	Clarify the Problem  
Underage drinking has both negative consequences for the individual and high socioeconomic costs to society. Preventing or delaying the onset of underage alcohol and marijuana use is associated with positive outcomes, such as improved school performance, reduced youth delinquency and positive mental health.  

	

		Alcohol Dependent Youth Have 10% Less Memory

	[image: C:\Users\horodr\Documents\RE__A3_Timeline_--_for_May_30_Due_Date\brain2.jpg]The image on the left shows higher level of brain activity 
than the image on the right.
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	Source: Susan Tapert, PhD, University of California San Diego.  


Breakdown the Problem 
Consequences to individuals: 
The teen years are an important time for brain development.  Alcohol abuse during this time can damage learning, memory, judgment and impulse control and the damage may be permanent.[footnoteRef:1]  Underage alcohol use is also associated with long-term consequences such as chronic disease, crime, low graduation rates, suicide and fatalities or serious injury from traffic crashes. [1:  Institute of Medicine, Reducing Underage Drinking: a Collective Responsibility. www.iom.edu ] 

Research indicates:
· Persons first using alcohol before age 15 were 5 times as likely to report past year alcohol dependence or abuse than persons who first used alcohol at age 21 or older.[footnoteRef:2]   [2:  Office of Applied Studies. The NSDUH Report: Alcohol Dependence or Abuse and Age at First Use. Rockville, MD: Substance Abuse and Mental Health Services Administration, October 2004.] 

· Alcohol users are 6 times more likely to become drug dependent. 
· Youth who drink before age 18 are 13 times more likely to abuse prescription drugs, use cocaine and smoke cigarettes.  
Furthermore, with liquor privatization the community environment is changing in our state and research has shown that increased access to alcohol is correlated with increased underage drinking.Cost to Society 

Costs to society:

In Washington, alcohol use has consistently created the highest socioeconomic impact as compared to other substances. Alcohol and drug abuse costs Washington an estimated $6.12 billion a year. Alcohol abuse accounted for 56 percent of that total. 
For every kid who we prevent from using alcohol in high school or earlier, we can expect a savings over their lifespan. 
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· Community Laws and Norms make use favorable |  Increase promotion of and permeation of alcohol advertising, lack of legal consequences for youth who are caught, lack of enforcement of school polices
· Availability | The cost is not prohibitive , there are more stores (I-1183 resulted in increased from 328 to 1415 stores), it’s easy to get (15% of 10th graders get it from home with approval, 19% give someone money to buy it, 20% take it from home without permission, 31% get it at parities, 37% get it from friends)
· Favorable Attitudes | Youth think they won’t get caught, parents/adults have favorable attitudes toward alcohol use, youth and adults don’t perceive harm of drinking, peers have favorable attitudes toward alcohol use
· Traumatic Childhood Experiences | Family history of divorce, mental illness, domestic violence, physical, sexual or emotional abuse or neglect increase risk










	

	Target Setting
Decrease the percentage of 10th graders who report drinking alcohol in the last 30 days from the 2010 baseline of 27.7% (±1.9%) to 24.8% by 2017, as measured by the Washington State Healthy Youth Survey (HYS). The Target Setting is currently under review by State Prevention Enhancement (SPE) Consortium and the WA Healthy Youth (WHY) Coalition based on 2014 HYS data and will be updated after July 2015.

	

	Identify Root CauseCommunity Laws/Norms are Favorable Toward Use
Public doesn’t fully understand risks

 Retailors don’t know their impact/how to help help

Underage Drinking
Why?
Youth and families don’t fully understand risks and resources 
Not enough outreach and education with Tribes and community
Not enough outreach/education with retailers
Favorable Attitudes Among Adults and Youths
Why?
Why?
Easy Access
Not enough outreach/education in schools and Tribal communities


	

	Identify Countermeasures
	Root Cause
	Proposed Countermeasure
	Feasibility
	Cost
	Risk
	Impact

	Community laws and norms favorable toward alcohol use
	· Tribal prevention programs and Community Prevention and Wellness Initiative (CPWI) efforts including evidence-based programs and practices (EBPs) and Prevention/Interventionists (P/I)
	High
	Medium (scalable)
	Low
	Medium

	
	· Public education and awareness: Statewide comprehensive messaging coupled with other efforts for dissemination
	High 
	Medium 
	Low
	High 

	
	· Outreach to community-based organizations
	High
	Low
	Low
	Medium 

	
	· Reporting advertising violations
	High 
	Low 
	Low
	Low

	
	· Community level statewide structure and support
	Low
	Low
	Low
	Medium

	
	· Visible enforcement coupled with media support (i.e., party intervention patrol, and explore researched based models.) 
	Low
	High
	Low
	High 

	Availability and access
	· Retail practices, organization policies and product placement (i.e., Coding, product labeling, and can design restrictions for energy drinks containing alcohol)
	Medium
	Low
	Low
	Medium

	
	· Increasing price 
	Low
	High
	Medium 
	high

	
	· Working with retailers to following best practices
	Medium
	Low
	Low
	Medium 

	Favorable attitudes
	· Tribal prevention and CPWI efforts to include EBPs and P/I
	High
	Medium (scalable)
	Low
	Medium

	
	· Public education and awareness: Statewide comprehensive messaging coupled with other efforts for dissemination
	High 
	Medium 
	Low
	High 

	
	· Screening, Brief Intervention and Referral to Treatment (SBIRT) expansion to schools  (i.e., explore possibilities with existing Student Assistance Program)
	Medium 
	Medium 
	Medium 
	High 




	

	Action Plan 
	Problems to be solved
	Action Item
	Lead
	Due Date
	Status

	Community laws and norms; and Favorable attitudes
	Implement Tribal prevention programs; and CPWI including P/I program.
	DBHR 
(Sarah Mariani)
	Ongoing
	In progress. See details on pg. 2

	Community laws and norms; and Favorable attitudes
	Public education and awareness for middle and high school aged youth and parents of youth. 
· Develop key messages with partners for statewide distribution
· Expand underage drinking prevention toolkit
· Support community-based organizations, regional, and statewide partners in distributing messaging
	RUaD Communications Impact Team 
(Deb Schnellman) 

	9/30/14

10/1/14-5/1/15
	34 communities participated in the Let’s Draw the Line Campaign. Project completed in June.  

Ongoing 

	Favorable attitudes
	Determine feasibility of piloting and implementing SBIRT-like services in school-based settings.
	SBIRT Sub-Committee (James Oliver)
	12/30/14
	In progress. See details on pg. 6

	Availability and access
	· Through the WHY Coalition facilitate collaboration between prevention and industry rep.
· Support the LCB’s Responsible Vendor Program
· Address retail practices and policies. 
	PIT ( Rusty Fallis, Chair) , Kim Saur (LCB)
	10/21/15
	In progress. See details on pg.3 &4 




	

	**Please see updated action plan on page 2
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	Background
Goal Topic: Healthy People 
Sub Topic: Healthy Youth and Adults
Measure#:  1.2.Y.f	
Measure: Reduce the percent of 10th graders who report drinking alcohol in the last 30 days from 21% in January 2015 to 19% in July 2017. 




	ID #
	Problem to be solved
	Strategy/Approach
	Task (s) to support strategy
	Lead
	Status
	Due
	Expected Outcome

	1
	Community Laws and Norms; and Favorable Attitudes
	Note: Same strategy/approach as 1.2.Y.e:  
Decrease 30 day Marijuana use by 10th graders from 19.3% to 18% by 2017

CPWI is a partnership of state agencies, counties, schools, prevention coalitions and local prevention providers supporting communities in preventing alcohol and other drug abuse. 
· Communities are selected based on need and readiness to address these local conditions.  
· CPWI uses strategies aligned with federally recognized prevention strategies focused on:
· Building healthy and safe community environments
· Expanding quality preventive services in school and community settings
· Empowering people to make healthy choices
· Eliminating health disparities
· Services are focused in communities experiencing high levels of underage drinking/marijuana use, crime, school drop-out, and unemployment.
	Facilitated by DBHR staff with CPWI coordinators:
· Performance-Based Contracting service requirements of:
· 1 direct service program
· 1 community-wide program
· 60% evidence-based program requirement
· Requires a completed strategic plan 
· Monthly learning community meetings
· Provide regular optional training opportunities
· Fundamentals of substance abuse prevention training (Substance Abuse Prevention Skills Training (SAPST))
· Support coalitions with development and dissemination of media messages
· Prevention Summit and Spring Youth Forum Ongoing technical assistance
· Scheduled trainings in summer and fall
	DBHR:
Steve Smothers,  Julia Havens, Ivon Urquilla, Camille Goldy, Erin James, Ray Horodowicz, Stephanie Atherton, Lucy Mendoza, Scott Waller,
	In contract; implementation in progress. SFY15:
· 77 community-wide programs implemented 
· 28 programs focused on addressing favorable attitudes
· 34,219- individuals reached
· 1,569 hours of technical assistance provided to CPWI sites
· 48 teams made up of 658 individuals attended the prevention summit
	Ongoing July 2015 - 2017
	· Reduction in community norms favorable to use.
· According to the baseline 2014 Healthy Youth Survey, 36% of 10th graders believe the community norm is that alcohol use it’s not wrong.   
· Increase in consistent policy enforcement.
· Increase community awareness of problem behaviors.

The community coalition will work to continue the positive trends that prevention strategies and programs in Washington state are reporting around alcohol use; examples are:
· 11,000 fewer students use alcohol compared to 2010
· Since 1998, the percentage of 10th graders binge drinking has dropped from 28% to 14%
· Students in all grades reported an increased commitment to school. 
· 93% programs implemented showed positive results in delaying initiation, reducing use, decreasing risk factors and/or increasing protective factors
	


	2
	Community Laws and Norms; and Favorable Attitudes
	Note: Same strategy/approach as 1.2.Y.e:  Decrease 30 day marijuana use by 10th graders from 19.3% to 18% by 2017

Tribes participate in consolidation funding and have the option to use SAPT Block Grant funding for prevention or treatment.  
· 23 federally recognized tribes currently participate in prevention services
· Tribes work with DBHR to integrate programing in a culturally appropriate way for their specific tribal community.  
	Facilitated by DBHR staff with tribal prevention staff:  
· Provide regular optional training opportunities
· Ongoing technical assistance
· 7.01 planning
· Yearly prevention planning
· Option to participate in fundamentals of substance abuse prevention training (Substance Abuse Prevention Skills Training (SAPST))
· Prevention Summit and Spring Youth Forum
	DBHR:
Steve Smothers,  Ivon Urquilla, Camille Goldy, Stephanie Atherton, Lucy Mendoza
	Programs planned and implementation in progress.  SFY15:
· 11 community-wide program implemented
· 27 Direct Service Programs implemented
· 1318- Tribal individuals reached 
· 22-7.01 plans completed 
	Ongoing July 2015 - 2017
	· Increase mobilization 
· Be able to adapt programs to address the unique needs of each tribe to influence the following:
· Reduction in community norms favorable to youth use.  
· Reduction in youth access to and availability of substances.


	3
	Access and Availability 
	Note: Same strategy/approach as 1.2.Y.e:  Decrease 30 day Marijuana use by 10th graders from 19.3% to 18%

Engage key stakeholders and policy makers in local prevention programs and services.  

	Monthly meetings facilitated by DBHR staff with Community Prevention and Wellness Initiative coordinators to provide training and technical assistance to implement the community’s strategic prevention services plan. 

· Performance-based contracting requirement of:
· Annual Key stakeholders and policy makers meeting/orientation
· Monthly full coalition membership meetings 
· Maintain regular minimum sector representation (8 out of 12 sectors) 
· Business community
· Civic and volunteer groups
· Healthcare professionals
· Law enforcement agencies
· Media
· Other prevention organizations 
· Parents
· Religious/fraternal organizations
· Schools
· State/local/tribal government
· Youth (under 18)
· Youth-serving organizations
· Mental Health 
· Substance abuse treatment
	DBHR: 
Steve Smothers,  Julia Havens, Ivon Urquilla, Camille Goldy, Erin James, Ray Horodowicz, Stephanie Atherton, Lucy Mendoza, Scott Waller
	Compliance measures discussed with providers, monthly. 

· Key Leader Training:
· Completed by 43/52 coalitions

· Sector Representation:  51/52 coalitions meet minimum 8 of 14 sectors represented
	Ongoing July 2015 - 2017
	Increase community connectedness, community engagement, and support for prevention efforts for policy development and enforcement. 

Increase the number of programs implemented that address access and availability
· Baseline SFY 2014:  22 programs implemented 
· SFY 2015 to date:  16 programs implemented 


Reduction in youth access to and availability of substances.

	4
	Community laws and norms; and Favorable attitudes  
	Public education and awareness for middle and high school aged youth and parents of youth.


	Post talking points and facts sheets about underage drinking on the Start Talking Now website, using data from the current Healthy Youth Survey
	Deb Schnellman, DBHR 







	Fact sheets and talking points will be updated with the 2014 Healthy Youth Survey results. In March 2015.
	Ongoing July 2015 – 2017







	DSHS, partners and providers will have consistent messaging with the most current data for educating their communities on the dangers of alcohol and other drugs. 

	
	
	
	Expand underage drinking prevention toolkit with additional resources for educating multiple audiences. Post on Start Talking Now webpage.

Coalition communications team identifies or develops new resources to add to the online toolkit. 
	Deb Schnellman, DBHR 
	Updated tools are being added online regularly. A new video for parents with prevention tips from a pediatrician was posted to the Starttaklingnow.org webpage 1.29.15

The Start Talking Now (STN) homepage was redesigned and launched 2.4.15. New pages are being created for parents in multiple languages – due to be completed in June 30, 2015. 

	Ongoing
July 2015 - 2017 
	DSHS and partners have the opportunity to provide resources that communities can use to educated youth and parents in their community. 

Toolkit is online.  Printed 50,000 parent guides and fact cards.  Distributed to Schools through ESDs

Distributed 500 toolkits to community coalitions and state partners.



The Start Talking Now (STN) homepage is more parent-focused, it includes tips on talking with kids and it’s user friendly
Increase accessibility for parents who speak other languages 
  


	
	
Community laws and norms; and Favorable attitudes among middle school students.
	
1. Support community, regional, and statewide partners in distributing messaging
	
DBHR will provide mini-grants and materials to communities to participate in Law Enforcement Partnerships and media campaigns to educate teens, parents retailers, and communities about the dangers of underage drinking.
	
Beatriz Mendez, DBHR
	
Four communities are currently participating in the Law Enforcement Partnership mini-grants. 

The participating communities are implementing mix of underage drinking prevention strategies, with a major focus on working with their local and county law enforcement agencies and local media. The communities conduct alcohol purchase surveys, compliance checks, and a media awareness plan. 

The Let’s Draw the Line mini-grants applications were released Feb. 2. There are 39 groups currently participating. Groups are awarded $1,000 for completion of Community Assessment of Neighborhood Stores (CANS) surveys, implementation of one of the Above the Influence projects, and their choice of another projects from a menu 6 possible projects.   

	
Oct. 1, 2014 – June 15, 2015
















Feb.1, 2015 – June 15, 2015









	
  Increase collaboration with their local law enforcement
  Increase visibility of law enforcement in their community
  Decrease the rate of non-compliance in their community
  Decrease the rate of sales to minors
















Increase community awareness on the dangers of underage drinking
Increase public visibility of underage use
Increase awareness of how alcohol is being promoted in their community  




	ID #
	Problem to be solved
	Strategy/Approach
	Task (s) to support strategy
	Lead
	Status
	Due
	Expected Outcome

	5
	Favorable Attitudes 
Towards Alcohol Use
	Determine feasibility of piloting and implementing Screening, Brief Intervention and Referral to Treatment (SBIRT)-like services in school-based settings.


	Educate health care and school-based providers on youth attitudes about alcohol use and SBIRT-like interventions.

Possible partnerships:

1. Educational Service District 
2. School Nurses Association 
	Pam Cowley and James Oliver, DBHR
	Held meeting with 4 of 6 possible partners, to schedule meeting with health centers and school nurses
 
	March 31, 2015






	WA providers and provider organizations support and practice youth education and screening to reduce favorable attitudes towards alcohol use among youth and at-risk young adults. Goal was met by recruiting four key partners:

WA School-based Health Center Assoc. (outreach)
NW Regional Primary Care Assoc. (partner)
WA State Medical Association
Washington Health Alliance

	
	
	
	Consult and review other youth SBIRT projects to determine best practices, successful structures, training, curriculum and feasibility.

	James Oliver, DBHR,

	WSMA-Washington State Medical Assoc. will feature SBIRT in the June 2015 blog.
	June 30, 2015

	WA providers and provider organizations support and practice youth education and screening to reduce favorable attitudes towards alcohol. 


	
	
	
	Attend Reclaiming Futures (RF) Training, meet with program director

	James Oliver, DBHR, Jim Mayfield, RDA; Geoff Miller, KC;  Erin Evans, Reclaiming Futures Director

	Program walk-thru and discussion with Oregon (scheduled)

	July 18, 2015

	Duplication of successful youth SBIRT programs reduces project cost and improves efficiencies of SBIRT school-based pilots in Washington. (based on funding and other areas of feasibility)
SBIRT team leaders are knowledgeable about successful, non-SBIRT, youth screening tools proven effective in reducing favorable attitudes in youth towards drinking alcohol. 

	
	
	
	Develop a report that will establish school criteria with WA Results subcommittee. This will include:

	James Oliver and Pam Cowley, DBHR.
Involve Dixie Grunenfelder, ESDs
	Met with RF, Erin Evans. King County is prepared to use GAINS-SS. Research is ongoing. Other screening tools include CRAFFT.
Jan. 14, 2015 reviewed literature and feasibility discussed criteria.
July 17, 2015 assign roles to investigate: successful models, set school criteria, project scope, training curriculum, community capacity and evaluation
	Aug 2015 






	WA Results subcommittee has necessary data to include in a report that will inform a school-based curriculum and pilot that will support a change in favorable attitudes towards drinking alcohol. The report will address, at a minimum, the following:
· Contents of RFP for school-based pilot implementation 
· Selections of school-based pilot sites that can support a change in youth favorable attitudes towards drinking alcohol.
· Use of effective curriculum delivered by knowledgeable trainers.
· Identify a cost-effective, best practice model of an SBIRT-like pilot implemented in a school-based setting.
Determine funding sources  and other feasibility beyond the pilot year

	6
	Availability and access 
	1. Through the WA Healthy Youth Coalition (WHY), facilitate collaboration between prevention and industry representatives on issues related to the “responsible retailing” of alcohol beverages (e.g. product placement, theft, advertising, training etc.)

2. Support the LCB’s Responsible Vendor Program (RVP), including an expansion to include beer/wine retailers in addition to spirits retailers. 




3. Address retail practices and policies
	Invite industry representatives to WHY work sessions periodically. 









Expansion of RVP program. Recruit local coalitions to assist in gaining increased involvement of retailers.







WHY Policy Impact Team develop issues paper on powdered alcohol. 

	Policy Impact Team 










Kim Sauer, LCB









Policy Impact Team (Rusty Fallis)
	Yet to be scheduled 










Expansion of RVP to beer/wine retailers approved by the LCB. Beer/wine retailers are joining RVP, 15 coalitions are working with LCB to promote the RVP.


Issue paper released 1/23/2015
	10/31/15










9/30/15








1/31/15

	Increase use of best practices by retailers. 










Increase compliance rates for no sales to minors. 









Stakeholders and policy makers become better informed about powdered alcohol and its potential implications for underage drinking. The paper was read and/or discussed by agency officials, stakeholders and legislators.
House Bill 5292 was passed and signed by the governor.  The bill prohibits the possession, use and sale of powered alcohol. 
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