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Investing in prevention for a healthier Washington

A healthy and thriving community has safe places to learn, work and raise a
family. The pe.ople who ‘Iive there enjoy equal access to quality edgcatign and Underage drinking cost the residents of

healthcare, living-wage jobs and affordable housing. Overall there is a high ; Washington more than $1.2 billion in 2013.
quality of life for everyone.
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Alcohol and other drug abuse can erode the health and safety of I
communities. This is why effective prevention services are vital for every !
community. When we prevent early use of alcohol and other drugs, we ° j
also prevent the far reaching and high costs of substance use disorders and ;
addiction. f
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COSTS IN MILLIONS BY PROBLEM

These costs include:
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- Avoidable medical care.

In the 2014 Washington Healthy Youth Survey,

As part of our mission to transform lives, the state Department of Social -
according to 10th grade students:

and Health Services (DSHS) Division of Behavioral Health and Recovery
(DBHR) works with our partners to leverage limited resources to help ' * One in five used alcohol in the past month.
high-need communities. By investing in best practices and our state’s * Nearly one in five used marijuana and/or e-cigarettes.

. = Trag ; : - One in five seriously considered suicide in the past
prevention vvorkforce, we support communities in creatmg sustamable, year.

healthy changes. : - Onein 10 attempted suicide in the past year.
- About 15 percent don't have an adult to turn to when
they feel sad or hopeless.

How do alcohol and other drugs harm children
and teens?
Children and teens who use alcohol and other drugs are at higher risk than

adults for developing short and long-term physical, developmental and emotional problems. This is because their brains are still
developing and more vulnerable to the effects of drugs. Early use of alcohol and other drugs increases the risk of:

- Addiction.

- Depressive feelings and thoughts of suicide.
« Risky sexual behavior.

- School failure.

- Serious or fatal injuries.

Children can also be harmed when their parents or caregivers have substance use or mental health disorders. According to the
Substance Abuse and Mental Health Services Administration, 7.5 million children in the U.S. live with a parent with mental illness. In
addition, the 2007 National Survey on Drug Use and Health found that 8.3 million children lives with
at least one parent with a drug use disorder. These children are at increased risk for abuse or neglect,
substance use or mental health disorders, and physical, academic, social and emotional problems.

STAIE OF WASHINGTON

- Substance Abuse.

Prevention and
How are prevention services planned and coordinated in
Washington?

DBHR and 25 other state agencies developed the Prevention Policy Consortium in 2011. The
Consortium works to strengthen and support an integrated statewide system of community-driven
strategies to prevent substance abuse and promote mental health. The Consortium implements
the five-year Washington State Prevention Strategic Plan, through five active workgroups. For
Washington’s Prevention Plan visit www.TheAthenaForum.org/spe.
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State prevention goals and services

DBHR prevention goals are to prevent the misuse and abuse of alcohol, marijuana,
tobacco and other drugs; reduce the negative consequences of drug use; and prevent
and reduce substance use disorders.

DBHR prevention services include funding for tribal, community and school-based
prevention programs and strategies and statewide technical assistance and training.

Supporting best practices

DBHR is dedicated to supporting prevention efforts that are grounded in science.
Community organizations can ensure that their efforts have positive outcomes by
providing relevant and culturally competent evidence-based, research-based and
promising programs.

In FY 2015, 88% of the 15,118 individuals
receiving prevention services participated in
an evidence-based prevention program.

To ensure publicly-funded services are effective, DBHR collaborates with researchers
and prevention scientists at the University of Washington, Washington State
University, DSHS Research and Data Analysis Division and the Washington State
Institute for Public Policy. These partners help us determine criteria and review
current information on program outcomes.

DBHR maintains the Excellence in Prevention Strategy List, in collaboration with the Oregon Health Authority, which is a searchable
database of substance abuse prevention and mental health promotion programs and environmental strategies.

In 2015, DBHR-funded prevention providers showed that over 94 percent of participants ages 10-18 had positive outcomes, including
improved refusal skills, increased bonding, reduction in favorable attitudes toward drug use and increased life skills. Parents and caregivers
participating in programs have reported significant improvement in communication skills, family management skills and family cohesion.

How do we know prevention works?

The Washington State Healthy Youth Survey (HYS) allows us to monitor the health of students, evaluate the impact of our prevention
efforts and improve academic performance by demonstrating the links between substance use and education outcomes.

Every two years, over 200,000 students in 1,000 schools in Washington take
the survey. Prevention strategies and programs in Washington State have

contributed to the follovving positive trends: DBHR COMMUNITY PREVENTION AND WELLNESS INITIATIVE

PLANNING FRAMEWORK

- Drinking alcohol in the past month: Since 1998, drinking among 8th P
and 10th graders dropped by half. RS )
- Binge Drinking: The percentage of 10th graders who binge drink (five . 9;,&"\; “\‘\;(a\com O Ry /
or more drinks in a row) dropped from 28% in 1998 to 11% in 2014. @(}‘;’5\@“‘6 G e Spentation g
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8% in 20]4 / s Assessment/
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Local prevention programs supported by DSHS

Adapted from SAMHSA Strategic Prevention Framework

DBHR began implementing the Community Prevention and Wellness Initiative (CPWI) in 2011 by directing funding and leveraging limited
prevention resources to high-need communities. CPWI is implemented through active partnerships with counties, Educational Service
Districts (ESDs), local school districts and organizations, and the Office of Superintendent of Public Instruction.

The CPWI design uses evidence-based theory and frameworks for delivering culturally competent prevention programs and strategies
to delay initiation and reduce use of alcohol, tobacco, marijuana and other drugs. Programs are evidence-based, research-based, or
promising practices.

CPWI supports 59 high-need communities in all 39 counties, including cities, towns and rural areas and across all nine ESDs in our state.

In SFY 2015, 15,118 people statewide received prevention services. Of this number, 88 percent received evidence-based services.
For more information, visit www.TheAthenaForum.org/.
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Community-based organizations

Funding from the Dedicated Marijuana Account is provided to community-based organizations (CBOs) to serve more high need
communities in Washington. These programs include mentoring, parenting education and youth skill-building. CBOs are encouraged to
partner with existing community coalitions.

Tribal cultural wellness programs

DBHR provides funding, technical assistance and training to 29 federally
recognized tribes. Tribal communities implement programs that are specific
to each tribe's needs, culture and traditions. Tribes develop prevention
programs, or select evidence-based programs, based on key prevention
research in order to best serve their members and surrounding community
members. Most tribes use funding for prevention services for community-
wide and direct service programs.

There are currently 80 tribal prevention programs to increase protective “Gwedzadad” (teaching of our ancestors) is a mural carving by Squarin sland

factors and reduce risk factors. Goals include increasing peer and artists Taylor Krise and John Ackerman and the Squaxin Island Youth Council
community bonding; healthy beliefs and clear standards; and commitment

to school. Examples of tribal prevention programs include mentoring, LifeSkills Training, Healing of the Canoe, Canoe Journey, and
Positive Indian Parenting.

Student Assistance Prevention and Intervention Services Program

The Student Assistance Prevention and Intervention Services Program (SAPISP), operated by the Office of the Superintendent of Public
Instruction (OSPI), places intervention specialists in schools to address problems with substance use and violence. Program funds are
distributed to all nine Educational Service Districts (ESDs) in Washington, who partner with the CPWI coalitions in their region.

Intervention specialists provide:
Early alcohol and other drug education and prevention in classrooms and for school-wide activities.
Screening and early intervention services to students and their families.
Referrals to treatment providers.
Help with transitioning back to school for students who have had alcohol or other drug problems.
Coordination with community coalitions.
Results: An independent statewide evaluation suggests that SAPISP has resulted in positive outcomes in each of these areas as

measured by a self-report instrument administered to students before and after participation in program services. Significantly fewer
students reported using alcohol and marijuana in the 30 days after participation in the program. For example:

32 percent fewer students reported marijuana use.
31 percent fewer students reported binge drinking.
26 percent fewer students reported alcohol use.

For more information visit: www.k12.wa.us/Preventionintervention/.
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Dedicated Marijuana Account funding is allocated to DBHR to work with the Office of Superintendent of Public Instruction for
implementation of LifeSkills Training (LST) in schools. LST is a well established evidence-based program delivered in classrooms that
addresses multiple risk and protective factors. Students learn social skills that build resilience and help them navigate developmental
tasks and resist pro-drug influences. For more information, visit www.lifeskillstraining.com/.

DSHS leads the following statewide programs and partnerships

The Washington State Healthy Youth Survey (HYS) is administered in schools statewide every two years to collect data from students
about their alcohol and other drug use and other behaviors that impact their health, safety and success. This data is analyzed and
used to track trends and prioritize prevention resources. State-, county- and school-level data is provided to state and community
partners for assessment and planning.

One of the many positive outcomes we are able to track through HYS shows that since 1998, alcohol use among 8th and 10th
grade students has decreased by half. For news releases and fact sheets of all county and state level data, visit www.askhys.net.

The Young Adult Health Survey (YAHS) is administered by the University of Washington. YAHS is an online survey that measures
marijuana use, risk factors, and consequences among young adults between the age of 18 and 25 living in Washington State.

As part of Washington's Suicide Prevention Plan, CPWI Coalitions and Community Based Organizations (CBOs) receive support for
mental health promotion and suicide prevention projects. These coalitions also provide Youth Mental Health First Aid training which
focuses on recognizing the signs of those at risk for suicide and how to get someone help.

Evidence-based programs train community members and students in middle and high schools to recognize signs that may lead to
suicide. Additionally, these programs help people work to change elements of their community and school that may contribute to
risks of suicide. For more information, visit www.TheAthenaForum.org/washington_state_suicide_prevention_plan.

The College Coalition for Substance Abuse Prevention is a collaboration of wellness program coordinators at 37 universities, colleges
and community colleges in Washington. The group meets regularly to discuss common issues and problems as well as host webinars
and an annual conference focused on preventing and reducing misuse and abuse among young adults. More information can be
found at http://ccsap.wsu.edu/.

The Washington Healthy Youth (WHY) Coalition provides state-level leadership to reduce underage %
drinking and marijuana use by leveraging resources from federal and state partners. Membership
includes over two dozen state agencies and statewide organizations. Coalition work includes:

Creating, maintaining and promoting the www.StartTalkingNow.org website for parents,

caregivers, educators and other adult influencers. o o oy g et

Planning and implementing statewide education campaigns, and providing educational
materials to community-based organizations and schools.

Supporting policy changes at the state and community level to reduce youth access and exposure to alcohol and marijuana.
Supporting policies and law enforcement efforts that help to prevent underage alcohol and marijuana use.

To learn more about the WHY Coalition, visit www.StartTalkingNow.org.

DBHR contracts with the Washington Department of Early Learning for home visiting services provided for in the Dedicated Marijuana
Account (DMA). Home visiting supports the child and family by buffering the effects of risk factors and stress in the family. For more
information visit: www.delwa.gov/development/visiting/.
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Preventing medicine and opioid misuse and abuse

Prescription drug abuse has become an important health issue, particularly the danger of abusing prescription pain medications.
According to the National Institute on Drug Abuse, young adults ages 18-25 are the largest group misusing opioid pain relievers and
other medications. Opioid misuse and abuse can lead to addiction and even death from overdose. Most teens who abuse prescription
drugs get them from friends and relatives, sometimes without the person knowing.

To address the opioid crisis in Washington and across our country, DBHR works closely with the state Department of Health, Labor and
Industries, Health Care Authority, University of Washington, and other agencies supporting the goals of the Washington State Opioid
Response Plan. Prevention efforts include supporting strategies that promote safe storage at home, disposing of medications at local
secure take-back sites, promoting the Washington State Prescription Drug Monitoring Program, preventing overdose deaths and
educating healthcare providers about prescribing guidelines. More information can be found at www.TheAthenaForum.org/rx and
www.stopoverdose.org.

The following communities and tribes receive
DBHR support for prevention services.

N, . T t |
N Ferndale Nooksack \’N\‘ i { i
P Lummi A7 whaTCOM l i \ !
- 9 1 ~
=" SAN *Beuingham s OKANOGAN | Republic { ! PEND
JUAN Pt — B ! | oreILLE
£~ "\ Y ) Samish A Upper ﬁgonﬂete o (J; % ,; !
\ ) ‘ ory s I i
( \..\ Sartjuan ( A Skagit SKAGIT s 3 Omak h—FERRY i STEVENS | Kalispel
. Isla - d 1 | Pe!
:‘ A Makah \.. T ASwmomlsh { | N * i \l i
i e, g Oa A Sauk- [ £ | A 3
.’ ™ T } 4l a:‘g‘gr \Stlllaguamlsh * Suiattle = 4 M | Colvile ) 1 Cusick
\ A : \ Y - f L
; Crescent X A - Jg’;?;?:,"'y’]” \ISLAND Tulalip Darrington ng “ ok L i { Sprin;;ale 1
» ~ ~ > IR W S
'om/eme ks claLlam Elwha \ (‘ _ SNOHOMISH ¢~ L gl - S | - r
79( Klallam arysville > \ ) \ | l
______ Chimacum  port Gamble { - A~ | A spokane | East
''''''' ] SS Kiallam Monroe { ¢ o T porans |
1 Valle:
4 J | \J Vel w A
v * \, 7 pouGLas | RV
y A Hoh JEFFERSON / Suquarg@l _________________ / J I \ *
Hf b CHELAN il West
4 / i
"~ o N°"BJ‘*§aP ntral Seattle KING \;') /) %Naterville g Reardan 7.'\{' Central
‘r»____i _______ | Brgmertongle | WX Sealth-Denny Pra / e LINCOLN | SPOKANE
§ Quieuly 1 ‘“KITSAP/ E SeattleASnoquaimie 7% " ( r i
\ " Skokom/sh !___J* White Center Ve LMWenatche% — !
% | Vashon Island ;,‘ B * iy |
\ ! Squaxm Pu allu, burn-C: d s ir e
\ GRAYS MASON b4 NV u urn-Cascadedy ] ] S I —— e %
i € - e | Tek
! HARBOR | Shelton ‘*\ Cel nt g Muck/eshoot 3 Cle Elum { Lake | ekoa
i Hoaui — _,’] Clover\Park ranklin PISFE " \«\J"J *ROSWN /,(v GRANT <A !
| oquiam qu goene TN KrTiTAs ADAMS !
| isqually ¢ N
"\ | THURSTO&, S J N 3 ! WHITMAN
. ] Y& X Rainier { 1 { ¢
\ | ————7—4#&___ " Tenino-| Bucoda Y — ) Y othello A
1} A Shoalwater | Chehalis Tt S Y YAKIMA i A Tl _7_,__\.-"
1 Bay i 2 . X N\ ) ™
H i LEWIS Mort 5 Yakima e~ e, /_‘,1-’ N
'! Long PACIFIC ] *or o (é * | \\\ FRANKLIN ,//\‘ ;IJ\" !‘ Pomeroy \
I ! 4 Wapato l { / | N o~
o QV';\;,E@—,'([,KA' ——————————————— — 3 Whitgy * " sk ! 4 | Dayton  GARFIELD™ 7{
) 1 A |
L""‘——-"«—Watxklak m Castle ! i —_— u nysr e )\ pasco 4 WALLA L_‘ i [Clarkston
T, TRock J | A | s o wata LEGUMBIAL asomin
LEGEND ™, A Cowlitz ‘\ SKAMANIA i Yakama | BENTON \ Walla i .) -
\, cowurz | . } ) S Walla | i
Community Prevention and Wellness \ Won W | i |
J/v-/ 1 e
* Initiative Communities ¥ ARk | [ KLICKITAT | _,"‘""— -
Wpst i | %(Iickitat-Lyle o
Tribal prevention and wellness Vahcouver | Stevenson = . Ve
A programs 1‘&. J e P S
e L
L

Tribal lands

Washington State For more information about DSHS-funded prevention services and resources, and a map
Y Department of Social with full names of tribes, visit:
7 & Health Services = www.dshswa.gov/dbhr/dapreventionservices.shtml

= www.TheAthenaForum.org

Transforming lives

DSHS 22-1464 (Rev. 9/16)


http://www.lifeskillstraining.com
http://www.askhys.net
http://www.TheAthenaForum.org/washington
http://ccsap.wsu.edu
http://www.StartTalkingNow.org
http://www.StartTalkingNow.org
http://www.del.wa.gov/development/visiting
http://www.TheAthenaForum.org/rx
http://www.stopoverdose.org
http://www.dshs.wa.gov/dbhr/dapreventionservices.shtml
http://www.TheAthenaForum.org



