as Involvement in

Religion, Belief'in Moral Order, and

Attachment to School. Compared to the
regional norms, far fewer Allegany students

are at risk from Antisocial Behavior or
Interaction with Antisocial Peers.

Most Prevalent Factors—community and
family factors remain problematic. The most
prevalent risk factor among middle school
students in Allegany County Schools was Low
Neighborhood Attachment with more than

The most prevalent factors among
8™ grade students were Low
Neighborhood Attachment (R1-C)
(22.6%).

Personal Transitions/Mobility (R3-
C) with 21.9% scoring above the
risk level.

Other prevalent factors include:

Sensation Seeking (R22-PI)
(211%);

one in five scoring above the risk level on the

Ae most prevalent factor amonh

12 grade students was Low
Neighborhood Attachment (Ri-C)
with 31.9% scoring at or above the
risk level.

Other factors were: Sensation
Seeking (R22-PI) (30.7%); Lack
Social Skills (R22-PI) (28.9%);
Lack of Family Supervision and
Rules (R6-F) (26.0%);

Lack Rewards for Prosocial
Behavior in the Community (P2-C)
(24.6%).
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2013 survey. Sensation Seeking and students’
Personal Transition and Mobility were also
prevalent risk factors. In terms of protective
factors, Allegany County middle school
students were most likely to lack Social Skills,
Opportunities for Prosocial Involvement in the
Community, and Perceived rewards for
Involvement in the Family.

Changes in Risk Factors—Sensation Seeking
and Impulsiveness, two of the most prevalent
risk factors for several years, showed decreases
in 2011 but increased substantially among
middle school students in 2013.

Community domain factors such as Perceived
Community Disorganization and Perceived
Availability of Drug were significantly lower
among 12th grade students in 2013 compared to
2011.



Allegany County has a history of collaboration between public and private agencies in all
areas of human services, business, education, health, faith and public safety. Prior to the
formation of PPAC under a Drug Free Community Grant in 2005, youth-serving agencies
in Allegany County were represented on the Comprehensive Youth Unified Services
(CYUS) coalition with the mission of planning youth services including substance abuse
prevention. However, CYUS had limited resources and no funding for staff or
consultants.

With the Drug Free
Communities Grant, PPAC
was able to engage a full-time
Coordinator and utilize the
services of a Planning and
Evaluation Consultant. In
addition, the grant provided
limited funds for logistical
support for planning activities
and community mobilization.
The Drug Free Communities
Grant provides critical
resources to establish a coalition
consisting of a Key Leader Group, to
provide input and support, and several sector workgroups to identify and implement
prevention initiatives. Sector workgroups selected strategies to implement. In some
cases, other workgroups, e.g. environmental strategies, underage drinking, consist of
members of several sectors who work to implement strategies addressing specific issues.
The Coalition provides the opportunity for members of different sectors and, in some
cases, organizations in the same sector, to collaborate on strategies that meet common
goals.

Since its inception in 2005, PPAC has overseen the establishment of several community-
based groups consisting of individuals with specific interests in youth issues related to the
coalition’s mission. For example, the School Nurse Network was formed in response to
the perceived lack of communication and barriers between schools and communities.
Nurses from all school districts now participate in bridging the gap as well as promoting
awareness of underage drinking, dangers of drugs and other risky behavior. The High
Risk Drinking Prevention Committee came about through collaborative efforts to reduce
high risk drinking on college campuses. A committee with representatives from PPAC,
Alfred University, Alfred State College, and the Alfred Community Coalition meet
regularly to address the common needs of their college students.



INTRODUCTION

Our History

Founded in 1998, PPAC is a community
coalition that uses collaboration among
agencies, organizations, and individuals
from every sector of the community. Prior
to the formation of Partners for Prevention
in Allegany County (PPAC) under a Drug
Free Community Grant in 2005, youth-
serving agencies in Allegany County were
represented on the Comprehensive Youth
Unified Services (CYUS) coalition with the
mission of planning for youth services
including substance abuse prevention.
However, CYUS had limited resources and
no funding for staff or consultants. With

the Drug Free Communities Grant, PPAC
was able to engage a full-time Coordinator and utilize the services of a Planning and
Evaluation Consultant. In addition, the grant provided limited funds for logistical
support for planning activities and community mobilization.

Drug Free Communities Support Grant

PPAC is one of 850 Drug Free Community Coalitions nationally that operate under the
Strategic Prevention Framework (SPF) developed by the U.S. Substance Abuse Mental
Health Services Administration (SAMHSA).

The DFC Grant operates in two five-year cycles. Each year, the coalition must report on
the status of the coalition as well as submit yearly proposals that show how the coalition
implemented SPF model. PPAC is funded for both cycles, which will end in September
2015.

Background: President Bush called on the U.S. Department of Health and Human
Services (HHS) to realize his vision of a healthier U.S. in which its citizens use the power
of prevention to help lead longer, healthier lives. Today, HHS is using the power of
prevention to help prevent, delay, and/or reduce disability from chronic disease and
illnesses, including substance abuse and mental illnesses, which take a toll on health,
education, workplace productivity, community engagement, and overall quality of



life. Research has shown that a broad array of evidence-based programs can effectively
prevent substance abuse, promote mental health, and prevent related health and social
problems by reducing risk factors and increasing protective factors. SAMHSA’s National
Registry of Evidence-based Programs and Practices (NREPP) (www.nrepp.samhsa.gov)
identifies proven programs that work.

Barriers to Effective Prevention—All too often, individuals, communities, or State and
Federal agencies do not translate into action what is known about prevention. The result
is increased health care costs, lost education and employment opportunities, disability,
and lost lives. Efforts to promote prevention have been hindered, in part, by insufficient
collaboration and coordination to accomplish what needs to be done. Separate funding
silos and the absence of a common strategic prevention framework have frustrated the
kind of cross-program and cross-system approach that health promotion and disease
prevention demand.

The Strategic Prevention Framework (SPF) was developed by the U.S. Substance Abuse
Mental Health Services Administration (SAMHSA). The SPF is built on a community-
based risk and protective factors approach to prevention and a series of guiding principles
that can be utilized at the federal, state/tribal and community levels. The idea behind
SPF is to use the findings from public health research along with evidence-based
prevention programs to build capacity within States and the prevention field. This in turn
will promote resilience and decrease risk factors in individuals, families, and
communities.'

SPF uses a five-step process known to
promote youth development, reduce
risk-taking behaviors, build assets
and resilience, and prevent problem
behaviors across the life span. The
SPF calls for communities to
systematically:

e Assess their prevention needs

Sustainability

based on epidemiological data and
. . . Cultural
e Build their prevention Competence

capacity.
e Develop a strategic plan.
e Implement effective i Planniks

community prevention
programs, policies and

practices.
e Evaluate their efforts for
outcomes.
1 U.S. SAMHSA



NEEDS ASSESSMENTS

The PPAC Comprehensive Plan, following the SPF, utilizes a data-driven approach, that
is, need is defined in terms of problems as well as risk and protective factors and then
measured using valid and reliable measures. The primary measurement tool was the
student Risk and Protective Factor Survey completed by 6™, 8™ and 10" graders in 11
Allegany County school districts. The survey measures 33 risk and protective factor scales
and measures of alcohol, tobacco, marijuana and other drug use.

In addition to student survey results, archival data related to a variety of community,
school and family risk and protective factors were extracted from several public and
private agency information systems. The New York State Council of Children and
Families compiles

archival data into the

Touchstones Report

and makes data sets

available on line via

their Kids' Well—being environment  Basic identiication Work
. |EQ\S‘GTIV9|V Ergonomic KG Administrative
Indicators opera 0 On-ste s
. Administation  particular Client map
Clearinghouse (KWIC) v quf:ﬂﬂgﬂ"ﬁce . AsessmentIShetword o st COR
website. applies DW\SIOH eview Safety ReqUIrementS

road completion Complyworks ShOD/Warehouse healthy roqram compliant WOI'kEI'S include requirements
L

In order to get input - s
from every sector of the

PO |C Audt jndystria g lthCla|ms
eqS:s;I'aEl :on se!wellou tine WCM
community, needs were aplce Manaqement =ssProcedures

also identified through mst SRR

input from sector

planning workgroups in

the initial plan.

Sector workgroups

served as focus groups responding to the survey results and other needs assessment data.
These groups provided input into the relevance of each factor to their sector’s interests as
well as providing input into how their respective sector could help address these factors.
The structured process, facilitated by PPAC, resulted in a thorough assessment of need
and establishing priority on needs to be addressed.



CAPACITY

The PPAC coalition has an organizational structure and processes that are (1) clear and
apparent to all members, and (2) appropriate to the coalition’s work. Coalition work falls
outside the individual accountability structures of participating member organizations,
and the extent to which individual members engage in the coalition work is voluntary.
The work of the coalition is distributed among various coalition members and partners,
each of whom have primary allegiance to their home organization or individual interest
or need. Because of this, the coalition has its own sense of organization strong and
coherent enough to keep the common strategy on track.

Staff—The coalition employs a Project Director and Project Coordinator. Staff assists
with support for planning, problem solving and information management. Staff may help
prepare meeting minutes, compile reports and facilitate meeting coordination and
communication with partners between meetings. Staff has a critical role in monitoring
the “business” end of coalition work as well as, maintains accurate records for funding
and reporting requirements.

Key Leader Advisory Board—Members leverage resources for change in the community
through their professional and personal spheres of influence. Key leaders are responsible
for developing and implementing the sustainability plan and overseeing the
implementation of the coalition prevention plan. Key Leaders are representatives of
major human service, law enforcement, education, and government agencies.

General Membership—

Members participate in coalition efforts to assess and analyze root causes of the problem
in the community, develop comprehensive strategies, and implement their parts of the
identified solutions. PPAC is not a membership organization in the sense that there are
dues or formal application. All members of the community willing to support the mission
of or participate in activities of PPAC are welcome.

Sector Action Groups (SAGs)—

SAGs participate in the planning and implementation of particular and diverse strategies
according to their professional experience and interests within their sector. Each group
focuses on planning and implementation of strategies to reduce risks and increase
protective factors within an identified population group. SAGs operate independently
with the full support of the general membership. The active workgroups are listed within
the Implementation activities section below



ORGANIZATIONAL STRUCTURE

Fiscal Agent ACASA

Key Leader

Advisory Board Project Director

Coalition

Coordinator Research Evaluator

Coalition Members

Workgroups

CAPACITY BUILDING ACTIVITIES

Capacity building includes activities that bring representatives of every sector of the
community together to form a coalition that has a greater ability to plan, implement, and
sustain effective prevention strategies. Major capacity building activities of PPAC include
the following:

Key Leader Meetings—members meet quarterly at ACASA. Key leaders set the agenda
and provide guidance to the Project staff. In addition, the Key Leaders are responsible for
the implementation of the sustainability plan, positive representatives within the
community, as well as serves as a champion for the cause.

General Membership Meetings—Membership meetings are held every other month at
the Jones Memorial Hospital. Meetings include progress coalition activities, updates from
individual members, and presentations of general interest to the membership.

Sector Workgroup Meetings- workgroup meetings are highly structured with specific
tasks in order to maintain the momentum and enthusiasm of members. PPAC also
provides technical assistance, including event coordination and arranging the logistics for



and providing facilitation of meetings. The PPAC Coordinator works with workgroups to
identify and select prevention activities consistent with the Strategic Plan and the SPF.
The activities of these groups are described in detail in the Implementation Section of this
plan. These groups include the following and full descriptions of each are provided
throughout the plan.

% Allegany County Teen

Advisory Board (TAB)

Environmental Strategies

Committee (ECS)

% Family Matters Committee

% Hairdressers Alliance for
Youth

+ Prevention Education
Committee

¢ School Nurse Network of

Allegany County (SNNAC)

o
A5

% Key Leader Advisory Board

DFC Grant Guidelines/Restrictions—The coalition is funded through the Substance
Abuse Mental Health Services Administration (SAMHSA) and falls under the Drug Free
Communities Support Program guidelines. The purpose of the DFC grant is to assist
communities with identifying and responding to local substance use problems. The grant
is a 5-year cycle and each coalition is allowed 2 cycles for a total of 10 years of funding,
depending upon their meeting the goals

and objectives of the grant.

Fiscal Agent Policies/Restriction—The
coalition’s fiscal agent is Allegany
Council on Alcoholism and Substance
Abuse (ACASA), a 501-c-3 non-profit
agency. Staff operates under their direct
supervision as it pertains to agency
policies and procedures. The Executive
Director of ACASA also is an active
member of the Key Leader group for the
coalition and recognizes that all member
agencies have an equal say and invested
interest in the direction of the coalition.
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Coalition Decision-making—The decision-making process is a consensus model, each
member having a voice and vote whether or not a plan or strategy goes forth.

Coalition Policies—The policies and procedures are developed by the coalition key
leaders, which must meet grant requirements and guidelines.

Coalition Sustainability Efforts—Key leaders are responsible for the development and
implementation of the sustainability plan.

Internal External

Sustainability

Coalition Strategies & Activities —Activities are planned and implemented by
members, including Key Leaders, who have a general or specific interest in the project.
All activities are voluntary and are generated by coalition and community members.

Technical Assistance—PPAC is often called upon to respond to concerns of individuals
or organizations regarding substance abuse or youth related issues. PPAC strives to assist
in developing prevention activities with a priority given to activity consistent with the
Strategic Plan.

11



STRATEGIC PLANNING

Needs Assessment

Following the Strategic Prevention Framework and the Risk and Protective Factor Model
of Prevention, “needs,” for purposes of prevention planning, are framed in terms of risk
factors that predict substance use and protective factors that predict less substance use.
The process of selecting risk and/or protective factors to be addressed in the
Comprehensive Substance Abuse Prevention Plan included several steps. The factor
selection process is a vital part of the strategic prevention planning process.

Risk and Protective Survey—The first step in identifying factors to be addressed in the
plan is to measure the prevalence of each factor. The student Risk and Protective Factor
Survey was conducted in 11 school districts in Allegany County in odd numbered years
from 2001 to 2013. The current plan used results from the 2013 survey.

Thirty-three scales, representing risk or protective factors, were calculated for each
student. Scale scores are standardized based on a large sample of students from upstate
New York schools and the proportion of students at risk is calculated. Each factor was
assigned a rank based on the most prevalent.

Most Prevalent Factors—community and family factors remain problematic. The most
prevalent risk factor among middle school students in Allegany County Schools was Low
Neighborhood Attachment with more than one in five scoring above the risk level on the
2013 survey. Sensation Seeking and students’ Personal Transition and Mobility were also
prevalent risk factors.

In terms of protective factors, Allegany County middle school students were most likely
to lack Social Skills, Opportunities for Prosocial Involvement in the Community, and
Perceived rewards for Involvement in the Family.

Changes in Risk Factors—Sensation Seeking and Impulsiveness, two of the most
prevalent risk factors for several years, showed decreases in 2011 but increased
substantially among middle school students in 2013.

Community domain factors such as Perceived Community Disorganization and Perceived

Availability of Drugs were significantly lower among 12th grade students in 2013 compared
to 2o011.

12



Figure 5

Level of Risk
8th Grade

No Factors
At-Risk
23%

Among middle school
students, the overall risk
profile showed
improvement in 2011
compared to 2013 with more
students having no risk
Three factors and fewer students
9% scoring at risk on five or

more scales.

Four
7%

Figure 6

High school students in Level of Risk No

Allegany  County  Schools 12th Grade Zf;?:;

showed an increase in the 9%

proportion  of  students
One

scoring below the risk on all 17%
factors, however; despite a
small decrease in students

with five or more risk factors, Two
13%

four of ten 12™ graders were at Four
the highest risk level. 8%

In 2013, alcohol remains the drug of choice with

approximately one in 10 (9.0%) 8" graders and one in
three (33.3%) 12" graders reporting recent use and more than one in four (25.4%) 12"
graders reporting acute intoxication or “binge drinking”, that is, having five or more
drinks on a single occasion at least once in the past 30 days.
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Tobacco use remains an issue with more than one in five (22.2%) 12" grade students
reporting use of cigarettes in the 30 days prior to the survey. Compared to 2005,
dramatically fewer youth reported use of all substances in 2013. (see Attachment I)

Overall, the pattern of reported substance use is below recently reported national surveys.

Proportion of 8th Grade Students
Who Used in Past 30 Days

10.0% Al
8.0% Alcohol is the drug of choice
. (]
Sl for 8" graders in Allegany
6.0% Wi County. However, fewer than
4.0% = 2.7% one in 10 reported drinking.
2.0%
0.0%
Alcohol Cigarettes  Marijuana  Other Drug
Proportion of 12th Grade Students
Who Used in Past 30 Days
33.3%
Alcohol is also the drug of 35.0%
choice for 12™ graders in 30.0% 59 2%
. 0
Allegany County. One in 25.0%
0, 1-A-£0,
three reported drinking in the 20.0% -
15.0%
past 30 days. 10.0% 6.1%
5.0%
0.0%

Alcohol Cigarettes  Marijuana Other Drug
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SAMHSA Core Measures—SAMHSA requires all grantees to monitor four core
measures.

These include 1. Substance Use in the Past 30 Days, 2. Perception of Parents’ Disapproval,
3. Perception of risk of Harm from Substance Use, and 4. Age of Onset of Use. Figure 7
shows the results of items from the 2013 Student Risk and Protective Factor Survey
capturing the four core measures.

The table shows improvement in most measures compared to 2005. One notable
exception is a decrease in young people’s perception of risk of harm from marijuana.
Twelfth grade students have been included in the survey only since 2011.

Figure 7
Core Substance Grade 6 Grade 8 Grade 10 Grade 12
Measures 2005 2013 2005 2013 2005 2013 2011 2013
2005 Vs.
2013
30-Day Use | Alcohol 41% 15 16.6 9.0 37.1 23.2 412 333
Tobacco 3.1% 2.4 3.7 6.1 7.3 13.7 3.7 22.2
Marijuana 1.2% 0.6 5.8 3.4 14.5 10.2 18.6 14.6
Perception | Alcohol 76.1% 77.1 62.3 717 59.0 58.6 59.1 67.8
of Risk Tobacco 80.1% 87.9 71.2 87.0 54.5 89.2 83.8 815
Marijuana 87.8% 817 83.8 73.7 88.4 50.0 36.8 393
Perception | Alcohol 92.5% 96.0 83.8 86.2 70.6 69.4 54.5 53.4
g;f;re”tall Tobacco 92.9% 96.9 90.5 93.7 84.5 86.6 76.3 819
pprova Marijuana 95.2% 08.1 93.6 96.9 92.7 92.1 84.5 85.6
Perception | Alcohol 88.4% 95.6 65.2 70.9 70.3 54.9 49.9 50.3
g;f;er I Tobacco 81.7% 86.9 71.8 77.0 71.1 75.7 73.8 47.0
pprova Marijuana 89.2% 90.6 77.0 85.3 72.7 66.2 64.2 57.0

The most effective approach to reducing and preventing substance abuse and other
problems is to implement evidence-based prevention strategies that address one or more
critical risk or protective factor. The ongoing strategic prevention planning efforts in
Allegany County have been directed at identifying specific risk and protective factors. In
order to determine the top priority factors a data-driven process was conducted to
consider both the prevalence of factors, that is, the proportion of students who are at risk
from each factor, as well as the strength of each factors’ relationship to substance use and
other problem behaviors.
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The table below shows the results of this process, which is described in detail in Appendix
A. The first table shows the factors with the strongest relationship to underage drinking.
As the table indicates, perceived Rewards for Antisocial Behavior is the strongest predictor
of alcohol use among Allegany County high school students. While 24.1% of students
who did not score at risk on the Rewards for Antisocial Behavior scale reported drinking,
56.6% of students at risk from this factor reported drinking. Thus, students at risk from
Rewards for Antisocial Behavior are 2.35 times more likely to drink alcohol. Other strong
predictors of alcohol use include Friends Who Use Drugs; Sensation Seeking and Parental
Attitudes Favorable to Drug Use.

Additional tables, showing the most influential factors for cigarette use and marijuana use

are included in Appendix A.

Predictors of Underage
Drinking

Rewards for Antisocial
Involvement  (R23-PI)

Friend Use Drugs (R21-PI)
Sensation Seeking (R22-PI)

Parental Attitudes Favorable
to Drug Use (Rio-F)

Rewards for Prosocial
Involvement (P7-S)

Interaction With Antisocial
Peers (R20-PI)

Poor Discipline (R7-F)

Rebelliousness (Ri4-PI)

Proporti
on at
risk

2013

12.4%

11.2%

28.8%

13.9%

11.8%

7.9%

10.0%

13.2%

Proportion
that drank
alcohol in the
past 30 days.
Not At

at Risk
Risk
241% @ 56.6
%
27.9% 60.4
%
24.7% | 52.3%
28.7% 571%
201% 56.8%
31.0% 571%
271%  49.4
%
27.2% 45.6%
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Ratio

2.35

2.16

2.12

1.99

1.05

1.83

1.68

Young people who
perceive they will be
rewarded for antisocial
behavior are more than
twice as likely to drink
alcohol. The same is true
for those whose friends use
drugs and for young
people who are sensation
seekers.



Archival Data—In addition to student survey results, archival data related to a variety of
community, school, and family risk and protective factors are available in a variety of
public and private agency systems. The New York State Council of Children and Families
compiles archival data into the Touchstones Report and makes data sets available on line
via their Kids' Well-being Indicators Clearinghouse (KWIC) website.

KWIC—Archival data were extracted from the Kids' Well-being Indicators Clearinghouse
(KWIC) Website from the New York State Council of Children and Families. Tables in
Attachment II show rates of youth related problem indicators and health risks. Allegany
County rates were higher than the upstate average on 39 of 92 indicators. Compared to
other upstate counties, Allegany County had higher rates of children living in poverty,
child abuse reports, unintentional injury hospitalization and mortality for children age o
to 19 and a higher rate of DWI arrests for drivers age 16 to 21.

Resource Assessment

In the initial planning process, a resource assessment was conducted in which
organizations and agencies were surveyed to collect detailed information about 71
programs serving youth in Allegany County. Each program was reviewed to determine
which risk or protective factors they addressed either directly or indirectly. Results were
summarized across factors to determine the number of programs addressing each factor.
Factors were ranked according to fewest programs addressing them. Since that time, it
has been determined that resources change more rapidly than they can be assessed. An
alternative approach to assessing available prevention resources needs to be used.

Problem Priority Setting

Three factors were used to determine the

priority of each factor. The first was to

determine the prevalence of each risk and

protective factor as described above. The second

was to determine the resources (or lack of

resources) currently addressing each factor. The

third was to determine the relative strength with g
which each factor was a predictor of substance \ \
use. For each factor, students scoring above the \_—
risk level were compared to those not at risk on

their reported alcohol use, tobacco use, ~
marijuana use and other drug use. Factors were ¢ \
ranked according to the strongest statistical \
relationship to the four outcomes.
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Thus, the final rankings for each factor combined the prevalence of that factor, the
strength of the relationship between each factor and substance use and the number of
programs potentially influencing each factor. The three sets of rankings were combined
to give an overall rank.

In the initial planning process, sector workgroups served as focus groups to review and
react to statistically derived priority risk and protective factors. Each group reviewed the
information related to each factor and provided input related to the implications of each
factor for their sector. Groups then rated the factors on a 1 to 10 scale for the extent to
which they are an issue for the sector.

The second step in the process was to have each sector workgroup rate each factor on the
extent to which the sector could potentially reduce the risk from that factor. In the 2014
strategic plan update this process will be repeated but with a single strategic planning
workgroup

18



IMPLEMENTATION

Current Prevention Strategies—Prevention planning must address not only new needs
but also strategies currently in place. PAWs were also developed for programs already in
place and continue to provide effective prevention services in Allegany County.

Teen Advisory Board (TAB)—Is a collaborative effort with the ACCORD Corporation
and PPAC that seeks to build leadership skills, awareness and education, and to create a
response by the youth sector. TAB is developing strategies to reduce risk factors within
their peer groups and families. Each year PPAC helps to design the Allegany County
Youth Summit’s Town Hall Meeting. Youth hear the stories of local youth who have
faced extraordinary challenges and are able to interact and learn from their experiences.

School Nurse Network of Allegany County (SNNAC)—SNNAC “strives to bridge the
gaps between school personnel, communities at large, healthcare professionals, and the
families we serve.” The SNNAC Committee addresses parental involvement issues while
working with those students and families they identify as high risk. SNNAC also meets
quarterly for training on the latest street drugs and identification of pills and changes in
drug related behavior within their school districts. School Nurse Network is focusing on
rewards for prosocial involvement and behavior within their school districts. In addition,
they provide opportunities for outreach
to those students who show signs of anti-
social behavior and involvement.

Hairdressers Alliance for Youth—The
Promises Campaign is a collaborative
initiative between youth and hairdressers
around the county. They work together
during events and holidays that are
precursors to underage drinking helping
to build awareness with youth and
parents.

Prevention Education Committee—
PPAC works with local health providers :
and human service organizations to AUEREE o Btrast Central School anf
provide networking opportunities for

Don’t drink & drive &
Don’t let your friends drink & drive.

Partners for Prevention in Allegany County |

www.ppaccentral.org
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agency-to-agency collaboration efforts. Projects include providing training for local
agencies and community, sponsorships of town hall meetings that address pressing
community issues, and community outreach events that help to promote the message
that “Prevention Works!”

Family Matters Committee—This committee is made up of human services agencies
that prov1de direct services for families that are within the “system,” through either PINs
programs, Youth and Drug Court, Child
Protective Services, and Foster families,
and WIC program. They develop clear
initiatives and consistent messages about
supervision and rules, family conflict,
opportunities for family involvement, and
help to provide opportunities for
connection to the neighborhoods and
local communities, as well as within the
family unit.

Town Hall Meetings—PPAC has sponsored or co-sponsored at least three Town Hall
Meetings or forums each year since 2005. The PPAC Coordinator provides planning and
logistical support working with schools, community groups and other sponsors. Issues
addressed include underage drinking, internet safety, drug use, drug sales and
availability, bullying, and parents who
host teen parties.

Alcohol Free Family Friendly
Activities: PPAC Participates and
sponsors alcohol free events to promote
prevention messages and build
community attachment. Partner
agencies and local citizen groups like,
Girl Scouts/Boy Scouts, Snowmobile
clubs, and beloved town festivals
organize many of these events.

Evidence-based Activities—There are
several agencies providing evidence-
based strategies. PPAC helps to
promote these activities by providing
data for use in planning, evaluation, and
grant writing, as well as promoting these programs to assure sustainability.
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Environmental Strategies—The Public Health Model, which the Strategic Prevention
Framework is based, recognizes the necessity of addressing host (individual), agent
(substances), and environmental factors in order to prevent and reduce problems such as
substance abuse. PPAC, through its environmental workgroup, is addressing
environmental factors that influence substance use and environmental strategies that can
reduce use and abuse. Environmental strategies addressing the “Shared Environment” fall
under several areas:

7

% Regulations/Policies— State and local, public and private laws, regulations and
policies influence access to alcohol and other drugs.

% Availability—Where, when, and at what cost alcohol and other substances are

available, are a significant influence on use and abuse.

Norms—Norms include perception of approval (or disapproval) of use by peers,
families and the community.

Safe Drug Disposal and Boxes— Safe drug disposal is a strategy in which residents of
Allegany County and surrounding areas can dispose unused prescription and non-
prescription medications in a controlled and safe setting. The Allegany County Sheriff’s
Office in collaboration with PPAC conducts pill drops in order to remove prescription
drugs from the potential of being diverted and abused. This strategy also raises public
awareness of the dangers of the abuse of prescription medications. In 2012 and 2013, three
drug drop-off boxes were installed in the Wellsville and Cuba Police Departments and the
Allegany County Sheriff’s Office.

Responsible Beverage Service—
A model guideline booklet was
developed for community and civic
groups to utilize to provide
improvements in safety regarding
consumption of alcohol and
reduction in availability of alcohol
to youth during community
festivals and events where alcohol
is served. Allegany Council on
Alcoholism and Substance Abuse
also provides a certification for
evidence based responsible
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beverage service training for alcohol retail managers, servers, and community planners.
In 2013, the first set of bar servers and managers were TIPs certified, including Shooters in
Bolivar, Bolivar Wine & Spirits, and Cuba VFW Post.

Underage Drinking Deterrence Initiative—The initiative uses media to target the
general community to warn of upcoming compliance checks, sobriety checkpoints, and
saturation patrols during holidays and special events known to be precursors for high risk
drinking. The initiative creates a deterrence to fight against drunk and drugged driving,
and illegal alcohol sales to youth.

Meth Busters Campaign— This media awareness campaign educates the public and
encourages safe disposal and lock-up of propane tanks and cleaning chemicals often used
in the cooking of methamphetamines. PPAC is currently developing the Meth-Busters
campaign increasing the awareness of the problem, as well as encouraging safe lock-up
and disposal of propane tanks and chemicals used in the manufacturing of
methamphetamine.

Heroin, Marijuana, Synthetic Drug Awareness—This campaign and community
initiative helps educate and empower the public to increase awareness of the problem as
well as promote environmental policies and initiatives to reduce substance abuse and
community risk factors.
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MONITORING AND EVALUATION

The data-driven planning process is complemented by a comprehensive
evaluation component. Evaluation includes global measures such as changes in
population substance use rates and prevalence of risk and protective factors.

In addition, PPAC provides technical

i . - Outcome
assistance in designing and EARREon
implementing outcome evaluations for
prevention strategies and activities OiEsme
implemented by coalition member Monitoring
organizations.

Global Evaluation
Global evaluation includes collection
and analysis of the following:

Trend Data—Student Surveys have
been conducted every odd year from
2001-2013. This series of surveys allows
for analysis of trends as well as cohort analysis following groups of students over time.

Core Measures —SAMHSA requires all Drug Free Communities grantees to measure and
track four core measures including: Substance use in the Past 30 Days; Perception of
Parents’ Disapproval; Perception of Risk of Harm from Substance Use and age of Onset of
Use. The Allegany County Student Risk & Protective Factor Surveys include items
structured and worded consistent with SAMHSA standards to measure these variables.

Strategy-specific Evaluation

Technical Assistance—The Drug Free Communities grant provides support for
evaluation technical assistance through an outside evaluation consultant. PPAC assists in
designing evaluations for prevention strategies implemented by coalition member
organizations.

Exposure Measures—It is not always possible to implement strategies with a true
experimental design. However, it is possible to calculate differences in sub-populations
identified by responses to exposure questions on surveys. The Risk and Protective Factor
Survey, completed by 6™, 8" and 10" graders every odd-numbered year, includes
questions about participation in various prevention programs.
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Appendix A

Predictors of Underage Drinking Proportion
at risk
2013

Rewards for Antisocial Involvement (R23- 12.4%
PI)
Friend Use Drugs (R21-PI) 11.2%
Sensation Seeking (R22-PI) 28.8%
Parental Attitudes Favorable to Drug Use 13.9%
(R10-F)
Rewards for Prosocial Involvement (P7-S) 11.8%
Interaction With Antisocial Peers (R20-PI) 7.9%
Poor Discipline (R7-F) 10.0%
Rebelliousness (Ri4-PI) 13.2%
Parental Attitudes Favorable to Antisocial 6.1%
Beh (Ru-F)
Perceived Availability of Drugs (R5-C) 11.7%
Favorable Attitudes Toward Antisocial Beh 11.8%
(R18-PI)
Antisocial Behavior (Ri7-PI) 5.5%

Young people who perceive they will be rewarded for antisocial behavior
are more than twice as likely to drink alcohol. The same is true for those

Proportion that
drank alcohol in
the past 30 days.
Not at At
Risk Risk
241% 56.6%
27.9% 60.4%
24.7% 52.3%
28.7% 57.1%
201% 56.8%
3.0% 57.1%
271% 49.4%
27.2% 45.6%
20.2% 481%
201%  47.4%
27.7%  44.4%
31.3% 50.0%

whose friends use drugs and for young people who are sensation seekers.
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Ratio

2.35

2.16
2.12

1.9

1.95
1.84

1.83
1.68
1.65

1.63
1.60

1.60



Predictors of Smoking Proportion
at risk
2013

Parental Attitudes Favorable to Drug Use 13.9%
(R10-F)
Rewards for Antisocial Involvement (R23- 12.4%
PI)
Antisocial Behavior (Ri7-PI) 5.5%
Friend Use Drugs (R21-PI) 11.2%
Interaction With Antisocial Peers (R20-PI) 7.9%
Social Skills (P10-PI) 24.2%
Belief in Moral Order (P11-PI) 5.7%
Perceived Risks of Drug Use (P8-PI) 17.8%
Rebelliousness (Ri4-PI) 13.2%
Poor Discipline (R7-F) 10.0%
Sensation Seeking (R22-PI) 28.8%
Perceived Availability of Drugs (R5-C) 11.7%
Lack of Supervision and Rules (R6-F) 20.5%
Rewards for Prosocial Involvement (P7-¢ 25 11.8%

Young people who perceive their parents do not disapprove of drug use are
more than three times as likely to smoke cigarettes. Young people who
perceive they will be rewarded for antisocial behavior and young people
who engage in antisocial behavior are salon nearly three times more likely

to smoke cigarettes.

Proportion who
smoked in past

30 days
not at at
risk risk

14.5% 45.2%
14.4% 42.2%
17.2% 50.0%
14.7% 39.6%
17.0% 42.9%
15.2% 381%
16.3% 40.0%
14.2% 33.3%
133% 311%
13.8% 32.2%
13.2% 30.3%
153% 31.6%
14.2% 28.9%
16.0% 32.4%

Ratio
3.12
2.92

2.90
2.69
2.53
2.50
2.45
2.35
2.34

2.33
2.29

2.06
2.03
2.02



Predictors of Marijuana Use

Predictors of Marijuana Use

Rewards for Antisocial Involvement (R23-
PI)

Friend Use Drugs (R21-PI)

Perceived Risks of Drug Use (P8-PI)
Rebelliousness (Ri4-PI)

Antisocial Behavior (R17-PI)

Parental Attitudes Favorable to Drug Use
(R10-F)

Sensation Seeking (R22-PI)

Favorable Attitudes Toward Antisocial Beh
(R18-PI)

Perceived Availability of Drugs (R5-C)
Poor Discipline (R7-F)

Little Commitment to School (R13-S)
Opportunities for Prosocial Involvement
(P6-S)

Parental Attitudes Favorable to Antisocial
Beh (Ru-F)

Family Conflict (R8-F)

Young people who perceive they will be rewarded for antisocial behavior
are nearly 12 times as likely to smoke marijuana. Those whose friends use
drugs are more than 10 times more likely to smoke pot.

Proportion
at risk

2013
12.4%

11.2%
17.8%
13.2%

5.5%
13.9%

28.8%
11.8%

11.7%
10.0%

3.7%
12.3%

6.1%

16.7%

Proportion that
used marijuana
in the past 30

days.

Not at
Risk
1.4%

3.7%
3.5%
3.2%
7.4%
5.2%

3.5%
3.7%

4.8%
4.4%
7.1%
5.9%
5.8%

5.3%

At
Risk
15.7%

39.6%
28.0%
22.3%
50.0%
31.0%

20.2%
21.2%

26.3%
20.7%
27.3%
22.2%

21.2%

16.1%

Ratio

11.53

10.58
8.06
7.02

6.77
6.00

5.72
571

5.43
4.68
3.85
3.74
3.65

3.02



Table 1.

Appendix B

Allegany County
Risk and Protective Factor Survey

Reported Substance Use

Alcohol Use (except as part of
religion) N=

Ever Used

Used in Past 12 Months

Used in Past 30 Days

>5 Drinks at Least Once in Past 30
Days

Allegany County
Risk and Protective Factor Survey

Reported Substance Use

Cigarette Use
Ever Used
Used in Past 12 Months
Used in Past 30 Days

Allegany County
Risk and Protective Factor Survey

Reported Substance Use

Marijuana Use
Ever Used
Used in Past 12 Months
Used in Past 30 Days

Allegany
County
Schools

6th Grade
463

7.8%
5.2%
1.5%
11%

Allegany
County
Schools

6th Grade
463
5.8%
5.0%
2.4%

Allegany
County
Schools

6th Grade

463
11%

1.5%

0.6%
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Allegany
County
Schools

8th Grade
412

25.2%
17.2%
9.0%
4.4%

Allegany
County
Schools

8th Grade
412
12.6%
9.0%
6.1%

Allegany
County
Schools

8th Grade

412
6.6%
4.9%
3.4%

Allegany
County
Schools

1oth Grade

410

51.0%
43.4%
23.2%
15.1%

Allegany
County
Schools

10th Grade
410
32.4%
22.9%
13.7%

Allegany
County
Schools

10th Grade
410
22.0%
16.3%
10.2%

Allegany
County
Schools

12th Grade
342

61.4%
52.3%
33.3%
25.4%

Allegany
County
Schools

12th Grade
342
42.4%
32.2%
22.2%

Allegany
County
Schools

12th Grade
342
34.5%
211%
14.6%




Allegany County

Risk and Protective Factor Survey
Reported Substance Use
Other Drug Use

Used ANY in Past 30 days
Cocaine

Cough /Cold Medicines
Crack

Ecstasy

Heroin

Inhalants

K2, Serenity or other herb
LSD/Psychedelic

Steroids
Uppers/Amphetamines
Pain killers such as
Vicodin/Oxycontin

Other Prescription

Over the counter drugs
Other

The table above shows that alcohol remains the drug of choice for students of all ages in
Allegany County. By 12" grade, nearly two of three students had tried alcohol at least
once in their life. A third of 12" graders drank in the past month and a quarter reported
“binge drinking”, that is, 5 or more drinks on a single occasion. About one third of 12"

Allegany
County

Schools
6th Grade
463
0.4%
0.2%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.2%

Allegany
County

Schools
8th Grade
412
2.7%
0.7%
0.7%
0.7%
0.5%
1.0%
1.0%
0.2%
0.2%
0.2%
0.5%
0.5%

0.0%
0.7%
0.7%

Allegany
County

Schools
1oth Grade
410
6.1%
1.5%
2.7%
0.7%
1.5%
1.5%
1.7%
1.7%
1.0%
0.7%
0.7%
3.7%

2.2%
1.7%
0.2%

graders had tried marijuana and 14.6% had used marijuana in the month prior to the
survey. Barely one in 20 students reported using any drug other than alcohol, tobacco or
marijuana. Less than 5% used any single drug.
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Allegany
County

Schools
12th Grade
342
6.1%
2.3%
2.3%
2.0%
1.5%
2.0%
1.8%
2.3%
2.6%
2.3%
2.3%
3.2%

2.3%
2.0%
2.0%



Table 2-a Allegany County Allegany County

Allegany County Risk and Protective Factor Survey - 2011 2013
6th Grade Students N= 423 463
Lack Social Skills (P1o-PI) 8.0% 24.8%
Lack Opportunities for Prosocial Involvement in the Community (P1- 14.7% 17.3%
C

L())w Neighborhood Attachment (Ri-C) 12.8% 16.8%
Personal Transitions/Mobility (R3-C) 16.3% 15.1%
Community Disorganization (R2-C) 10.2% 12.5%
Sensation Seeking (R22-PI) 10.2% 11.7%
Lack Rewards for Prosocial Behavior in the Community (P2-C) 15.6% 11.0%
Family Conflict (R8-F) 7.8% 8.9%
Lack Opportunities for Prosocial Involvement in Family(P4-F) 8.7% 8.0%
Lack Rewards for Prosocial Involvement in Family (P5-F) 8.7% 7.3%
Lack Perceived Risks of Drug Use (P8-PI) 8.3% 7.3%
Lack Attachment to Family (P3-F) 8.0% 7.1%
Lack of Family Supervision and Rules (R6-F) 4.5% 5.6%
Lack Opportunities for Prosocial Involvement in School (P6-S) 5.7% 5.0%
Poor Family Discipline (R7-F) 3.1% 4.5%
Little Commitment to School (Ri3-S) 1.4% 4.5%
Rewards for Antisocial Involvement (R23-PI) 5.2% 4.5%
Rebelliousness (Ri4-PI) 5.7% 43%
Impulsiveness (R16-PI) 9.0% 3.5%
Favorable Attitudes Toward Antisocial Behavior (R18-PI) 3.1% 3.2%
Lack Rewards for Prosocial Involvement in School(P7-S) 4.3% 3.0%
Interaction With Antisocial Peers (R20-PI) 0.7% 2.8%
Antisocial Behavior (Ri7-PI) 0.2% 1.9%
Laws and Norms Favorable to Drug Use (R4-C) 1.4% 1.5%
Lack a Belief in Moral Order (Pu-PI) 1.9% 1.5%
Family History of Antisocial Behavior (Rg-F) 19.6% 1.3%
Favorable Attitudes Toward Drug Use (Ri9-PI) 1.2% 11%
Parental Attitudes Favorable to Drug Use (Rio-F) 0.2% 0.6%
Parental Attitudes Favorable to Antisocial Behavior (Ru1-F) 2.4% 0.6%
Friend Use Drugs (R21-PI) 0.5% 0.6%
Perceived Availability of Drugs (R5-C) 0.9% 0.4%

Note: “R” indicates risk factor. “P” indicates protective factor (lack of)

“C” =community domain. “PI”= peer/individual domain. “S”=school domain. “F’=family domain.
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Table 2-b.

Allegany County Risk and Protective Factor Survey -

8th Grade Students N=
Low Neighborhood Attachment (Ri-C)

Sensation Seeking (R22-PI)

Lack Social Skills (P10-PI)

Personal Transitions/Mobility (R3-C)

Impulsiveness (Ri16-PI)

Lack Rewards for Prosocial Behavior in the Community (P2-C)
Community Disorganization (R2-C)

Lack Rewards for Prosocial Involvement in Family (Ps-F)

Lack Opportunities for Prosocial Involvement in Family(P4-F)

Lack Opportunities for Prosocial Involvement in the Community (P1-
O]
Lack Attachment to Family (P3-F)

Family Conflict (R8-F)

Lack of Family Supervision and Rules (R6-F)

Favorable Attitudes Toward Antisocial Behavior (Ri8-PI)
Rebelliousness (Ri4-PI)

Poor Family Discipline (R7-F)

Rewards for Antisocial Involvement (R23-PI)

Lack Perceived Risks of Drug Use (P8-PI)

Lack Rewards for Prosocial Involvement in School(P7-S)
Lack Opportunities for Prosocial Involvement in School (P6-S)
Laws and Norms Favorable to Drug Use (R4-C)

Little Commitment to School (Ri3-S)

Favorable Attitudes Toward Drug Use (Ri9-PI)

Interaction With Antisocial Peers (R20-PI)

Family History of Antisocial Behavior (Rg-F)

Lack a Belief in Moral Order (P1u-PI)

Parental Attitudes Favorable to Drug Use (Rio-F)

Parental Attitudes Favorable to Antisocial Behavior (Ru1-F)
Antisocial Behavior (Ri7-PI)

Perceived Availability of Drugs (R5-C)

Friend Use Drugs (R21-PI)

Allegany County
2011
442

16.7%
18.8%
7.7%
21.9%
14.7%
15.8%
20.6%
1.8%
14.3%

12.0%

14.9%
9.0%
9.3%
9.7%
10.4%
8.6%
10.0%
7.2%
6.6%
8.1%
6.8%
41%
3.6%
1.8%
20.8%
2.5%
2.7%
5.9%
2.7%
3.2%
2.5%

Note: “R” indicates risk factor. “P” indicates protective factor (lack of)

Allegany County

2013
412
22.6%
21.1%
21.1%
20.1%
19.4%
19.4%
18.0%
16.0%
15.8%
15.5%

15.0%
141%
13.8%
11.4%
11.2%
9.7%
9.2%
9.0%
8.5%
7.8%
4.9%
4.6%
4.6%
4.6%
3.9%
3.9%
3.6%
3.6%
3.6%
3.2%
2.7%

“C” =community domain. “PI”= peer/individual domain. “S”=school domain. “F’=family domain.
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Table 2-c.

Allegany County Risk and Protective Factor Survey -

10oth Grade Students N=
Sensation Seeking (R22-PI)

Low Neighborhood Attachment (Ri-C)

Lack Social Skills (P1o-PI)

Personal Transitions/Mobility (R3-C)

Lack Opportunities for Prosocial Involvement in Family(P4-F)
Lack Rewards for Prosocial Involvement in Family (P5-F)
Community Disorganization (R2-C)

Lack Rewards for Prosocial Behavior in the Community (P2-C)
Impulsiveness (R16-PI)

Lack of Family Supervision and Rules (R6-F)

Family Conflict (R8-F)

Lack Attachment to Family (P3-F)

Lack Perceived Risks of Drug Use (P8-PI)

Lack Opportunities for Prosocial Involvement in School (P6-S)
Rebelliousness (Ri4-PI)

Lack Opportunities for Prosocial Involvement in the Community (P1-
0
Lack Rewards for Prosocial Involvement in School(P7-S)

Laws and Norms Favorable to Drug Use (R4-C)

Rewards for Antisocial Involvement (R23-PI)

Favorable Attitudes Toward Antisocial Behavior (R18-PI)
Parental Attitudes Favorable to Drug Use (Rio-F)

Friend Use Drugs (R21-PI)

Interaction With Antisocial Peers (R20-PI)

Favorable Attitudes Toward Drug Use (Ri9-PI)
Perceived Availability of Drugs (R5-C)

Family History of Antisocial Behavior (Rg-F)

Poor Family Discipline (R7-F)

Little Commitment to School (Ri3-S)

Antisocial Behavior (Ri7-PI)

Lack a Belief in Moral Order (Pu-PI)

Parental Attitudes Favorable to Antisocial Behavior (Ri1-F)

Note: “R” indicates risk factor. “P” indicates protective factor (lack of)

Allegany County

2011
426
30.3%
20.4%
5.4%
23.7%
19.0%
18.1%
24.2%
21.6%
17.8%
17.8%
15.0%
14.8%
15.0%
8.9%
19.2%
13.1%

11.7%
15.5%
15.3%
18.3%
10.3%
14.6%
9.6%
6.6%
1.3%
211%
14.1%
6.1%
6.8%
4.0%
11.5%

Allegany County

2013
410
27.1%
23.2%
22.2%
21.2%
18.0%
18.0%
17.8%
17.6%
16.6%
15.9%
15.9%
14.6%
13.7%
12.7%
12.2%

12.0%

11.7%
11.2%
1.2%
10.7%
8.8%
8.8%
8.5%
8.3%
8.0%
7.8%
7.3%
5.6%
4.6%
41%
3.9%

“C” =community domain. “PI”= peer/individual domain. “S’=school domain. “F’=family domain.
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Table 2-c.

Allegany County Risk and Protective Factor Survey -

12th Grade Students N=
Low Neighborhood Attachment (R1-C)

Sensation Seeking (R22-PI)

Lack Social Skills (P1o-PI)

Lack of Family Supervision and Rules (R6-F)

Lack Rewards for Prosocial Behavior in the Community (P2-C)
Lack Perceived Risks of Drug Use (P8-PI)

Parental Attitudes Favorable to Drug Use (Rio-F)

Personal Transitions/Mobility (R3-C)

Lack Rewards for Prosocial Involvement in Family (P5-F)
Community Disorganization (R2-C)

Laws and Norms Favorable to Drug Use (R4-C)

Impulsiveness (R16-PI)

Lack Attachment to Family (P3-F)

Family Conflict (R8-F)

Lack Opportunities for Prosocial Involvement in Family(P4-F)
Perceived Availability of Drugs (R5-C)

Favorable Attitudes Toward Antisocial Behavior (R18-PI)

Lack Opportunities for Prosocial Involvement in the Community (P1-

O
Rebelliousness (Ri4-PI)

Friend Use Drugs (R21-PI)

Family History of Antisocial Behavior (Rg-F)

Poor Family Discipline (R7-F)

Rewards for Antisocial Involvement (R23-PI)

Lack Rewards for Prosocial Involvement in School(P7-S)
Lack Opportunities for Prosocial Involvement in School (P6-S)
Parental Attitudes Favorable to Antisocial Behavior (Ri1-F)
Favorable Attitudes Toward Drug Use (R19-PI)

Interaction With Antisocial Peers (R20-PI)

Lack a Belief in Moral Order (Pu-PI)

Antisocial Behavior (Ri7-PI)

Little Commitment to School (Ri13-S)

Allegany County
2011
413
21.3%
28.6%
7.3%
26.4%
21.5%
19.9%
20.8%
24.2%
20.8%
25.4%
24.9%
16.5%
20.8%
131%
17.9%
20.8%
16.7%
12.8%

19.1%
21.1%
19.6%
19.6%
16.9%
7.0%
6.5%
11.6%
4.6%
10.2%
5.1%
8.2%
8.7%

Note: “R” indicates risk factor. “P” indicates protective factor (lack of)

Allegany County
2013
342
31.9%
30.7%
28.9%
26.0%
24.6%
21.6%
21.3%
21.1%
20.8%
20.5%
20.2%
17.8%
17.8%
17.5%
17.3%
16.4%
16.4%
15.8%

14.3%
13.7%
13.2%
12.6%
12.3%
10.8%
10.2%
9.1%
7.6%
7.6%
7.0%
6.7%
5.3%

“C” =community domain. “PI”= peer/individual domain. “S’=school domain. “F’=family domain.
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STRATEGIC ROADMAP

PPAC’s Strategic Initiatives are the actions that the organization will take to implement
priority areas based on emerging trends, opportunities, and/or challenges that have been
identified as critical to moving the substance abuse prevention field efforts in Allegany
County forward. They are designed to establish critical cross-agency initiatives more so
than employ a project-based approach.

PPAC will optimize deployment of staff and other resources to support the Strategic
Initiatives. PPAC’s Internal Operating Strategies (IOS) include Business Operations, Data
Communications, Policy, Resource Investment and Staff and Volunteer Development—
articulate PPAC’s effort to achieve excellence in operations and leverage partner
strengths.

PPAC’s Strategic Roadmap allows the coalition to identify both programmatic priorities
and the requisite operational investments necessary to effect system change. As we work
toward advancing the prevention of substance abuse within Allegany County, PPAC will
continuously assess and improve the core operational processes necessary for everyday
implementation of this plan. This will allow PPAC to:

e Maximize readiness to respond to county trends and urgencies;

e Support health care and health system integration efforts and implementation of
substance abuse prevention initiatives

e Prioritize scarce fiscal and human resources; and

e Work more collaboratively with internal and external stakeholders.
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2015-2020 Strategic Initiatives
Goals/Objectives

Substance abuse prevention is an essential part of health service systems and effective
community-wide strategies that improve health status and positively impact costs for
families, businesses, and governments. A number of existing and emerging factors that
influence substance abuse and affect overall wellness require PPAC to be able to adapt
quickly, remain responsive, and maintain a high level of performance. The substance
abuse prevention field must organize its work around a focused set of achievable
outcomes, as well as visionary goals. To this end, PPAC must periodically reevaluate its
strategic and operational approaches to achieving a positive impact on the health and
wellbeing of our county.

PPAC’s Strategic Plan for 2015-2020 has outlined specific strategic initiatives within the
concept of a public health approach and a changing community based delivery system,
mainly through increasing collaborative efforts via coalition building. PPAC Strategic
Initiatives include customized goals and metrics, upon which PPAC will focus in Fiscal
Years 2015-2020.

> Strengthening Partners for Prevention in Allegany County
> Prevention of Substance Abuse

Strategic Initiative 1

Overview

This Strategic Initiative (SI) focuses on the strengthening of the Drug Free Communities
Coalition known as Partners for Prevention in Allegany County (PPAC) by building
capacity within the coalition as well as the communities served. This SI will ensure PPAC
to better position itself to address emerging trends and risks to substance abuse behavior
effectively. This SI will take advantage of opportunities to collaborate among internal and
external stakeholders to manage and lead substance abuse prevention efforts in Allegany
County.
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Community coalition building is recognized to be an effective and powerful response to

reducing risks within individuals and peer groups, families, schools, and communities,

while building healthy and safe community environments.

Disparities

Significant financial disparities persist in local communities and within nongovernmental

organizations in Allegany County. The reduction of available funds, either through

discontinuation of grant-funded programs or through consolidated strategic plans that

require greater competition for rural communities, only exasperates the urgency to invest

in cross sector collaboration and partnerships to remain competitive for federal, state,

and local funds to address prevention and sustain prevention activities.

Improvements in data collection will help programs monitor how and whether PPAC is

succeeding in reducing disparities as well as improving collaborative initiatives that make

an impact upon substance abuse prevention.

Strategic Initiative I-Strengthening Partners For Prevention In Allegany County

Goals Objectives Metrics
Goal 1.1: Increase | Objective 1.1.1: Expand coalition membership to | Increase the
community include representatives of different sectors of the | number of
collaboration community. i.e. Schools, Parents, Youth, individual sector
Government/Elected Officials, Businesses, Law representatives
Enforcement, Health Professionals, 10%.

Civic/Volunteer Organizations,
Fraternal/Religious Organizations, Prevention
Specialists, Youth Serving Organizations, Human
Service Organizations, Military, and Recovery
Community members.

Objective 1.1.2: Formalize PPAC coalition
structure through continuity of shared
leadership, board maintenance, coalition
leadership, and sustainability and strategic
planning.

Objective 1.1.3: Increase collaboration among
PPAC partners through opportunities to serve,
cross sector collaborative efforts, integration of
strategic prevention plans across prevention
based agencies and initiatives, and the promotion
of the PPAC Substance Abuse Prevention
Strategic Plan.

Maintain active
board
involvement
with key leaders
and community
representatives.

Increase
perceptions of
collaboration
activity 10%.
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Goal 2.1: Increase Increase

community Objective 1.2.1: Promote winning theme coalition
awareness of the “Prevention Works” with focus on cost/benefit of | awareness 10%.
coalition prevention and the past, present, and future

outcomes related to community health.

Objective 1.2.2: Expand coalition marketing
campaigns

Objective 1.2.3: Provide opportunities for
feedback for community and coalition members.

Goal 2.3: Increase | Objective 1.3.1: Provide targeted training on Increase
training strategic planning; training, shared
opportunities for leadership, and
staff and volunteer | Objective 1.3.2: Provide shared leadership understanding
development opportunities; of management
and organization
Objective 1.3.3: Increase understanding of development.
budgeting, grant writing, and sustainability
planning.

Strategic Initiative 2

This Strategic Initiative (SI) focuses on the prevention of substance abuse by maximizing
opportunities to create supportive and healthy environments for youth, adults, families,
communities and systems that will motivate and empower to manage their overall
community safety and wellbeing.

Substance use behaviors have life-long effects that include high costs to individuals,
families, healthcare systems, and communities. There are clear windows of opportunity to
prevent substance use behaviors and related problems before they occur. This SI will take
advantage of opportunities to use evidence-based approaches to prevent the occurrence
of substance abuse related problems, establish building blocks for healthy development
for young people and others, and limit the environmental exposures that increase risk.
Through collaboration, alignment, and integration of prevention services and promotion
efforts, this initiative facilitates a comprehensive approach to preventing substance abuse.
Prevention policies and programs can be cost-effective, reduce health care costs and
disabling conditions, and improve productivity.




Strategic Initiative 2-Prevention of Substance Abuse

Goals Objectives Metrics
Goal 2.1: Promote | Objective 2.1.1: Prevent substance abuse and Reduce the
emotional health | promote emotional health and well-being in percentage of
and wellness, communities across Allegany County. youth and young

prevent or delay
the onset of and
complications
from substance
abuse and identify
and respond to
emerging
substance abuse
related issues.

Objective 2.1.2: Provide support and leadership
to help prevent and reduce tobacco use among
youth and adults.

Objective 2.1.3: Provide leadership to identify
and respond to emerging substance abuse issues
(e.g., e-cigarettes, marijuana-related policies,
heroin and other illicit drug use) in a
comprehensive and coordinated manner.

Objective 2.1.4: Partner with county agencies,
schools, providers, and communities to focus on
the prevention of critical substance abuse issues,
including identification of youth at risk for
antisocial behavior; identification of effective
prevention activities and interventions; and
identification of priority risk and protective
factors.

adult ages 12 — 17
reporting past
30-day substance
use, and
reporting
antisocial
behavior related
episodes in the
past year.

Goal 2.2: Prevent
and reduce
underage drinking
and young adult
problem drinking.

Objective 2.2.1: Prevent and reduce underage
drinking and its negative consequences among
middle and high school student ages 12-17.

Objective 2.2.2: Prevent and reduce underage
drinking and its negative consequences among
students, and underage students attending local
colleges.

Objective 2.2.3: Enhance cooperation and
coordination among county governmental
agencies and nongovernmental organizations to
prevent and reduce underage drinking among
youth and young adults.

Decrease the
percentage of
youth and young
adults ages 12-20
engaged in
underage
drinking and
reporting past
30-day alcohol
use or binge
drinking.

Goal 2.3: Prevent
and reduce

Objective 2.3.1: Educate health care
professionals on appropriate prescription drug
prescribing and dispensing; educate the public on

Increase
awareness of
overdose and
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prescription drug
and illicit opioid
misuse and abuse.

appropriate use and disposal of prescription
drugs; and educate health care professionals and
the public on opioid overdose prevention,
including the use of naloxone.

Objective 2.3.2: Support comprehensive
prevention approaches in collaboration with
county and community public health authorities,
education authorities, as well as the coalition’s
Prescription Drug Safe Disposal Boxes and Drops
and health and substance abuse prevention
resources.

Objective 2.3.3: Raise awareness of prescription
drug abuse and prevention activities and
education to schools, communities, parents,
prescribers and their patients.

illegal misuse of
prescription
drugs.
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