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Learning Objectives

1. Understand the purpose of assessment.

2. Describe the contents of this data book and articulate how the data
relates to the Community Prevention Wellness Initiative (CPWI) logic
model.

3. Describe the two different templates of the data book.
4. Understand the source and types of data presented in the data book.

5. Apply data analysis skills to interpret tables and charts included in the
data book.

6. Understand how to communicate about your data book data.

7. Explore additional data resources.

)

-\ Washington State
Health Care /uthority

Purpose of Assessment

7

* Purpose: to develop and update the "picture of your
community”.

— Identify and review data that demonstrates the needs of
the community (Needs Assessment).

— Identify people, community readiness, and resources
(Resource Assessment).

— Identify gaps of services for community needs (Gap
Analysis).
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@ What’s Happening in
Sample Community?

D i SCusS i on: A Community Needs Assessment Data Book

* Have you used
the Data Book
before?

e Whyis the
assessment
process
important?
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Learning Objectives

7

J

O Describe the contents of this data book and articulate how the data relate
to the CPWI logic model.
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@ Purpose of the Data Book

* Developed for CPWI to assist coalitions in
strategic planning.
— Support your community’s data-based decisions.
* Provides data to starts your Needs
Assessment.
— Key word is “start.”
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What is a Needs Assessment?

7

* A systematic process for examining the current conditions of a
situation (such as substance abuse) and to identify the level of
risk and protection in your community.

* A community assessment will assist you in:

— Creating an objective profile of your community.

— Determining the geographic and demographic areas that are at greatest
risk.

Ensuring you are putting your time and money where it will have the
greatest impact.

— Showing policy makers the need for funding your prevention programs.
— ldentifying research-based strategies to implement in your community.
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Needs Assessment Process
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* Work with your coalition to identify the process they will take
to conduct a needs assessment.

* Your role is to help facilitate the conversation.
* Sample process:

— Coalition overview.

— Form data work group.

— Review Data Book.

— Work groups review data, including information in the data book.

—  Data work group makes recommendations to the coalition.

—  Coalition reviews and acts on data work group recommendations.

— Coalition identifies local contributing factors that apply to prioritized intervening variables.

i o
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W Considerations for a
Data Workgroup

* |dentify and engage local stakeholders.

* |dentify members that have specific experience
and/or skills.

* Include at least one team member that has an
understanding of data and an ability to explain it to
the larger team.

* Begin the recruitment process with an existing
coalition or advisory board if applicable.
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Discussion: Needs Assessment

* What are some action steps you need to take to
begin this process?

* What are some roles for the coordinator in the needs
assessment?

* What are some roles for the coalition in the needs
assessment?
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Data Books and the
Strategic Prevention Framework

Organized around the CPWI
logic model and Strategic

Prevention Framework. ‘N\% f;“‘,, )
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Intervening Variables

School performance
= Seff-reported grades

_ | tcommunity
Connactednoss]

= Graduation rates ‘Youth Alcohol Use Alcohol Availability
Youth Dalisgancy * Gurrent drinking » Ease of access and usual
= Problem or heavy
= i‘!‘:;“f;‘:"u“ﬂ""' drinking & Dansity of lanses,
.G,,.i.,,',,...,,,,hm = Other substanceuse | . | [promotion of Alcohol]
* Drinking and driving i Risk of Alcahol Use
i marijuana, other
E "’“mmm 5 illegal drugs, = Enforcement risk
Ao : harm
Menial Sealth * Youth, peers, and adults
= Depressi
= Considering suicide —
* Suicide attempts. Risk & Protective Factors Why are the
- * Poor family management i
KL ATIn e problems presentin
What are the o - i our community?
problems we are * Friends’ use of drugs
trying to address? * Soclal skills
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Consequence Data

HYS Measures of School Performance (2016, Percent)

msample Community m School Districts Like Us state
100% |
a0%
0%
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25% 27 2K e
24% 2% 0% 2% 1e% 53 2% 2%
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Community Prevention
& Wellness Iniiative

Consumption Data

HYS Measures of Youth Substance Use (2016, Percent)

Grade 8

rade 8. Grade s Grade 10 Grade 10

= sample Commnity School Districts Like Us State
o
185%
- i
8% 8% 6% 5 % 6% sk 8%
ki oma% o w%oamoax X SH % DOk Kiskak .ix
o S 2 22 [~ R
Curent  Cumentother  Curent  PrescrptionDrug  Cument  Cumentother  Cument  Prescription Drug
Marjuana Use llegal DrugUse  pain Kiler Use  Us Marjuana Use lllegalDrugUse  Pain KillerUse  Use
Grade s

Grade 10 Grade 10

[ e TR

H - e 20 w6 ams ms | 2 =
Current Marijuana Use. During the past 30 days, on
how many days did you: Use marijuana or hashish? | 8 9% 8% 10% 8% 7% 6%
(District results: Use any days)

10 | 20% 18% 20% 18% 18% 17%
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Intervening Variables

-

HYS Measures of Alcohol or Marijuana Availability (2016, Percent)

m Sample Community School Districts Like Us State
0%
son
o 0% s ar S S% g
- I = L
o

% 2% 6w

o
- . -A :
o

Alconol Easy Grade 8 Marfjusna Essy Grade & Alcohol Easy Grade 10 Marijuana Essy Grade 10
sompie community ‘School Distcts Uke s state
HYS Measures of Alcohol or Marijuana Availability  aaoe 2014 R T 2016

Youth Think Alcohol is Easy to Get. If you
wanted to get some beer, wine, or hard liquor, | & | 28% 27% 29% 28% 28% 26%
how easy would it be for you to get some?

(District results: “Very easy” and “Sort of easy”) | 10 | 52% 29% 51% 8% 51% a7%
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Data Book Contents

1. MEASURES AVAILABLE FOR THE COMMUNITY
NEEDS ASSESSMENT

2. How T0 READ THE CHARTS AND TABLES

-

Core logic 3. Consequences
model 4. Consumption
domains " .
Intervening Variables
Data over
time, Risk &
protective
factor 8. Demographic Profile
summaries 9. Poverty map

10. DEFINITIONS
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How to Interpret Confidence Intervals
pg. 93 and 94
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Interpret Confidence Interval

HYS Measures of Youth Substance Use (2016, Percent)

= Sample Community School Districts Like Us State

* 2016 Community rate
+ school Districts Like Us rate
2016 State rate

+ 95% confidence interval

% comparisons
0% 13% 13% 13%
% o% ” %
o O % % s % 4% 3% 1 7% % ox
o - -
Current Drinking problem/ Cigarette Smoking  Current Drinking problem/ Cigarette smoking
Heavy Drinking Grades Grade 10 Heavy Drinking Grade 10

Grade 10
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w What are Confidence Intervals
and why do you need them?

¢ The confidence interval * represents the variability of the estimate.

* It’s unlikely that 100% of your students participated in the survey.

¢ The reported value is unlikely to be exactly the same as the “true”
value for all your students.

* The confidence intervals account for the random variation due to
sampling.

¢ The confidence intervals help you compare your results to others
and over time.
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What affects the size of a
confidence interval?

The size of a confidence interval is affected by:

e Sample Size

In general, the larger the sample (Example - students surveyed) the
smaller the confidence interval.

* Inherent Variability

If most students select the same response to a survey question, there
is less variability. The more variable the answers, the wider the Cls.

: —




W7

resu

100%
80%
60%
40%
20%

0%

\ Washington State
Health Care /uthority

How do we talk about the
Its with the confidence intervals?

* Between 25% and 32% of
the 8t grade students in our
community had low grades

in school.
OR
29%
23%

I * About 29% of the 8" grade
students who took the
survey reported low grades

Low Grades Grade 8 in school.

§ —
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Smoked
cigarettes
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Non-significant Difference

10 15 0 25 30
Percent of students

7

Smoked cigarettes
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Significant Difference

O Local O State

o 5 10 15 20 25 30

Percent of students
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Q Significance Inconclusive

o State 0 School

Smoked Cigarettes

0 5 10 15 20 25 30

Percent of Students Who Smoked
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@ Testing Significance Tool

* If you need to know for sure, there is a “Tool” to test
for significance at: www.AskHYS.net/Training.

* The spreadsheet tests the difference between two
point estimates and their 95% Cl to compute a p-
value.

* If your p-value is less than 0.05, then your
difference is significant.
* Only use this test if you have at least 30 students.

* Don’t use this test if you have 0% or 100%.
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Health Care /uthority

7

What is “School Districts Like Us"?
Pg. 94
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Cluster Analysis

* Cluster analysis: grouping of a set of objects so that objects in
the same group (called a cluster) are more similar (in some
sense or another) to each other than to those in other groups
(clusters).

oW

* Characteristics are selected from factors associated with
substance use outcomes.

* Characteristics must not be prevention work outcomes (e.g.
school performance).

* This cluster analysis is not an evaluation of school districts.

1/22/2019
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W SDLU Analysis Variables

» Race/ethnicity: % students by race/ethnicity in K-12
school enrollment.

* Poverty level: % of students eligible for free/reduced
lunch.

* Urban/rural proxy: population density.

¢ Relationship between school district and community:
% school levy approved.
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Results:
SDLU Groups of Communities

High % of minorities, high poverty
Rural, median to high poverty
Rural, median to low poverty

1
2
3
4. Average
5. Urban/suburban, median to high poverty
6

Urban/Suburban, low poverty

i —
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@ Results: SDLU Cluster Means

K-12 enrollment 2,410 455 723 2,928 15,085 7,354
Population density 151 13 12 139 2,576 692
% Student white 21% 80% 84% 73% 50% 78%
% Student Hispanic 59% 12% 8% 18% 19% 8%
% Student Native 16% 3% 2% 3% 2% 1%
American

% Eligible for lunch 79% 62% 36% 50% 51% 26%
program

% Levy approved 40% 57% 70% 85% 92% 97%
N of communities 31 48 39 59 23 44

1. High % of minorities, high poverty; 2. Rural, median to high poverty; 3. Rural, median to low
poverty; 4. Average; 5. Urban/suburban, median to high poverty ; 6. Urban/Suburban, low

poverty 32 ,\
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Learning Objectives

w

v

O Describe the two different templates of the data book.
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Data Book Templates: Regular

'S Maasures of Youth Substance Use (2016, Percent)

s

Grade
10

Grade
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Data Book Templates: Small Community

w

12
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7

Why bother with two templates?
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Small School Districts

* 186 Small School Districts in Washington State.
— Fewer than 600 students enrolled in Grades 6, 8, 10 and 12.
+ Data limitations — suppression rules.

7

— Fewer than 15 students taking the survey.
* Confidence intervals.
— Small samples contribute to large confidence intervals.
*  Stability.
— Data in small communities are not as stable as in larger communities.
— More likely that *chance* can affect survey results.

— The absence from school of only a couple of students could change
results.

-\ Washington State
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w Small School District Participation
Program

* 38 CPWI Coalitions represent Small School Districts.

* Goal: increase the number of respondents.
— smaller confidence intervals.
— more stable results.

13
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@ Why combine results for small
communities?

Past 30-day alcohol use in Community X 10" grade only
N=79, Cl=+/-10.7%

40%
8 and 10" combined
N=166, Cl=+/-6.6%
20% -
All grade 8" - 12" combined
N=339, Cl=+/-5.2%
0%
8th Grade  10th 8th & All Grades
Grade 10th
Grades 12th
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Learning Objectives

v

O Understand the source and types of data presented in the data book.
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Sources of Data

&

* Social indicator data

* Healthy Youth Survey
* Local Data

14
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@ Data Sources — Social Indicator

Community Outcome and Risk Evaluation (CORE)
System
* Archival/administrative data

— Drug law violations

— Hospital admission data, death certificate information
» Data from various sources
— DSHS, DOH, OSPI, LCB, UCR, OFM

1/22/2019
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@ Data Sources — HYS

Washington State Healthy Youth Survey (HYS)

* School-based survey
6th, 8th, 10th, and 12th grade participation

* Small schools/school districts program
7th, 9th, 11th grade participation

e Conducted every two years

-\ Washington State
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Discussion: Local data

=

* We’ve given you a lot of data resources so why is
your local data important?

* Where might you go to find local data?
* Who might you recruit to help you?

15
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w Most Recent Data: 2014, 2016 HYS
Regular Data Book

HYS Measures of Youth Substance Use (2016, Percent)

Charts compare 2016
community, SDLU, and
state results

C1-95% Confidence
Interval

Tables present
community and
state rates, by
grade and year

1/22/2019
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w SDLU - School Districts Like Us

What is “School Districts Like Us” (SDLU)?

* SDLU are communities that share similar
demographic and socioeconomic characteristics as
your community.
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w SDLU - School Districts Like Us

SDLU have similar characteristics in:
* Race/ethnicity.

* Poverty Level.

* Population Density.

* Relationship between school district and community (% levy
approved).

16
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©  Cities (pop>50K)

SDLU Clusters

I - i % mincrty, high poverty
I 2 Ruca, median to high povery
I > Rural. median tolow poverty
[ + Average

[0 5 UtbansSuburban, median to high poverty
16 UrbanSubutban, ow poverty

School District Clusters
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Learning Objectives

5

dApply data analysis skills to interpret tables and charts included in the data
book

17
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W HYS Participation Rate —
Regular Data Book Example

Grade 8 Grade 10
Students Participating in the 2016 Survey 254 276
Survey Participation Rate 79% 72%

* 70% + probably representative of students.
¢ 40- 69% Results may be representative.

e 40% or less probably not representative of students
and data are not reported (suppressed).

1/22/2019
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W HYS Participation Rate —
Small District Data Book Example

Grades 8 and 10 | Grades 8-12

Students Participating in the 2016 Survey 22 22
Survey Participation Rate S s

Grades 812
¢ 22 students participated: small sample, less stable results.
« Data suppressed, possible reasons:
— 40% of enrolled students or less participated in survey.
— missing data from any grade for small school district participants.

P m—
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Statistical Significance

7

* Refers to the probability that the results of a
particular question represent the true pattern and
not by chance alone.

* Using 95% confidence intervals:

— A difference between two groups is considered statistically
significant if chance could explain it less than 5% of the
time.

18
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W Interpret HYS Data Chart

Comparisons by:

1/22/2019

Grade

HYS Measures of Youth Substance Use (2016, Percent) «  Community
' Sample Community School Distrits Like Us State . sDW
© State
4%
21% 2% 20%
20 0% o L 13% 13% 13%
g 9% 8% 6% 6% 5% % &% . = 7% 8% gy
- ——— _ 1l
o M [ [ |
Current Drinking Problem/ Cigarette Smoking  Current Drinking Problem/ Cigerette Smoking
Grade 3 Heavy Drinking Grade 8 Grade 10 Heavy Drinking Grade 10
Grades Grade 10
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Interpret HYS Data Tables

a. Community 2014 c. Staterate is
rate is significantly significantly

different from the different from the
2012 rate. community rate.

I S<hool Disris Like US
e 202z a2 2w 2

Current Drinking. During the past 30 days, on g S 5% b x b oF o
how many days did you: Drink a glass, can or
bottle of beer? (District results: Drink any BT ] e o =\
days)
Problem/Heavy Drinking. (District results: 3-5 D b c c
days drinking in the past 30 days and/or 1 binge £ 1% R éEed L= " 3%
past 2 weeks, or 6+ days drinking in the past 30 3 5 =
days and/or 2+ binge past 2 weeis) 100 2% ) | 18% 1% 3 % 1%
Current Tobaceo Use. During the past 30 days, a
on how many days did you: Smoke | | * o 2%
cigarettes, o Use chewing tobaccs, snuff, or
dip? (District resuits: Use either on ony days) R 0% 1% 2% | 0%
* The bar chartincludes 2018 HYS distict and state resuls

= The 201 rate i sgnifcanty diferent from the 2072 rate = The state ate issigiican han sou distict rate.

= The SDLUrateis signifoantly diferent fom your disrict arearate. = Fouer than 20 students a

d. Fewer than 30
Table notes students answered the

question. Interpret with
caution.

b. SDLU rate is significantly
different from the community
rate.
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Table Notes -
Statistical Comparisons

a. COMPARE YEARS: The 2016 rate is significantly different
from the 2014 rate.

b. COMPARE SDLU: The “school districts like us” rate is
significantly different from your school district area rate.

c. COMPARE STATE vs. DISTRICT: The state rate is significantly
different from your district area rate.

d. Fewer than 30 students answered this question.

19
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Commurity Pr
& Wellnss Iniitiv
+  8"-10"years, state, and SDLU
comparison
HYS Measures of Youth Substance Use (2016, Percent) + gh12% comparison of drugs
= Community X School Districts Like Us State

100

o

o

8t & 10* Grades Combined 8th—12th Grades Combined
e
a0 1%
A %
= s
0% -
Current drinking prablem/ Cigarette smoking || current prinking problem/ cigarete smaking
Grade 5,10 Heawy Diinking rade 8,10 Giade 8,910,112 WeavyDrinking  Grade 8,9,10,11,17
Grade 5,10 Grade 89,101,127
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Commurity r

< Iniiative

W Why combine results for smaller
communities?

Past 30-day alcohol use in Community X

10 grade only

N=79, Cl=+/-10.7%

40%
34% ;
30%
8" and 10t combined
N= 166, Cl=+/-6.6%
20%
14%
All grade 8" - 12" combined
N=339, Cl=+/-5.2%
0% 7
sth loth sthe Al
Grade  Grade 10th Grades
Grades 8th -
12th

Washington State
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W Interpret the HYS Data Table

8% and 10° grades combined,
compared with SDLU and State
1t

School Disrcts Lke Us ste

02 w4 wu 204
days, on how many days did you: Use Bl 11% 1%, 16% 6% 1o 3%
marijuana or hashish? (Distrct results: Use.
any days) 89101112 19%
Current Other llegal Drug Use. During the b O
past 30 days, on how many days didyou: | 83Md10 | 1% i s e el “
not counting alcohol, tobacco, or
marijuzna, use another illegal drug? 8910,11,12 5%
(Distrct resus: Use an. davs]
Current Prescription Drug Use. During the

8and10 | 4% 5% 5% a% % %

past 30 days, on how many days did you
Use a pain kille to get high, like Vicodin,
OxyContin or Percocet? (District results: | 89,10,11,12 a%
Use anv davs)

athe

© The 2018 rate s snfcanly difrent fromthe 2012 e, \ﬁme cate s sigificanty difernt from your district area rote
® The

All grades 8t to 12th
combined for 2014
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Interpret CORE
Data Charts and Tables

CORE Measures of Mental Health (2016, Rate per 100,000)

E s Proriiniion Health Care /uthority

= Sample Community Anywhere County. State ¢ Community rate
+  SDLUrate

- - +  Staterate
g * No Confidence Intervals
e — may
= be different for County rate is presented in

- different measures table; SDLU rate can be

- found in trend charts

nesres o e
Suiide Daxths and Attampts (Age 10-17). Th

‘annual number of adolescents (s 10-17) who

o notinclude admissions to federal hospitals
ke those on miltary bases.
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@ Trend Data: Larger Communities

Perceived Availability of Drugs
SCALE QUESTIONS

& , wine, iquor ple, vodka, whiskey, or gin), how easy would it be for you to get
some?

« Ifyou wanted to get some cigarettes, how easy would it be for you to get some?
* 1 you wanted i easy would it be for
* 1 you wanted to get a drug like cocaine, LSD, or amphetamines, how easy would it be for you to get some?

w0s 0w 202 20m
sute 6% 5% 23%  18%
Grade 8 SO 2m% 2% 25% 2%

Sample Community  29%  30%  26% 23%
e Sample Community ——rt

state

Percent Students

=
™
2008 2010 2012 2014 2016
62 ,\
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Parental Attitudes Tolerant of Substance Use
© - State Grade 8 and 10 o State Grade 89,10,11,12
— o - Springdale Grade & and 10 —e— Springdsle Grade 8,9,10,11,12
oo oo
£ i
Soon o
oo S i
0%
206 2008 2010 202 20  Scusovesmons
—— - How wrong do you parents fee! it would be for
state crade sand 10 e e 3w s you to drink beer, wine, or hard liquor regularly (at
state Grade 8,9,10,11,12 least once or twice a month)?
Springdale Grade 8 and 10 a6% 40w S9% 5%  *Howwrongdoyour parents feel it would be for
Springdale Grade 8,9,10,11,12 say ~YOUiDEmokeciearatiey

- How wrong do your parents feel it would be for
you to smoke marjuana?
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How to Interpret Trends:
HYS Data Trend lines present

state and community
HYS Measures of School Performance results by grade
Low Grades in School

1/22/2019

o - SteGndes  —o— SuteGradel0 = o -Your communtyGrade8  —o—Youlcomhunty Grade 10
i Unconnected lines
i ot indicate gap in data
B
"ot n0e 2o 210 oz
64 ,\
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s
Youth Delinquency Check the units of
measurement.
Arrests (Age 10-17), Alcohol Violation (Rate per 1,000)
e Sample Community ~Anywhere County — state
County level data
presented here
smpecommry 7 m 8 7 6 3 a4 a3 o w2 2
65 ,\
Washington State
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Demographic Profile

Community Demographics

The racial/ethnic and age composition below can help prevention planners better understand the community's diversity.

Race and Ethnicity (count, percent)

American Indian or Alaska Native, one race only; (2) ™
(4) “Hawaiian/PI” - Native Hawaiian/Other Pacific
Racial” — Two or more races; (7) “ispanic” —
Ay Minority” — Persons of any race or ethnicity except for
panic White, one race only; calculated as a percentage of all persons. The race categories 1 through 6 may include
persons of Hispanic or L atino origin.

Coscadia
Racial and Exhnic Distribution
T T T I
Vi o Hipare 34,697 | 82% s -
P rose | 1
2%
e si6| 1%
b 17| e
77| 2%
P, sa0| e
whes 37036 | s7%
) % T 55 e - e
2ms| T -
Torau  azass | 100% i & E E
i ot i g '
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W Demographic Profile —
Age Composition (count/percent)

Age Composition (Count, Percent)
Children (ages 0-9, 10-14, 15-17 years), adults (ages 18-24, 25-49, 50-64 years) and seniors (ages 65+) as a percentage of all
persons.

Cascadia

Percent of Community Population in Each Age Range

AGE RaNGE Numesr | %
09 4647 | 11%
1014 2709 | 6%
1517 1881 4%
1824 3566 | 8%
2549 13411 32%
50-64 9373 | 22%
65+ 6,765 | 16%
TOTAL 42,353 | 100%

09 10-14 1517 1824 2549 50-64 65+

1/22/2019
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When are data not reported?

-\ Washington State
Health Care /uthority

Understand Missing Data

Data are not available.

S _ |Fewer than 15 students in the grade took the Healthy Youth
Survey
OR the response rate was lower than 40%. In the section
"Additional Healthy Youth Survey Data" starting on page 24
suppressed data points are shown as gaps in the trend lines
and blank cells in the tables.
NR - Not reliable due to non-reporting of police jurisdictions data.

UN _|Unreliable conversion of events to report geography.

SP _ [Suppressed by agreement with data provider (e.g., when
denominator is below 100 in some cases)

SN - Small Number Sample. Geography has less than 30 events in

the denominator.
69 ,\
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@ HYS Data Suppression Rules

* Fewer than 15 surveys returned in any grade

* Response rate is lower than 40%

* SMALL SCHOOLS/SMALL DISTRICTS
In results combining multiple grades: missing data
from any grade

1/22/2019
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@ Learning Objectives

v

O Understand how to communicate about your data book data

P m—
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Using Data to Tell a Story

=

* Assess community needs.

* Share important info about the community.
* Evaluate impact of prevention efforts.
* Having real data can help to change people’s minds.
* Caveats
— Data Books are not the only type of data.

— Data are not the only type of info useful for telling your
community’s story.

— For survey data: statistical significance vs. real world

importance. )

1/22/2019
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Talking About Data

=

e Simplify!
— Round decimal places.
— Include ClI carefully where appropriate.
* Think about ways of stating the same result.
— About 75% of 8t graders.
— About 3/4 of 8t graders.
— About three out of four 8t graders.
— Turn percentage into number of people.

-\ Washington State
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Talking About Data

=

* Key considerations

— Audience.
— Aims.
* Be ready to back up your talk

— Know where the data came from, where to point people to
additional resources.
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W

* Develop a communications objective
— The “so what” or “big picture”.

Communications Objective

— Main ideas you want people to take away.
« Generally no more than 3 or 4 related ideas.

* Support your message with data.

1/22/2019
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W Message Map

Example from tobacco prevention program
Our program has been successful in reducing y
challenges ahead

h smoking, but there are

Detail 1
Washington has a
comprehensive youth tobacco
prevention program
Fact 1
The program reaches youth at
home, in their community and
atschool in all areas of the state
Fact 2
The program is based on CDC
best practices

Detail 2
Fewer youth are smoking
than prior to the program in

Detail 3
Youth are still at risk for using
tobacco. Continued work is

WA necessary to keep rates low
Fact1 Fact1
Overall, current youth 45 kids start smoking every
smoking rates have dropped day in WA
by 50%
Fact 2 Fact 2

Declines have not been as
strong in the past few years
among younger youth

The use of alternative tobacco
products such as cigars,
flavored cigarettes, and cloves
has been increasing

P m—

-\ Washington Stat
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Learning Objectives

v

U Explore additional data resources

78
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Additional Resources
Healthy Youth Survey:
www.AskHYS.net

Wy

CORE reports:

https://www.dshs.wa.gov/sesa/research-and-data-
analysis/community-risk-profiles

Mapping Opioid & Other Drug Issues (MOODI)
http://moodi.lgan.com/

i —

Washington State _——
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W Other Sources of HYS Data:
AskHYS.net

%V@m@y
£2

Home' Survey Results 2018 HYS Information Contact

Welcome to AskHYS.net!

“The Healthy Youth Survey (HYS) is i of the Office of of Public
Instruction, the Department of Health, the Department of Social and Health Service's Division of
Behavioral Health and Recovery, and Liguor and Cannabis Board.

The Healthy Youth Survey provides important survey resuits about the health of adolescents in

Washington. y itions, community public
heaith and safety networks, and others use this information to guide policy and programs that serve
youth.

New Information

« The 2018 HYS results are coming soon! They vl be posted on ASkHYS after a
statewide press release in mid-arch 2019,
« State, ESD and county results are available on ASKHYS to the public. Schoal district
and school building results are available to those with permission from their district
See the ‘Getting Access'page for more information.

Washington State Department of Social and Health Services

School District Frequency Report w

Healthy Youth Survey 2016
Report of Results

Statewide Results

Grades 6,8, 10 and 12
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W Access District and Building
HYS Results

How to get access — http://www.askhys.net/Home/GetAccess

Getting Accessing to District and Building Results on AskHYS.net

“Thank you for your interest in accessing HYS data. Please read the guidance below to troubleshoot accessing your local data
on the ASKHYS.net website. If you continue 2
CustomerSupport@k12.wa.us or (800) 725-4311 Option 7.

pport at

School and District Employees
Steps to follow:

1. Check to see if you can log on to the AskHYS.net website using your EDS login (your email) and password. You do not
need to login through EDS first. You should login directly from the AskHYS website.

a. If you do not have an EDS account, please create one here: https:/ /eds.ospi.k12.wa.us/Login.aspx

b. b If you do not remember your password, you can reset it on the login page of EDS.

1/22/2019
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W DOH — Opioid Data

Department of Health sponsored Website:
https://www.doh.wa.gov/CommunityandEnvironment/Opioids

Washington State Opioids Data:

« Patients with Any Opioid Prescription Statewide Data

« Opioid Prescriptions and Drug Overdoses County Data

« Opioid Prescriptions and Drug_Overdoses Accountable Communities of Health Data

-\ Washington State
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DOH Opioid Prescription Data

< | patients with Any Opioid Prescription

W

Geography:Sat, Time

e Year, Age: 10-17

YeariQuarter
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E i Medicine Take Back Locations

&0 Medication Take Back Locations *

1/22/2019
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Putting it into Practice

* Use your data book to identify some of the needs in
your community.

=

* Write a paragraph describing community needs.

* Think of a scenario in which you will want to
communicate what you’ve found.

— Develop a communication objective and create a message
map.
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What are Risk and Protective Factors?

1/22/2019
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W Risk and Protective Factors

* These “factors” are measured as a “scale” with two
or more questions that get at multiple dimensions
* Example: School Risk Factor: Academic Failure

— Putting them all together, what were your grades like last
year?

— Are your school grades better than the grades of most
students in your class?

-\ Washington State
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W Risk and Protective Factors

* Risk factor - research-based psychosocial predictors of
substance use

Protective factor — characteristics that buffer individuals from
the effects of risk factors

* Measured using scales (multiple questions) in HYS

* “Atrisk” — student at risk for substance use based on the
factor

* “Protected” — student less likely to use substance based on
the factor

P m—
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Intervening Variables

INTERVENING VARIABLES | Characteristics that are strongly predictive of underage drinking/substance abuse

The Intervening Variables in our logic model are those characteristics of the community that are likely to influence youth
alcohol use. The coalition will assess these variables, and identify those that seem to have the most powerful influence.
Prevention efforts will be selected that change the factors in the community that contribute to those characteristics.

Community Alcohol or ij ilabilit Perception of Risk C¢
Connectedness * Ease of Access and
* Retail or Social Access (Usual Source)
* Density of Licenses

Norms
* Acceptability Among Peer and Community

Risk and Protective Factors
* Parental Attitudes Tolerant of Substance Use

Risk of Use * Early Initiation of Drugs
« Perception of Law Enforcement Risk « Intentions to Use Drugs
« Perception of Risk of Harm from Alcohol/Drug Use « Friends Use of Drugs

* Social Skils
Norms around Use
« Attitudes Toward Youth Use

« Friends Use
* Perception of Adult Attitudes

P m—
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Availability of Alcohol
(Retail or Social Access)
During the past 30 days, where did you usually get alcohol (if
student used alcohol)?
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All Risk and Protective Factor Scales

Community Risk Factors School Protactive Factors

« Perceived Availabilty of Drugs + school Opportunities for Prosocial Involvement
« Laws and Norms Favorable to Drug Use « School Rewards for Prosocial Involvement
Community Protective Factors Peer-Individual Risk Factors

+ Opportunities for Prosocial Involvement + Early Intiation of Drugs.

e L « Favorable Attitudes toward Drug Use

+ Poor Family Management acicehed RS o Lo

« Parental Attitudes Tolerant of Substance Use EHISig e nibe

Family Protective Factors Peer-Individual Protective Factors

« Opportunities for Prosocial Involvement © Social Skills
« Rewards for Prosocial Involvement S St the Mors) O

* Interactions with Pro-social Peers
School Risk Factors

* Academic Failure
* Low Commitment to School

1/22/2019
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Risk and Protective
Factor Scales

GRADE 10

Percent Students at Risk

s2%
Laws and Norms Favorable to Drug Use. -

Perceived Availability of Drugs

7% .

Percent Students Protected

Community Opportunities for Prosocial

o -

% 1% 20% 0% 0% S0% 0% 0% % S0%  100%

Washingto

ate
Health Care /uthority

Risk and Protective
Factor Scales

Parental Attitud
SCALE QUESTIONS

- P drink beer, wine, 5 once or twice a month)?
« How wrong do your parents feel it would be for you to smoke cigareftes?

« How wrong do your parents el it would be for you to smoke marijuana?

Grade 8

e S3mple Community e sDLU o+ state

§

4

3

percent Sudents

#

2008 2010 202 2018 2016
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What Next?

* Complete Assessment

Process B
— Needs Assessment. A GANE e

R\t O Evaluation
— Resource Assessment. P oo

. XY 22 C Implementation
— Gap Analysis. o Planning
(/’b

/ Q) Asessment <
& Getting Started

/ Adapted from SAMHSA Strategic Prevention Framework

1/22/2019
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W What is the

Resources Assessment?

* A systematic process for examining the current
resources within your community which are reducing
risk factors and increasing protective factors.

* Resources are funding, program, policy, initiative,
people, and/or service-related.

— Help to reduce the likelihood of substance misuse/abuse.
— Promote healthy communities.

— Address local conditions.

— Solve top community concerns.

oW
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Resources Assessment Process

Identify gaps where new services should be
implemented.

Avoid duplication of services.
Build collaboration among service providers.
Identify existing resources to sponsor new programs.

Ensure you are creating a comprehensive prevention
strategy for your community.

Ensure you are impacting your identified risk and
protective factor priorities.

33



\ Washington State
Health Care /uthority

Resources Assessment Benefits

oW

e Community Resources Assessment will assist the
coalition to:
— Identify key resources needed to support your Strategic Plan.
— Build collaboration among service providers.

— Recognize evidence-based direct services and environmental
efforts.

— Identify gaps in services and avoid any duplication in services.

— Promote the work and efforts of the coalition to build capacity
and sustainability.

1/22/2019
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Collecting Information

7

Interviewing a community resource provider:

1. Deliver opening commentsin 1 minute.

Introduce yourself.

Introduce the coalition you are representing.

Describe CPWI and the Strategic Prevention Framework.

a0 oo

Clarify you are conducing a Resources Assessment and Gap
Analysis.

2. Askif they would like to participate in the effort.
3. Ask questions to gather information on their resource(s).

4. Thanks!
101 r
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Gap Analysis

7

* A community review of gaps will assist you to:

— Identify gaps in services.

— Avoid duplication in services.

— Build collaboration among service providers.

— Ensure you are putting your time and money where it will
have the greatest impact.

— Ensure you are creating a comprehensive prevention strategy
for your community.

— Ensure you are effectively impacting your priority
intervention variables and contributing factors.
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What is a gap?

* Program and service gaps exist in a variety of forms.

* Developmental gaps — identify if services are available at
appropriate developmental ages?

* Geographic gaps — are services available throughout the
community?

* Population/Demographic gaps — are services reaching all
potential participants appropriately?

* Intervening variable/contributing factors — are these
being adequately addressed?

\ Washington State
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W Example: How to determine gaps
in resources

 Priority intervening variable: Family Management
* Resource gaps:

— No parenting classes for parents of 12-14 year olds.

con

— No parenting classes provided in Spanish.

— Existing parenting classes are not evaluated for effectiveness.
— Existing parenting classes are not filled to capacity.

— No family crisis counseling provided 24/7.

— Lack of skilled parenting instructors in the community.

— No existing parenting classes to teach appropriate skills to promote
attachment with newborns.

\ T
Health Care /uthority
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How do you find Gaps?
e P What do we see in our
" Are there services ~—_community that help yout
I8 in multiple 4 B | L T

languagesforour
families?

hat
neighborhoods
aren’t getting

~ What do you think
is missing here to
_support families?

rs that is happeniné' B
on weekend for
_ youth? -

based programs

Are we doing
% : ( enough of that to
Discuss it... " make a difference? -

“~_the school?

do we have in J
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W Discussion: Resources Assessment
and Gap Analysis

* How will your coalition collect resources information?

* How will your coalition identify gaps?

* How will this information inform your strategy
selection?

* What information is important to include in your
Strategic Plan?

1/22/2019
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w Questions to Consider for Coalition
Involvement

* Consider the individuals and groups that work with you currently, what is
their engagement level?
* If you wanted to sustain their involvement, what do you need to do?

+ If you wanted to strengthen their engagement with you, what do you need
to do?

* What might a new member need from the group in order to feel involved
and engaged as opposed to someone who has been involved for a while?

* What might someone from another culture or someone who is not
familiar with group problem-solving and decision-making need from a
group in order to feel involved and engaged as opposed to someone who
is very familiar with those processes?

-\ Washington State
Health Care /uthority

Successful Membership

7

* Develop an organizational chart and emphasize with coalition
membership.

* Identify clear roles and responsibilities.

* Create written “job descriptions.”

* Get members to agree upon expectations regarding active
membership.

* Establish objective of each workgroup.

* Create by-Laws and decision making process.

36



\ Washington State
Health Care /uthority

o...@ﬂ

Please keep your questions focused on
the training today (Assessment Process
and Data Books). For all other questions
please direct them to

- 100
prevention@hca.wa.gov. ,\

oW
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W Resources Assessment and
Gap Analysis: Resources

* Resource assessment:

— https://www.theathenaforum.org/resource assessment

— https://www.theathenaforum.org/resources-assessment-
training-webinar-slides

— https://www.theathenaforum.org/pri-resources-
assessment-webinar-series-all-docs

* OWL e-learning:
https://www.theathenaforum.org/owl.
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Contacts

oW

DBHR

* Alicia Hughes alicia.hughes@hca.wa.gov
* Kasey Kates kasey.kates@hca.wa.gov

* Sarah Mariani sarah.mariani@hca.wa.gov
* prevention@hca.wa.gov

Research and Data Analysis (RDA) Division
* Irina Sharkova irina.sharkova@dshs.wa.gov

* Grace Hong hongg@dshs.wa.gov

37



