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Executive Summary

This report summarizes the findings of comprehensive local evaluations of the SPF SIG projects in the 12 funded communities in Washington State. This summary focuses on the implementation and outcomes at the community level in 2009–2010, the third year of local-level program implementation. The results are summarized across 5 general evaluation topics: SPF SIG coalition functioning, community surveys of adult attitudes, evidence-based program implementation, evidence-based program outcomes, and qualitative changes in the SPF SIG communities. The report concludes with a series of recommendations to the state substance abuse prevention leadership.

SPF SIG Community Coalition Functioning

The Washington SPF SIG project required each site to form a community coalition to guide the local project, and this task was a major focus for many of the communities in their initial year, 2006–2007. After 2 years of qualitative observation, in 2009–2010 the local evaluations included a systematic survey of coalition members. The 12 SPF SIG communities represent wide variation on almost every characteristic studied:

· Education staff, parents, and other community members were the sectors most frequently cited as making strong contributions to coalition functioning, but important variations were evident across the 12 communities. For example, Tribal government played a strong role in Port Gamble S’Klallam, whereas youth exerted a great deal of leadership in Naches Valley and law enforcement increased its presence in White Swan and Asotin-Anatone.

· The communities did not follow any single blueprint for coalition composition and key contributions. The sectors that made leading contributions to coalition functioning varied across the 7 nonurban SPF SIG communities. School staff were consistently cited as leading contributors in the low-poverty, low-minority communities (Asotin-Anatone, Kelso, Naches, and Port Angeles), whereas in the high-poverty, high-minority communities (Warden, Orchard, and Burlington) parents and other community members and the faith community were the leading contributors.

· Of the 9 aspects of SPF SIG coalition functioning examined, members rated their coalitions strongest in leadership and the clarity of their mission, vision, and goals. Due to their narrow funding base, their weakest area was the coalitions’ prospects for sustainability beyond the SPF SIG grant. Most of the communities did, however, plan to continue their coalitions and evidence-based program implementation, in many cases with additional federal funding through the Substance Abuse and Mental Health Services Administration (SAMHSA) Drug Free Communities Support Program.

· Coalition members rated themselves highly in terms of the knowledge and skills they gained through their efforts, although their prevention science knowledge scores were higher than their community organizing skills scores. They reported learning the most about environmental prevention strategies and risk and protective factors related to underage drinking. Weakest among the 8 knowledge and skills areas examined was strategies for organizing coalition members to get things done.

Community Surveys of Adult Attitudes, Behaviors, and Perceptions

The final year of the project included a replication of the communitywide surveys conducted by SPF SIG staff in the 12 communities in 2008. The surveys were conducted to (a) assess the hypothesized contributing factors to underage drinking heretofore based primarily on anecdotes and personal beliefs, (b) establish an empirical data set to inform social norms marketing campaigns and other environmental strategies, and (c) raise community awareness about underage drinking and related problems in the community. Nearly 3,500 surveys were collected from adults in the Washington SPF SIG communities. Important findings from the surveys include:

· Strong disapproval of youth drinking under any circumstances. About 90% of the adults surveyed strongly disagreed that it was acceptable for youth to drink (a) at home when parents were present, (b) at parties provided that they did not get drunk, or (c) if they did not attempt to drive. These findings effectively counter the perception that the adults in these communities had permissive attitudes toward youth alcohol use.

· Support for enforcing underage drinking laws. The majority of the adults surveyed (ranging from two thirds to three fourths) strongly believed that the police should enforce the laws against underage drinking by breaking up youth parties at which alcohol was being consumed, both in homes and outdoors. These results counter the perception held by law enforcement and other community officials that the public would not support their citing or apprehending youth for underage drinking violations.

· Active communication about alcohol use and the monitoring of youth social activities. Eighty to 90% of the parents surveyed reported that they had communicated to their children their intolerance for underage drinking and had established explicit rules regarding alcohol use. A similar proportion of parents consistently monitored where their children were and whom they were with.

· Differences between adults’ own beliefs and behaviors and their perceptions of the beliefs and behaviors of other adults in their community. Although between 80% and 90% of the survey respondents purportedly communicated their intolerance for underage drinking, less than half believed that other parents in their community had done the same. Likewise, although about 90% of the survey respondents monitored their children’s activities outside the home, fewer than a third believed that other parents did so. These and other gaps between beliefs and behaviors and perceptions effectively informed social norms marketing campaigns in many Washington SPF SIG communities.

Evidence-Based Program Implementation

In 2009–2010 the 12 Washington SPF SIG communities’ theory of change models included 82 programs, strategies, and services, about the same number as in the previous year, dispersed across 4 distinct categories: youth-focused curriculum-based programs (23%), parent- or family-focused curriculum-based programs (30%), environmental strategies (30%), and prevention and intervention services and activities (17%). Important aspects of the implementation of these programs, strategies, and activities include:

· Of the youth and parent- or family-focused programs planned for implementation in the 12 communities, more than 80% were included in national inventories of evidence-based prevention programs. Formal evidence based classification is not yet available for environmental strategies and prevention and intervention services and activities.

· Seventy-three percent of the planned programs, strategies, and services were fully implemented in 2009–2010—precisely the same percentage as in 
2008–2009, which was a major improvement over the 28% fully implemented in 2007–2008. In most cases, the decision not to implement these programs was intentional and due to other priorities for SPF SIG prevention resources or difficulties related to recruitment or program delivery in previous years.

· Environmental strategies evidenced the greatest increase in frequency of implementation. Nearly two thirds of the environmental strategies planned were fully implemented in 2009–2010, an increase from 50% the previous year.

· Although the majority of the environmental strategies implemented were social norms marketing campaigns, some of the greatest successes with the greatest potential for lasting effects involved efforts to ensure that community events were alcohol free and safe (Naches Valley, Asotin-Anatone) and to change policies and practices regarding underage drinking (Port Gamble S’Klallam).

Evidence-Based Program Outcomes

The investment in local evaluation of the Washington SPF SIG projects yielded positive outcomes for the communities in 2009–2010:
· Adherence to the pretest and posttest protocols associated with the implementation of school-based programs was again excellent in 2009–2010 due to the concerted efforts of the SPF SIG community coordinators and program facilitators and the monitoring by the local evaluators. More than 2,000 youth completed both the pretest and the posttest that assessed school-based program outcomes. This figure represents 83% of the youth who completed the pretest, indicating that the samples used to assess program effectiveness were highly representative of the youth participating in these programs.

· Two of the most commonly implemented programs were Life Skills Training and Project ALERT. Grade 6 students who participated in these programs (in 5 and 3 SPF SIG communities, respectively) evidenced small but statistically significant improvements in their attitudes and beliefs about alcohol and other drug use and, in the case of Life Skills Training, in their assertiveness skills.
· The accuracy of data collection in parent- or family-focused curriculum-based programs significantly improved in 2009–2010. Matched pretests and posttests were available for more than 300 parents, just over half of those pretested. Cross-community data analyses were conducted for the Guiding Good Choices program implemented in 6 Washington SPF SIG communities. Improvements in the parents’ communication skills related to alcohol and drug issues were statistically significant in 4 of the 6 communities and much larger in terms of effect size than the improvements observed for youth-focused curriculum-based programs.

· Two of the SPF SIG communities, Asotin-Anatone and Kelso, were able to examine the cumulative effects of 2 or 3 years of prevention program exposure on school-aged youth. In comparison to their predecessors, youth who participated in school-based programs over the 2 or 3 SPF SIG project years reported less favorable attitudes toward alcohol use and exhibited fewer substance abuse risk factors in all domains: individual, peer, family, school, and community. This finding strongly suggests the need for a long-term focus for local prevention implementation and evaluation efforts in the future.

· In 2009–2010 the Prevention Intervention Services Program provided selective or indicated services to 320 youth at 8 SPF SIG sites—slightly more than in previous years. The demographic characteristics and presenting problems of the youth who received these services clearly indicate major differences in the implementation of the Prevention and Intervention Services Program. Many of the sites served relatively few students with a history of alcohol or drug use, focusing instead on youth with emotional or family problems—well-known precursors of substance use. Outcomes of the program in these 8 communities were strongest for youth entering the program with alcohol or drug use problems. 
Qualitative Changes in SPF SIG Communities
In addition to quantitative data collection activities (e.g., pretests and posttests associated with the programs, strategies, and services implemented; and surveys administered to coalition and community members), structured interviews of the SPF SIG community coordinators and observations of the local evaluators revealed numerous achievements of the Washington SPF SIG projects in 2009–2010, including:

· Stronger ties between the SPF SIG projects and schools resulting in the formal integration of SPF SIG programs, strategies, and services into school curricula and activities.
· Heightened community awareness of youth use and adult misuse of alcohol.

· Increased involvement of law enforcement personnel in SPF SIG coalition activities.

· Improved prevention-related knowledge and skills among coalition members.

· An increased focus on parent- and family-focused curriculum-based programs with specific emphasis on cultural competency.

Recommendations

The report concludes with a series of recommendations to be applied to future community-level prevention initiatives sponsored by Washington State. These recommendations are offered in the spirit of lessons learned working with these communities, their coalitions, and SPF SIG community coordinators for 4 years. Briefly, the 6 recommendations are:
· Continue providing technical assistance and building evaluation infrastructure. The success of the SPF SIG project owed much to the ongoing technical assistance and evaluation support provided to community stakeholders. Future prevention initiatives are advised to plan for and provide a comparable level of support. Ideally, this assistance would be tailored to each community’s needs and expertise, but a number of areas are identified that could be the focus of assistance for all communities.
· Sustain prevention workforce development. Another success of the SPF SIG project was the development of a cadre of outstanding prevention leaders in the 12 SPF SIG communities. Future prevention initiatives should draw upon this skilled group of professionals to mentor other communities.
· Demonstrating prevention impact takes time. Although the 12 SPF SIG communities achieved an abundant array of local-level outcomes, data are not yet available to attest to the project’s overall effectiveness in attaining the outcomes specified by the State prevention leadership. Although policymakers are eager to see changes in youth behaviors as a result of the SPF SIG project, they should be urged to consult the scientific prevention literature for realistic expectations of the time needed to achieve these outcomes.
· Build capacity to support comprehensive environmental change. The use of environmental strategies to effect community-level change is a centerpiece of the SPF SIG initiative. Environmental strategies are, however, relatively new to the prevention landscape at both state and community levels. Despite their great potential to produce lasting effects in the SPF SIG communities, the environmental strategies implemented have been relatively narrow in scope. Washington must therefore build its capacity to provide to communities guidance on the effective implementation and evaluation of environmental strategies.
· Continue to emphasize parent- or family-focused curriculum-based programs. The improved accuracy of data collection in parent- or family-focused curriculum-based programs in the third year of community-level implementation yielded evidence of effectiveness far stronger than that for youth-focused curriculum-based programs. This finding reinforces the importance of including parent- or family-focused curriculum-based programs in communitywide prevention plans.

· Continue improving the assessment of youth and adult outcomes. Although the assessment of outcomes associated with youth and adult-focused programs improved over the course of the SPF SIG project, limitations in the instrumentation available to assess these outcomes persist. For example, some of the State-recommended measures had insufficient psychometric properties, and their results could not be included in the local evaluation reports with confidence. The State is encouraged to increase its capacity and commitment to the analysis and use of its community-level prevention outcome data statewide, and in the ongoing refinement of its measurement tools.
Introduction

This is the third year of community-level program implementation activity in the Washington SPF SIG project. The 12 community-level evaluation reports that follow were written to a common outline and consist of the 8 major sections listed below. This content outline includes 3 additional sections to the local evaluation reports done for the first time this year, reflecting some added data collection and analysis activity in this, the final, year of the project. The newly added section titles are shown in bold italics below:
· Introduction—describing the community setting, the demographics of its people and relevant characteristics of its history and culture.
· Theory of Change Model—depicting the overall logic of the community prevention plan; and supplying key linkages between the desired outcomes (preventing and reducing underage drinking and associated consequences), the intervening variables empirically linked to those outcomes, contributing factors to those intervening variables, and the programs and strategies that were selected to address them. In 2008–2009, local evaluators worked closely with local SPF SIG coordinators to review their Theory of Change models in light of new data available over the previous 2 years (2008 Healthy Youth Survey results, spring 2008 community survey results, and results of program/strategy-level pre-post testing in 2007-2008).
· Coalition Characteristics—reporting the highlights of the 2010 survey of community coalition members conducted near the end of the project in spring, 2010. In addition to members’ perception of the quality of leadership, communication, sense of inclusiveness and accomplishments of the coalition; they were asked to rate the extent to which they learned a number of specific prevention-related skills as a result of their participation on the coalition and in the SPF SIG project. 
· Community Survey—highlighting the methodology and findings of the community surveys conducted in spring, 2010. Strictly speaking, these surveys cannot be considered “replications” of the 2008 survey, in that most communities employed different methodology and included some different items than they had used in 2008. These were thoughtful changes, derived from lessons learned in the 2008 survey administration and reflecting needs for different information in the SPF SIG project. In most communities, these surveys were the strongest source of data documenting the Contributing Factors included in their Theory of Chance models and, as reported last year, prompted many refinements to these Theory of Change models. 
· Implementation Summary—describing the progress in implementing each of the planned (as represented in the community-level Theory of Change model) programs and strategies in this, the second year of SPF SIG program implementation. Planned adaptations and barriers to systematic implementation are featured.
· Evaluation Results—reporting the results of pre-post assessments, using validated tools addressing the relevant contributing factors, intervening variables and desired outcomes associated with the program and strategies implemented. 

· Qualitative Changes—describing changes not easily captured by traditional assessment methods, but based on observations by key stakeholders in each of the communities. Examples include changes in community awareness or acceptance of SPF SIG activity, coalition development, or changes in key policies or regulations around alcohol use. 
· Sustainability Forecast—summarizing the prospects for continuation of many aspects of the SPF SIG project when the funding period is over. As the project is nearing its closing, from a federal funding perspective, many communities have expended effort to ensure that the coalition and/or the programs implemented as part of their Theory of Change will continue beyond the life of the SPF SIG grant. 
Beyond this common outline, there was no attempt from the authors to standardize or edit the content of the evaluation reports submitted by the community evaluators. 
The collection of the 12 community-level evaluation reports is followed by the full text of each of the 12 community coalition survey reports. 

Before continuing to the local evaluation summary, the authors are again compelled to repeat a perspective on the interpretation of community-level progress. While the WA SPF SIG project was initially funded in September 2004; and this report is written after 6 full years of project implementation at the state level, the community-level activity did not begin until Year 3 of the project and this year was fully devoted to the data-driven planning, capacity development and strategic planning required by the SPF Model, steps 1–3:
SPF Step 1: Profile needs, resources and readiness

SPF Step 2: Mobilized and build capacity

SPF Step 3: Develop a comprehensive strategic plan

SPF Step 4: Implement evidence-based programs

SPF Step 5: Monitor process and evaluate effectiveness
2007–2008 was the first year of program implementation at the community level, and these results were summarized by the author 2 years ago. In this report, we report the progress at the community level following 3 years of local program implementation. 
Community Coalition Characteristics
Washington’s approach to the SPF SIG project at the community level included the formation of a community coalition as one of its fundamental requirements. The SPF SIG Community Coordinators hired in spring 2006 were tasked with either forming a coalition of representatives of key sectors in the community to address the project’s goals, or working with an existing coalition whose mission was congruent with that of the SPF SIG. The coalition was to participate in all phases and steps of the SPF SIG project, and serve as a key resource for the implementation and monitoring of programs and strategies associated with the local Theory of Change model in addressing the State’s prevention priority, prevention and reduction of underage drinking and its consequences.
Washington has a wealth of experience in community coalition work, having obtained dozens of federally funded Drug Free Communities grants and awards, a history of implementing Community Public Health and Safety networks across the State, being very active in the national Community Anti-Drug Coalitions of America (CADCA) association, and having participated in an earlier State Incentive Grant awarded by SAMHSA/CSAP. Newly funded SPF SIG communities in 2006 had a great deal of expertise within the state to draw on. 
DBHR technical assistance specialists and the communities’ local evaluators interacted with the SPF SIG community coalitions frequently over the life of the project, either through participating or facilitating coalition committee work (e.g., the local epidemiological work groups that reviewed community level data in the early needs assessment process) or making presentations on coalition activity or evaluation findings to those groups. 

From qualitative observations and interview results over the course of the project, it was clear that there were important variations among these community coalitions, in terms of their structure and functioning. Some were newly formed with the onset of the SPF SIG project. Others emerged from pre-existing coalitions dealing with broader community issues (e.g., child and family welfare). Some were dominated by government entities and human service agency personnel, while others consisted largely of concerned parents and community members. Law enforcement played a key role in some, and no role at all in others. Finally, youth were key members in a few SPF SIG community coalitions.
A section of the 2008–2009 Local Evaluation Summary Report was devoted to a qualitative analysis of community coalition activity across the 12 communities. Interviews and observations of these coalitions yielded 4 major themes in 2008–2009. Last year, it was reported that the SPF SIG communities were:
· Making strides in capacity building in the coalition and community;

· Strategically developing diverse and customized coalition membership;

· Nurturing school buy-in and support of coalition efforts; and 

· Promoting active youth representation in coalition work.

These themes, and inter-community variations, were interesting and have potential evaluation utility as mediating influences on the effectiveness of program implementation or outcomes in the SPF SIG project. But in order to include them in the quantitative analysis of outcomes, the evaluation team needed to assemble a consistent set of data on common characteristics across the 12 community coalitions.
The Community Coalition Survey

The evaluation team adapted a survey used in another SPF SIG state (Vermont) and administered it to all 12 SPF SIG community coalitions. The survey included 9 scales, drawn from the literature on community collaboration and shown to relate to effective community change (Florin, Mitchell, Stevenson & Klein, 2000; Gabriel, 2000; Granner & Sharpe, 2004). These scales are shown in Exhibit 1, with a sample item and internal consistency reliability (Cronbach’s alpha) derived from this data collection effort. All scales evidenced excellent reliability, enhancing their potential for meaningful use in the SPF SIG outcome analysis. 
Exhibit 1

Washington SPF SIG Community Coalition Survey 
Description of Scales
	Scale
	Number 
of Items
	Sample Item
	Scale
Reliability

	Vision, Mission,
and Goals
	6
	Our coalition’s vision, mission and goals are clear and well documented.
	.82

	Structure and Membership
	11
	All of the key sectors of our community are represented on the coalition.
	.89

	Leadership
	6
	Our coalition leader is skillful at building positive relationships with community partners.
	.90

	Opportunities for Member Growth and Responsibility
	6
	Our coalition makes a conscious effort to develop new leaders.
	.79

	Effectiveness in Planning and Implementation 
	6
	Coalition activities and progress in completing tasks are monitored and reported to the membership.
	.90

	Linkages with Local Government and Other Community Leaders
	4
	Representatives from our coalition meet with local officials and community leaders.
	.88

	Partnerships with Other Organizations
	5
	Our coalition collaborates with other community organizations.
	.89

	Members’ Sense of Ownership and Participation
	9
	Members actively participate in the decision making process
	.84

	Funding and Sustainability
	7
	Our coalition has a structure that would remain even if our coalition has little or no continued funding
	.84


In addition to these scales, and a few demographic items, other questions on the survey asked members to rate:
· The quality of their own contribution to the coalition work in the project;
· The quality of contribution of other specific sectors (e.g., law enforcement, the schools, the faith community) to the coalition work in the project; and 
· The change in their own knowledge and skills in specific areas (e.g., understanding the relationship between risk and protective factors and youth alcohol and drug use) through their involvement in the project. 
Sector Representation on SPF SIG Coalitions

The 12 SPF SIG coalitions represent highly diverse communities, in terms of every conceivable demographic: racial/ethnic diversity, poverty, and education levels, population density, industrial and agricultural economies, etc. Therefore, their prevention plans and Theory of Change models are very different. Some are focused on school characteristics (e.g., enforcement of alcohol and drug policies), others on community safety (e.g., monitoring alcohol advertising and availability at community events), and still others on law enforcement (e.g., underage drinking laws, driving under the influence of alcohol). 
One would think that these variations demographics and prevention emphases would be associated with varying representation of key agencies and sectors across these communities. This was, in fact, very much the case for Washington’s SPF SIG communities. The representation of various sectors of the community was very different among the respondents to the survey as were perceptions of the value of the contribution made by various sectors to the coalition. 
Two important technical and cautionary notes must be inserted here. Response rates averaged 60% across the coalitions, with 3 communities having substandard response rates (below 50%)–-Warden, Burlington, and Port Gamble. Even these estimates must be considered tentative, however, because it is characteristically difficult to obtain a functional and consistent list of coalition membership in most communities. Many of the SPF SIG communities could list over 50 individuals who nominally serve on the coalition. Examination of attendance rolls over the past year yielded far fewer numbers of those who attended even 1 meeting (typically scheduled monthly or bi-monthly in these communities). In consultation with the SPF SIG project director, we adopted a convention of individuals attending at least 1 meeting in the past year as indicative of active membership, and calculated response rates based on this size of target group. Secondly, the surveys were anonymous, so we were unable to match a respondent to the active member list. While we can identify the sector of the respondent on the survey, and the sector of each individual on the active member list, we cannot be certain, for example, that the 3 school staff that responded to the survey are the same 3 school staff on the active member list. From the survey, respondents indicated they have been a member of the coalition for at least 2 years on average, and have attended 9 coalition meetings or events in the past 2 years. This at least suggests a fairly high level of participation in community coalition activities from the respondents to the survey. 
The proportion of respondents from each of 13 key community sectors is shown in Exhibit 2. Across the 12 communities, the most frequently represented community sector is Education (26%), followed by parents and community members (19%), human service professionals (12%) and students and youth (10%). Perhaps more interesting than the totals are the variations in representation across coalitions. For example, Education representation ranges from 10% to 44% and is the only sector represented in all 12 coalitions. The Kelso STOP coalition is at the high end of this range, where nearly 1/2 (40%) of its members are from the school system. Sector representation varying most widely across the communities are Human/Social Services, which constitutes 40% of the Port Gamble/S’Klallam Tribal coalition; Student/Youth, comprising over 1/3 (36%) of the coalition membership in Naches Valley, and Parent/Community members, representing over 1/3 (35%) of coalition members in Asotin-Anatone. Needless to say, in each of these 3 communities, these sectors are the most heavily represented group in the coalition. 
Exhibit 2

Coalition Survey Respondents by Community Sector
	Sector
	Proportion of Coalition Survey Respondents (N = 199)
	Range across SPF SIG Coalitions

	Business
	2%
	0 to 13%

	Education (School/ESD)
	26%
	10% to 44%

	Faith Community
	6%
	0 to 19%

	Government
	7%
	0 to 16%

	Health (Medical)
	2%
	0 to 13%

	Human/Social Services
	12%
	0 to 40%

	Other Federal or State
Prevention Initiative
	5%
	0 to 12%

	Media
	1%
	0 to 12%

	Parents/Community
	19%
	0 to 35%

	Student/Youth
	10%
	0 to 36%

	Addictions Treatment
	3%
	0 to 13%

	Law Enforcement or Judicial
	6%
	0 to 13%

	Other
	2%
	0 to 13%


Strength of Contribution of These Sectors

When asked to rate the strength of their own contribution to the planning and implementation of coalition activities, the majority of respondents (77%) reported making at least a moderate contribution and nearly half (44%) indicated they felt they had made a strong or leading contribution. Interestingly, this is one of the very few responses that did not vary significantly across the 12 coalitions. 

Respondents were also asked to rate the level of contribution of each of the sectors shown above to the work of the coalition; and this did vary significantly across coalitions. Across all communities, Education representatives were most frequently rated as making leading contributions to the planning and implementation activity of the coalition; followed by Parent/Community members (37%) and Students/Youth (30%). At the other extreme, the contributions of the Business sector and the Media were rated lowest across the community coalitions. 

Again, however, of greater interest is the variation among the communities in terms of the sectors making the strongest contributions from the perspectives of their fellow coalition members. Some observations:
· Among the 4 SPF SIG communities categorized as non-urban and low poverty and minority concentration, Education staff were consistently rated as making the strongest contributions to coalition activity. Law Enforcement and the Faith Community were also very prominent in Asotin-Anatone; Youth were strong contributors in Naches Valley; Parents/Community were rated highly in Orchard; and Human/Social Services and the Faith Community were cited in Port Angeles. At Kelso, no sector other than Education stood out in terms of its rated contribution. 
· The non-urban, high poverty, high minority concentration communities (Burlington, Orchard, and Warden) all rated the contributions of Parents and Community members most highly. Law Enforcement and the Faith Community were also rated highly in Warden. 
· Among the 3 urban communities, Morris Ford rated Education and Human Services as making strong and leading contributions, and Eckstein cited Parent/Community members. At Madison, no sector was rated as making a strong contribution. 

· Finally, in the 2 American Indian communities, the strongest contributions at Port Gamble were made by Tribal Government and Youth working together. In White Swan, Education and Law Enforcement contributed most. 
While Education and Parent/Community members were most frequently cited as making leading contributions in the SPF SIG communities, some notable exceptions or specific and strong contributions occurred in other communities, and have much corroborative detail in their local evaluation reports. For example, 

· The leading contribution made by Youth in the Naches Valley coalition is illustrated by one of the high school students initiating the coalition’s collaboration with Washington’s Interscholastic Athletic Association (WIAA) and the Washington State Liquor Control Board. The student reported to the coalition that alcohol was sold at a statewide high school athletic event, which prompted the coalition to communicate with WIAA and the Liquor Control Board about policy regarding the sale of liquor at high school athletic events. Communication between the coalition and these 2 state agencies revealed that a liquor license had been issued to the high school athletic venue in error and this created an opportunity for the coalition to communicate with WIAA about its concerns regarding the sale of alcohol and youth events.
· Strong contributions made by Law Enforcement in White Swan have evolved over time during the project. Responding to initial concern by the coalition as to the commitment of the police in enforcing underage drinking laws and driving under the influence statutes, law enforcement personnel started participating regularly in coalition meetings. Tribal police, state patrol, and county sheriff deputies began working together for the first time in history and have tightened and coordinated their enforcement activities. 

· In Port Gamble/S’Klallam, there has been concerted effort with Tribal Government to revise the Tribal laws and codes around underage drinking and providing alcohol to youth. In turn, Tribal law enforcement has increased its enforcement, buoyed by a telephone tip line initiated by the coalition that allows community members to phone in any observed violations. 

Coalition Functioning

The coalition survey was primarily composed of scales measuring 9 characteristics that represent important aspects of their functioning (Becker, 2009; Butterfoss, 2007, Zakocs & Edwards, 2006). Six of these characteristics were rated significantly higher by coalition members than the remaining 3. This grouping was as follows:
High Functioning

· Leadership–reflecting their confidence in the leadership of the coalition in relation to working effectively within the coalition and in the community.
· Vision, Mission and Goals–reflecting members’ understanding and agreement of the coalition’s purpose. 
· Linkages with Local Government and other Community Leaders–indicating that the coalition is well connected to the “power structure” in the community. 
· Partnerships with other Organizations in the Community–reflecting the coalition’s success in collaborating with key organizations in the community. 
· Members’ Sense of Ownership and Participation–reflecting satisfaction with the participation and inclusiveness of coalition processes.
· Effectiveness in Planning and Implementation–indicating that the coalition gets things done with sufficient input from the membership.
Lower Functioning

· Coalition Structure and Membership–indicating some concerns for how well the membership represents all key sectors and groups in the community. 
· Opportunities for Member Growth and Responsibility–reflecting a lack of planning for and mentoring of new members in the coalition, especially for leadership roles.
· Funding and Sustainability–describing a lack of breadth of funding and pessimism for continuing the coalition beyond the life of this grant. 
As in virtually every aspect of this study of SPF SIG community coalitions, there are highly significant differences in the rating of these functional characteristics by coalition members. As shown in Exhibit 3, all but one of these scales evidences significant differences across the community coalitions. The exception was in establishing partnerships with other organizations in the community. Perhaps not surprisingly, the lowest rated of these coalition functioning indices–Funding and Sustainability–was rated significantly higher among the 4 coalitions that had existed prior to the SPF SIG project (Morris Ford, Port Gamble, Burlington, and Port Angeles) than the 8 whose coalitions was started with the inception of the SPF SIG project. 
Exhibit 3

Differences in Member Ratings of Coalition Functioning 
across Washington SPF SIG Communities
	Coalition Characteristic
	Significance of
Differences across
Communities
	High Functioning Community Coalitions
	
Low Functioning Community Coalitions

	Generally High Ratings

	Leadership
	p < .001
	Naches Valley
Orchard
Eckstein
	Port Angeles
Madison

	Vision, Mission and Goals
	p < .008
	Port Gamble/S’Klallam
Kelso
	Port Angeles
Eckstein

	Leadership Linkages
	p < .001
	Port Gamble/S’Klallam
Asotin-Anatone
Naches Valley
White Swan
	Port Angeles

	Partnerships with other Organizations
	p < .767
	
	

	Ownership and Participation
	p < .021
	Port Gamble/S’Klallam
Orchard
Asotin-Anatone
	Port Angeles
Madison

	Planning and Implementation
	p < .001
	Burlington
Orchard
Warden
	Port Angeles

	Generally Low Ratings

	Structure and Membership
	p < .001
	Port Gamble/S’Klallam
White Swan
	Port Angeles 
Kelso

	Opportunities for Growth and Responsibility
	p < .001
	Port Gamble
Naches Valley
	Port Angeles
Kelso

	Funding and Sustainability
	p < .001
	Port Gamble
Burlington
Naches Valley
	Madison
Port Angeles
Asotin-Anatone


Based on the reports of their members, the coalitions in Port Gamble/S’Klallam, Naches Valley, and White Swan stand out as highly functioning across several of these characteristics. Burlington and Orchard also are rated highly in multiple areas. On the other end of the continuum, Port Angeles clearly stands out as a coalition functioning poorly according to its members. It is among the lowest functioning on all 8 characteristics evidencing significant differences across the communities. Madison and Kelso were also rated as relatively low functioning in 2 or more areas by their members. 
Finally, in reviewing coalition activity with the SPF SIG coordinators, those on the eastern side of the state consistently acknowledged the dedicated efforts of Marcia Via, DBHR’s technical assistance specialist assigned to those communities, for her insightful assistance and consistent follow-up in working through barriers that inevitably emerge in developing and nurturing coalition leadership and working relationships among coalition members. 

Acquiring New Knowledge or Skills

Many have described the SPF SIG model as “a different way of doing business” in prevention for most communities. Its reliance on data to drive decision-making, its requirements for developing a comprehensive strategic plan as the foundation of its prevention activity, and the introduction of environmental strategies as viable and important pieces of that strategic plan are examples of explicit processes not often seen in practitioner-driven prevention. From a research perspective, the SPF SIG model is not entirely revolutionary, with similarities to other proven community-based planning and implementation approaches such as Communities that Care (Hawkins, Catalano & Associates, 1992) and Communities Mobilizing for Change on Alcohol (Wagenaar, Murray, &, Toomey, 2000).
The survey included 8 knowledge and skill areas, generally falling into 2 groups: (a) knowledge of prevention science concepts such as the relationship of risk and protective factors to youth alcohol use; and (b) skills in working within the coalition and community, such as how to organize people to get things done. The 8 areas, listed in order from highest to lowest learning were:

· Understanding how environmental strategies can be used to change community attitudes about youth alcohol use;

· Understanding the relationship of risk and protective factors and youth alcohol use;

· Awareness of prevention resources in my community;

· Understanding the reasons for implementing evidence-based prevention programs;

· Contribute to the coalition planning process;

· Ability to present my views on community needs to the group;

· Ability to interpret data to identify needs in the community; and

· How to organize people in the coalition to get things done.
The first 3 of these knowledge/skill areas–relating to environmental strategies, risk and protective factors, and awareness of prevention resources in the community– evidenced significantly more learning than was reported for the other 5. The last skill area – how to organize people in the coalition to get things done–was rated significantly lower than the other 7 areas in terms of learning during the course of the project. 
Note that these questions were framed in terms of change in their knowledge and skills. It may be that the higher ratings given to prevention science-related concepts simply reflect a lower initial knowledge/skill level, and the lower ratings given to coalition and community-related skills may have had a higher baseline level. Still, it is highly positive that coalition members are reporting meaningful change in their knowledge and skills around such prevention content-specific areas as environmental strategies and the relationship between risk and protective factors and youth alcohol use. 

With statistical significance tests again indicating that the community coalitions differed in the knowledge and skills they felt they acquired through the project, Exhibit 4 presents those areas which each coalition reported learning most and least about.
Exhibit 4

Differences in Member Ratings of Coalition Functioning 
Across Washington SPF SIG Communities
	Community Coalition
	Knowledge/Skill Areas of Greatest Learning 
	Knowledge/Skill Areas of
 Least Learning 

	Non-Urban, Low Poverty, Low Minority Concentration

	Asotin-Anatone
	· Risk and Protective Factors

· Awareness of Prevention Resources in the Community
	· How to Organize People to Get Things Done

	Kelso
	· Environmental Strategies
	· How to Organize People to Get Things Done

	Naches Valley
	· Evidence-based Programs

· Risk and Protective Factors
	· Ability to Interpret Data to Identify Community Needs

	Port Angeles
	· Environmental Strategies

· Contribute to Coalition Planning Process
	· Ability to Interpret Data to Identify Community Needs

	Non-Urban, High Poverty, High Minority Concentration

	Burlington
	· Coalition Planning Process 

· Awareness of Prevention Resources in the Community
	· How to Organize People to Get Things Done

	Orchard
	· Risk and Protective Factors

· Environmental Strategies
	· How to Organize People to Get Things Done

	Warden
	· Evidence-based Programs

· Interpret Data to Identify Community Needs
	· How to Organize People to Get Things Done

· Ability to Express my Views

	Urban

	Morris Ford
	· Environmental Strategies

· Risk and Protective Factors

· Awareness of Prevention Resources in the Community
	· Ability to Interpret Data to Identify Community Needs

	Eckstein
	· Awareness of Prevention Resources in the Community

· Risk and Protective Factors
	· How to Organize People to Get Things Done

· 

	Madison
	· Risk and Protective Factors
	· How to Organize People to Get Things Done

· Ability to Interpret Data to Identify Community Needs


exhibit continues

Exhibit 4 (continued)

	Community Coalition
	Knowledge/Skill Areas of Greatest Learning 
	Knowledge/Skill Areas of
 Least Learning 

	American Indian

	Port Gamble/S’Klallam
	· Awareness of Prevention Resources in the Community

· Environmental Strategies
	· How to Organize People to Get Things Done

· Ability to Present my Views on Community Needs to the Group

	White Swan
	· Environmental Strategies

· Awareness of Prevention Resources in the Community
	· How to Organize People to Get Things Done


Finally, there was a marginally significant difference in the reported acquisition of new knowledge and skills between communities with new vs. pre-existing coalitions. Interestingly, the members of coalitions that had already existed prior to the SPF SIG project reported slightly higher learning across all 8 areas than did members of newly formed coalitions (p < .06). Of the specific areas, this significant difference showed up most prominently in the Awareness of Prevention Resources in the Community (p < .03) and in Environmental Strategies (p < .05). This suggests that a certain critical mass of experience with the coalition is advantageous to learning new skills. 
In summary, the variations among the SPF SIG communities are both pervasive and interesting. Although school staff and Parent/Community members played leading roles in most communities, there were several instances of unique and strong contributions from law enforcement, youth, and government across the communities. All coalitions felt they had done well in engaging key agencies in the community in the work of the SPF SIG project; but, other than that, they differed widely in their self-reported strengths and weaknesses. Of the 12 communities, 3 stood out as excelling in most of the key areas of coalition functioning—-and these 3 included both of the American Indian communities—and 2 were at the other end of that continuum. Funding and Sustainability was by far the greatest challenge among these coalition functioning characteristics; although coalitions that existed prior to the SPF SIG project rated themselves stronger in this area than did newly formed coalitions. Finally, there was widespread reporting of learning a great deal about prevention science-related concepts in the communities during the project. 
Community Surveys of Adult Attitudes, Behaviors and Perceptions Related to Alcohol Use

In this final year of SPF SIG implementation, the 12 funded communities replicated a survey, initially conducted 2 years earlier in spring of 2008, of their community’s attitudes, behaviors, and perceptions about alcohol use and related behaviors. Strictly speaking, these survey efforts were not “replications’” in that, in many sites, the methodology and survey instruments were refined somewhat in 2010 based on lessons learned in the initial implementation and/or needs for new or additional information. 

Purposes of the Community Surveys

The community surveys served multiple purposes. They were to provide data that would:

· Confirm or refute some of the local project’s assumptions or hypotheses in developing their Theory of Change models—particularly with respect to the Contributing Factors specified in those models. For example, many communities posited that there was a permissive attitude in the community around underage drinking, i.e., that it was a “rite of passage’” in the minds of community members. But there were no data to attest to this, or document its prevalence in the community.

· Support the planning and development of social marketing or social norms marketing campaigns, i.e., the reigning attitudes and perceptions in the community needing adjustment via future prevention strategies.
· Identify groups or sectors of the community with different attitudes or perceptions to better target communication and prevention efforts to address the existing views of these groups (e.g., differences among age groups or cultural identity in the community).

· Serve as an indicator of change over time, contrasting 2008 and 2010 results, as a key piece of the evaluation of community-level change during the course of the SPF SIG project. 

From the beginning, the design, content, and logistics of these community surveys differed across the communities. There was no intent from the state project leadership or the evaluation team for the communities to administer the same survey the same way. These surveys were to be information sources designed to further each community’s SPF SIG prevention planning and evaluation and, as such, needed to reflect the particular needs, interests, and resources of each community.

The evaluation team served in an advisory capacity, working  with the SPF SIG coordinator and representatives of the coalition to (a) develop an instrument, drawing on existing surveys where possible, to address the questions of concern in that community, (b) devise a sampling plan that would reflect the target population of concern, (c) develop a data collection plan that was feasible given community resources, (d) emphasize the need for a follow-up strategy that would maximize the survey response rate, (e) analyze the resultant data, including a focus on the representativeness of the respondent sample in reflecting the intended target population in the community, (f) assist in the presentation and dissemination of the results back to the coalition and/or community, and (g) guide the interpretation of the results to appropriately influence prevention planning and evaluation. 
While the technical guidance of the local evaluator and evaluation team was essential, the vast majority of the work of the survey was done by the communities themselves (getting the survey out, monitoring returns and following up, etc.). It was an enormous amount of work and, as a result, the communities took ownership of the data, i.e., it was their data rather than the evaluators’ or the state’s.

Survey Methodologies 
Variations across the communities in the method and scope of the community surveys are shown in Exhibit 5 in relation to their target populations (whose attitudes/perceptions they were interested in), administration method (how did they collect the data) and their resultant sample size. These are noted for both 2008 and 2010.
Exhibit 5

SPF SIG Community Survey Methodology, 2008 and 2010
	Community
	Target Population
	Administration Method
	Sample Size

	
	2008
	2010
	2008
	2010
	2008
	2010

	Non-urban, low minority, low poverty

	Asotin-Anatone
	All Adults
	All Adults
	Mail
	Mail
	379
	273

	Kelso/Huntington
	All Adults
	Parents
	Mail
	Online
	272
	284

	Naches Valley
	All Adults
	Parents
	Mail
	Mail
	600
	198

	Port Angeles
	All Adults
	Parents
	Mail
	Online
	500
	156

	Non-urban, high minority, high poverty

	Burlington/Westview
	All Adults
	Parents
	Intercept
	Intercept
	370
	312

	Orchard
	Parents
	Parents
	Mail
	Mail
	382
	326

	Warden
	All Adults
	Parents
	Mail
	Mail
	451
	208

	Urban

	Eckstein
	Parents
	Parents
	Online
	Online
	405
	311

	Madison
	Parents
	Parents
	Mail/Online
	Mail/Online
	410
	546

	Morris Ford
	Parents
	Parents
	Online
	Online
	283
	320

	American Indian

	Port Gamble
	All Adults
	All Adults
	Interview
	Mail
	260
	171

	White Swan
	All Adults
	All Adults
	Intercept
	Intercept
	450
	386

	Total
	3,762
	3,491


Several variations among the communities, and refinements over time, are interesting. In 2008, 8 of the 12 communities were interested in the attitudes and perceptions of the entire adult community. As their prevention work continued, by 2010, 5 of these 8 adjusted their focus to those members of the community who were parents of children attending their schools; so that, in 2010, 9 of the 12 communities focused their survey efforts on the parents of children in their schools. Interestingly, all 3 urban SPF SIG communities were focused on parents in both years. There was an interesting variety In terms of survey method, including mailed, online and intercept
 surveys, with 1 site (Port Gamble S’Klallam) doing door-to-door interviews of its Tribal community members in 2008. Another site (Seattle Madison) did a combination mail and online surveys to maximize its return rate. 
In general, respondent groups included disproportionately more females and older age groups than in the target populations as a whole. Details of the characteristics of the respondent samples in each community are given in the community-level evaluation reports. 
Survey Content

In all, approximately 3,500 surveys were collected across the 12 communities at each point in time. As noted earlier, the specific content of the surveys varied with community information needs and interests, but there were several areas of commonality among the sites:

· Attitudes and beliefs about underage drinking (all 12 communities), and perceptions of these attitudes and beliefs in the community as a whole (7 communities);
· Parent practices concerning alcohol availability and use in the home (12 communities);
· Perceived extent of the underage drinking problem in the community (8 communities);
· Perceived ease of youth access to alcohol (8 communities);
· Attitudes about the enforcement of alcohol laws and regulations (8 communities);

· Parent practices around monitoring and supervision of their children’s behavior (8 communities) and perceptions of these practices among all parents in the community (7 communities); and

· Perceptions of the legal consequences of underage drinking (7 communities).

Findings of the Community Surveys

In general, the surveys achieved their purposes. In 2010 the most pervasive and impactful findings were:

· Adults and parents do not have favorable or permissive attitudes about underage drinking under virtually any circumstances. For example: 
· 89 to 96% of parents disagree that it is “OK for 18–20 year olds to drink alcohol.” (item used in Warden, Morris Ford, Naches, and Burlington);
· 63 to 76% of parents and adults strongly disagree that it is “OK for teenagers/underage youth to drink at parties if they don’t get drunk.” (item used in Madison, Kelso, Asotin-Anatone, and Burlington); and
· 82 to 90% of parents feel it is never OK to offer your underage children alcohol in your home (item used in Kelso and Naches); 62% of all adults feel that it is never OK for parents to offer their own underage children alcoholic beverages in their home (Asotin-Anatone).
· The vast majority of parents monitor, supervise, and communicate with their children around alcohol use. For example:

· 89 to 96% of parents have specific rules against underage drinking; and 80 to 91% have specific consequences (Orchard, Asotin-Anatone, Burlington, Kelso);
· 84 to 86% of parents have communicated a non-permissive message to their children about alcohol use in the past year (Eckstein, Ford, Burlington); and

· 81 to 87% parents and adults monitor or don’t keep alcohol in the home (Asotin-Anatone, Ford, Kelso).

· However, there is a persistent and significant gap between community members’ reports of their own monitoring behaviors and their perceptions of the behaviors of other parents in the community. For example:

· While 80% of parents feel they have communicated non-permissive messages about alcohol use with their children, only 38% report that the “typical” family communicates non-permissive message about alcohol use to their children (Warden). And, while 94% have explained their rules about alcohol to their child; only 52% report that most parents in the community have explained their rules about alcohol to their child (Kelso)

· 90 to 97% of parents always ask their child who they will be with when they go out in the evening or weekend; but only 6 to 28% report that most parents in the community always ask who their child will be with (Kelso, Burlington)

· There is a similar, but smaller, gap in the previously cited attitudes and perceptions of community members about underage drinking vis a vis their perceptions about how other adults in the community feel. For example:
· While virtually all parents (98%) disagree that it is OK for high school aged youth to drink alcohol, a somewhat smaller percentage (84%) disagree that most adults in the community believe it is OK for high school aged youth to drink (Kelso); and
· In another community, 96% of parents disagree that it is OK for 18–20 year olds to drink alcohol but only 78% disagree that most adults in the community believe it is OK for 18–20 year olds to drink (Burlington).
· In general, community members are very supportive of the enforcement of underage drinking laws and the use of penalties and consequences associated with these violations. For example:

· 75% parents strongly agree that “police should break-up parties when youth are using alcohol or drugs” (Warden); 

· 62 to 67% of parents and adults strongly agree that the police should break-up underage youth parties at peoples’ homes when youth are drinking alcohol; and 69% strongly agree that the police should break-up underage youth parties that occur in outdoor locations (Kelso, Asotin-Anatone); and
· 64% of parents and adults strongly agree that “police should enforce Tribal laws against underage drinking” (Port Gamble); 63-70% strongly agree that police and law enforcement personnel should enforce laws against underage drinking (Kelso, Asotin-Anatone).

· However, there is less certainty that law enforcement is committed or effective in their enforcement of underage drinking laws in some communities. For example:

· Only 15 to 23% of parents and adults strongly agree that law enforcement is committed and only 8 to18% strongly agree that law enforcement responds effectively to underage drinking violations (Asotin-Anatone, Kelso);

· Only about 1 in 5 (21%) adults in the community strongly agree that school personnel are effectively enforcing school policies on AOD use (Asotin-Anatone);
· Only 1 in 3 (35%) adults in the community believe that laws about underage drinking are enforced (White Swan).
· Finally, adults in the communities believe it is quite easy for youth to get access to alcohol. For example:
· 42 to 63% of parents and adults report that it is “very easy” or “not difficult at all” for underage youth to “sneak alcohol from home or a friends’ home” (Madison, Asotin-Anatone, Ford, Burlington);
· 29 to 44% of parents  report it is “very easy” or “not difficult at all” for underage youth to “get alcohol at a family celebration” (Orchard, Burlington)
Communities’ Use of Survey Results

In relation to the multiple purposes of these community surveys, there were 3 major uses of the results by the communities:
First, the results in both 2008 and 2010 were used to further educate the community and the coalition and to further strengthen the coalition from a data-based perspective in their subsequent prevention planning and implementation efforts. For example:

· At Eckstein, the community’s attitudes about enforcement were used to communicate to the police and other law enforcement officials that the community indeed views enforcement of underage drinking laws as important;

· In Asotin-Anatone, several results concerning attitudes toward law enforcement were used to establish a more formal collaboration with and involvement of law enforcement in coalition work (e.g., making a “law enforcement update” a standing item on the coalition agenda with law enforcement personnel in attendance);

· In Naches, the results informed the development of materials to educate parents on the legal and health consequences of underage drinking, as the survey results suggested that there were prevalent misperceptions of these in the community; and

· In Port Angeles, results were used to dispel a variety of myths around underage drinking in the community and coalition.

A second major use of the community survey results was in the formulation and specification of the delivery of both direct prevention services and environmental strategies. For example:

· In both Warden and Kelso, the gaps between self-reported and perceived parental communication with their children provided necessary specific information to drive their social norms marketing campaigns;

· In Naches, information on similar gaps between behavior and perception initiated the development of the Safe Homes campaign which was later integrated with a social norms marketing effort;

· The attitudes toward enforcement results in Eckstein spawned a media advocacy campaign directed at the law enforcement sector in the community; 

· Similar results in Port Gamble drove a concerted and successful effort to revise and strengthen Tribal laws and codes and a zero tolerance policy on underage drinking; and

· In White Swan, several results of the survey were used to develop marketing messages in the community.

Finally, results of the community surveys were used to evaluate change over time in relation to key Contributing Factors and/or Intervening Variables in their Theory of Change models. For example:
· In Port Gamble attitudes and commitment toward enforcement of laws and consequences improved between 2008 and 2010; 

· At Madison and Asotin-Anatone there were increases over these years in the levels of specific parent monitoring behaviors when youth went out at night or on weekends; 

· In Naches, there was an increase in parents’ monitoring of the supply of alcohol in their homes; 

· In Kelso and Naches, explicit disapproval of offering children alcohol in their own homes increased; and

· In Burlington, there was an increase in parents’ reports of having recent discussions with their children about alcohol, and a decrease in perceived access to alcohol by youth.  

In summary, from the evaluators’ point of view, the administration of community surveys at 2 points in time over the course of local implementation of the SPF SIG project is one of the strongest achievements of the SPF SIG project in terms of local capacity building. With some important technical assistance from the evaluation team at the beginning and final stages of these efforts, the communities saw the data as their own, believed in it, and used it effectively in refining and targeting their local prevention planning and implementation.
Program Implementation

The Introduction section of the community-level evaluation reports provides a (typically 1 page) description of the community setting in which the SPF SIG project is being implemented. As intended by the project’s state leadership, the 12 funded sites represent a rich diversity of Washington community demographics and culture. They range from the small town of Naches Valley (population approximately 700, although the intended reach of the project is much broader) at the foothills of the Cascade Mountains near Yakima to the Northeast Seattle community of Eckstein Middle School whose prevention coalition serves the interests of a surrounding community of about 72,000 residents and encompasses more than 10 feeder elementary schools. Two of the sites include high concentrations of American Indian students, and one of these (Port Gamble/S’Klallam) focuses its implementation on Tribal youth and families on the reservation. Other communities have large Hispanic populations (Warden, Burlington West View K–8 elementary school). These culturally diverse communities demand much of the SPF SIG project, from the linguistic translation of program materials to incorporating cultural norms and practices in the membership and work of the coalition, in the implementation of prevention programs and strategies, and in the interpretation and use of evaluation results.
In the early stages of the community-level SPF SIG projects (summer and fall 2006), the evaluators, technical assistants, community coordinators, and local assessment work groups developed the data-based planning foundation of the project. Detailed Theory of Change models were developed for each community, based on research linking existing needs and conditions in the community to the desired reductions in underage drinking through the specification of intervening variables and contributing factors (Birckmayer, Holder, Vacoubian, Jr., & Friend, 2004). These, in turn, drove the selection of evidence-based or innovative programs and practices for implementation in the schools and communities of the SPF SIG funded sites. These Theory of Change models are also included in each community-level evaluation report, as they provide a single-page theoretical roadmap to the intended outcome of the project, a reduction in underage drinking. A review of these models makes it clear that the 12 communities are taking different roads to the attainment of this uniform goal for the project. While there are some common threads in local needs and resources across the communities, the differences in the models validate the emphasis of the SPF SIG project on local resources and data identifying the key needs and driving prevention planning in each community.
As a result of these planning processes, the 12 SPF SIG communities initiated the implementation of their planned programs and practices in 2007–2008. Summaries of the first and second year’s implementation are contained in earlier reports written by the first author (Gabriel, 2008a; Gabriel, 2009). In the current report, highlights of 2008–2009 activity will be included to highlight progress in this, the third, year of community-level implementation. 
In documenting the implementation of planned programs and strategies, they are first classified into 4 categories, representing different target groups, implementation processes, and evaluation approaches.

· Youth-focused, curriculum-based programs—a manualized sequence of lessons or sessions to a targeted group of youth, typically in a school setting (e.g., Project ALERT, Life Skills Training).
· Parent/family-focused programs—a manualized sequence of lessons or sessions to a targeted group of parents or parents and children together (e.g., Strengthening Families, Guiding Good Choices).
· Environmental strategies—community-wide strategies designed to influence the environment that contributes to use of alcohol and other drugs (e.g., social marketing campaigns, keeping community events safe and alcohol-free) rather than the individuals who use them (Gruenewald, Holder, & Treno, 2003; Treno & Lee, 2002).

· Services and activities—prevention or early intervention services or activities not guided by a specific curriculum (e.g., SADD, Prevention/Intervention Services Program) but focused on a specific group of participants.
Appendix A of this report contains a complete list of the programs and strategies planned for implementation in 2009–2010, as indicated in each of the 12 SPF SIG community’s Theory of Change model. In all, 82 programs and strategies were planned for implementation, 3 fewer than in 2008–2009, with an average of nearly 7 in each community (ranging from 4 to 9 across communities). As in the previous year, these are quite balanced across the 4 categories cited above, specifically:

· Youth-focused programs comprise 23% of all programs and strategies implemented;
· Family-focused programs and environmental strategies each comprise 30% of the programs and strategies implemented; and 

· Prevention/intervention services and activities comprise the remaining 17% of programs and strategies implemented.
Exhibit 6 provides a quantitative summary of the degree of implementation in of the full set of Theory of Change-planned programs in each of the communities in 2009–2010. Degree of Implementation is represented in 3 categories:
· Full implementation–indicates at least 1 full cycle (all planned sessions) of a program implemented during the year. It does not included recommended booster sessions, often designed for implementation in a subsequent year.

· Partial implementation–indicates that a program was initiated, but not all sessions were completed. It implies that the necessary planning, recruiting and training for implementation was completed, but the program itself was not.

· No implementation–indicates that not a single program session was conducted, even if requisite training of program facilitators was provided or other important planning process were completed (e.g., focus group testing of messages for a social marketing campaign.

Exhibit 6

Program Implementation Summary
2009–2010

	Community
	No. of
Programs
in TOC
Model
	Curriculum-Based Programs
	Environmental
Strategies
	Services and 
Activities
	Total

	
	
	Youth
	Parent/Family
	
	
	

	
	
	No.
	Part
	Full
	No.
	Part
	Full
	No.
	Part
	Full
	No.
	Part
	Full
	No.
	Part
	Full

	Non-urban, low minority, low poverty

	Asotin-Anatone
	9
	
	
	2
	1
	
	1
	
	1
	2
	
	
	2
	1
	1
	7

	Kelso/Huntington
	6
	
	
	1
	1
	
	
	
	
	2
	
	
	2
	1
	
	5

	Naches Valley
	4
	
	
	1
	
	
	
	
	
	1
	
	
	2
	
	
	4

	Port Angeles
	7
	
	
	1
	2
	
	2
	
	1
	
	
	
	1?
	2
	1
	4

	Non-urban, high minority, high poverty

	Burlington/Westview
	6
	
	
	1
	
	
	2
	
	
	1
	
	
	2
	
	
	6

	Orchard
	7
	1
	
	2
	
	
	3
	
	
	1
	
	
	
	1
	
	6

	Warden
	9
	
	1
	1
	
	1
	1
	3
	
	1
	
	
	1
	3
	2
	4

	Urban

	Eckstein
	6
	
	
	1
	
	
	1
	
	
	3
	
	
	1
	
	
	6

	Madison
	8
	
	
	1
	
	
	3
	2
	1
	
	
	
	1
	2
	1
	5

	Morris Ford
	7
	
	
	1
	
	1
	2
	
	1
	1
	
	
	1
	
	2
	5

	American Indian

	Port Gamble
	7
	3
	
	
	1
	
	1
	
	
	1
	1
	
	
	5
	
	2

	White Swan
	6
	
	
	2
	
	
	1
	
	
	2
	
	
	1
	
	
	6

	Total
	82
	4
	1
	14
	5
	2
	17
	5
	4
	15
	1
	0
	14
	15
	7
	60


Note. TOC = Theory of Change. No. = number.
Of the 82 programs and strategies planned for implementation across these 12 communities, nearly 3/4 of them (73%) were fully implemented; 9% were partially implemented, and 18% were not implemented at all. These implementation proportions are identical to those reported last year–the year in which a major improvement was noted over implementation rates in the initial year, 2007–2008. However, when examining the degree of implementation of Theory of Change-planned programs at a community level, there are notable improvements from the previous year. Four communities implemented 100% of their planned programs: Naches Valley (4 of 4), Burlington/Westview (6 of 6), Eckstein (6 of 6), and White Swan (6 of 6). In 2008–2009, none of the communities were yet able to fully implement their full complement of planned programs and strategies. 
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Exhibit 7

Comparison of Theory of Change Program Implementation 
Years 1 (2007–2008) through 3 (2009–2010) 
Of the specific program types, full implementation was lowest among environmental strategies, at 63% full implementation (15 of the 24 planned). However, as was the case in 2008–2009, this represents the greatest improvement in implementation among program types over the previous year, as full implementation in 2008–2009 was at 50% among environmental strategies; which, in turn, was an enormous improvement over that of 2007–2008 (10% full implementation of environmental strategies.

Exhibit 8

Change in Rates of Full Implementation of Prevention Programs 
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This improvement in implementation of environmental strategies (seen primarily in Kelso/Huntington, Eckstein and White Swan) was accompanied by slight decreases in the full implementation of school-based and parent-focused programs. These declines were seen in 2 communities for very different reasons. Port Angeles did not implement 2 of the parent programs in its Theory of Change model, primarily due to lack of support from the coalition and the general disruption experienced in that community’s project this past year due to the conclusion of a long-standing prevention grant (the University of Washington’s Community Youth Development Study) and the dismissal of the previous SPF SIG coordinator. In contrast, the Port Gamble S’Klallam Tribe elected to not implement 3 of its youth-focused curriculum-based programs (which had low youth participation in previous years) in light of its focus on its environmental change work which resulted in major changes to Tribal laws and codes around youth and adult alcohol use.
The implementation of environmental strategies has been particularly challenging for Washington’s communities, so this improvement in implementation progress is particularly encouraging. Surveys of community attitudes and perceptions, conducted in the winter/spring of 2008, combined with technical assistance expertise provided to Washington SPF SIG communities in 2008–2009 and 2009–2010 have been instrumental in this progress. Interviews with SPF SIG community coordinators have featured much appreciation for the technical assistance provided by Lauri Turkovsky of DBHR in this regard.  
Program Evaluation Results
With the sustained improvements shown in program implementation evident in the third year of local program implementation, this section focuses on the outcomes documented from these programmatic efforts. For curriculum-based programs, both youth and family-focused, these outcomes are derived from the administration of validated instruments prior to and after the completion of a cycle of the program. In a few cases (e.g., Project ALERT in Naches Valley and Orchard) there are follow-up assessments of participating youth 1 and 2 years beyond program implementation. For the Prevention/Intervention Services Program (PISP), outcomes are represented primarily by descriptive data on the selective/indicated participants served and by process measures routinely used in the evaluation of the PISP (Deck, 2009). 

Curriculum-Based Programs

In preparation for the implementation of curriculum-based programs in the initial year, the evaluation team developed or adapted assessment instruments to measure the outcomes of the programs in the communities’ Theory of Change models. These instruments were assembled from several sources: (a) validated tools disseminated by the program developers, (b) measures that were among the state’s array of Assigned Measures (Organizational Research Services, 2006), and (c) other instruments available in the literature related to the constructs represented in the community’s Theory of Change model. Importantly, the priority in designing/assembling these measures was to asses the immediate and intermediate outcomes (contributing factors and intervening variables) represented in each community’s Theory of Change model; as opposed to all of the intended outcomes associated with the evidence-based programs implemented. This typically involved selecting only the relevant scales of instruments associated with these evidence-based programs, rather than the full instruments accompanying these programs. Attempting to measure all of the outcomes addressed by each of the 7 programs implemented (on average) per community would have yielded a great deal of data irrelevant to the communities’ Theory of Change models and amounted to outcome instruments 300–400 items in length. 
Exhibit 9 displays the sample size of matched pre- and post-tests (the same individual completing both pre- and post-testing) accompanying the curriculum-based programs, both youth- and parent/family-focused, implemented in 2009–2010 for each of the 12 SPF SIG communities. Of the 15 youth programs fully implemented across the 12 communities, 80% of these (12 of the 15) had matching pre/post data submitted; and these programs produced data from just over 2,000 youth. As reported in the 2008–2009 report, it continues to be impressive, from an evaluation standpoint, that these youth with both pre- and posttest data represent over 80% (83%) of the youth who were pretested—suggesting a highly representative sample on which to interpret change in youth served by these programs. This achievement in 2008–2009 was noted by several members of the SPF SIG State Advisory Council who were representing other state agencies that attempt to gather pre/post data on their program participants. It is a tribute to the working relationship and concentrated efforts of the local SPF SIG coordinators, their program facilitators, and the local evaluators.

Exhibit 9

Matched Pre/Post Sample Sizes for Curriculum-Based Youth and Parent/Family Programs, 2009–2010
	Community
	
	Youth Programs
	Parent/Family Programs

	
	No. of Programs
Implemented
(No. in TOC)
	No. of Programs w/ Pre/Post Tests
	Total Matched Sample
Size
	Total Pretest Sample Size
	Matched Sample as Percent Pretested
	No. of Programs
Implemented
(No. in TOC)
	No. of Programs w/ Pre/Post Tests
	Total Matched Sample
Size
	Total Pretest Sample Size
	Matched Sample as Percent Pretested

	Non-urban, low minority, low poverty

	Asotin-Anatone
	2 (2)
	2
	N = 265
	N = 337
	79%
	1 (2)
	1
	N = 10
	N = 13
	77%

	Kelso/Huntington
	1 (1)
	1
	N = 256
	N = 290
	88%
	0 (1)
	—
	—
	—
	—

	Naches Valley
	1 (1)
	1
	N = 98
	N = 105
	93%
	0 (0)
	—
	—
	—
	—

	Port Angeles
	1 (1)
	1
	N = 263
	N = 333
	79%
	2 (4)
	1*
	N = 11
	N = 23
	48%

	Non-urban, high minority, high poverty

	Burlington/Westview
	1 (1)
	 0*
	—
	—
	—
	2 (2)
	—*
	—
	
	—

	Orchard
	2 (3)
	 1*
	N = 140
	N = 152
	92%
	3 (3)
	 2*
	N = 42
	N = 163
	26%

	Warden
	2 (2)
	1*
	N = 50
	N = 72
	69%
	1 (2)
	 1
	N = 2
	N = 9
	22%

	Urban

	Eckstein
	1 (1)
	1
	N = 464
	N = 617
	75%
	1 (1)
	1
	N = 61
	N = 115
	53%

	Madison
	1 (1)
	1
	N = 285
	N = 319
	89%
	3 (3)
	 2*
	N = 96
	N = 145
	66%

	Morris Ford
	1 (1)
	1
	N = 65
	N = 70
	93%
	2 (3)
	2
	N = 42
	N = 61
	69%

	American Indian

	Port Gamble
	0 (3)
	0
	—
	—
	—
	1 (2)
	1
	N = 27
	N = 27
	100%

	White Swan
	2 (2)
	2
	N = 197
	N = 224
	88%
	1 (1)
	1
	N = 15
	N = 31
	48%

	Total
	15 (19)
	12
	N = 2083
	N = 2519
	83%
	17 (24)
	12
	N = 308
	N = 587
	52%


*When the number of programs with pre/post tests is less than the number of programs implemented, this indicates that a) pre and or post tests were not administered, b) the sample size was too small for statistical analysis, or c) programs were implemented by coalition partner agencies and the data were either not collected or not provided .
Parent programs continued to be more challenging in this regard, but improvements are in evidence in 2009–2010. Of the 17 parent/family programs implemented in 2009–2010, over 70% produced matched pre/post data (an increase from just over half the previous year) with a total matched sample size of N = 308 across these 12 programs including 9 of the 12 communities. Further, improved record keeping permits us to calculate and report that these matched per/post tests represent just over half (52%) of parents and family members who began the program and took the pretest. In 2008–2009, there were several sites that did not keep these records, and it was not possible to accurately determine the representativeness of data in many sites. 

From the reports of local evaluators, these challenges (and recent improvements) relate to organizational and relationship factors associated with the administration of the programs. Frequently, these parent/family programs are (and, for some time, have been) sponsored and facilitated by a community organization not directly involved with the SPF SIG project. They are listed in the SPF SIG Theory of Change models because they are viewed as integral contributors to addressing underage drinking in the community. However, this does not mean they are supported, totally or in part, by SPF SIG funds; nor does it mean the implementation of the program—including the administration of pre-post instruments—is directed by SPF SIG staff. 
The results in Exhibit 9 again represent an improvement over the assessment experience in the previous year. Combining youth and family programs, 24 of the 32 programs that were implemented (75%) produced matched pre-post data—an improvement over the previous year (69%) which was a dramatic improvement over the initial year (51%).

Illustrative Cross-Community Program Outcomes
The 12 local evaluation reports appearing as Appendix B of this report feature dozens of tables summarizing the results of pre and post testing related to the youth and family-focused programs implemented by the SPF SIG communities. The community-level focus on establishing their own theories of change in addressing underage drinking result in programs and strategies that fit their own needs and populations, and the diversity of these approaches has been well demonstrated throughout this report. This diversity, however, offers few methodologically sound opportunities for summarizing program-level outcomes across the communities, or for the SPF SIG project as a whole. Cross-site outcome data, key to judging the success of the project, will largely emerge from the statewide Healthy Youth Survey (HYS) and CORE-GIS measures–common to all of Washington’s communities. The 2010 HYS data will be available in later winter, 2011; and a subsequent report from the authors with results from that data source will be available in spring 2011. 
A review of the 62 programs and strategies implemented across the 12 communities (Appendix A) offers 3 opportunities for assessment of cross-site program effectiveness within the curriculum-based programs:

· Life Skills Training program—implemented in 5 SPF SIG communities at the Grade 6 level, with an aggregate sample size exceeding 1,000 (this program was also featured in last year’s cross-community analysis);

· Project ALERT—implemented in 3 SPF SIG communities, with an aggregate sample size of over 300 6th grade students; and
· Guiding Good Choices—implemented in 6 SPF SIG communities, with an aggregate sample size of over 100 parents.
This is another improvement over the cross-community analysis the authors were able to do last year, when only Life Skills Training was implemented widely enough and/or had sufficient sample size to permit this kind of analysis. Further, these illustrations include a parent/family program as well as 2 youth-focused programs. 

Life Skills Training

Life Skills Training has been abundantly researched across age groups and cultural populations (Botvin, G.J., Baker, Dusenbury, Botvin, E.M., & Diaz, 1995; Botvin, Griffin, Diaz, & Ifill-Williams, 2001; Botvin & Griffin, 2004). A succinct description of the program, extracted from the SAMHSA National Registry for Effective Programs and Practices (NREPP) website is as follows:
Life Skills Training (LST) is a school-based program that aims to prevent alcohol, tobacco, and marijuana use and violence by targeting the major social and psychological factors that promote the initiation of substance use and other risky behaviors. LST is based on both the social influence and competence enhancement models of prevention. Consistent with this theoretical framework, LST addresses multiple risk and protective factors and teaches personal and social skills that build resilience and help youth navigate developmental tasks, including the skills necessary to understand and resist pro-drug influences. LST is designed to provide information relevant to the important life transitions that adolescents and young teens face, using culturally sensitive and developmentally and age-appropriate language and content. Facilitated discussion, structured small group activities, and role-playing scenarios are used to stimulate participation and promote the acquisition of skills.
While SPF SIG communities were encouraged to choose programs and strategies that best fit their own populations and theories of change, any given program was accompanied by a consistent set of outcome measures. Details as to the development of these outcome measures have been provided elsewhere (Gabriel, 2008b) but in the case of Life Skills Training at the sixth grade level, there were 6 such outcome measures used across the 5 communities, all of which are considered “assigned measures” within Washington’s statewide prevention system:
· Favorable Attitudes toward alcohol and drug use (11 items)
· Perceived respect from peers associated with not using alcohol or other drugs (subscale of Favorable Attitudes, 3 items)
· Beliefs and attitudes about alcohol and other drug use (Subscale of Favorable Attitudes, 8 items)
· Refusal Skills (5 items)
· Decision-making Skills (4 items)
· Assertiveness Skills (9 items)
Paired samples t-tests for all 6 outcomes were conducted within and across the 5 SPF SIG communities that implemented Life Skills Training at the sixth grade level. Exhibits 10 and 11 below summarize these results. Along with sample size and pretest/post test means, the statistical significance levels of the paired sample t tests (“p <….” in the Exhibits) and effect sizes (ES) are displayed. Those sites and outcome measures reaching conventional thresholds of statistical significance (p < .05, .01, or .001) are highlighted in bold. Effect sizes (ES) are presented to remove the influence of sample size toward an interpretation of practical significance of the differences. So, for example, the same difference in pre/post means could be judged statistically significant if associated with a large sample size or “statistically non-significant” if associated with a small sample size. Conventionally, results of statistical significance testing carry greater weight in outcome evaluations, as larger sample sizes are more desirable because they afford greater confidence in results. However, since the SPF SIG project includes several relatively small communities with small student enrollments, statistical significance testing will typically yield non-significant results at the community level, reflective not of the magnitude of the difference observed, but the limited sample size on which it is based. For interpretation of the effect sizes, the authors adopt Cohen’s (1988) rules of thumb, in which effect sizes of .80 or larger are considered “large,” .50 -- .79 are “medium,” and .20 -- .49 are “small.”
The 6 outcomes associated with the Life Skills Training programs are separated into attitudinal measures (Exhibit 10) and skills-related measures (Exhibit 11). In terms of attitudes, across the 5 communities, sixth graders participating in the program evidenced statistically significant improvements in Favorable Attitudes toward alcohol and other drug use (p < .04) and in one of its sub-scales, Beliefs and Attitudes about alcohol and other drug use (p < .01). Both of these changes are in the direction of attitudes and beliefs that are less favorable or supportive of alcohol and drug use. At a specific community level, Seattle Madison evidenced highly significant improvement on both attitudinal measures (p < .001) and Morris Ford middle school showed significant improvement on the Beliefs and Attitudes sub-scale. All 3 of these differences would be categorized as small effects, using the aforementioned effect size criteria of Cohen (1988). In some contrast, the results on these 2 scales at Warden show larger effect sizes, both of which would be characterized as medium effects, but are based on a very small sample size (n = 10) and thus do not reach acceptable levels of confidence addressed by the statistical significance criteria. 
Exhibit 10

Attitudinal Outcomes of Life Skills Training Program at Grade 6
Across 5 Washington SPF SIG Communities

	Community
	Favorable Attitudes Toward
Alcohol and Drugs
	Perceived Respect 
from Peers
	Beliefs and Attitudes about 
Alcohol and Drug Use

	
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2

	Seattle Eckstein
	461
	39.4
	39.5
	p < .66
	< .01
	455
	10.4
	10.4
	p < .90
	< .01
	460
	29.0
	29.0
	p < .70
	< .01

	Seattle Madison
	284
	38.9
	40.2
	p < .001
	.27
	284
	10.8
	11.0
	p < .33
	.08
	284
	28.1
	29.3
	p < .001
	.31

	Morris Ford
	61
	37.9
	38.6
	p < .24
	.14
	62
	9.9
	9.7
	p < .52
	.10
	62
	27.9
	29.0
	p < .02
	.28

	Port Angeles
	260
	38.1
	37.9
	p < .58
	-.04
	254
	10.0
	10.0
	p < .81
	.02
	260
	28.1
	28.0
	p < .64
	-.03

	Warden
	10
	32.0
	28.5
	p < .18
	-.50
	10
	6.3
	5.8
	p < .71
	-.14
	10
	25.7
	22.7
	p < .18
	-.55

	Total
	1,076
	38.8
	39.1
	p < .04
	.07
	1,065
	10.4
	10.4
	p < .83
	<.01
	1,076
	28.5
	28.8
	p < .01
	.10


Note. Bold entries indicate pre/post differences reaching conventional levels of statistical significance (Signif: p < .05, p < .01, or p < .001) 
1 = Statistical Significance Level; 
2 = Effect Size

These results are similar to those presented in last year’s report (in which 6 communities implemented Life Skills Training)—both attitudinal measures showed statistically significant improvement across the communities. Similarly, the Perceived Respect from Peers (for not using alcohol or drugs) sub-scale did not approach conventional levels of statistical significance. Both the Perceived Respect and Beliefs and Attitudes sub-scales have adequate reliability (Cronbach’s alpha = .95 and .70, respectively), as does their composite Favorable Attitudes (alpha = .75).

These analyses suggest that combining the Perceived Respect and Beliefs and Attitudes sub-scales to form a larger scale measuring a more global construct of Favorable Attitudes toward Alcohol and Drugs, and using this composite scale as an outcome, serves to dilute the assessment of impact of this program on youth attitudes toward alcohol and drug use. In other words, it appears that the Beliefs and Attitudes sub-scale is a far more sensitive measure of the effects of the Life Skills Training program. 
In relation to skills, Exhibit 11 presents the pre/post comparative results for Refusal Skills (alpha = .95), Assertiveness Skills (alpha = .95), and Decision-making Skills (alpha = 86)—all highly reliable scales and part of the state’s Assigned Measure package. As was the case in 2008–2009, there is no significant effect of the Life Skills Training program on either Refusal Skills or Decision-making Skills among Grade 6 students. However, there is a highly statistically significant effect on Assertiveness Skills, both across the 5 communities (p < .001) and in Seattle Madison (p < .001) and Port Angeles (p < .04) communities. The improvement at Madison would be classified as a “small” effect, while that seen at Port Angeles does not even reach this level for interpretive purposes. Again, larger effect sizes are in evidence at Warden, but without sufficient sample size (n = 10) to warrant confidence in these results. 
Exhibit 11

Skills-Related Outcomes of Life Skills Training Program at Grade 6

across 5 Washington SPF SIG Communities

	
	Refusal Skills
	Assertiveness Skills
	Decision-making Skills

	Community
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2

	Seattle Eckstein
	461
	23.1
	22.9
	p < .47
	-.04
	461
	36.4
	36.7
	p < .21
	.06
	454
	12.2
	12.1
	p < .23
	-.06

	Seattle Madison
	284
	22.6
	22.3
	p < .43
	-.06
	284
	36.3
	37.8
	p < .001
	.28
	283
	12.2
	12.2
	p < .90
	-.01

	Morris Ford
	63
	20.7
	21.3
	p < .35
	.09
	61
	36.0
	36.3
	p < .72
	.05
	62
	12.0
	12.4
	p < .26
	.14

	Port Angeles
	258
	21.4
	21.0
	p < .24
	-.07
	249
	35.7
	36.5
	p < .04
	.15
	247
	8.6
	8.6
	p < .67
	.03

	Warden
	10
	16.3
	16.2
	p < .95
	-.04
	10
	32.7
	34.6
	p < .24
	.48
	10
	10.9
	11.6
	p < .32
	.48

	Total
	1,076
	22.4
	22.1
	p < .20
	-.04
	1,065
	36.1
	36.9
	p < .001
	.15
	1,056
	11.3
	11.3
	p < .78
	<.01


Note. Bold entries indicate pre/post differences reaching conventional levels of statistical significance (Signif: p < .05, p<.01, or p<.001)
 1 = Statistical Significance Level; 2 = Effect Size


Summarily, results of the Life Skills Training program across 5 communities parallel those found in 2008–2009. There are statistically significant improvements in Beliefs and Attitudes toward alcohol and drug use and in Assertiveness Skills among participating 6th grade students. Effect sizes are small, however, reaching requisite levels of statistical significance only through the increased sample size achieved by aggregating the data across 5 communities. Comparable effect sizes are found in only a few of the communities. 
Project ALERT

Project ALERT (Adolescent Learning Experiences in Resistance Training) is another long-standing, prevention program used widely throughout the country and widely-established and recognized as evidence-based (Ellickson, Bell & McGuigan, 1993; Ellickson, 1998, BEST Foundation, 2007). A brief description, as it appears on the NREPP website:
Project ALERT is a school-based prevention program for middle or junior high school students that focuses on alcohol, tobacco, and marijuana use. It seeks to prevent adolescent nonusers from experimenting with these drugs, and to prevent youths who are already experimenting from becoming more regular users or abusers. Based on the social influence model of prevention, the program is designed to help motivate young people to avoid using drugs and to teach them the skills they need to understand and resist pro-drug social influences. The curriculum is comprised of 11 lessons in the first year and 3 lessons in the second year. Lessons involve small-group activities, question-and-answer sessions, role-playing, and the rehearsal of new skills to stimulate students’ interest and participation. The content focuses on helping students understand the consequences of drug use, recognize the benefits of nonuse, build norms against use, and identify and resist pro-drug pressures. 

Three communities implemented Project ALERT at the Grade 6 level, and 2 of these also implemented the recommended “booster” sessions for participating students in the following year when they were in Grade 7. Across the 3 communities, 7 outcome measures were used by 2 or all 3 communities. There were slight variations in their use of the Favorable Attitudes toward Alcohol and Drugs scale, with its 2 component sub-scales (Perceived Respect and Beliefs and Attitudes about Alcohol and Drug Use). In addition, the scale assessing Refusal Skills, also used with Life Skills Training was used in all 3 communities (alpha = .88). Other outcomes of interest related to Project ALERT implementation in these communities were youths’ sense of Personal Competence, Perceived Risk of Harm in Using Alcohol and Drugs (alpha = .81) and Perceived Friends’ Disapproval of Alcohol and Drug Use (alpha = .99).
The results on attitudinal measures are presented in Exhibit 12. They are somewhat complex in that the 3 communities used the scales and sub-scales somewhat differently. All 3 used the standard Perceived Respect scale (alpha = .94) and, again, there were no statistically significant differences within or across these 3 communities on this measure (although youth in White Swan showed marginally significant improvement, p < .07 with a “small” effect size). Both the Beliefs and Attitudes sub-scale and the composite Favorable Attitudes scale evidenced statistically significant improvement across communities (both p < .001), with the Attitudes and Beliefs sub-scale showing the larger effect size (ES = .24, or small). The Naches and White Swan communities chose to use the developer’s version of the Favorable Attitudes scale, which augments the scale with a few additional items specific to tobacco, alcohol, and marijuana (a total of 18 items, alpha = .84) while Orchard used the Assigned Measure in its standard form (11 items, alpha = .75). Within each of these communities, there were statistically significant improvement on the global measure of Favorable Attitudes toward Alcohol and Drug Use (p < .01 and p <.02). In Orchard, significant improvement was shown only on the Beliefs and Attitudes sub-scale (p < .02). All of these would be classified as “small” effects. 
Exhibit 12

Attitudinal Outcomes of Project ALERT at Grade 6
across 3 Washington SPF SIG Communities

	
	Favorable Attitudes Toward
Alcohol and Drugs
	Perceived Respect 
from Peers
	Beliefs and Attitudes about 
Alcohol and Drug Use

	Community
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2

	Naches Valley
	98
	72.7
	75.5
	p < .01
	.29
	95
	10.8
	10.6
	p<.52
	-.09
	98
	61.9
	64.9
	p < .001
	.36

	Orchard
	
	
	
	
	
	135
	10.3
	10.4
	p<.85
	.02
	
	
	
	
	

	White Swan
	63
	70.6
	73.5
	p < .02
	.25
	61
	9.4
	10.1
	p<.07
	.22
	63
	61.3
	63.3
	p < .06
	.21

	Total
	161
	71.9
	74.7
	p < .001
	.27
	291
	10.3
	10.4
	p<.59
	.04
	161
	61.7
	64.3
	p < .001
	.29

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Orchard
	139
	39.24
	40.07
	p < .11
	.16
	
	
	
	
	
	139
	28.9
	29.7
	p<.02
	.24


Note. Bold entries indicate pre/post differences reaching conventional levels of statistical significance (Signif: p < .05, p<.01, or p<.001) 
1 = Statistical Significance Level; 2 = Effect Size

In relation to skills-related outcomes (see Exhibit 13), there were no significant improvements in Refusal Skills or Personal Competence within or across communities. The Personal Competence scale had marginal reliability (alpha = .62), but it is unlikely that the lack of significant differences on this outcome are due to faulty measurement (the Refusal Skills scale is again highly reliable at alpha = .94). 
Exhibit 13

Skills-Related Outcomes of Project ALERT at Grade 6
across 3 Washington SPF SIG Communities

	
	Refusal Skills
	Personal Competence 

	Community
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2

	Naches Valley
	94
	14.2
	14.2
	p < .74
	-.04
	95
	18.4
	18.6
	p <.27
	.13

	Orchard
	140
	13.5
	13.2
	p < .40
	-.09
	
	
	
	
	

	White Swan
	63
	13.7
	13.6
	p < 82
	-.03
	62
	17.2
	17.7
	p <.29
	.14

	Total
	297
	13.7
	13.6
	p < .36
	-.06
	157
	17.9
	18.2
	p <.13
	.13


1 = Statistical Significance Level; 2 = Effect Size
Finally, 2 other scales measuring factors related to the Hawkins & Catalano risk and protective factor framework (Hawkins, Catalano & Miller, 1992) were used as outcomes of Project ALERT in 2 of the communities—Personal Disapproval of using Alcohol and Drug Use (alpha = .99) and Perceived Risk of Harm in using Alcohol and Drugs (alpha = .81). These results are shown in Exhibit 14. While there is no significant change across these 2 communities, there is a statistically significant decrease in Personal Disapproval in Naches Valley (p < .05), representing a small effect size. 

Exhibit 14

Risk Factor-Related Outcomes of Project ALERT at Grade 6
across 2 Washington SPF SIG Communities
	Community
	Personal Disapproval
	Perceived Risk of Harm

	
	N
	Pre
	Post
	Signif1
	ES2
	N
	Pre
	Post
	Signif1
	ES2

	Naches Valley
	96
	15.7
	15.5
	p < .05
	-.25
	97
	10.6
	10.8
	p < .49
	.08

	White Swan
	63
	15.3
	15.4
	p < .28
	.12
	63
	11.1
	10.9
	p < .57
	-.09

	Total
	159
	15.5
	15.5
	p < .41
	.03
	160
	10.8
	10.8
	p < .79
	.03


In summary, the pre/post results of Project ALERT show significant improvements both within and across the 3 communities in youth beliefs and attitudes toward alcohol and drug use. As was the case with the Life Skills Training program in other communities at this same grade level, there are no effects on either Perceived Respect for not using Alcohol or Drugs or on Refusal Skills. 
Guiding Good Choices
The third cross-community illustration afforded the evaluation is the Guiding Good Choices (formerly Preparing for the Drug Free Years) program. Guiding Good Choices is a parent-focused program developed by the Social Development Research Group at the University of Washington and currently disseminated by the Channing-Bete Company. It, too, is widely recognized as an evidence-based program (Kosterman, Hawkins, Spoth, Haggerty, & Zhu, 1997; Park et al., 2000). Its NREPP description:
Guiding Good Choices is a drug use prevention program that provides parents of children in grades 4 through 8 (9 to 14 years old) with the knowledge and skills needed to guide their children through early adolescence. It seeks to strengthen and clarify family expectations for behavior, enhance the conditions that promote bonding within the family, and teach skills that allow children to resist drug use successfully. Guiding Good Choices is based on research that shows that consistent, positive parental involvement is important to helping children resist substance use and other antisocial behaviors. Formerly known as Preparing for the Drug Free Years, this program was revised in 2003 with more family activities and exercises. The current intervention is a 5-session curriculum that addresses preventing substance abuse in the family, setting clear family expectations regarding drugs and alcohol, avoiding trouble, managing family conflict, and strengthening family bonds. Sessions are interactive and skill based, with opportunities for parents to practice new skills and receive feedback, and use video-based vignettes to demonstrate parenting skills. Families also receive a Family Guide containing family activities, discussion topics, skill-building exercises, and information on positive parenting. 

Guiding Good Choices was implemented and assessed in 6 SPF SIG communities. Three outcome measures were used to document its effects: an Attitudes toward Family Management scale (alpha = .26), a Parent Communication Skills scale (alpha = .80), and a Parent Beliefs about Alcohol and Drug Use scale (alpha = .38). Attitudes toward Family Management and Parent Communication Skills are considered “assigned measures” within Washington’s statewide prevention system. Unfortunately, only the Parent Communication Skills had sufficient reliability to use it as an outcome measure for analysis purposes. Results are shown in Exhibit 15.

Exhibit 15

Outcomes of Guiding Good Choices Program 
across 6 Washington SPF SIG Communities
	Community
	Parent Communication Skills 

	
	N
	Pre
	Post
	Signif1
	Effect Size

	Asotin-Anatone
	10
	32.9
	35.3
	p < .004
	.71

	Seattle Eckstein
	12
	29.3
	32.6
	p < .001
	1.10

	Seattle Madison
	70
	30.6
	34.4
	p < .001
	.95

	Morris Ford
	22
	34.3
	35.1
	p < .69
	.22

	Port Angeles
	14
	33.4
	36.1
	p < .04
	.80

	Warden
	5
	35.8
	35.1
	p < .42
	-.20

	Total
	133
	31.7
	34.6
	p < .001
	.83


Note. Bold entries indicate pre/post differences reaching conventional levels of statistical significance (p < .05, p < .01, or p < .001) 
1 = Statistical Significance Level; 

Across the 6 SPF SIG communities, the improvement in Parent Communication Skills is highly statistically significant (p < .001), and with an effect size that would be deemed large. Four of the 6 communities evidenced statistically significant improvement within their communities, and all 4 of these are large effect sizes. 

These findings associated with the Guiding Good Choices parent program are noteworthy in several respects. First, the significance of the cross-community improvement is clearly not simply a product of obtaining a larger sample size through aggregation–4 of the communities evidenced significant improvement themselves with effect sizes at or near the overall aggregate effect size. Secondly, they are much larger than differences observed for the youth-focused programs reported here. Finally, while obtaining these evidentiary data on parent/family programs has been very difficult for the SPF SIG communities, these results suggest that the effort is well worth it; and will hopefully incentivize other providers of these programs to implement these kinds of data collection efforts as well to better document their effectiveness. 

Other Community-Level Outcome Analyses of Note

The community-specific approach to the local SPF SIG projects has been mirrored in the local evaluation work. As already noted, the measurement of program outcomes was driven by the key outcomes posited in the local Theory of Change models and not, for example, determined centrally or at a statewide level and mandated for use by all communities. While the latter approach makes the cross-community analysis more straightforward, it lacks the sensitivity needed to detect specific community effects. 
The community-level evaluation approaches also include several interesting variations that will hopefully add to the knowledge base and legacy of the SPF SIG project. Four illustrations are highlighted here, with a suggestion to the reader to consult the specific community-level evaluation report if interested in more specific description and results.

Asotin-Anatone

In this very rural community, prevention program planning has emphasized providing some school-based programming at every grade level, beginning with Grade 3 and continuing through Grade 11. The evaluator chose to design and implement a semi-annual assessment strategy, once in the early fall and again in the late spring, rather than at the beginning and end of each cycle of program implementation. Instruments covering the key intervening variables and contributing factors of the community’s Theory of Change model were administered to all youth in Grades 3 to 11 regardless of the particular program they participated in. The evaluator felt this was consistent with the community-level focus of the SPF SIG project and, by accumulating these semi-annual data over the years of SPF SIG implementation and beyond, these results would yield a better assessment of the cumulative effect of the implementation of this collection of evidence-based programs targeting specific grade levels. Further, when combined with bi-annual Healthy Youth Survey results, a developmental trajectory of substance use and key risk and protective factors would be obtained. 
By looking at cumulative effects across years, there appear to be positive changes not previously visible within a single year. For example, results from youth at Grades 5 through 7 in 2009–2010 show some improvements (or at least a lack of change in the undesirable direction normally seen in risk and protective factors as youth progress through elementary and middle school) as a result of having participated in prevention services for 3 years (i.e., starting in Grades 3 through 5 in 2007-2008). This cohort showing the most positive results is also viewed as support for beginning these prevention efforts in the early elementary years. 

Kelso/Longview

Project Northland has been implemented in Grades 6 to 8 for 3 years in this community. The local evaluator features both cross-sectional and cohort-focused analysis across years in order to “move away from a narrow focus on within-year impact of Project Northland to overall impact of community efforts in reducing risk among successive cohorts of students…” (p. 20 of the Kelso STOP Coalition Community-Level Evaluation Report). Through the cross-year, cross-sectional analysis, she is able to observe progressively improving pretest scores at Grades 7 and 8, suggesting a cumulative effect of previous program implementation as new groups of youth enter those grades. Improvements were seen in all risk/protective factor domains: individual, peer, school, parent, and community, specifically:

· Attitudes toward alcohol and drug use became less favorable (individual domain);
· Perceived alcohol and drug use by peers and friends declined (peer domain);

· Perceived school consequences associated with alcohol and drug use increased (school domain);

· Parent-child communication increased (parent domain); and

· Perceived risk of detection and police consequences increased (community domain).

Wenatchee/Orchard
The Wenatchee/Orchard community has been one of the most active in terms of program implementation in all 3 years of community-level activity—Life Skills Training at Grades 4 and 5; Project ALERT at Grade 6 (with 3 booster sessions in Grade 7); and Strengthening Families, Love and Logic, and Parenting Wisely among parent groups. 

In his local evaluation report, the evaluator provides analysis of Project ALERT pre/post data collected in 2008–2009 along with a follow-up survey of these youth after the 3 Grade 7 booster sessions that were implemented in 2009–2010. N = 127 of the 152 students who completed the pre/post surveys in 2008–2009 were included in this analysis across 3 points in time. This 83% retention rate on the follow-up survey provides excellent assurance of representativeness of the follow-up sample to the 6th grade sample that completed the program in 2008–2009. Findings included:
· Improvements in the Beliefs and Attitudes toward Alcohol and Drug Use noted in the Grade 6 implementation were not sustained a year later following the booster sessions.
· There is a steady decline in Refusal Skills, though not statistically significant, across these 3 data points. 
While these findings are not positive, they are useful in providing prevention leaders with some sense of the progression of these AOD use-related factors as youth progress through the middle school years. In the absence of comparison groups that would evidence this progression in the absence of prevention program exposure, it is not possible to indisputably assess the sustained effects of programs delivered to these young people. 

Naches Valley

In this community, which implemented 100% of its planned prevention programs and strategies (both curriculum-based and environmentally focused) in 2009–2010, the evaluator was able to coordinate a 2-year follow-up of Grade 6 students who participated in Project ALERT in 2007–2008. These youth completed the same survey in Grade 7 in 2008–2009 and in Grade 8 in 2009–2010. In other words, an example of the developmental trajectory available to us across 2 years in Wenatchee/Orchard can be extended to a third year through the efforts in Naches Valley. In all, N = 85 youth completed these surveys at all 4 points in time–an 84% retention rate, again providing great confidence in the representativeness of this longitudinal sample in relation to the 96 youth who completed the program while in Grade 6 in 2007–2008. 
Findings among the 9 outcomes assessed in Project ALERT include:

· Improvements in Beliefs and Attitudes toward Alcohol and Drug Use continued and actually accelerated through Grade 7, but dropped back to near Grade 6 baseline levels at Grade 8, following the Grade 7 booster (see Exhibit 16 below); 
· Related risk factors of Friends’ Use of Alcohol and Drugs (see Exhibit 16) and Perceived Use by (all) Peers rose steadily from Grade 6 baseline through Grade 8 follow-up.
· Personal Disapproval of Alcohol and Drug Use declined from the post-test level in Grade 6 to a level below the Grade 6 baseline at Grade 8 (see Exhibit 17);
Again, these kinds of longitudinal analyses at the community level are valuable to gauge the developmental progression of these attitudes and perceptions of youth. 
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Exhibit 16

Three-Year Trends in Attitudes toward Alcohol and Drug Use
2007–2008 Grade 6 Cohort to Grade 8 in 2009–2010
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Note.              Statistically significant difference (p < .05).

[image: image7.wmf]3.65

3.64

3.51

2.33

0

1

2

3

4

5

Grade 6 Prettest

Grade 6 Posttest

Grade 7 Follow

-

Up

Grade 8 Follow

-

Up

High 

Disapprova

Exhibit 17

Three-Year Trends in “Number of Four Best Friends” Who Use Alcohol or Drugs
2007–2008 Grade 6 Cohort to Grade 8 in 2009–2010
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Note.              Statistically significant difference (p < .05).

Exhibit 18

Three-Year Trends in Personal Disapproval of Alcohol and Drug Use
2007–2008 Grade 6 Cohort to Grade 8 in 2009–2010
Note.              Statistically significant difference (p < .05).

Prevention and Intervention Services Program (PISP)
In 2009–2010, 8 of the 12 SPF SIG communities included the long-standing PISP in their Theory of Change models. The PISP provides universal, selective, and indicated services in the schools, but their contribution to SPF SIG communities’ theories of change lay primarily in the services provided to youth who are either showing signs of experimenting with alcohol and other drug use (selective) or are already engaged in AOD use (indicated). While PISP involvement began in 2007–2008 in the SPF SIG project, many communities struggled with hiring and early implementation of program services. In this past year, PISP implementation was fully implemented in the 8 communities.

Exhibits 19 and 20 provide a picture of (a) characteristics at intake of the youth participating in selective/indicated services of the PISP program, and (b) the nature of services provided to these youth. 

Exhibit 19

Number of Students Receiving Selective or Indicated Services 
via PISP 2009–2010—Demographic/Intake Information
	Community
	N 
Served
	Grade
	Male
	Race/Ethnicity
	ATOD-Related Present-ing Problem
	ATOD Use Past 3 Months

	
	
	6–8
	9–12
	
	White Not Hispanic
	Black Not Hispanic
	His-panic
	Asian/ Pacific Islander
	Native American
	Multiple Ethnicity
	
	Any ATOD 
	Alcohol 

	Non-urban, low minority, low poverty

	Asotin-Anatone
	44
	41%
	59%
	50%
	86%
	0
	0
	0
	5%
	9%
	36%
	34%
	30%

	Kelso/ Huntington
	73
	100%
	0
	8%
	67%
	1%
	11%
	0
	3%
	18%
	7%
	7%
	4%

	Naches Valley1
	18
	100%
	0
	50%
	78%
	0
	22%
	0
	0
	0
	22%
	17%
	11%

	Non-urban, high minority, high poverty

	Warden
	32
	100%
	0
	56%
	28%
	0
	69%
	3%
	0
	0
	9%
	6%
	3%

	Urban

	Eckstein
	20
	100%
	0
	75%
	70%
	14%
	3%
	7%
	0
	7%
	90%
	65%
	15%

	Madison
	22
	100%
	0
	77%
	46%
	18%
	27%
	5%
	5&
	0
	46%
	36%
	27%

	Morris Ford
	66
	100%
	0
	53%
	33%
	11%
	20%
	15%
	3%
	18%
	83%
	73%
	71%

	American Indian

	White Swan
	45
	98%
	2%
	51%
	3%
	0
	18%
	0
	73%
	7%
	27%
	27%
	20%

	Total/Average
	320
	 
	 
	53%
	
	 
	 
	
	
	
	40%
	27%
	23%


Exhibit 20 

Number of Students Receiving Selective or Indicated Services 
via PISP 2009–2010—Services Information

	Community
	N 
Served
	Reason for Exit
	Number of Student Contacts
	Full Intervention1
	Full Intervention Percent of Total Served
	N of Full Intervention w/ Pre–Post
	Percent  of 
Full Intervention
w/Pre-Post

	
	
	Completed
	End of Year
	Other
	1–5
	6–10
	11–20
	21–50
	50+
	
	
	
	

	Non-urban, low minority, low poverty

	Asotin-Anatone
	44
	32%
	34%
	34%
	20%
	39%
	32%
	9%
	0
	29
	66%
	24
	83%

	Kelso/Huntington
	73
	85%
	0
	15%
	4%
	11%
	64%
	21%
	0
	73
	100%
	62
	85%

	Naches Valley
	18
	78%
	11%
	11%
	11%
	11%
	17%
	61%
	0
	18
	100%
	16
	89%

	Non-urban, high minority, high poverty

	Warden
	32
	0
	62%
	38%
	29%
	29%
	39%
	3%
	0
	22
	69%
	15
	68%

	Urban

	Eckstein
	20
	—
	—
	—
	—
	—
	—
	—
	—
	—
	—
	—
	—

	Madison
	22
	—
	—
	—
	—
	—
	—
	—
	—
	—
	—
	—
	—

	Morris Ford
	66
	—
	—
	—
	—
	—
	—
	—
	—
	66
	100%
	45
	68%

	American Indian

	White Swan
	45
	0
	73%
	27%
	13%
	4%
	31%
	51%
	0
	41
	91%
	32
	78%

	Total/Average
	320
	39%
	36%
	25%
	15%
	19%
	37%
	29%
	0
	249
	78%
	194
	78%


Note. Dashes indicate missing data.

In all, 320 youth across 8 SPF SIG communities received selective/indicated services this past year, a 17% increase over the total the previous year. In 6 of these communities services were focused on middle school students and, in all but 1 community, the majority of youth served were male. Interestingly, the exception is at Kelso/Huntington, where 77 youth were served, 92% of whom were female. In terms of their presenting problems at program entry, less than half of the students served in 6 of the 8 sites include alcohol, tobacco, or other drug use among these problems (as few as 7% and 9% in Kelso and Warden, respectively). In contrast, the remaining 2 sites, Morris Ford and Eckstein, report 83% and 90% of the youth served include ATOD use in their presenting problems. These variations were noted in 2008–2009 as well, and clearly indicate major differences in service emphasis in PISP programs across these sites. 
In terms of services provided, 78% of these youth received what is termed a “full intervention,” consisting of at least 3 contacts with the PISP Intervention Specialist (excluding, for example, single session consultations or those consisting only of screening or assessment services). The most typical dosage of contacts ranges from 11–20 over the school year (37%), although more than 1 in 4 youth (29%) receiving a full intervention have more than 20 contacts and, in 2 SPF SIG communities (Naches Valley and White Swan) this is the most common level of service. These same 2 communities provided this high dosage of service to more than half the students they served. 
Outcomes assessed for students receiving a full PISP intervention are extensive in the program’s annual evaluation report, and include pre/post test data on substance use, and associated risk and protective factors (e.g., Deck, 2009). These data were not yet available for the 2009–2010 academic year through the PISP evaluation at this writing, and the interpretation of results for the 8 participating SPF SIG sites were to be cast with reference to statewide program results. In previous years, however, the PISP evaluators have demonstrated that PISP youth that had an intervention goal of reducing substance use reported decreased ATOD use at the conclusion of the program. 

The lack of current comparative data notwithstanding, for descriptive purposes the pre/post results on selected outcomes of youth participating in selective/indicated services in the 8 SPF SIG communities are shown in Exhibit 21. As shown, pre/post data were available on N = 194 of the 249 youth (78%) receiving a full intervention. Two of the participating sites (Madison and Eckstein) did not submit sufficient service data to identify the number of their participants that received full intervention services, nor were any outcome data submitted by these sites. 
Exhibit 21

Selected Pre/Post Outcomes for Youth Receiving Full Intervention Services
in 2009–2010 in SPF SIG communities
	Community
	No. 
Served1
	No. (%)  pre/post
	Outcomes 

	
	
	
	“Helped
a lot”
	30-Day 
Alcohol Use
	Binge Drinking
	30-day 
Marijuana Use

	
	
	
	
	Pre
	Post
	Pre
	Post
	Pre
	Post

	Non-urban, low minority, low poverty

	Asotin-Anatone
	29
	24 (83)
	58%
	13%
	13%
	8%
	0
	13%
	0

	Kelso
	73
	62 (85)
	68%
	5%
	8%
	0
	3%
	3%
	3%

	Naches
	18
	16 (89)
	75%
	13%
	6%
	6%
	0
	0
	13%

	Non-urban, high minority, high poverty

	Warden
	22
	15 (68)
	73%
	7%
	7%
	7%
	7%
	0
	7%

	Urban

	Eckstein
	Services and Outcome Data Not Provided

	Madison
	

	Morris Ford
	66
	45 (68)
	73%
	38%
	40%
	29%
	33%
	33%
	42%

	American Indian

	White Swan
	41
	32 (78)
	65%
	25%
	22%
	16%
	16%
	16%
	9%

	Total
	249
	194 (78)
	68%
	18%
	18%
	11%
	12%
	13%
	14%


1Full Intervention only
The outcomes include about two thirds (68%) of the participating youth indicating they feel that they were “helped a lot” by the program. When looking at results of their alcohol and other drug use, there is virtually no change from the beginning to the end of their participation in the PISP during this school year. The vast majority of these youth (in all sites but Asotin-Anatone and White Swan) are middle school-aged, so showing virtually no increase in alcohol or marijuana use over a year is actually more positive than the typical developmental trajectory of these behaviors, long known to increase substantially through middle and high school years (Jessor & Jessor, 1978; Johnston, O’Malley, & Bachman, 1994). Additionally, the outcomes shown in Exhibit 21 were selected because of their relevance to the SPF SIG project (reducing underage drinking) and not necessarily congruent with the emphases in the program or the presenting problems of youth served at these sites. As noted earlier (see Exhibit 19), it appeared that preventing and reducing alcohol and other drug use was not the PISP intervention goal for most youth at the majority of these sites. Fewer than half (40%) of the full intervention participants in the SPF SIG sites had an ATOD-related presenting problem, somewhat less than that typically reported for the PISP program statewide. For example, Deck (2009) indicated that, “a majority (60%) of the students referred to the Student Assistance Prevention and Intervention Services Program in 2008–2009 had an explicit intervention goal of delaying or reducing the use of illicit substances“(p.36).
An additional pilot investigation was designed by the SPF SIG evaluation team that sought to supplement the outcome data routinely available from the state-funded PISP evaluation. While the former is focused on the processes and outcomes within each school year, the Washington SPF SIG project, as a multi-year effort, sought to learn if the outcomes achieved by PISP full intervention participants in a given school year were sustained over a longer period of time, i.e., into the following school year. 

The evaluation team and state project leadership convened several discussions among PISP staff and presented its design and plan for this evaluation during the 2008–2009 school year. Its successful implementation relied heavily on local PISP intervention specialists to track participating students in the year subsequent to their participation PISP and administer the program’s pre/post survey instrument to them in the succeeding year. Overall, the implementation did not yield sufficient data to make firm conclusions. PISP staff had concerns about the consent process and protection of human subjects assurances needed, as well as the data collection burden of the request, and participation among the ESD coordinators related to the 8 SPF SIG sites was on a voluntary basis. 
The results of these follow-up efforts are displayed in Exhibit 22 for illustrative, and perhaps demonstration, purposes. They are based on an initial sample of N = 461 youth receiving full intervention PISP services in the 8 SPF SIG communities in 2008–2009. The data in the exhibit indicate that only N = 103 (22%) of these participating youth were located in the spring of 2010 by PISP for the follow-up assessment. Results of that assessment evidence increases in 3 of the 4 ATOD outcome measures, and no increase for binge drinking. 

To consider whether those youth who had a presenting problem related to ATOD use fared any differently during and after the program, a sub-sample of N = 26 (25% of the follow-up sample, and only 6% of those that received full intervention services in 2008-2009) were identified as youth who met the GAIN-SS criteria (Dennis, Feeney, Stevens, & Bedoya, 2006) for a substance abuse disorder at the outset of their PISP services. While this sample is too small to make any claims about significant differences or change over time, at a descriptive level, several differences from the full follow-up sample are apparent. For example, the baseline levels of all 4 ATOD outcomes at pretest are markedly higher among those with a substance use diagnosis than those of the full follow-up sample—in the 60% range of prevalence on alcohol and tobacco use measures in contrast to the 20% range on these measures for the full follow-up sample. This is expected, as this sub-sample is intended to identify those with this particular problem. Patterns of change over time are also visually different. With the exception of marijuana use, all follow-up assessments the year following PISP services yield prevalence rates below those at baseline. 

Exhibit 22

Results of SPF SIG P/I Pilot Study
Follow-up Assessment of Youth Receiving Full Intervention Services 
in 2008–2009 in SPF SIG Communities: Alcohol, Tobacco, and Marijuana Use1
	Measure
	Sample with pre, post and follow-up assessments (n = 103)
	…and have Substance Disorder
 at P/I Intake (n = 26)

	
	Pretest
	Posttest
	Follow-up
	Pretest
	Posttest
	Follow-up

	30-Day Alcohol Use
	25%
	25%
	31%
	69%
	40%
	50%

	Binge Drinking
	18%
	18%
	18%
	60%
	39%
	39%

	30-Day Cigarette Use
	18%
	14%
	32%
	60%
	35%
	58%

	30-Day Marijuana Use
	11%
	9%
	22%
	35%
	19%
	42%


1 N = 461 receiving full intervention across 8 SPF SIG communities in 2008-09
Again, the authors make no claims of evidence for the effectiveness of the PISP in sustaining positive change over time (i.e., reductions) in ATOD use on the basis of these data. Instead, we offer the display as an example of the kinds of evidence we aspired to gather to address questions like this and that, if a commitment can be made to the implementation of this follow-up design and data collection procedure, data can be gathered to address this important question in a credible manner. 
Qualitative Changes in SPF SIG Communities
The SPF SIG project focuses on coalition functioning, data-based planning and the implementation of evidence-based practices at the community level. Results presented to this point have addressed these priorities. However, many of the achievements of these 12 communities can slip through the cracks of traditional methods of data collection. In this section of the report, we attempt to capture the changes observed in these communities that have led to the increased implementation and outcomes reported earlier. Each of the local evaluation reports conclude with the observations of the community coordinator and/or evaluator as to the more qualitative changes observed in the community or this past year. Based on a content analysis of these observations, we describe 5 common themes regarding these community/coalition developments. In this final year of SPF SIG implementation, we have observed in these communities:
· Stronger ties with schools and formal integration with school activities and curricula;
· Heightened awareness of youth use and adult misuse of alcohol in the community;
· Improved prevention-related skills among coalition members; 
· Increased involvement of law enforcement in coalition activity; and 
· An increased focus on parent and family programs, embracing cultural diversity. 
Stronger Ties with Schools and Formal Integration with School Activities and Curricula
From the early stages of the project, the relationship of the school district and target middle school has been a central issue and, in many communities, a challenge. In every community, school-based programs were included in the array of programs and strategies included in SPF SIG Theory of Change models. While the needs assessment data and evidence of effectiveness in addressing youth alcohol use typically clearly pointed to these programs, getting them implemented in the schools met with several barriers in most communities, ,e.g., not enough time in the school day, detracting from the school’s academic emphasis, and SPF SIG-selected programs differing from prevention or health-related programs already in place. As noted earlier in this report, most coalitions included representatives from the schools and these representatives were often cited as making among the strongest contributions to the coalition activity. Yet, this was still a formidable challenge. 
The improvements are in communities that started in very different places in this regard. In Warden, for example, it started from a frustration level that caused the school superintendent to consider “sending back the money” to the state over not being able to use project funds to implement programs of his choosing. Progress was seen in the implementation of school-based programs prescribed by the SPF process. More recently, the school district has agreed to remain active in coalition efforts associated with the newly awarded Drug Free Communities grant. At the other extreme, the Kelso coalition was initially dominated by school interests, so much so that prevention efforts outside the school environment were not seriously considered. Over time, and through the concerted efforts of the SPF SIG coordinator, the schools have begun to work more cooperatively with community groups, perhaps best evidenced by their collaboration in the Hospitality Workgroup and the establishment of a workgroup called “With One Voice,” that shares information about and mobilizes the array of prevention resources in the community.
Early on in the SPF SIG project, Project Northland was established as a formal component of the curriculum at Huntington Middle School in Kelso. Plans to do the same at the other middle school in the district have been solidified with the community’s award of a Drug Free Communities grant. Similarly, Life Skills Training will be continued in Eckstein, and Project ALERT in Naches. And the array of school-based programs in Asotin-Anatone, involving youth from grades 3 through 11—will all continue beyond the conclusion of the SPF SIG grant.
At Burlington/Westview, the initial emphasis on improving the general school climate among both students and teachers has successfully paved the way for implementing other school-based programs in recent years. As a result, staff and visitors to the school report the atmosphere has completely changed. West View is now considered an inviting place, with a welcoming staff, a student body responsive to direction and hallways filled with student artwork and positive messages.
Finally, in Port Gamble S’Klallam, the project efforts have been concentrated on youth and families on the reservation. However, stronger connections have been built with the school district as well, and the schools are engaging the Tribe as a partner in more efforts. For example, the school reached out to the Tribe for assistance in the planning and implementation of a day of Native American events at the school. Further efforts are underway between the Tribe and a district Native American education committee. 

Heightened Awareness of Youth Use and Adult Misuse of Alcohol in the Community
Through the efforts of the SPF SIG project, community surveys have been conducted in 
2008–2010, largely to determine more empirically (and less anecdotally) the prevalence of adults’ attitudes toward youth drinking (a rite of passage? OK as long as they don’t drive afterwards? OK as long as it’s done in their home in the presence of their parents?). These data were gathered by coalition members themselves, and several SPF SIG coordinators have said that coalitions have, in turn, taken ownership of these data and the results. They have been central components of the social norms marketing campaigns underway in many communities. Coordinators report that, through the dissemination of the survey results and these media campaigns, the community has become more aware of the prevalence of underage drinking, the attitudes of their fellow community members about youth and adult drinking, and about related factors known to affect youth access to alcohol (e.g. parent monitoring and communication).
In White Swan and Port Gamble, in particular, these issues have become more visible. They fueled Port Gamble’s impressive work in coalescing concern and interest among Tribal government and human service providers to engage in a necessarily long and deliberate process of revising Tribal laws and codes around underage drinking. In Naches, parents become centrally involved in revising and clarifying the alcohol and drug use policies accompanying participating in athletics and other extra-curricular activities; and stronger enforcement is a result of these efforts. More broadly, the district-wide policies around alcohol and drug use are now reviewed annually at Naches Valley, with parent volunteers involved in this review.
Perhaps nowhere has this awareness and concern been noticed more than in Asotin-Anatone, the project’s smallest community, in which the SPF SIG coordinator had initially reported generations of community acceptance of youth drinking. By project end, the coalition features broad representation of a variety of constituencies, including various law enforcement jurisdictions. This has brought increased publicity about underage drinking and public consumption of alcohol in the community. High school students, through broad participation in the Students Against Drunk Driving (SADD) club, have been very vocal about these issues as well and have been active in organizing school and community events that explicitly exclude alcohol (e.g., an alcohol-free Super Bowl party).

Improved Prevention-Related Skills among Coalition Members
The acquisition of new knowledge and skills reported to us by coalition members in all SPF SIG coalitions was highlighted earlier in this report. There were strong indications of learning of important prevention concepts–how environmental strategies can be used to influence community attitudes about youth alcohol use, the relationship of risk and protective factors to youth alcohol use, and the importance of implementing evidence-based prevention programs were primary examples.

In Burlington, the SPF SIG coordinator has noted that the coalition now routinely asks “does this program work?” when presented with ideas or proposals for the initiation of new programs or strategies in the school or community. Similarly, in planning for the use of programs, they turn explicit attention to “what are the outcomes we are looking for from this program?” On a volunteer basis, coalition leaders in Burlington have attended the State-sponsored Substance Abuse Prevention Service Training (SAPST). 

In Naches, the coordinator described his coalition as “highly trained,” attributing some of this to their activity on the community survey and to SPF SIG support of several members attending the national CADCA conference. Similarly, in Warden, coalition leadership was reported as being “more visionary.” In Kelso, coalition members are using prevention language more routinely; and are interested in further training in prevention-related areas. 
Increased Involvement of Law Enforcement in Coalition Activity;

In many communities, law enforcement was relatively slow to come to the SPF SIG coalition table, typically concentrated on a very busy enforcement agenda and in some locations uncertain of community support for enforcing underage drinking laws. In White Swan, for example, some coalition members wanted to remove the concern over enforcement of underage drinking laws from its Theory of Change model because they felt pessimistic that anything could be done about it. However, the persistence of the SPF SIG coordinator–and with the support of the local evaluator and the DBHR technical assistance specialist – the issue remained on their planning agenda; and gradually, significant changes were underway. Currently, personnel from the state patrol, county sheriff, and Tribal police force are working together “for the first time in history” and sharing information to bolster their enforcement efforts. In the other Tribal community, Port Gamble S’Klallam, Tribal law enforcement has become actively engaged in enforcing the new Tribal laws and codes around underage drinking. 
Similar coordination efforts are visible in Asotin-Anatone, where the Asotin County sheriff, the Asotin City police chief, the school district superintendent, the principals at the elementary school and junior and senior high school, the county deputy prosecutor, and the SPF SIG coordinator have formed an Enforcement Workgroup. Enforcement issues and updates are now a regular agenda item on the coalition’s monthly agenda. Additionally, members of this workgroup also meet on an ad hoc basis to share underage drinking-related information among themselves and the county prosecutor’s office. 

A specific example of enforcement activity comes from Eckstein, in which coalition efforts successfully effected the revoking of the liquor license of a local outlet known to be selling alcohol to minors. The Law Enforcement Roundtable of the coalition actively communicated to the Seattle police leadership and city attorney’s office; and members of the media who sit on the coalition provided newspaper and television media coverage of the concerns about this local outlet.
An Increased Focus on Parent and Family Programs, Embracing Cultural Diversity
While the number of parent/family programs represented on SPF SIG communities’ local Theory of Change models has remained roughly equivalent to school-based programs, there has been an increased attention to their implementation and evaluation this past year. Earlier in this report, the authors made use of the improved data collection accompanying the Guiding Good Choices program in 2009–2010 in 6 SPF SIG communities to present the cross-site evaluation results, which yielded far stronger effects than were visible with the 2 youth-focused programs available for cross-site analysis. 
At Morris Ford, the coalition has strived to create an atmosphere of greater cultural acceptance, offering cycles of Guiding Good Choices in Spanish to respond to the growing Hispanic population in the community (nearly triple that of 2005–2006). Warden’s Hispanic community has participated more in family programs in recent years, as the coalition has paved the way for increased use of the Community Center for these purposes, a more acceptable and inviting venue for these individuals and families. Orchard has also noted increased interest in parent programs, somewhat in response to the heightened awareness of underage drinking achieved through their active dissemination of community survey results. 
In Burlington there had been a long-standing interest in and emphasis on parent programs, and the greater need was one of coordination across disparate efforts in hopes of better prospects for sustainability. In particular, the evidence-based Strengthening Families Program was being offered in different locations and facilitated by different agencies across the county. The SPF SIG coordinator initiated a collaborative process with all of these agencies to develop a countywide plan of action. Funding was pulled together and a county level Strengthening Families Program coordinator position developed and filled. The county Strengthening Families Program now has a single brochure and logo, an application process for facilitators, and a program implementation kit. 

Summary and Recommendations
The 2009–2010 year again saw a great deal of activity in these 12 SPF SIG communities; and continued strengthening of the working relationships between state project leadership, technical assistance specialists, and the evaluation team. There were steady improvements in the quality and quantity of program implementation, particularly with environmental strategies. 

From a program outcome perspective, the most frequently implemented school-based programs–Life Skills Training and Project ALERT–were associated with statistically significant but modest positive changes in sixth graders’ attitudes and beliefs about alcohol and other drug use and in their assertiveness skills, both of which are empirically linked to averting use of alcohol and other drugs. 

PISP was implemented in 8 SPF SIG communities, providing over 300 students with selective or indicated services. 

Status of Recommendations from 2008–2009 Evaluation Report

More specific documentation of improvements may be gained by referencing the 6 major areas for improvement noted in the local evaluation summary report filed 1 year ago, i.e., following the communities’ initial year of program implementation. These recommendations are repeated below, with narrative (italicized) comment as to their status at this writing:

1. Environmental strategies, notwithstanding the improved technical assistance and planning this past year (2008–2009), are still not in sufficient evidence or diversity across the 12 communities. They must be fully and systematically implemented in the SPF SIG communities in the coming year. In theory, the population target of these strategies is more congruent with that of the SPF SIG initiative (the entire community) than are the more familiar (and well implemented) curriculum-based programs for youth and families. While an array of 24 environmental strategies are planned across the 12 SPF SIG communities, only half were implemented in 2008–2009.

Improvements in implementation this past year have been noted in the report (e.g., 63% of planned environmental strategies implemented in 2009–2010, as opposed to 50% the previous year). The revision of Tribal laws and codes around underage drinking is clearly an outstanding achievement with lasting effects for that community. There are also positive indications of the reach and recall of social norms marketing messages in several communities, particularly the non-urban (e.g., Kelso, Orchard, Warden). However, several other communities have worked through planning stages but not yet fielded their messages. With the strong showing in obtaining federal Drug Free Communities grants in the SPF SIG communities, perhaps the envisioned environmental strategies will come to fruition in future years. 
2. Important strides were made in the commitment of coalitions to the Theory of Change-based programs implemented in SPF SIG communities in 2008–2009, but there are still challenges in maintaining the support of school staff and administrators for complete and quality implementation of school-based programs. 

Strengthening ties and integrating prevention programs into school curricula was noted as one of the success stories in the SPF SIG communities this past year. Their success in sustaining these school-based programs beyond the SPF SIG grant period is mixed across the sites, however.
3. From a continuum of care perspective, the Prevention/Intervention (P/I) Services Program represents an important component of the comprehensive prevention/early intervention plans in the SPF SIG sites. While improvements in activity were noted this past year, it is evident that the P/I is still not well integrated into the full operation of the SPF SIG project in most sites. 

Modest increases in selective/indicated services provided through the Prevention/Intervention (P/I) programs were noted this past year, but there is still little evidence that the intervention specialists were well integrated with the SPF SIG project or coalition (White Swan being a notable exception). In terms of sustainability, most communities report the P/I program not continuing, due not to lack of support of the school and community, but to drastic budget cuts from the state level. 
4. From an evaluation perspective, the consistency of pretest and post test (matched) samples in the school-based curriculum programs is nothing short of remarkable (87% of nearly 2,500 students), and solidifies the confidence in assessing change among the youth participating in these programs. However, many challenges still remain with respect to parent and family-focused programs. In many instances, post tests were not even administered to participating families. To gain any sense of the contributions of these programs to desired community-level change, a more concerted effort to obtain complete data from participating parents is needed in the coming year. 

This excellent adherence to pre and post testing protocols with respect to school-based programs was replicated this past year. Further, improvements in the collection of pre/post data with the Guiding Good Choices parent program enabled the authors to show, across the 6 communities that implemented the program, highly significant improvements in program outcomes among participating parents. These effects were orders of magnitude larger than those evidenced in the cross-site analysis of Life Skills Training and Project ALERT programs implemented at the sixth grade level. 
5. At this, the outset of the fifth year of the SPF SIG, there appears to still be a long way to go to effectively plan and implement the environmental strategies that are included in virtually every community’s Theory of Change model. Close attention is needed to implementation guidance provided at trainings organized by the State project leadership. Evaluation methods will need development as well, if these key strategies are to contribute to the overall goal of effecting community-level change in underage drinking. 

There is still a long way to go with respect to this challenging task, but a great deal of improvement—at least with respect to social norms marketing and social marketing— in the planning and early implementation was evidenced this year. There were also notable successes in the implementation of other strategies, e.g., changing Tribal laws and codes related to underage drinking and keeping community events safe and alcohol-free.
6. There are plans to repeat the community-wide surveys in each community in the coming year (2009–2010). The author has publicly stated many times that the implementation of these surveys by SPF SIG community staff in 2008 was another of the remarkable achievements in the SPF SIG project. The equally systematic replication of these survey efforts in 2010 will be counted on, as it provides data highly relevant to Theory of Change models on community attitudes and perceptions available from no other source. Similarly, the improvements in using the implementation fidelity assessment checklists this past year must be sustained and further improved in the coming year. 

The community surveys were successfully implemented again in spring, 2010. Community-level evaluations provide details as to their outcomes. There were several changes in survey administration methodology (e.g., from mailed surveys to on-line surveys) which may affect the interpretation of change over time, but these were intentional and were endorsed by evaluation staff as important lessons learned from the 2008 community survey experience. 
Recommendations from the 2009–2010 Evaluation 
At this writing, the conclusion of the SPF SIG project, a series of  recommendations are offered in the context of “lessons learned” from the SPF SIG work to be applied to future prevention planning and programming sponsored by the State of Washington. Six ideas we would respectfully put forward to the State prevention leadership:

7. Continuing Technical Assistance and Building Evaluation Infrastructure — From the evaluators’ perspectives, the successes of the Washington SPF SIG communities could not have been realized without the outstanding support and assistance provided by the State, through the project director and especially the technical assistance specialists and local evaluators. The SPF SIG community coordinators would be (and have been) the first to acknowledge this. Structured interviews with them conducted by the lead evaluator over the past 3 years have included comments like “I wouldn’t have known where to begin without . . . “ or “ . . .  came in and really made sense of all of this for us.” Early on in the project, the lead evaluator heard other sentiments (primarily at the State level) like “let’s get the money out to the communities and get out of their way,” or “get them the funds and let them do what they do.” We could not disagree more with this point of view. Hopefully, the findings of these local evaluations make this position clear.

As the State moves forward with community-level prevention initiatives, SPF SIG experience suggests to us that the kinds of training and technical assistance most helpful are those tailored to the specific needs and expertise in the community (much like the approach taken in the SPF SIG project). However, given that this is rarely resource-feasible, feedback from the SPF SIG coordinators (Gabriel, 2008a), highlighted assistance provided in (a) constructing a local Theory of Change model and (b) conducting the community survey of attitudes and values around youth alcohol use as the most useful and valued of the support they received in the SPF SIG project. These would be potential topics for which the State could provide training to all or groups of communities funded under any new initiatives. Other such topics for “universal” support, could be the appropriate interpretation and use of data in identifying community needs, and use and appropriate implementation of environmental prevention strategies. 
8. Sustaining SPF SIG Prevention Workforce Development—Related to the outstanding progress and achievements seen in most SPF SIG communities over the past 4 years, the authors have frequently referred to the SPF SIG coordinators as a “learning community” and a valuable resource to the State as it moves ahead with local prevention funding. While some of these individuals have moved on to other positions with the conclusion of SPF SIG funding, others are still engaged in similar grant activities (e.g., Drug Free Communities’ grants). The authors encourage the state to maintain communication with this network of professionals, moving them in to mentoring and/or consultative roles with newly funded projects or other State initiatives whenever possible. 

9. Demonstrating Prevention Impact Takes Time— From the lead evaluator’s perspective, having worked in the area of prevention evaluation for over 20 years, the quality of the work and changes effected in the Washington SPF SIG communities is unprecedented. Our experience has given us greater understanding of the incremental changes needed to achieve the important goals of the SPF SIG project, i.e., preventing and reducing underage drinking. While the communities moved at different paces, we would characterize their progress roughly as:

· Year 1 was essentially about staffing, coalition development, needs assessment and planning. 

· Year 2 saw many growing pains with program/strategy implementation and a host of specific skill acquisition relating to the evaluation process. 

· Year 3 saw dramatic improvement and smoother implementation of a broader range of programs with indications of positive outcomes for youth; and 

· Year 4 was one of refinement in most communities’ program implementation and continued learning about environmental change strategies. 
Reflecting back, we acknowledge that these communities were not selected for SPF SIG funding because they were the strongest applicants from an eligible pool (which itself could be characterized as somewhat disadvantaged in terms of high rates of underage drinking). In other words, in subsequent initiatives, if community readiness and proven expertise were used as selection criteria, it is conceivable that a community could move through the sequence above more quickly (especially if it did not have to rely so heavily on volunteers). But our observation is that even the strongest of the SPF SIG communities were able to achieve this progress through much “arm-twisting” and assistance provided by the aforementioned technical assistance and local evaluation efforts. 

Evidence of cross-site effectiveness of the SPF SIG project will come to the fore in spring/summer, 2011 with the availability of the statewide Healthy Youth Survey data to be incorporated into our outcome-focused statistical analysis models. Prevention scientists have long said that, with well implemented evidence-based programs and community coalition support, it may be feasible to see change in the mediating influences on youth alcohol and drug use (i.e., risk and protective factors) in 4-6 years time. This is about where we are in the SPF SIG project. Sustaining these programmatic and coalition efforts may be expected to produce changes in alcohol and drug using behavior in 5-10 years at a community level. A few of the well-researched community-wide prevention programs (Community Youth Development Study, PROSPER, Communities Mobilizing for Change on Alcohol, Project STAR and I-STAR) should help guide us more specifically in these expectations. 

We understand that policy-makers want to see wholesale change in these youth behaviors on a community-wide basis more quickly. Research tells us it doesn’t happen, at least not in a sustainable way. We would join our colleagues at the State level in assembling a more realistic set of outcome expectations and timeline that could be used in communicating with these important audiences.

10. Building Capacity to Support Comprehensive Environmental Change—These SPF SIG communities offer several illustrations of environmental change strategies that have achieved powerful, and likely lasting, effects on those communities. This was a relatively new area for all of us in the SPF SIG project. Assistance provided by the state pertaining to social norms marketing campaigns has been welcome and effective. However, these campaigns are just 1 component of trying to effect comprehensive community-level change. Other components—e.g., changing policies and laws, and enforcing them visibly and consistently — have had far less attention and support from the State. Social marketing and media campaigns are an important, but inherently time-limited, part of these change efforts. Without added focus on these other components, the desired community-level change (i.e., a reduction in youth alcohol use) will not be achieved. The challenge to the State is to build its own or enlist and mobilize external capacity in these other areas to better support its communities. 

11. Continuing Emphasis on Parent and Family-focused Prevention Programs — Although widely implemented across SPF SIG communities and the State as whole, the outcomes of school-based programs from grade 6 and up have produced, at best, small effects on participating youth when considered in isolation. There is stronger evidence of cumulative effects when youth participate in prevention programs year after year, as is illustrated in 2 of the community-level evaluation reports. Effects of parent programs, however, have been shown to be considerably stronger and more positive, but carry their own set of challenges for recruitment, consistent implementation, and data collection. This adds to the technical assistance/local evaluation agenda recommended above. Through its large scale implementation of the Strengthening Families Program, the state has learned a great deal about the key ingredients of successful implementation and outcomes of that program. Lessons learned should be actively communicated to other parent and family program efforts, and the implementation of evidence-based  programs and strategies targeted toward parents and families should be encouraged. 

12. Continue improving the assessment and use of youth and adult outcomes — In other states the authors have worked in, this recommendation would be phrased more like “Standardizing the assessment of youth and family outcomes.”  Washington has already done a great deal of work in this area with its specification of Assigned Measures for use by communities in assessing the effects of prevention programs they have implemented. We understand that a great deal of effort has been undertaken recently to review these measures in light of their empirical performance in the field. Since the SPF SIG evaluation has tried to use Assigned Measures whenever possible in working with communities, the evaluation team has accumulated a great deal of data on the performance of these measures. In general, the measures have performed extremely well, demonstrating high reliability. But there are exceptions, i.e., instruments that were insufficiently reliable for the participating youth or adults to provide enough confidence in the results to include them in the local evaluation reports. In addition to this ongoing refinement of measurement tools, the State is encouraged to increase its capacity and commitment to the analysis and use of community-level outcome data statewide. The dissemination and use of these results will promote further use and continuous improvement in the prevention system. 
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Appendix A
Programs and Strategies Planned for Implementation 
in Washington SPF SIG Communities, 2009–2010
Exhibit A-1
Curriculum-Based Programs for Youth: 2009–2010

	Community
	Life Skills (Middle School)
	Life Skills (Elementary School)
	Too Good For Drugs
	Project ALERT
	Project Northland
	Second Step
	All Stars
	Youth Leadership
	White Bison Wellbriety

	Nonurban, low minority, low poverty
	
	
	
	
	
	
	
	
	

	Asotin-Anatone
	
	X
	
	
	X
	
	
	
	

	Kelso/Huntington
	
	
	
	
	X
	
	
	
	

	Naches Valley
	
	
	
	X
	
	
	
	
	

	Port Angeles
	X
	
	
	
	
	
	
	
	

	Nonurban, high minority, high poverty
	
	
	
	
	
	
	
	
	

	Burlington/West View
	
	
	
	
	
	X
	
	
	

	Wenatchee/Orchard
	
	X
	 X**
	X
	
	
	
	
	

	Warden
	X
	
	X
	
	
	
	
	
	

	Urban
	
	
	
	
	
	
	
	
	

	Eckstein
	X
	
	
	
	
	
	
	
	

	Madison
	X
	
	
	
	
	
	
	
	

	Morris Ford
	X
	
	
	
	
	
	
	
	

	American Indian
	
	
	
	
	
	
	
	
	

	Port Gamble
	
	
	 X**
	
	
	
	 X**
	 X**
	

	White Swan
	
	
	
	X
	
	
	
	
	X

	Total
	5
	2
	3
	3
	2
	1
	1
	1
	1


**Program in community Theory of Change Model, but not implemented in 2009–2010. 

Exhibit A-2
Curriculum-Based Programs for Parents/Family: 2009–2010

	Community
	Strengthening Families
	Strengthening Multicultural Families
	Guiding Good Choices
	Parenting Wisely
	Love and Logic
	Incredible Years
	Keep a Clear Mind
	Creating Lasting Family Connections
	Staying Connected to Your Teen
	Sembrando Salud

	Nonurban, low minority, low poverty
	
	
	
	
	
	
	
	
	
	

	Asotin-Anatone
	
	
	X
	 X**
	
	
	
	
	
	

	Kelso/Huntington
	X1**
	
	
	
	
	
	
	
	
	

	Naches Valley
	
	
	
	
	
	
	
	
	
	

	Port Angeles
	X
	
	X
	 X**
	
	 X**
	
	
	
	

	Nonurban, high minority, high poverty
	
	
	
	
	
	
	
	
	
	

	Burlington/West View
	X
	
	
	
	
	
	
	
	
	X

	Wenatchee/Orchard
	X
	
	
	X
	X
	
	
	
	
	

	Warden
	
	
	X
	 X**
	
	
	
	
	
	

	Urban
	
	
	
	
	
	
	
	
	
	

	Eckstein
	
	
	X
	
	
	
	
	
	
	

	Madison
	
	
	X
	
	
	
	
	X
	X
	

	Morris Ford
	
	
	X
	 X**
	X
	
	
	
	
	

	American Indian
	
	
	
	
	
	
	
	
	
	

	Port Gamble
	
	
	
	X
	
	
	 X**
	
	
	

	White Swan
	
	X
	
	
	
	
	
	
	
	

	Total
	4
	1
	6
	6
	2
	1
	1
	1
	1
	1


**Program in community Theory of Change Model, but not implemented in 2009–2010.
1 Utah version of Strengthening Families 
Exhibit A-3
Environmental Strategies: 2009–20010

	Community
	Social Norms Marketing
	Law Enforcement, Courts, School Roundtable
	Social Marketing
	Keeping Community Events Healthy & Safe
	Preventing, Dispersing Underage Drinking Parties
	Alcohol Advertising Canvassing 
	Revise, Enforce Tribal Alcohol Ordinances
	Media Advocacy to Support Law Enforcement
	Shoulder Taps
	Hospitality Workgroup

	Nonurban, low minority, low poverty
	
	
	
	
	
	
	
	
	
	

	Asotin-Anatone
	
	X
	 X**
	X
	
	
	
	
	
	

	Kelso/Huntington
	X
	 
	
	
	
	
	
	
	
	X

	Naches Valley
	
	
	
	X
	
	
	
	
	
	

	Port Angeles
	X
	
	
	
	
	
	
	
	
	

	Nonurban, high minority, high poverty
	
	
	
	
	
	
	
	
	
	

	Burlington/West View
	
	 
	X
	
	
	
	 
	
	
	

	Wenatchee/Orchard
	X
	
	
	
	
	
	
	
	
	

	Warden
	X
	 X**
	 
	 X**
	
	
	
	
	 X**
	

	Urban
	
	
	
	
	
	
	
	
	
	

	Eckstein
	
	X
	
	
	X
	
	
	X
	
	

	Madison
	 X**
	 X**
	
	
	
	
	
	
	
	 X**

	Morris Ford
	 X**
	
	
	
	
	X
	
	
	
	

	American Indian
	
	
	
	
	
	
	
	
	
	

	Port Gamble
	
	
	
	
	
	
	X
	 
	
	

	White Swan
	
	X
	X
	 
	
	
	
	
	
	

	Total
	6
	5
	3
	3
	1
	1
	1
	1
	1
	2


**Program in community Theory of Change model, but not implemented in 2009–2010. 
Exhibit A-4
Prevention/Intervention Services and Activities: 2009–2010

	Community
	Prevention/ Intervention Services Program
	Safe Homes Parent Network
	Students Against Destructive Decisions
	Parent/Teen Retreat (Tribal)
	School Climate
(“Kernels”)
	Youth Organizing Project
	Parent Newsletter

	Nonurban, low minority, low poverty
	
	
	
	
	
	
	

	Asotin-Anatone
	X
	
	X
	
	
	
	

	Kelso/Huntington
	X
	
	
	
	
	X
	

	Naches Valley
	X
	X
	
	
	
	
	

	Port Angeles
	
	
	
	
	
	
	X?

	Nonurban, high minority, high poverty
	
	
	
	
	
	
	

	Burlington/West View
	
	X
	
	
	X
	
	

	Wenatchee/Orchard
	
	
	
	
	
	
	

	Warden
	X
	
	
	
	
	
	

	Urban
	
	
	
	
	
	
	

	Eckstein
	X
	
	
	
	
	
	

	Madison
	X
	
	
	
	
	
	

	Morris Ford
	X
	
	
	
	
	
	

	American Indian
	
	
	
	
	
	
	

	Port Gamble
	
	
	
	 X**
	
	
	

	White Swan
	X
	
	
	
	
	
	

	Total
	8
	2
	1
	1
	1
	1
	1



**Program in community Theory of Change model, but not implemented in 2009–2010.

Appendix B
Community-Level Evaluation Reports
Appendix C
Community Coalition Reports

� Intercept surveys are those done in specific locations in a community where large segments of the target population are known to frequent
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