	Clarify the Problem  
Underage marijuana use 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.

	

	Breakdown the Problem 

[image: ]Consequences to individuals.
The teen years are an important time for brain development.  Marijuana abuse during this time can damage learning, memory, judgment and impulse control; and the damage may be permanent.  Marijuana can increase anxiety, panic and paranoia.  Marijuana Impairs Coordination and Perception, Affects Learning and Memory

Research indicates:
· 1 in 8 youth who use marijuana by age 14 become dependent.[footnoteRef:1]   [1:  Know the Facts Information Card, produced by the Washington State Liquor Control Board.
 Fact Sheet on www.learnaboutmarijuanawa.org site.
 Estimated amount is not yet available; Washington State Institute for Public Policy (WSIPP) is currently working on an estimate 
4 Seattle Youth Risk Behavior Survey, 2014.
5 Healthy Youth Survey, 2014.] 

· Longtime marijuana users report being less satisfied with their lives, having memory and relationship problems, poorer mental and physical health, lower salaries, and less career success.[footnoteRef:2] [2: ] 
Level of brain functioning
MORE 		 LESS


Furthermore, with the legalization of retail marijuana, the community environment is changing in our state and research has shown that increased access to marijuana is correlated with increased youth usage. 
[image: ]Source:  Brookhaven National Laboratory www.bnl.gov/thanoslab; Image: www.studentdrugtesting.org/student_statistics1.htm




For youth in state-funded chemical dependency treatment:
· In the last 5 years 23,660 youth received treatment. Of these, 17,598 (74%) reported marijuana as the primary substance of abuse at least once.
· In the last 5 years, approximately $40 million was spent on treatment where marijuana was the primary substance of abuse.
· In the past year 6,819 youth received treatment. 
Of these, 5,275 (77%) reported marijuana as the primary substance of abuse at least once.
· In the past year, approximately $7.6 million was spent on treatment where marijuana was the primary substance of abuse.
For every kid who we prevent from using marijuana in high school or earlier, we can expect a savings over their lifespan.[footnoteRef:3]  [3: ] 

Contributing Factors:
· Community Laws and Norms make use favorable | 1998 passage of Medical Marijuana, lack of enforcement of school policies, adult/parental attitudes favorable toward marijuana use
· Availability | The cost is not prohibitive, prevalence of marijuana dispensaries, inability to identify marijuana-infused products, it’s easy to get (68% Seattle SD HS students get it from friends, 39% get it from medical marijuana dispensaries)
· Favorable Attitudes | Youth think they won’t get caught, parents/adults have favorable attitudes toward marijuana use, youth don’t perceive harm (decrease of 66% since 2006), peers and adults have favorable attitudes, 28% decrease since 2006 of youth think it is wrong to use marijuana) 
· Traumatic Childhood Experiences | Family history of substance abuse, divorce, mental illness, domestic violence, physical, sexual or emotional abuse or neglect increase risk









	

	Target Setting
Decrease the percentage of 10th graders who report using marijuana in the last 30 days from the 2012 baseline of 19.3% to 18.0% by 2017, as measured by the Washington State Healthy Youth Survey (HYS).

	

	
Identify Root Cause  Community Laws/Norms are Favorable Toward Use

Easy Access
No policies and process for reporting violators
Not enough outreach and education with Tribes and community
Parents and dispensaries not held accountable
Why?
Not enough outreach/education in schools and Tribal communities
Youth and families don’t fully understand risks and resources 
Favorable Attitudes Among Adults and Youths
Why?
Public/prosecutors/policy makers don’t fully understand risks

Underage Marijuana Use


	

	Identify Countermeasures
	Root Cause
	Proposed Countermeasure
	Feasibility
	Cost
	Risk
	Impact

	Community laws and norms favorable to marijuana 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

	
	· Education to prosecutors.
	Not answered 
	Not answered 
	Not answered 
	Not answered 

	
	· Educate policy makers on current environment. (Community public education to change law has effect in addition to law change)
	Yes
	Medium
	Low
	Medium

	Favorable attitudes; and Community Laws and Norms 
	· Public education and awareness: Statewide comprehensive messaging coupled with other efforts targeting parents of middle school students and students
	High
	Med-High
	Low
	Medium

	Availability and Access
	· Holding adults accountable for providing youth marijuana (i.e., social host laws)
	Low
	Not answered 
	Not answered
	Not answered

	
	· Prohibition of sale of marijuana products that appeal to youth
	Medium
	Low
	Low to state
High for promoters
	Medium


Action Plan 
	Problems to be solved
	Action Item
	Lead
	Due Date
	Results to date

	Community Laws and Norms; and Favorable Attitudes
	Implement Tribal prevention programs; and CPWI including P/I program.
	DBHR 
(Sarah Mariani)
	Ongoing
	In progress

	Community Laws and Norms; and Favorable Attitudes
	Public education and awareness efforts for middle school aged youth and parents of those youth. 
· Develop key messages with partners for statewide distribution
· Develop marijuana prevention toolkit
· Support community-based organizations, regional, and statewide partners in distributing messaging
· Developing a prevention marketing campaign with state partners
· Implement and evaluate a prevention marketing campaign
	Washington Healthy Youth Coalition  Communications Impact Team 
(Deb Schnellman)
DOH – Paul Davis 
	
7/01/14


6/30/14
5/01/16

5/01/16

5/01/16
	
Completed 


Completed
In progress

In progress

In progress

	Access and Availability
	Determine strategies for creating policies that will prohibit the sale of marijuana products that appeal to youth.

	WHY Policy Impact Team
Rusty Fallis – ATG
Mary Segawa -LCB
	10/01/14
	Completed 




	**Please see updated action plan on page 2


[image: ]       Carla Reyes –February 2016
                                                  						          Assistant Secretary, BHA


        A3 Problem Solving |                                                                                                                                       Reducing Youth Use of Marijuana in Last 30 Days
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	Background
Goal Topic:  Healthy People
Sub Topic:  Healthy Youth and Adults
[bookmark: _GoBack]Measure#:  1.2.Y.e / Strategic Objective 3.1
Measure:  :  Contain  the percentage of 10th graders who report using marijuana in the last 30 days at 18%  from January 2015 through July 2017


2

	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.f:  Decrease 30 day alcohol use by 10th graders from 27.7% to 24.8% 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, Ivon Urquilla, Camille Goldy, Erin James, Ray Horodowicz, Stephanie Atherton, Lucy Mendoza, Scott Waller, Julia Havens
	In contract; implementation in progress:
· 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 youth 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; 32% of 10th graders believe the community norm is that marijuana use is 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 reduction and apply that to marijuana 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 11%
· 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.f:  Decrease 30 day alcohol use by 10th graders from 27.7% to 24.8% 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, Lucy Mendoza, Stephanie Atherton, Camille Goldy, Ivon Urquilla
	Programs planned and implementation in progress:
· 11 community-wide program implemented
· 27 Direct Service Programs implemented
· 1,318 individuals reached
· 22 Tribal- 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.


	33

	Access and Availability
	Note: Same strategy/approach as 1.2.Y.f:  Decrease 30 day alcohol use by 10th graders from 27.7% to 24.8% by 2017

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, Ivon Urquilla, Camille Goldy, Erin James, Ray Horodowicz, Stephanie Atherton, Lucy Mendoza, Scott Waller, Julia Havens
	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
· SFY 2016 goal:  25 programs implemented 
· SFY 2017 goal:  30 programs implemented 


Reduction in youth access to and availability of substances.

	4
	Community Laws and Norms; and Favorable Attitudes
	Analyze and disseminate information and, as appropriate, promote public or corporate policy changes with respect to emerging issues related to underage drinking and underage marijuana use.
	1. Through the Healthy Youth Coalition, facilitate collaboration between prevention and industry representatives on issues related to the “responsible retailing” of alcoholic beverages and marijuana (e.g., product placement, theft, advertising, mandatory training or RVP for marijuana retailers, etc.) by developing materials and providing resources.

2. Assist the Healthy Youth Coalition in facilitating periodic meetings with industry when doing so serves the Coalition’s interests.



3. Work with the WSLCB to support the Responsible Vendor Program, including facilitating connections with local coalitions. 



4. Monitor industry activity with respect to high risk products that appeal to youth, and, as appropriate, make recommendations to the Health Youth Coalition regarding state policy options.  E.g., Washington Health Youth Coalition Issue Paper:  Policy Options Regarding Marijuana Products That Appeal to Kids (September 1, 2014). 



	Mary Segawa LCB, Policy Impact Team













Mary Segawa, Policy Impact Team







Kim Sauer, LCB







Rusty Fallis
	Yet to be scheduled














N/A








Expansion of RVP to include marijuana retailers. Coalitions are working with LCB to promote RVP. 




Ongoing
	10/31/15














N/A








9/30/15







Ongoing
	Increase knowledge of retailers regarding impact of alcohol use on youth, social norms, etc.

Effect positive change in retailing practices for alcohol and marijuana.  

Reduce underage sales.








TBD








Strengthening of the Responsible Vendor Program





Healthy Youth Coalition and stakeholders are aware of the opportunity to provide information to decision-makers  as appropriate

	5
	Community Laws and Norms; and Favorable Attitudes
	Public education and awareness efforts for middle school aged youth and parents of those youth.  
	1. Post talking points and facts sheets about underage drinking on the Start Talking Now website, using data from the current Healthy Youth Survey


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







3. Coalition communications team identifies or develops new resources to add to the online toolkit.
	Deb Schnellman, DBHR 






Deb Schnellman, DBHR











Deb Schnellman, DBHR
	Fact sheets and talking points will be updated with the 2014 Healthy Youth Survey results. In March 2015.



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 2011 – 2015





Ongoing












Ongoing
	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. 




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 
  
Adding detailed guidance for parents on how to talk to their kids.
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