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WELCOME AND INTRODUCTIONS 
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COMMUNITY PREVENTION & 
WELLNESS INITIATIVE (CPWI) 
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Brief Overview  



CPWI Purpose 
• The DSHS Division of Behavioral Health and Recovery (DBHR) is 

committed to its partnerships. 

• DBHR is committed to provide effective prevention services. 

• DBHR anticipate CPWI will help leverage resources and focus and 
concentrate its efforts. 

• CPWI will  

– have a deeper impact,  

– better measure those impacts, and  

– build support for additional investments in prevention. 
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CPWI Framework based on… 
• The Strategic Prevention Framework (SPF) 

was developed by the federal SAMHSA based 
on a proven effective prevention planning 
system ‘Communities That Care’® (CTC) . 
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CPWI Objectives 
Selected communities will: 

• Designate a community coordinator. 

• Use evidence-based capacity building. 

• Implement proven environmental strategies and targeted direct services, 
programs and policies through a prevention coalition. 

• Partner with school-based prevention/intervention specialists. 

• Evaluate chosen programs, policies and community-level change, and 
participate in statewide evaluation. 

• Receive technical assistance from DBHR. 

• Support state efforts to reduce youth access to alcohol, drugs and 
tobacco. 
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Key Strengths 
• Promotes healthy youth development by engaging all 

areas of the community. 

• This planning process is community.  

• Guides communities to select community actions, 
policies and programs with demonstrated effects. 

• Specifies outcome objectives to ensure 
accountability for resources used. 

• Collaboration with school system.   
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Planning Framework 
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• 59 Community 
Coalitions 
 

• 90 School Districts 

Statewide 
 

• 23 Federally 
Recognized Tribes 
 

• 24 Community Based 
Organizations  

       (I-502 Funding) 
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Reaching High-need Communities 

Racial or Ethnic Minority Children  

as a Percentage of All Children Ages 0 to 17 by County, 2014 

SOURCES: DSHS Research and Data Analysis, Community Outcome and Risk Evaluation Information 
System (CORE). Washington State Office of Financial Management, Forecasting Division (2014). Small 
Area Demographic Estimates  School District file. 

LEGEND 

NOTES:  Persons ages 0 to 17 whose race or ethnicity is other than non-Hispanic White as a 
percentage of all persons ages 0 to 17 years, by county. The rate for the state is 37 percent.  

COUNTIES 



Roles and Responsibilities 



Community Collaboration  
• Group Discussion Activity  
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Community 
Disorganization/ 

Community 
Connectedness – 44 

Bonding Healthy Beliefs 
and Clear Standards -7 

Alcohol Availability: 52  
Retail Access 15 

Social Access 29 

Promotion of Alcohol -10 

Alcohol Laws: 
Enforcement; Penalties; 

Regulations -24 

 Community Laws and 
norms Favorable Toward 

Drug Use -23 

  

   
Family Domain 

Poor Family Management 
- 40 

Family Favorable 

Attitudes Toward 

Substance Use – 13 

Healthy Beliefs/Clear 

Standards - 4 

  School Domain 
Low Commitment to 

School -14 
Academic Failure -6  

Prosocial Opportunities - 4 
Individual/Peer Domain 
Favorable Attitudes/Low 
Perception of Harm -43 

Friends Who Engage in the 
Problem Behavior -22 

Early Initiation of Use -19 
Bonding - 12 

Intentions to Use – 5 
Healthy Beliefs/Clear 

Standards - 1 
      

Increase in retailers due to 
laws to increase alcohol sales 
(I-1182) and marijuana retail 

market (I-502) - 11 

Individual Peer Domain 
Youth do not see substance 
use as risky or dangerous, 

they do not thing they will get 
caught – 29 

High perception that 
friends/peers use substances 

-12 

Alcohol & other drugs are 
prevalent at community 

events & home  
 Substances are easily 
accessible at home -14 

Youth Substance Use is a 
Cultural Norm – 14 

Ad placements that appeal to 
youth and lack of clear 

messages in the media - 6 

Family Domain 

Parental attitudes tolerant of 
substance use - 20 

Limited resources for families 
– 13 

Inconsistent messages 
related to SA/Lack of clear 

consequences-12 

Community lacks  cohesion 
and is disorganized to address 

SA prevention - 30 

 Lack of local resources in 
community to address  many 

concerns - 11 

School Domain 

Absenteeism, skipping school 
and low commitement-4 

Lack of consistent school 
enforcement - 4   

Community engagement/ 

Coalition development: 
All Coalitions 

Public Awareness: 52 
Social Norms Campaign -17 

Let’s Draw the Line -5 
Above the Influence - 2  
Talk They Hear You – 6  

Be the Wall – 1  

Info Dissemination-52 

School-based P/I Services: 
Project SUCCESS-52 

 

…and we will use these 
tools to measure our 
impact… 

Direct Services:  
Assigned Program 

pre/post and process 
measures; HYS 

Prevention/ 
Intervention Services: 

pre/post 

Community 
engagement/ 

Coalition development:  
Annual Coalition Survey 

Sustainability 
Documentation 

State Wide Reporting 

Environmental 
Strategies: 

Process measures Annual 
Community Survey 

Biennium HYS 

Public Awareness:  
Process measures 

Community Survey 

# of Impressions 

Statewide Logic Model 
Commonalities –  
Cohorts 1, 2, & 3 

2015-2016 13 

Long-Term 
Outcome: 

Consequences 

Intervening 

Variables  

(Risk/Protective 
Factors) 

 
 

Evaluation Plan 
 
 
 

Behavioral 
Health Problems 

(Consumption) 

Strategies & 
Local 

Implementation 

Local Conditions 
and Contributing 

Factors  

Direct Services - 203 
Life Skills Training -27 

Strengthening Families -22 
Guiding Good Choices -19 

Second Step -12 
Parenting Wisely -9 

Good Behavior Game-  9 
Mentoring - 11 

SPORT – 8 
Curriculum Based Support 

Groups – 5 
Positive Action – 5 

Case Management – 5 
Incredible Years - 4 

Nurse Family Partnership - 3 
Peer Assistance and 

Leadership – 3 
 
 

Enviro. Strategies: 97 
Retailer Education -5 

Compliance Checks – 4 
Review and Revision Group - 

12 
Media Education -3 

Let’s Draw the Line -3 
Increase Visibility of 

Enforcement -6 
Compliance Checks -4 

Social Host Ordinance -3 
Drug Take Back -6  
Parents to Host - 1 

  

These types of problems… 

Any Underage Drinking  
52- Coalitions (All) 

  
Underage  

Problem and Heavy 
Drinking 

46-Coalitions 

  
Marijuana Use 

41- Coalitions 

  
Tobacco Use 

15- Coalitions 

  
Prescription Use 

14 - Coalitions 

  
Other Drug Use 

6 - Coalitions 

  

Depression 
9 – Coalitions 

 
Suicide 

7 - Coalitions 
   
  

  

These problems… 

School performance 

52 -  Coalitions 

  
Youth Delinquency   
50 - Coalitions (All) 

  
Mental Health 

51  - Coalitions 

  
Suicide  

3 Coalitions 

  
Other (Injury, Illness and 

Death 

3 coalitions 



Community Selection Process 

“High need and some readiness for change” 

14 

…this community was chosen because…  
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Needs Assessment 
This chart demonstrates the indicators and factors used to create the composite and overall County 
Risk Profile ranking scores by school district.  
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Selecting High-need Communities 
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Selecting High-need Communities 
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CPWI Deliverables 

• Implement performance-based contracting with CPWI 
coordinators 

• 5 year Strategic plans 

– Annual Action Plans and Budgets 

• Implement Evidence-based, Research-Based and 
Promising Programs as well as innovative programs to 
meet needs 

• Full-time Prevention/ Intervention Services in school 

– Engagement in Coalition  
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OVERVIEW OF TRAINING & TA 
SYSTEM 
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Technical Assistance/Training system 

• DBHR Prevention System Managers provide: 

− Regularly and timely technical assistance to the CPWI and 
Tribal prevention coordinators 

− Technical assistance and training to tribal communities: 

• Planning and development 

• Consolidated contract compliance 

• 7.01 Planning 

− Ongoing, monthly, technical assistance to CPWI communities: 

• Strategic plan development 

• Action plan updates 

• SPF implementation 

• Contract compliance  
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DBHR TA System 
Technical Assistance/Training system 
• In addition to the live technical assistance provided by DBHR staff, 

we support a workforce development and capacity development 
website (TheAthenaForum.org) for substance abuse and mental 
health promotion professionals. 

  
The Athena Forum site features: 
• priority pages of interest and focus 
• state prevention five-year strategic plan 
• electronic-learning modules & training slides 
• announcements & calendar  
• shared documents 
• blogging  
• information on the Prevention Specialist Certification Board of 

Washington  
 
www.TheAthenaForum.org  
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http://www.theathenaforum.org/
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ADDRESSING HEALTH DISPARITIES 
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Addressing Health Disparities 

• Community Selection Process 

• Minimum criteria for participation 

• Community Selection 
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State  Average 

High Risk 

Low Risk 

Selected High Need 
Communities 
Highlighted 

NOTES: 1. One outlier based on only six indicators was excluded.  

 2. School districts are used as a proxy for communities. Health Planning Areas are used as a proxy 

for CPWI sites in Seattle School District. Risk scores are not available for other urban CPWI  

sites that only cover a specific geographic area within a large school district. The risk scores  for 

the entire school districts are used in for these area. 

Composite Consequence and Risk Scores Selected 
Communities Compared to State 



Addressing Health Disparities 
• Focus on high-need communities through CPWI. 

• Communities focus on high-need populations 
through local implementation of the planning 
framework. 

• Collects participant-level data on each of the sub-
population categories: race/ethnicity, gender, and 
LGBT status. 
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Addressing Health Disparities 
• Training on Health Disparities  

– Poverty Immersion simulation 2014- Prevention Summit 

– Summer Leadership Institute 2015 all-day, Follow up webinar  

– Conducting culturally appropriate convenient surveys  

– Review of National CLAS Standards  

• Community Survey Translations - 4 languages  

• Data book demographic enhancements 

• Individualized TA for providers related to identified health 
disparities 

• Policy  Consortium engaged representatives from the Office of 
Diversity and Inclusion 

• Tribal workgroup -strategic planning (LEAN) 
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Community-level Data on Disparities  
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WA STATE PREVENTION POLICY 
CONSORTIUM  

31 



32 
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State Prevention & Promotion Plan Implementation Workgroups 

• Executive Leadership 
Committee (DBHR and 

DOH) 
• State Epidemiological  

Outcomes Workgroup  
(SEOW)  

• Needs/ Resources 
Assessment Ad-hoc 

Workgroup 



State Substance Abuse Priorities 
WA State Prevention Policy Consortium   

1. Underage Marijuana 

2. Marijuana Use 

3. Tobacco Use 

4. Prescription Drug Abuse 

5. Meth Use 
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Healthy Youth Survey Past 30 Day Use 2014 
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Healthy Youth Survey Past Marijuana 30 Day Use 
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Intermediate Outcomes: 

Behavioral Health Problems 

Source/ Year 
2011 Plan Baseline 

2013 Plan 
Update 

2015 Plan 
Update 

Original 
2017 

Target 
10% decrease 
from Baseline 

Updated 
2017 

Target 
10% decrease 

from HYS 
2014 

Underage Drinking HYS 2010 HYS 2012 HYS 2014     

 Drank Alcohol In Last 30 Days* 10th Grade: 27.7% 23.3% 21.0% 24.8% 19% 

 Experimental Use of Alcohol 10th Grade: 10.9% 8.5% 9.2% 9.9% 8% 

 Ever drank Alcohol     6th Grade: 21%   19% 

 Heavy Use of Alcohol 10th Grade: 8.2% 7.1% 5.8% 7.2% 5% 

 Problem Drinking 10th Grade: 10.4% 9.4% 6.9% 9.0% 6% 

 Binge Drinking (any) 10th Grade: 16.2% 14.3% 10.6% 14.6% 10% 

Marijuana Misuse/Abuse HYS 2010 HYS 2012 HYS 2014     

 Used Marijuana In Last 30 Days* 10th Grade: 20.0% 19.3% 18.1% 18.0% 18% 

 Used Marijuana In Last 30 Days*     6th Grade: 1%   .99% 

 Used Marijuana 6+ Days 10th Grade: 8.4% 8.6% 7.9% 7.6% 7.6% 

Prescription Misuse/Abuse HYS 2010 HYS 2012 HYS 2014     

 Used Pain Killer In Last 30 Days* 10th Grade: 8.3% 6.0% 4.6% 7.5% 4% 

 Used Ritalin-Type Drug In Last 30 Days 10th Grade: 3.5% 2.8%   3.2%   

*Signifies primary target. 
[1] Technical notes related to each baseline indicator are maintained within original data source. 
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*Signifies primary target. 
[1] Technical notes related to each baseline indicator are maintained within original data source. 
[2] Blue text indicates a new lower target percentage fro the original 2017 target. 

 
Intermediate Outcomes: 

Behavioral Health Problems 

Source/ Year 
2011 Plan Baseline 

2013 Plan 
Update 

2015 Plan 
Update 

Original 
2017 

Target 
10% decrease 
from Baseline 

Updated 
2017 

Target 
10% decrease 

from HYS 2014 

Tobacco Misuse/Abuse HYS 2010 HYS 2012 HYS 2014     

 Smoked Cigarettes In Last 30 Days* 10th Grade: 12.7% 9.5% 7.9% 11.4% 7% 

 E-cigarettes / Vapor pens 10th Grade   18%   16% 

 Any tobacco use (cigarettes and 
smokeless tobacco)  

    6th Grade: 2%   1.8% 

Adult - Alcohol Misuse/Abuse BRFSS 2010         

 Women Report Alcohol Use any time 
During Pregnancy* 

17.0%     15.3% 15% 

Depression HYS 2010 HYS 2012 HYS 2014     

 Sad/Hopeless In Past 12 Months* 10th Grade: 29.8% 30.9% 34.9% 26.8% 27% 

Suicide Ideation HYS 2010 HYS 2012 HYS 2014     

 Suicide Ideation* 10th Grade: 17.6% 18.8% 20.5% 15.8% 16% 
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Evidence-Based Workgroup 
Evidence-Based Policies, Programs, and Practices 
Current Evidence-Based Policies, Programs, and Programs must meet the 
criteria below: 
1. Programs and strategies in this list must be shown in at least two studies to 

produce intended results; 
2. All programs listed include ‘substance abuse prevention’ as an area of 

interest; and 
3. The strategies described in this list come from at least one of the following 

primary resources: 
a) Substance Abuse and Mental Health Services Administration’s (SAMHSA) 

National Registry for Evidence-based Programs and Practices (NREPP); 
b) A separate list of programs identified as evidence-based by the State of Oregon; 

or 
c) “Scientific Evidence for Developing a Logic Model on Underage Drinking: A 

Reference Guide for Community Environmental Prevention.” Pacific Institute for 
Research and Evaluation (PIRE). 
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Data Support 
State Epidemiological Workgroup Support: 

• RDA Core GIS 

• Data Books 

• Risk Profiles 

• Community Survey 

• HYS Factsheets 

• State-level Needs Assessment 

– Prevention Policy Consortium 
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CPWI Evaluation – Data Sources 
• Community Outcomes and Risk Evaluation 

Geographic Information Systems (CORE GIS) 

• Washington State Healthy Youth Survey 

• National Survey on Drug Use and Healthy 

• Behavioral risk Factor Surveillance System 

• Programs implemented 

• Prevention Intervention Services (OSPI) 
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THANK YOU! 

Questions?  
    

For more information feel free to contact: 

Julia Havens, Prevention System Implementation Manager  

Washington State Department of Social and Health Services 

Division of Behavioral Health and Recovery  

julia.havens@dshs.wa.gov 

509.220.4752 

www.TheAthenaForum.org  
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THE SCHOOL SIDE OF THE 
EQUATION 

 



Working Together to Make a Difference 

Coalition 

School-based Program 

= The whole community 
Making a difference 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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60 + Sites 

More being added 

More than 60 schools 

In each ESD 

In every county 

Large to small schools   

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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 WHY?  
“We will build the health and wellness of individuals, 
families, schools, and communities where people can be 
as healthy as possible in a safe and nurturing 
environment” (WA State Prevention Enhancement Policy 
Consortium). 
 

   INTENTION IMPACT 
 

 

 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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WHY? 
Intervening Variables and Risk/Protective 

Factors 
 

Access/Availability 

Enforcement 

Policies 

Perception of Harm 

Community Norms 

Traumatic Experiences 

Which ones can schools affect? 

 

How can schools help address these?  
   

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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WHY? 
Strategies 

Cross-systems planning/collaboration 

Information dissemination 

Policy/Community norms 

Problem identification and referral 

Community engagement/coalition 
development 

Education 

 

Roles of school-based efforts? 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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WHY? 
Reduce Community and Family Outcomes 

Underage Drinking 

Prescription Drug Misuse/Abuse 

Marijuana Misuse/Abuse 

Depression 

Suicide ideation 

TO INCREASE  

School Climate / School Safety 

Mental Health Awareness 

Graduation Rates and Academic Success 

 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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TO ADDRESS……….. 
Nearly 1 in 5 12th graders say they have been drunk or high at school 

About 1 in 5 students rode in a car with a driver who had been drinking 

Marijuana use among 10th (20%) and 12th (27%) graders is double the % of 
those who smoke cigarettes 

Perceived risk of harm is going down 

Over 100,000 students (12-17 yrs. old) considered suicide – 1 in 6 students 

Graduation rates – last at 20% 

5/24/2016 
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HOW? 
SAPISP (Student Assistance Prevention – Intervention Services Program) 

P.I.’s/SAP’s in at least one Middle or High School in each CPWI site 

Sometimes additional FTE. may service more than one site within the CPWI 
community 

ESD employee – Hired and supervised by ESD prevention coordinator, 
directors, or directors 

Full school year of intervention services 

Trained, certified intervention specialist   
 One Whole Child Approach 

 5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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PROGRAM GOALS 
To provide early drug and alcohol prevention and intervention services to 
students 

To provide high quality prevention and intervention programs to support a 
safe learning environment for all students 

To develop collaborative relationships with treatment agencies to better 
serve students 

 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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ANOTHER WAY TO LOOK AT IT 
 Multi Tiered System of Supports  

 (MTSS) 
  

 Referral to treatment 

  

 Direct Services (Caseload 50-60) 

  

 Prevention Education 

  

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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Substance Abuse Prevention Strategies
  

A. Information Dissemination:  Provide knowledge and increase awareness.  
Generally one – way.  Part of prevention education 

B. Education:  Structured learning process about critical life and social skills 
(decision making, stress coping, problem solving, etc..) 

C. Alternatives:  Provides students with participation in activities that 
exclude alcohol, drugs, etc. and focus on healthy activities.  (including 
prevention clubs, etc.) 

D. Problem Identification and Referral:  Actually identifies users and specific 
intervention or referral strategies employed. 

E. Community-Based Process:  Collaborative and grassroots empowerment 

F. Environmental:  Establishes or changes written or unwritten community, 
school standards, codes, policies, etc.  

 

 5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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HOW, AGAIN? 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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 Referral (Indicated) 

  

 Direct Services (Selective) 

  

 Prevention Education (Universal) 

  



PREVENTION EDUCATION (Universal) 
Establishing a mindset of positive social norms 

Provide students with information to increase their knowledge of harmful 
effects of alcohol and drugs, and talk about healthy living choices 

Provided to all incoming grade students at the beginning of the school year, 
or 2nd semester 

Multi-session, ATOD focused, knowledge and basic skill development 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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PREVENTION EDUCATION (Universal) 
Cont. 

Relationship building opportunity 

Referral and selection 

Project SUCCESS, LifeSkills Training, and other interventions 

Approximately 20% of the P.I.’s time.  

Prevention clubs and other student engagement activities 

  

5/24/2016 
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DIRECT SERVICES (Selective) 
Referrals (self and others) 

Discipline Referrals 

“Recruiting” 
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DECISION 
1. “Quick” Intervention (1-2 contacts) – minimal risk, no use.  Refer to other 

services (school counselor, tutoring, etc.) 

2. “Full” Intervention – Start with screening (GAINS5, interview, etc..). 
Minimal, moderate or high risk? 

3. Determine services (Individual, group, refer to other services) for 
minimal, or moderate risk/need 

4. If high risk (“Indicated”), determine strategies for school (SAPISP) 
services, OR refer to mental health, other treatment, or similar more 
involved services  

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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GROUPS 
Selected by P.I. 

Improve not Cure 

Closed vs. Open    

Specific / Intentional Activities 

Student Centered      

Solution Focused       

Form and Practice New Behaviors 

Time Limited (8-10 sessions) 

Intentional “Transforming/Termination” Strategies 

 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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REFERRAL (Indicated) 

When indicated, students should be referred to other, more specific and 
involved services such as mental health, etc. 

P.I. provides case-management / facilitator role 

P.I. provides “re-entry” services 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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AND WHAT ELSE? 

5/24/2016 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
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School and P.I. involvement in coalition  

Professional development for school staff 

Climate change 

Continued relationship building 

P.I. and SAPISP is part of the “big picture”! 

 



QUESTIONS/DISCUSSION 
 Take – Aways? 

  

  

5/24/2016 
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