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CADCA History and Overview
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Advisory Councill
A Today, CADCA supports a comprehensive -dateen approach to

prevent the use of illicit drugs, underage drinking, youth tobacco
use, and the abuse of medicines

A CADCA represents more than 5,000 community coalitions
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I A world of safe, healthy, and drdgee communities
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I To strengthen the capacity of community coalitions to create and maintain
safe, healthy, and drufree communities globally




Conceptual Model for Community
CoalitionBased Substance Use
Prevention:

SocliatEcological Model
A Bronfenbrenner (1979)

A Ecological levels of analysis




Sociatecological Model

A Individuals are nested
within broader contexts
that play a critical role In
their health and well
being and impact their
attitudes and behaviors.

A The web of connections
that surround individuals
necessitates interventions
at all of these levels.




What are coalitions?

A coalition Is a formal arrangement for cooperation
and collaboration between groups or sectors of the
community, in which each group retains its identity but
all agree to work together towards a common goal of

building a safe, healthy, and drfigge community.
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Differences Between Coalitions and Programs

Coalitions Programs

Scale
Coalitions measure success by examinijnigrograms measure change in
communitylevel indicators. This applies| individuals who have been directly
to all coalition outcomes (short & long | affected by the intervention(s).
term).

Addresses multiple causes
Coalitions seek to ensure that all causesPrograms are more focused on single
of identified problems are addressed | strategies, e.g., parenting classes or
peer mentoring.

Actors
Coalition activities are diffused and takgriProgram staff lead the process and are
by all members with staff playing a responsible for implementing

coordinating or supporting role. interventions.




Keys to Pushing Back Against Drug Use

w Taking a comprehensive, dadaiven
approach that appropriately mobilizes
those who have a role in reducing access
to and availability of drugs

w Changing social norms about the harms
that drug use can cause is also critical



Key community sectors thaill contribute to

developing and carrying out strategies.
R EERR=————=————

Youth

Parents

Business

Media

Education

Public Health professionals/medical community
Youth serving agencies

Law Enforcement

Fraternal and religious organizations
Civic Organizations

Government Agencies

Substance Abuse organizations
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Basic Concept

Coalitions brindogether community
sectors to develop and carry odata
driven, evidencébased strategiefo
achievepopulation-levelreductions in
substance abusgmtes to include
¥ underage drinking, tobacco use, illicit
b 777
s drug use, prescription drug and OTC -
V3 misuse and abuse Lo




Coalition Planning Process

Assessment

~ Cultural
Competence

Implementation
' Planning
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Coalitions can drive communitievel change

Coalition initiativeseek to:

w Impact a specific, defined community.

w Engage all sectors and members of the entire

community/neighborhood.
w Address conditions and settings within the defined community.

w Promote comprehensive strategies.

w Achieve positive outcomes (reduce substanse/abuse rates)
throughout theentire community/neighborhood.
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It has been recognized that any single
strategy Is unlikely to succeed and a

reinforcing set of strategies has the
ANBlFO0Sad LROSYuUAlFt G2 NIBF

Johnson et al., 2007
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The community coalition model, specifically the
DrugFreeCommunities program, has proven
successful In reducing substance use/abuse
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The DrugFreeCommunities Program (DFC)

ANational program of federal grants
directly to community coalitions to
reduce youth substance use

wGrants go directly to community
coalitions for 5 years

wUS Government selects the grantees
and CADCA provides their training



The DFC Program |s Effective
R EERR=————=————

A Recent evaluation data indicate that where DFC dollars
are invested, youth substance use is lower.

I Over the life of the DFC program, youth living in DFC
communities have experienceugnificant reductiongn
alcohol, tobacco, and marijuanse greater than national
survey results.
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Types of Data DFC Coalitions Collect & Analyze

A Core metrics for the DFC Program

I Past 30-day use, perception of harm, perception of parental
disapproval of use, and perception of peer disapproval of use for
alcohol, tobacco, marijuana, and prescription drugs for three grades
(6th 12th)

A But also

I ERdata related to ATOD issues

i Treatment admissions data

I Poison Control data

i Arrest data

I Vehicular crash data related to DUI and DUID

I Suspensions/expulsions from school related to ATOD

i High school graduation rates
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Percentage Decline ibse
First Report to Most RecerfReport (2015)

FIGURE 1: PERCENTAGE CHANGE IN PAST 30 DAY USE: FIGURE 2: PERCENTAGE CHANGE IN PAST 30 DAY USE:

FIRST REPORT TO MOST RECENT REPORT FIRST REPORT TO MOST RECENT REPORT
(ALL DFC GRANTEES EVER FUNDED) (FY2013 DFC GRANTEES ONLY)
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The 7 Types of Strategies Coalitions Implement

. Provide information

. Build skills

Provide social support

. Change barriers and access

. Change consequences / incentives

. Alter the physical design of the environme

. Change policy and rules

Source: KU Work Group for Community Health and Development, 2007

Individually
focused

Environmentally
focused
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Overview ot Coalition Strategies to Aadress Prescript

_ Drug Abuse

STRATEGY.

STRATEG?.

STRATEGS.

STRATEGA.

STRATEGE,

STRATEGS,

STRATEGY .

PROVIDE INFORMATIQIMw enforcement partnerships to educate community members; PSAs and media
OF YLI AIyaT SRdzOF Ay3 &d0dzRSYyGaT af 201 A0 dzL¥ OI YL
senior citizens to educate them on risks of Rx abuse

BUILD SKILg®artnering with doctors to educate them on risks of Rx abuse and get involved with prevention
GR2O02NJ AaK2LILWAYIET GNFXAYAy3Ia G2 SRdzOF S &adddzRSy i a
drugs and identify warning signs of addiction

PROVIDE SOCIAL SUPR®RItnering with local pharmacies to distribute prescription drug warnings to raise
awareness about the dangers of abuse

CHANGE BARRIERS AND AC®&efd6cing barriers to proper medicine disposal by partnering with local law
enforcement and other organizations to provide proper disposal of unused and expired medication

CHANGE CONSEQUENCES/INCENR&¢tfgnizing dentists who have received training on prescribing protoca
and subsequently prescribe less than the fuld®y supply of pain medicine when treating adolescents who hav
their wisdom teeth removed

ALTER PHYSICAL DESIGN OF ENVIRNTdkatback events, specifically designated days for mass collections
to decrease access to unused, expired, or unwanted Rx drugs in homes; partnering with pharmacies/pharma
to house an Rx drug dreqff box, provide resources on safe drug usage, storage, and disposal

CHANGE POLICY AND RgMEssk on localand statelevel legislation to implement effective Rx drug
monitoring programg Prescription Drug Monitoring Programs (PDMP) o
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Prescription Drug Abuse Results

In this DFC community, past 30 day aoadical use of prescription drugecreased
at a rate of 88.9% among ¥0graders; 83.3% among TZraders
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Carter County Drug Task Force
Grayson, KY
Past 30 day NotMedical Use of Prescription Drugs
Among 10th and 12th Graders
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10th Grade 12th Grade

m 2004 m2010 m 2012

Current DFC grantee, data from the Kentucky Incentives ProjectSkid®nt Surveynstrument
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¥ICADCA
Strategies Implemented To Achieve Reductions

A Partnered with local law enforcement to implement take bagknts, installed o
LISNXY I ySyu aRNEL OYEGGsuapressigrichetkg, ONB I a S R

A Implementeda communitywide sociahorms media campaign;

A5SaA3yYySR YR AYLIX SYSYUGSR at 201 Ad dzL¥ Ol Y
storage of Rx drugs

A Providededucational opportunities with scale and scope throughout the
communityto parents, teachersyouth, pharmacistsandsenior citizens

A Convened key leader community forum to educate elected officials about the
growing prescription drugroblem and discussed strategies that could be
adopted to address it
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XYCADCA
Underage Drinking and Marijuana Results

In this DFC community, past 30 dasseof alcoholdecreased at a rate db1.6% from 50%in
2009 t019.2%in 2013; and past 30 day use of marijuatecreased at a rate of 29.4%rom
35.4% in 2009 to 25% in 2013

Rio Arriba Family Care Network
Espanola, NM
Past 36Day Use of Select Substances among High School Student2@39
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m 2009 m2013
Graduated DFC grantee (from 202015), data taken from Espanola Valley DFC Coalition Youth Survey and Rio Arriba Countyéli@uSstionnaire
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Example from CA: North Coastal Prevention Coalitic

Figure 2.
Figure 1. FY 2008/09: How Youth Who Drink Get Alcohol 11* Grader Alcohol Use & Binge Drinking (CHKS Findings)
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A . 35%%
Family/friends | o
Home 2594
= 20%
Stranger buys it 15%
3 10%6
Markets/stores _ 5%
0%6
CIUbS/rEStaura nts 2 / 2 2003 2005 2007 2009 2011
) ) 1 1
—— Carlsbad (C t Use) - Jll— QOceanside {(Binge Drinking)
0% 20% 40% 60% 80% —O—V?s::: (?:urrel:gir;e) = - @l Carlsbad (Binge Drir:I::ngn)g

——g— Oceanside (Current Use} -} -Vista (Binge Drinking)

Graduated DFC grantee (from 192809), data taken by coalition from California Healthy Kids
Survey (CHKS) and project surveys administered to youth, adults, law enforcement, and others
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Strategies Implemented TAchieve Underage
DrinkingReductions

A Disseminated culturallgompetentmaterialsto educatethe
public about issues related tinderage drinking

A conductedcommunity wide education campaigns;

A conductedvendor and server training;

A conductedcompliance checks;

A mobilizedthe community restrict youth access to alcohol;
A strengthenedandenforcedunderage sales/service laws
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Marijuana, Alcohol, and Cigarettes Results

In this DFC community, past 30 deseof marijuanadecreasedat a rate 0f76.9% from 13%in
2000to 3%in 2010; past 30 day use of alcolugcreased at a rate of 66.7%om 30% in 2000 to
10% in 2010; and past 30 day use of cigaratgeased at a rate of 60%from 15% in 2000 to
6% in 2010

Northland Coalition
Kansas City, MO
Tri-County 8th Grade Students Past-Bay Use of Select
Substances
35%
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0%
Marijuana Alcohol Cigarettes
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Graduated DFC grantee (from 262811), data taken from Missouri Student Survey
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¥XICADCA
Strategies Implemented To Achieve Reductions

A Partnered with local law enforcemetd conduct compliance
checks for alcohol, tobacco, and synthetic marijuana

A Proposed and implemented muitiedia strategies

A Worked with coalition youth to develop and film a statewide PSA on
underage drinking

A Held forums to educate parents and senior citizens on the dangers
of youth drug and alcohol use
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Community Coalitions
.

A External Evaluation Team
I Michigan State University
I Led by Dr. Pennie Fostershman

A Conducted annually since 2003
A Mixed Methods Approach

27



Summary o g £ dzF G A2Y CAYRAY3IA

A Training and Technical Assistance from
CADCA help coalitions:

I Develop their Capacity
I Pursue Comprehensive Strategies
I Promote Community Change

A The Framework for Change fits 1. Overall Capacity

Signficant Increases

urban/at-risk,suburban and rural 2. Use of ‘ w
coalitions. Comprehensive 30 Day Use o =
Strategies Marijuana =
. . 3. Use of 5
A Coalitions get better in all elements of Environmental =
the CADCA communiproblem solving Strategies 3
model. 4. Student perception i
of parental disapproval §
A Training and Technical Assistance forusing:
trigger a process of change that a. marijuana
AYLINRODSa | O21I f )\u)\zyQa b. tobacco

achieve population level reductions in
drug abuse rates.
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w International Programs started in 2004.

w CADCA partners with the U.S.
Department of StateBureau of
International Narcotics and Law
Enforcement Affairs (INBnd others in
its international work.

w Helps community leaders develop anti
drug coalitions through training and
technical assistance to local non
government organizations
in foreign countries.

w All trainings gear towards helping
communities achieve populaticievel KwaleCommunityCoalitionin Kenya
reductions in substance abuse rates.  Building CommunityChangeAgentsGlobally 20
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Latin Americaand Caribbean
Brazi| Bolivia, Colombia, Costa Rica,

GuatemalaHaiti, HondurasMexicq
Peru Uruguay

Africa :
Cape Verde, Ghankgenya Senegal, ‘(\
SouthAfrica AR

Central AsiaKyrgyzstarand Tajikistan R
AsiaPacific Philippines
Middle East:lraqg A
Europe Italy Lo~y = S
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CADCA currently has resources in English, Spanish, Portuguese,
Russian, French, Italian, and Arabic.

A
ElIProgresoCommunity Coalition in San
Pedro Sula, Honduras

Training in Santos, Brazil 31



w CADCAIs an a b DlIn
Special Consultative
{ 0 (tazth€ Economic
and Social  Councill
(ECOSOCHf the United
Nations

w CADCAIs also an active
member of the Vienna
NGOCommittee

United Nations

United Nations headquarters in Vienna
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CADCAasa contractwith the governmentof Italy to providetrainingand
technicalassistance

Thiscontractcallsfor CADCAo work in two cities BolognaandNaples

In Bologha,CADCAwvorked with the Universityof Bologna,la Fondazione
Duemillg andthe Casalel PopuloCorazza

In Naples, CADCAworked with the Naples City Youth Programs
Departmentandthe CentroHurtada
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