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Ex ecutive Summary
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Abuse Policy (DSAP) works to develop and enrich the delivery of substance abuse education,
prevention, and treatment services throughout Arizona.
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From 20042010, this Division implementedn $11 million Strategic Prevention Framework

State Incentive Grant (SPF SIG) grémm the Substance Abuse and Mental Health Services
Administration (SAMHSACenter for Substance Abuse Prevention (C$&mBild sustainable

systems at the state and community level to prevent and reduce underage drinking and
substance abuseThetwo $JSOA FA O adGNF GS3IAO F21ta& F2NI ! NAT 2y

1. Improvestate and communitylevel substance abuse preventiorfrastructure; and
2. Lower prevalence rates in problematic drinking and youth illicit drug use.

The SPF SIG challenged public agencies and communities throughout the state to conduct a
very rigorous, 5step methodical datadriven planning and implementation procesthat
would yield a host of evidendeased environmental and individual strategies likely to i@lu
underage alcohol consumptiomnd reduce juvenile
drug use in their communities.

As a result of thdive-year

The SPF SiGitintive was the impetus for the 2004 SPF SIG initiative, the Stat
establishment of a Governappointed Advisory of Arizonaachieved
Council, theArizona Substance Abuse_ Partnershim a demonstrableimprovement
state-level Substance Abuse Epidemioldyprk Group, ) )
whose efforts guided project implementation. At the its state and community
community level, the project convened, trained, ang level substance use
supported 23 community coalitions across the star, SR

. . . .. s revention infrastructure,
including 9 tribal coalitions. Cohort 1, which included P o

11 coalitions, completed all fiv8PFsteps and cohorts and notable reduction in
2-4 completed the first three steps. All 23aiitions | reportedunderage drinking
part.|C|pated in readiness a}ssessment, tralnlng, technical and its consequences
assistance, and communitgvel data collectin. Data
were also collected from twgomparison communities
in Maricopa County.

Rigorous evaluatio® ¥ ! NAXA I 2 yatcOmipanied\NaRcB 8lofithe state and community

level effort and included: 1) comparingd G §S IyR Fdzy RSR 02YYdzy A
infrastructure features before, during, and after SPF SIG implement&)jasgsessingtate and

community implenentation of the five SPF stepsdividually and over time; 3) monitoring
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changes in community and statewide epidemiological indicators;4ndeasuringhe efficacy
of technical assistance provided to communities.

The following provides an overview of key project findings, and ausksen of future
implications from project implementation.

A. Overall Arizona SPF SIG Project Key Findings

Through the implementation of the SPF SIG project, the State of Arizona can report achieving
notable reductionsin reported youth substance useand its consequenceshrough critical
enhancement and expansion of its statewidabstane use prevention infrastructure and
through coalition capacity building for prevention among 23 communities acrossthe state.

These results have had immediate and demonrdgampact onArizonaand its communitiesas

well aswide-ranging implications for future success in statewide substance abuse prevention.

The following describes key findings of the Arizona SPF SIG effort.

o) o -
g ReducedyouthUnderage Drinking and lllicibrug Use

Arizona can report significardutcomes from indicators measurimgduced youth underage
drinking and illicit drug usever the years of SPF SIG implementatinaluding

V A decline or no increase in youth seg¢ported past 3eday alcohol usen 89% of SPF SIG
communities with the additional two Maricopa County/Phoenix comnities also
reporting decline;

V An 8% overall decrease in alcomelated Emergency Department (ED) discharges for
youth under age 2IniSPF SIG communities statewide; and

V A decline in youth selfeported illicit drug use among 78% of SPF SIG communities.

| -
?\‘:J Improved Substance Abuse Prevention Infrastructure

Arizona can report a number &y outcomedrom indicators measuring improvement in
substance abuse prevention inftaucture over the years of SPF SIG implementaiioeiuding

V Strong and increasingcommunity readinessdemonstrated by 73% of SPF SIG
communities with an average increase of two points in the final year of the project,
indicating community norm changesd positive step in substance abuse prevention;

11



Vv Slgnlflcant improvement in multiple domains @ajalition functioningoy 36%of SPF SIG
coalitions, indicating increased communigvel capacity to conduct substee abuse
prevention activities;

V Twice asnany organizatins acros#\rizonanow focuson underage drinking prevention
including nearly four times as many community coalitiadaa of which are tribal
coalitions;

V Less dependence bye statewide substance abuse prevention organizational network
on state agenciet share resources and information, indicating increased local capacity
and autonomy irconducing prevention efforts; and

V Increased leadership within the statewide coalition structure, with seveaallitions
from different Arizona regns assumingeadership activitiestatewide

fg Successfubtate and Communitymplementation of the Five SPF SIG Steps

Arizona can report notablachievemens through its implementation of theSPF SIG projeat
the state-level, including

V Institutionalzation by the State of Arizona tife Strategic Prevention Framewaak the
primary required structure for prevention planningincludingits use in the application
for Substance Abuse Preventiondafireatment block grant funding;

V Establishmentby the $ate of Arizona ofsubstance abuse prevention oversight and
epidemiology within State governmentresulting in a selfustaining State
Epicemiological Outcomes Work Group; and

V Ensured sstainability ofstate-level SPF SIG effortarough thecreation ofthe Arizona
Substance Abuse Partnership and its statewitdederag Drinking Prevention
GCommittee and Community Advisory Board.

YSe AYRAOFG2NB 2F &adzaldl Ay limple@entationkoh tBeBBFYSIG/ (i
projectat the community-level include

V 23 coalitions fundedor prevention activitiesrepresentinga mix ofurban, rural and
tribal communitiesn all 15 counties of the State

12



VvV Social host ordinancegeveloped innine communities, significantly reducing the
availability of alcohol to yolit at home parties and gatheringglease see Appendix 6 for
an example of a passed ordinancahd

V TheDraw the Line/Hasta Aqudocial marketing campaign implementedah SPF SIG
communities, resulting in increased knowledge and tools for parents dotlsain order
G2 0SOGSNI AYyTFfdzSyOS (GKSANI OKAf RNBYyQa RSOAA

B. Implications for the Future
Arizonddd a4dz00S&aa¥dz AYLI SYSyidlidAazy 2F GKS {GNI QG
Grant (SPF SIG) projesgts the table for a wideange of future opportunities in substance
abuse prevention.Sustainable outcomesuch asnstitutionalization of statelevel prevention
goals, improved communjtreadinessand coalition functioningn substance abuse prevention,
and statewide implementabn of evidencebased environmental strategies ensure contau
efforts throughout the State long after the SPSome future mplicationsmayinclude:

Datadriven decisioamaking as a prerequisitéo state and community planning effortsThe
ArizonaDepar YSYy 4 2F | SFHfGK {SNBAOSaAaQ AyiGSaNIGA2y 2
its requirement for 8bstance Abuse Prevention and TreatmermRJ block grant prevention

funding provides a datdriven model for future community planning and implementatio

efforts. It creates a critical foundation for other agencies involved in preventod also

ensures that prevention remains a core component of the substance abuse reduction planning
conducted by State agencies and legislators, and county and comnieaders.

More diverse funding opportunities for prevention dforts. Arizona,like most other states,
faces very large budget shortfalls, which puts prevention funding at risk. The successful
implementation of the Arizona SPF S¥vides a significantlyoroader and more diverse
funding pathfor future preventionby creating communities witthe capacity to seek and
secure funding thatreduces the dependence onta®e funding. Additionally, the &te of
Arizonaand its state-level and communityevel parhers are in amuch stronger position to
leverage resources for preventidrom multiple sources

Expanded and enhancedpolicies aobund substance abuse rpvention.  Successful
implementation by key communitiesof environmental strategiesuch as the sociahost
ordinance establishes the foundatiorfor additional communities throughout the State to
follow suit. It also creates the statewide momentum needed to enhance and expand on
underage drinking policy efforts with focus on issues such as access tagresarugs.

13



Increased implementation of evidencbasedsubstance abuse preventioprograms, policies

and practicedEBPsat the state and community levels. The datadriven decisiormaking

and training in selection and use efidencebasedmodels prowded by the SPF SIG project
opens the door for greater usage of EBPs by state agencies and community coalitions and
organizations focusedn substance abuse prevention. Arizdvased entities are now also
prepared to successfully adapt EBPs for cultuoahmetency, and to monitor this adaptation

and implementation to ensure fidigéy and evaluation of outcomes.

New opportunities for collaboration with tribal nations.! NAT 2y I Q& {ihv@lved L D LJIN
nine tribal nations working with state agencies and ethcommunity coalitions in areas

including uniform standards for data collection and reporting; assessment of needs, and
strategic planning for substance abuse prevention. This heightened level of collaboration
provides many opportunities for additionaloltaboration with tribal nations to continue,

enhance and expand substance abuse prevention efforts. It also presents the opportunity to
implement evidencébased models in tribal communities, where customs, culture and
traditions will require careful anONB | G A @S T RIF LI F GA2y (G2 aSNBS
indigenous people.

A greater $ift of prevention responsibilities fom state agencies to@mmunities. Increased
community readiness and coalition capacitysulting from SPF SIG training and hi@cal
assistance efforts has allowed for a shift in both sphere of influence and responsibility for
prevention from state agencies to community coalitions. State agencies now have the
opportunity to decentralize effortshat allow community coalition panersto take on greater
responsibility for prevention work. Successful social networking by communitiesnsilire
continued growthin intra-community collaboration (regional) and the shariofgvital resources

and information.

14



Background on the Ar izona SPF SIG Project

The ®ategic Prevention Framework State Incentive Grant®HSSIE were five-year

infrastructure grants awarded to statdsy{ ! al { ! Q&4 / SYGSNJ F2NJ {dzoadly

enabling the development afustainable systems at the staé®d community levels to prevent
and reduce underage drinking and substance abuBee State ofArizona SPF Stgant award
totaled $11 million for a fivgrear period from Octobel, 2004 through Septembe30, 2009,

and wascoordinated througtthe GovernoQda h FFAOS FT2NJ / KAf RNBy =

Substance Abuse PreventionQGYSAR An additionalone yearof funding was allocated to
coalitionsthrough June 30, 2010, as part of acwst extension to the State of Arizana

SAMHSA required &t every F Sl@rantee completdive stepsof the SPF at both the state

2 dzi

5

and community levelsl) needs assessment; 2) capacity building; 3) strategic planning; 4)
implementation;and 5) evaluation. In implementing the SPF, states and communities were

expected to use gublic health approach for populatidevel assessmenand communitylevel
change focusing onlifespan and population interventiondat target both youth and adults
with acomprehensivarray of programs, policies, and practicest thecore of the SPF was the
emphasis on systematic, dathivenstrategic planning processes

In the winter of 2005, Arizona completed the State Epidemiological Profile (Epi Reofta}e
wide needs assessmerthe results of which informedhe development of a state strategic
plan. Two goals weridentified in the Epi Profiléo: 1) reduce underage drinkingand 2)
improve state and communitylevel substance abuse preventianfrastructure by focusing on
problematic drinking and illicit drug use foryth and young adults.

In 2006, the Arizona SPF SiuGded four cohorts otoalitionsto conduct the work of the grant
(see Appendix 1 for a full lisfyhese cohorts includecoalitionsthat represent urban, rural, and
tribal communities and over 2.5 mdh people. Cohort 1 involved a total of 11 coalitionslt

should be noted that only Cohort | activities and outcomes were comprehensively evaluated,
since Cohorts 2, 3 andahly completed the first three steps of the SPF process and did not,

therefore, have implementation outcomes ready for evaluatidro provide an even deeper
level of analysisArizona alsoevaluatedtwo communities in Maricopa Courly U K S
largest county, separately against comparison communities. This offadelitional daga
comparisonspecificallyfor the Phoenix MANO and Phoenix COPE communities.

The tables on the following page providelist of Cohort 1 SPF Coalitions andreapshot
timeline of! NA | 8BRBI@piojecimplementation:

15
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Tablel:; Cohort 1 SPF SIG Coalitions

Abbreviation  Coalition Community
CB Copper Basin/ DAAPCA/Arizona Youth Pinal County
Partnership (AZYP)/ Globe
CASA Coconino County Alliance Against Drugs Coconino County
(CCAAD)/Citizens Against Substance Abuse
(CASA)
GOPE TERROSMaryvale Maricopa County zip codes:
85031, 85033, 85035
CPC Compass Health Care Pima County Pima County
CSYD Arizona Youth Partnership (AZYP) /Kingman Mohave County
GRIC Gila River Indian Community/ Gila River Gila Rver Indian Community
Health Care Corp Reservation lands (which fal
in Maricopa and Pinal
Counties)
MANO Chicanos Por La Causa/Creighton School Maricopa County zip codes:
District 85006, 85008, 85016,
85018
SEABHS Southeastern Arizona Behavioral Health CochiseGraham, Santa
System Cruz, Greenlee
TP Tres Pueblos/ Pinal Hispanic Council Pinal County
WA Williams Alliance/ Williams Unified School =~ Coconino County
District
YCSAC Yavapai/Youth County Yavapai County

16



Table2: Timeline ofArizona SPF SIG Implementatio

State Community

Years1 & 2 Years2 & 3

SPF SIG Process

Steps 13
1. Needs Assessment
2. Capacity Building
3. Strategic Planning

Years 3,4,&5

Years 3,4, &5

Steps 4 &5
4. Implementation
5. Evaluation

Table3: Timeline of Arizona SPF Si@plementation by Cohorts Funded

Cohort Date Funded SPF SIG Steps Completed
Tribal Capacity Project (TCP) August 2007 Steps 13
Cohort I:
« Navajo Nation 1. Needs Asessment
e Phoenix Indian Center_ 2. Capacity Building
e San Carlos Apache Tribe
3. Strategic Planning

Tribal Capacity Project (TCP) July 2008 Steps 13
Cohort II:
e Ak-Chin Indian Community 1. Needs Assessment
. Ezrgo'\r"]"[’o""e" Yavapai 2. Capacity Building
* Hopi Tribe 3. Strategic Planning
e Hualapai Tribe
e Pascua Yaqui Tribe
Cohort II: August 2009 Steps 13
e Apache Christian Training

School 1. Needs Assessment

e Arizona Youth Partnership
Lake Havasu City

e Parker Area Alliance for
Community Empowerment

e Partnership for DrugFree
AmericaArizona Affiliate

2. Capacity Building

3. Strategic Planning




Project Evaluation

¢tKS I NAT 2y}

Methodology

D2 @SNy 2NRA h T ¥ xOiisioF & Siubstakck A v =
Prevention (GOYEPSAP) contracted witlthe non-profit, Arizonabased Pima Preventin

Partnership (PPP) to provide technical assistance and evaliat®mNIIA OSa G 2
implementation of the Strategic Prevention Framework State Incentive Grant (SPF SIG).

a dzLJLiZz N

PPRncorporatedmultiple methods and data sourcésto the evaluationto ensure the validity

of findings, including community and state archival data, project documentation, observations,
surveys, and key informant interview8Vhile both qalitative and quantitative analyses were
employed to describe progress and identifyanges over timethe majority of study utilized
guantitative analysis. [@ecifically data analysisvas usedo assess trends over time of selected
outcome indicators. These outcome indicators meaduhe effect of the SPF SIG on letggm
substance abuse Y RA OF 12 NA (G KNRdzZaAK2dzi !-widel 2y | Qa

02 YYdzy

Annual evaluationemployed a utilization approachthat included annual recommendations,
based on evaluation findings, for improvements to Arizona SPF SIG implementaata was
routinely colectedusing the following sources:

Document Review

Surveys

Social Network Analysis

Outcome Data

Documents includedrizona SPF SIG documents such as
meeting minutes, quarterly reportgndother project
relatedreports

Community coalitionadministered634 Coalition
Functioningnstrumentsand441 Community Readiness
surveysn their local communities as part of the evaluation
of the project

Structured interviews were conducted wiith state and
community organizations to assedsange in the statavide
infrastructure of substance abuse prevention organizations
within Arizona

Arizona Youth Survey (AYS) and Emergency Department
data were collected to assess state and community level
changes related to the outcome variables
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A. Selected Community Indi cators
Arizona SPF SIG project evaluation was conducted wsiggastexperimental desigrthat
compared alcohol and drug outcomes from the Arizona Youth Survey (AYS) and Emergency
Department (ED) dataThe twvo community indicatoraisedto measure the impet of the SPF
initiative at the state level were:

1. Selfreported useof alcohol and drugs from AYS data for 2004, 2006, 2008,
and 2010 and

2. Emergency Department alcoh@nd drugrelated discharges for the years 2004
¢ 2009

AYS data, collected middle and high schools, primarily captured the behavior of individuals
under the age of 19The AYS metric was the average percent Bf 83" and 12" grade
students who reported using alcohol or drugs within the 30 days prior to survey administration.
The Energency Departmeninetric was the sum total of alcohohnd drugrelated discharges

for patients 20 years or younger in all SPF SIG communities in each year.

The data for each indicatowas combined to reflect collective trends for the 11 Cohort 1
coalitions which were thercompared to the trends for comparison counties and communities
collectively. Since AYS data is only availabéenually, ED data was summed annudtly
produce a common metric for analysis

Since the Maricopa Coungpoalitionsof Phoenix COPE and Phoenix MANO had individualized
comparison communities, they were analyzed and reported separately (please see community
selection and analysis section below for more information).

The inherent limitation in using aggregate yearlyalats thatfewer data pointsvere available

for statistical analysis. With only five AYS data points and six ED data, p@disonal
forecasting and trend models such as ARIMA were not possibleerefore, the data was
subjeckd to the nonparametrc MannKendall Trends (MK) teswvhich allowed testing a null
hypothesis of no trend (i.e., that the yearly observations were randomly ordered) against the
alternative hypothesis that there was a statistically significant increasing or decreasing
monotonictrend (a steadily increasing or decreasing trend over the period of the Arizona SPF
SIG).

Results are presenteth this final reportfrom 20042009, the timeframein which SPF SIG
efforts were being implementedt the state or community levelIn sone instances, trends
may visually appear to be strikingnd yet not be statistically significant. In most instances, this
in an artifact of the scaling of theaxis, which is generally presented in the smallest range that
represents the data and can sonmaes make even a few point change appear large.
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These results review trends in juvenile drug use by tracking ED admis$ipasents under 21

with drugrelated discharges, and provide a comparison between Cohort 1 SPF communities
and nonSPF SIG compson communitis. ED data and comparisons are presented for four
groups: large communities, small communities, and two individual Maricopa County
communities (Phoenix MANO amhoenixCOPE). Data illustrategshe number of youthunder

the age of 21 who eceived a drugelated diagnosis for an ED visit in each community in that
year. The numbers may be noticeably different between communities due to the range in the
size of the community that each coalition serves

As with the alcohetelated ED admissionto facilitate the presentation of data, coalitions were
selected into two categories baseh the number of drugelated Emergency Department (ED)
admissions by juvenilesAgain, the communities in which druglated ED admissi@were
consistenly belov 50 per year were groupetl & G a Yl £ €t SNJ O2YYdzy AUASa¢é€
would not be lost in the larger metric necessary to present the results of the larger
communities.

¢tKS O2FfAdA2ya GKIGO aASNWSR GKS OwWiNMarmdAfidandeA S&4 RS
Gopper Basin Gla Rver IndianCommunity, TresPPueblos andthe Goalition for Successfulyouth
Developmentp | 2YYdzy AGASA 3INRJzZLISR | &elated EDNaHNSshidins K R |
per year and included Coconino County Alliance Agsi Drugg§CASA/CDADYavapai County

Substance Abuse Coalitigif SAC)SutheasternArizona BehavioraHealth Services(SEABHS),

and @mmunity Prevention Coalition (CPC).t A Y I/ Zaimyhindy®@vention Coalition

(CPC)as by far the largest communitgnd had many more drugelated ED admissions of

juveniles than the otheé f I NaBnSrNdities.

While most community efforts were targeted within one county or even within a small area
within a county (specified by zip codes), the Tres Pueblos projabedPinal Hispanic Council
had efforts in three separate communities within Pinal Couatyd the Southeastern Arizona
Behavioral Health SysterSEABHSad efforts that targetedCochise, Graham, Santa Craad
GreenleeCounties

The final groupingvas ED drugrelated admissions fothe communities served by Phoenix
MANOand COPE, which were parsed out because specific communities were generated for
comparison.

B. Selected Communities and Analysis
Comparison Communities

The nature of the SPF SIG initiative Arizona did not lend itself to random community
assignnent or selection for comparison. Howevaerine of the 11Cohort 1 coalitions were
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compared to the collective AYS data and ED data for four counties that did not participate in
SPF SIG: Apache, laz PYuma, and Navajo Counties.

The other two Cohort 1 coalitionsPhoenix MANO and Phoenix COPE were in small
communities within Maricopa County identified with specific zip codes. This allowed for
comparison communities within Maricopa County to beesttd based other zip codes within
Maricopa County with comparable demographics. The communities represented by both COPE
and MANO are predominantly Hispanic; the comparison communities selected were
predominantly Hispanic and contained schools that regjszhto the AYSSeeTable 4for a list

of the zip codes of the communities that were compared to the communities served by the
MANO and COPE coalitions.

There is a dramatic difference between the SPF SIG communities and comparison communities
in the absdute number of alcohetelated ED discharges, an expected difference which results
from a greater number of zip code areas and population numbers representing SPF SIG
communities than comparison communities.

Table4: Gmparison Cenmunities for MANO and COPE&erved Gmmunities

Arizona SPF SIG Coalition Comparison Community by Zip Code

MANO: Creighton School District, Phoenix 85323, 85037
COPE: Maryvale community 85219, 85051

C. Social Network Analysis

The Arizona SPF Si€ed Social Network Analysis (SNA) as a method of determining change in
the statewide infrastructure of substance abuse prevention organizations with a significant
mission to prevent underage drinkingSNAwas collected using a combination of telephone
interviews and oHine surveys among a closed setpséventionorganizationswho had been
identified in advancéy determining if they were: 1) previously surveyed in 2006 or 2008; 2)
listed as a Weed and Seed, Drug Free Communities, ADHS SAPT Block Gttaeit,state or
federal community coalition grantee; 2) listed as participants in state substance abuse
reduction efforts such as Arizona Substance Abuse Partnership, DES Community Network Team,
or other state committee; 3) or a state agency that dirggitovided resources to community
prevention coalition efforts. All identified survey participants were contacted by telephone in
advance to confirm eligibility. For the survewrficipants were asked if they had, with each of
the other members of the n&tork performed any or all of the following fiveetwork functions

1) provided resources?) received resources3) collaborated;40 provided informaton; or 5)
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received information.The results were analyzed using the social network analysis software
UQNet, v. 6.288 (pleasees Appendices 4 and for a list of survey questions and a list of
network members analyzgd
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State -Level Outcomes

Arizona measured its progress in implementing the SPF SIG project by askegsitage and
community-level indicatos that ould demonstrate positive change in its two goals: 1)
reduction in underage drinking; and 2) improvement in statewide infrastructure for substance

abuse prevention.

Trends analysis was used to help understand if evident changes, such as redoictramsases

in AYS youth alcohol or drug use rates, were significant over time. -I8tatietrend analysis of
these indicators showed mixed results. While it was clear that youtda3Oalcohol use rates
from the AYS were lower in almost all individiw@mmunities, trend analysis could not
conclusively answer whether any reductions had been mats is likely due to the fact that

for this analysis, multiple community outcomes were combined, making it hard to discern clear

differences and changes.

State-level ocutcomeswere measured byrend changein the following indicators:

1.

2.

Reduction in Youth Alcohol and Drug Use
Selfreported youth @st 3Gdayuse of alcohol and/oilicit drugs
Emergency Department discharges for alcohol and/or d@rlgted visits

Changes in Substance Abuse Prevention Infrastructure

SPF SIG Advisory Council organizatidnadtsire (Arizona Substance Abuse Prevention)
Statelevel data gstems

Sustainability and culturabepetence

The following chart provides an overview of th@ég and frequencies of prevention strategies
implementd statewide in 2007 and 2008:
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Number and Type of Prevention Strategies
Implemented State-Wide
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Figurel: StateWide Trends in Implementation of ievention Strategies

A. State -level Trends in Youth Alcohol Use

Arizona Youth Survey (A3 Shows Reductions i®verall Youth Alcohol Use

Arizona reported an overall reduction in alcohol use among Arizona SPF SIG Cohort 1
communities in contrast to the comparison communitiegrom 2006 to 2010, there was a
statistically significant decrease inp@ted youth alcohol use in SPF SIG communities, although
the percentageof youth reporting alcohol use in SPF SIG communities was statistically
significantly higher than in the comparison communité&sll pointsin time. Figure2 displays

the trends n AYS data collected between 2006 and 2010 for SPF SIG communities and
comparison communities for percent of AYS respondents reporting alcohol use in the previous
30 days. While overall AYS dathowed a decreasedue to the variance in available data by

rate and count,no statistically significant trend could be notedhen subjected to Mann
Kendall analyses
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Figure2: Trendsin AYS dataluring SPF SIG implementation in percent of AYS respondents reporting
alcohol use in theprevious 30 days

Two coalitions in Maricopa CountyhoenixMANO andPhoenixCOPE, were compared against
two individualized comparison communities. Trends were not statistically significant for either
the community served b¥?hoenixCOPE or its compaois community, or for the community
served byPhoeniXMANO or its comparison community.

@ Arizona ExperiencedSignificant Downward Trends in Overall Alcohotrelated
Emergency DepartmerDischarges

Arizona expeienced an 8% decrease in alcohoklated Emergecy Department ED
dischargedor youth under age 21in SPF SIG communities during the implementation of the
SPF SIG initiativeligure3 displays the trends in frequencies of alcohelated EDdischarges
during the impementation of SPF SIG efforts tiveten 2006 and 200fbr SPF SIG communities
and comparison communities. The comparison communities were relatively stable during the
implementation of SPF SIG effortsHowever, he totalsfor SPF SIGohort 1 communities
reveakd a statistically signifia# decrease trend in alcoheklated ED dischargdsom 2006t0

2010.
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Figure3: Trends in frequencies of alcohotlated EDdischargedor patients under 21during SPF SIG
implementation.

Comparison trend analyses were alsenducted on ED data for alcohmdlated discharges in

the MANO and COPE communities and their comparison communities. When these trends
were subjected to a Man#endall test both the COPE community and its comparison
community demonstrated no significatrend for the years in which SPG SIG efforts were being
implemented. The community served by MANO demonstrated a significant increasing trend of
31% while no significant trend was observed for its comparison community.

B. State -Level Trends in Juvenile Drug Use

Arizona Youth Survey Shows Reductions in Overall YouttieB0Drug Use

Whilereduction in juvenile drug use was nogaalfor the Arizona SPF SIG project offuisded
coalitions,the Statedocumenteda demonstrablegeduction in useover the projet period.

AYS data collectedom 2006-2010 forboth SPF SIG communities and comparison communities
demonstrated a downward trend in juvenile drug usdthough no statistically sigificant
trends were observed when subjected to MaKendall test(seeFigue 4). There wanly a
slight reduction for thePhoenixCOPE an&hoenixMANO communities in youth 3@ay drug
use but no significant trends could be detected
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Figure4: Overall percentage of students in SPF SIG and comparommunities reporting 3@ay
drug use on the AYS during SPF SIG implementation

Arizona ShowdNo Trendin ReducingOverall Drugrelated Emergency Department
Discharges

While the data demonstrategeduction in statewide drugrelated Emergency Departmen
discharges beginning in 2008, analysis noted no significant chawggll in Emergency
Department discharges from 2006 to 201Bigure5 displays the trends in frequencies of drug
related EDdischarges for patients under 2during the implementation ofSPF Sl@fforts
between 2006 and 200fbr SPF SIG communities and comparison communities. When these
trends were subjected to ManKendall teststrends remained level.
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Figure5: Trends in frequencies of drugelated EDdischarges for patients under 21 during SPF SIG

implementati

on.
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Separate comparison trend analyses were also conducted on ED data for akabed
discharges in thePhoenix MANO andPhoenix COPE communities and their comparison
communities. Neither the COPBnemunity nor its comparison community demonstrated a
statistically significant trend in either direction during SPF SIG implementation. Although the
community served by MANO demonstrated no significant trend upward or downward, the
comparison community deonstrated a statistically significant decssa from 45 to 28
discharges.

C. Changesin State -Level Substance Abuse Prevention

Infrastructure
Arizona measured improvement in its statewide substance abuse prevemti@structure by
changein two areas: ] state-level focus on substance abuse preventicamd 2) statewide
substance abuse prevention network and structure

Arizona Institutionalized Substance Abuse Prevention Oversight and Epidemiology

Arizona established thérizona Substance Abuse Partrieps (ASAPYyia Executive Ordein
2004 a ! NAT 2yl Qa aAay3atsS adl GdSéARSY, tréedmnyf, Qadt 2y
enforcement a®ne of the major structural outcomes of the Arizona SPF SIG. The ASAP:

¢ |Institutionalized the Arizona Substance Ablgedemology Work Group. Key highlights
include: creating the interactive, dine Arizona Community Data Project; creating
Spotlight Reportsreleased from the Emerging Issues subcommittgepducing
epidemiologicalreports related to substance uséor the state every two (2) years
beginningin 2007;and being awardeda one-year federal grant to sustain the Work
Group beyond the Arizona SPF SIG funding.

e Improved the sustainability of the Arizona SPF SIG efforts by engagimgskayional
partners fromaround the state. Key highlights include creation of timgoing statewide
Underage Drinkingrevention @mmittee and of the Community Advisory Board.

e Established the Strategic Prevention Framewowkith its emphasis on datdriven
decision making as the pmmary structure for prevention planning in Arizona. Key
highlighsinclude the integration of the SRRodel by the Arizona Department of Health
Services as a requirement forsiprevention providers as part of Substance Abuse
Prevention and Treatment blogkant funding.
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Significant Efforts Implemented for Workforce Development

Organizations and individuals working to prevent youth substance abuse in Arizona were able
to access significant opportunities in workforce development through a number of -cross
systems efforts, including those of the Arizona SPF SIG, the State Workforce Development
Committee, and prevention funding throughrizona Department of Health ServicesD{AS.
Highlights include:

Three annual Arizona SPF SIG Coalition Forums helshadgithroughout the state in
2007, 2008, and 2009. Forums focused on coalition and community development,
community assessment, planning, implementation, and evaluation.

Four Annual Arizona Substance Abuse Conferences held in Phoenix fror2®06
attended by an average obver 300 participants each year fronsubstance abuse
prevention coalitios, service provides, and other agenciescorums provided wide
ranging topics from invited presenters from throughout Arizona and the U.S.

Four regional Tribal Capity Trainings held in 2009 and 2010 for tribal grantees.
Trainings focused on community and coalition development, community assessment,
and strategic planning.

Web conferencetrainings and seminars were offered from 20810 for over 300
individuals iwolved in substance abuse preventioapresenting SPF SIG grantees,
ADHSRBHA Prevention Providers, and other state agencies.

Creation of the ASAP Workforce Development Coneaiin 2007. Highlights include:
the Committee engaged state agency and commulavel partners in developing a
prevention credentialing proces@ngoingonline prevention trainingsand a process to
establish and review evidendmsed program criteria
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ﬂ Arizona Report$ositive Changew the Statewide Network of Underage Drinkg
&2 Prevention Organizations

The Arizona SPF SIG used Social Network Analysis (SNA) as a method of determining change in
the statewide infrastructure of substance abuse prevention organizations with a significant
mission to prevent underage drinking. Asresult of this analysis, two important findings
emerged:

e Twice as many organizations are focused on underage drinking prevenaoa
e The network is less dependent on state agencies for members to share resources

SNA is a particularly useful tool foreasuring, mapping, and understanding ttignamicsand
structures of relationshipsvithin complex systems such as state prevention networks. How
well member organizations share resources, information, and collaborate plays a large role in
the overall effetiveness efficiencyand sustainabilityf the system.

The2010 SNA provided comparison between social network data gathered in 2006, 2008, and

2010 to measur©O K|l y3S&a G2 ! NAT 2yl Qa adzoaidlyOS | 6dzasS |
evaluation of tle relationships between those organizations engaged in the prevention of
underage drinkingsee Figure 5)Underage drinking prevention was selected as a proxy for
substance abuse prevention efforts in Arizona because it was identified as a prioritpatka f

SPF SlGnandated for all funded community coalitions, and emphasized at a state level by the
Arizona UAD Prevention Committéehe SPF SIG program first used social network analysis in

its 2008 Annual Report @81 analyticaltechnique which examirerelationships between social

actors as a primary variablen contrast to traditional methodologies that focu®mn the

attributes of individuals or groups (DurlagdFredericks2005, p.1).
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Data forthe 2010 SNA were collected using a combination ofed€phone interviews and 30
on-line surveys among a closed set of network members that had been identified in advance.
Participants were asked if they had provided resources; received resources; collaborated,;
provided information; or received informationith each of the other members of the network.
Each of these five actions are knownrework functionsThe results were analyzed using the
social network analysis software UCINet, v. 6.288
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Figure6: Collaborating within the Arizona UAD Prevention Network, 2010. Red dots = state agencies,
for-profit health care organizations, blue = staievel national advocacy organizations, black = commun
based prevention coalitions, yellow = tribaoalitions.

) . . - . . -
Twice as many organizationare focused on underage drinkingrpvention

The SNA showed a dynamically changing Arizona landsiape 2006 where by 2010 there
were over twice as many total organizatiansicluding state governmental agencies, state
level national organizationgegional behavioral health authoritiec)kBHAl and community
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coalitiong with a focus on reducing underage drinking than thesere before the Arizona SPF

SIG began in 2006 fact, by 2010 there were nearly four times as many community coalitions
with a focus on reducing underage drinking sbme cases, these coalitions were funded by the
Arizona SPF SIG (Cohortgl)l but in other cases they were supported by ADHS DBHS
prevention dollars (such as in the Magellan system), 2010 Parents Commission funding, or were
funded throughthe Drug-Free Communities Support Prograand other sources. This growth
provided a richer network of possible collaborations or information and resource sharing
among all the network members.

By growing from 32 to 74 members in the four years between 2006 and 20E0nétwork
increased in size over 230% (d&gure?). This increase was primarily due to the inclusain
community coalitios of the SPF SlGroject that were added after the baseline 2006
measurement; and the inclusion in 2008 of coalitied preventionefforts that were newly
funded by the ADHS Division for Behavioral Health Services (DBHS) throughout the state.

30 74
60 52
32
40 W No. Network
20 _:. Members
0 T T T
2006 2008 2010

Figure7: Increase in Number of Members of Arizona
UAD Prevention Network, 20682010.

In just the first two years (2008008),the network had increased in size by 163% while still
increasing the connections betwa its members across all measures of network functioning
(seeFigure 8below). This can be explained, in part, by noting that most of the new network
members were funded through th&PF Sl@rogram, which provided consistent resources,
information, and oportunities for collaboration to both new and existing members.
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@ The network is less dependent on state agencies for members to share resources

From 2006 to 2010,he network became more decentralized from 20062010, with more
communitybased network members acting as-getweens for collaboration and information.

The network members are less and less reliant on core members to act as power brokers to
connect them with other members of the network. This is @alicator of increased community
readiness and mobilization and enhanced capacity of grassroots efforts.

This group of organizations went from a network that was significantly more reliant on only a
handful of state governmental agencies to provide researandinformation, or to act as the
go-betweens for collaboration. This decentralization provides for more opportunities for
diffusion of innovations, sharing information about funding opportunities, and pegreer
mentoring. In this system, there is m@opportunity for action.

As illustrated in Table 5edisity £ores were used to help identify the kesiveness or general
intensity of interactiom among the member®f each measure of network functioning. The
density of a network is the ratio of its aeti intermember connections to the total number of

all possible connections (Wasserman & Faust, 199%a network were completely dense
where every organization interacted with every other organizatignwould have a density of

100 percent.Higrer density scores are possibly indicativernbre, highly functioning networks.

The density of a statewide network of public and private agencies might be reduced by
increasing the number, or geographic dispersion around the state, of the organizations in it
(Krauss, Meller & Luke, 2004). Both scenarios are true of the Arizona statewide network.

Tableb: Densities of the Members of Arizona UAD Prevention Netwp20062010.

2006 2008 2010 Change %
Network Function Density % Density % Density % 20062010
Providing Resources 8.4 19.2 12.0 +43%
Receiving Resources 6.7 20.5 10.1 +51%
Collaborating 37.3 47.0 21.3 -43%
Providing Information 28 45.9 22.7 -19%
Receiving Information 31.1 46.8 254 -18%

Between 2008 and 2010, however, theeoall density of the network was reduced across the
network. A decrease in network density is expected with such a drastic increase in size. One
important aspect of the increase in overall networkesizas the increase between 2008 and
2010 in the number bnew network members that were funded through the ADHS DBHS
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system. These changes in size and membership composition craatetivork by 2010that
was les=fficient, or less dense overalhan when the network was smaller. Notable is the fact
that members of this network shared resources (s€eoviding Resourceand Receiving
Resourcesetwork measures ifmable5 above more efficiently in 2010 than in 2006, despite
the great increase in network size.

Table6 showsthe network measures with the hightesonsistentdensity scores remained those
describing collaboration between members or sharing of information. Resousmgsh as
funding, staffing or spaaeconsistently proved to be much more difficult to share. Information
sharing Providing Informatiorand Receivingnformation network functions) proved to be the
most efficient function of the statewide network.

As seen previously, the overall network density scores were lower in 2010 across all measures
of network functioning. In 2006, these measureslicated that a core group of statevel
organizations strongly controlled resource exchange, collaboration, and information exchange
for all other members of the network, with most community coalitions on the periphery of the
network in weaker, highly qeendent positions. Thisoreperiphery structurgWasserman &
Faust, 1994)while still present in the functions of collaborating or receiving information (see
Table6 below), was much less pronounced in 2008. This stronger-perghery structure,
matched with lover density, indicates that the members of this network are still more reliant

on state agencies and statevel organizations, such as MADD and SADD, to help them become
organized or to provide information.

Table6 also shows that the network dnctions br Collaborating, Providing Informatiomand
Receiving Informatiorhave highercore/periphery fithess scores (0.488, 0.409, and 0.427
respectively) and have higher densities, than the other functions, indicating thateheork
has somewhat ofa corefperiphery structue when it comes to collaboratingnd sharing
information.
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Table6: Network Densities and Core/Periphery Fitness Scores within the Statewide Network of UAD
Prevention @ganizations, 20062010

Fitness Fitness Score

Score

Network Actvity Density %  Fitness
Score

Density % Density %

2006 2008 2008 2010 2010
Providing Resources 8.4 0.385 19.2 0.063 12.0 0.348
Receiving Resources 6.7 0.062 20.5 0.360 10.1 0.331
Collaborating 37.3 0.642 47.0 0.600 21.3 0.488
Providing Information 28 0.498 45.9 0.284 22.7 0.409
Receiving Information 31.1 0.552 46.8 0.245 254 0.427

Note: Fitness scores are derived through a UCINet algorithm as the correlation between the observed
scores and the scores that "should" peesent in each block. A higher number between 0 and 1 indicates a
0SGGSNI aFAGE FT2NJ GKS O2NBKLSNALKSNE Y2RSt o

The llaborating network function exhibits the greatest degree of core/periphery
structure, with 22 organizations in the core of the netwoakting as key collaboration
brokers. InTable7 below, noSPF SIG Cohortichmmunity coalitions were in the core in
2006, with only the Casa Grande Alliance (®Al) in the core in 2008. In 2010, three
community coalitions were in this careCasa Grandélliance in Pinal County, COPE
Coalition in Maricopa County, and the Community Prevention Coalition (CPC) in Pima
County. The remainder of the commemberships includedstate agencies, Regional
Behavioral Health Authoritiesstate-wide nonprofits, such a8#MADD and SADDor a
state-contracted nonprofit, such aPPR a conmunity-based organizationwhich had
providedtechnical assistance, training, and evaluatiorcoalitions throughout Arizona.

Table7: Membership in the Gre for the CollaboratingNetwork Functiont 2006 t02010.

Year Core Members |
2006 ACJC, ADE, ADIBEIS, GOHS, GOCDE, AzDLLC, DES, GOOSAP, CPSA, NARBHA, GAYF
PPPPima

2008 ACJC, ADE, ADIBBHS, PRPima, SADD, DPS, CPSA, Magellan, AzDLLC, SEABINSADIES,
Arizona, GOCYBSAP, GOHS, C®kal

2010 ACJC, CSYohave, ADE, ADHBBHS, ADHS Research, ADJC, OAG, DPS, Cenpatico, AOC,
Magellan, SEABHS, APima, AzDLLC, Cnal,Phoenix COREPPP, CRRBima, CPSA, GOCYF
DSAP, SADD, MADD
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Community -Level Outcomes

Arizona measured its progress in implementing the SPF SIG project by assessing the following
communitylevel indicators:

Reduction in Use

e Selfreported youth @st 36dayuse of alcohol and/or ilicit drugs
¢ Emergency departmentidchargefor alcoholand/or drugrelated visits

Infrastructure

e Community eadinesdor substance use prevention
e Coalition tinctioning
e Social etwork analysis

t 2AA0A S A YLI O BIGHRCYws mdshelidegt in @ammynitie®el outcomes.

It was at the communityevel, where each community was analyzed individually and against a
comparison community, that the results were clearest. And for the coalitions involved, these
results are likely the most meaningful to their communities.

Selfreported youthQ past 3-day alcohol use was significantly lower among five of Arizona
communities between 2006 and 2008dconino County (CASA/CCAD); Yavapai County (YSAC);
Southeastern Arizona (SEABHS), Copper Basin (CB), and KingmanRiG¥&ounty (CPC);
Williams School Disti (WA), and Gila River Indian Community (GRIC) remained stable.

Three &rgerArizonaSPF SIG communities showed decreasing trendwérgency Department
youth alcohotrelated discharges, includinGoconinoCounty (CASA/@BD); Yavapai County
(YSAY; Souheastern ArizonaSEABHSandPima CountyGPQ.

Both Maricopa County communities Phoenix MANO an®hoenix COREhowed declinein
youth past 3@day alcohol use, accordintp the AYS, and mixedrends in emergency
departmentalcohotrelated discharges

A. Community -Level Trends in Youth Alcohol Use

@ FiveSPF SIG Communiti8sowed Declines Youth 30Day Alcohol Use

Decline in reported 30day alcohol usewas evident for five of nine SPF SIG communitjes
specifically Coconino CountCASA Yavapai Coumt (YSAL Southeastern ArizonéSEABHS
Globe Copper Basinand Kingman CYSPDand for the omparison communitiegseein Figure
9).
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Figure9: Cohort I: Past 30 Day Alcohol Use, 2a8I21Q0 Source: Arizona Youth SurveRjsagyregate
Data 2010. Arizona Criminal Justice Commission

Three of the fouremaining communities Pima CountyGQP(, Williams School District\(A);

and (Gila River Indian Communi@RIJx demonstrated & initial decrease from 20QDut
remained relativelystable from 2004 to 2010Casa Grande, Eloy and Coolidgee$ Pueblgs
showed little change. dlcommunity showed a trend toward increased youth alcohol use with
this indicator.

PhoenixMANO andPhoenixCOPEShowed Declines in Youth @ay Alcohol Use

Althoughratesstarted out slightly higher tham the comparison communitin 2002, youth in
the Phoenix MANO community reported a lower rate d@0-day alcohol usethan the
comparison communities in the ensuing years and revealed an overall decline ineeport
alcohol usageSee Figuré0).
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Figure10: MANO Past 30 Day Alcohol Use, 262210 Source: Arizona Youth SurveRjsaggregate
Data 2009. Arizona Criminal Justice Commission.

Seltreported alcohol use in th®hoenixCOPEEommunity (represented irFigurell) trended
below the comparison communitie®or the years between 2002 and 2008 awmeéclined
between 2002 and 2006. dwever, while the comparison communitgeclined substantially
between the years 2008 and 2010, usethe Phcenix COPE community leveled off after 2006
and, in 2010, the reported 3@ay useexceeded the comparison groups.
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Figure1l: COPE Past 30 Day Alcohol Use, 2P020. Source: Arizona Youth Survel)isaggregate
Data 2009. ArizonaCriminal Justice Commission.
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Larger Communities Showed Downward Trends imeegency Departmenilcohot
related Discharges

Three of four larger communities witnessed reduction in emergency department atcohol
related discharge rates between 20@609 Cocomo County (CASA/CEBR); Butheastern
Arizona (SEABHS), aRtma County (CPC) (see figurg. &naller communities showed much
more variability in resultsdue to much smaller discharge rates overdllwo of the smaller
communities Gila River Indian Commity (GRIE and Kingman CSYD)showed overall
increases in alcohgklated ED visits by youth between 2004 and 2G@@ Figurel?).

The large community served by the Pima County (CPC) coalition showed a 6% decrease in ED
visits by youth under 21 for whicthere was an alcoheklated diagnosis. Two communities
(Copper Basin and Williams Alliance) demonstrated more substantial decreases (by 78% and
20% respectively However, becausthese communities were both very smadl decrease of

just a few patiens in each case translatéd a major percentage decreas€éhe communities

served byGila River Indian Communi§yRIC and biingmanCSY[both experienced notable
increases in ED visits by youth under 21 for which there was an alehtédd diagnosis (78%

and 68% respectivelyT.hese large changes may also be explained by small patient gidups.
comparison counties collectively showed virtually no change (1%) in youth alebaied
dischargesn their EDs between years 2004 and 20009.
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Figurel2: Larger Cohort | Communities Juvenile Alcohol Related Emergency Department Admissions,
2004-2009. Source: Emergency Department Admissiondnpublished Data 2009.  Arizona
Department of Health Services.
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Figure 13: Smaller Cohort | Communities Juvenile Alcohol Related Emergency Department
Admissions, 200€009. Source: Emergency Department Admissiondnpublished Data 2009.
Arizona Department of Health Services.

When the ED data is subjected to a comparisbrthe geometric mean, which measures the
difference between time 1 (2004) to time 6 (2009), it is possible to view the relative gains and
decreases of the nine coalitions in relatitm the comparison communities €e Figure21).
Those communities that @erienced a decrease in ED admissions receive a negative value
(below the midline in the graph) and those demonstrating an increase are above the line.
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Figure 14: Comparison of Cohort | and Ne®PF SIG Counties, Juvenile AldoRelated Emergency
Department Admissions, 2062009. Source: Emergency Department Admissiokspublished Data
2009. Arizona Departmentfdiealth Services.
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Both the Phoenix MANO and Phoenix COPE communities and the comparison communities
experienced increases in ED visits betw 2004 and 2009 (see Figure).1BD visits in the
MANOserved community started out higher than the comparison community and stkeyed
through 2007 while the comparison community experienced an lasoa. Hwever, the
comparison community experienced a decline in ED visits in between 2008 and 2009 while the
Phoenix MAN@ommunity experienced an increase.
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Figurel5: Comparison of MANO and Equivalent N&PF SIG Community, Juvenile Alcohol Related
Emergency Department Admissions, 262809 Source: Emergency Department Admissions,
Unpublished Data2009. Arizona Department of Health Services.

ED visitsin the COP&erved community started out slightly higher than the quarison
community and escalatedubstantially between 2005 and 2007 before beginning a downward
trend (See Figur&6). The comparison community, on the other hand, maintained similardseve
between 2004 and 2007, peaked in 2008, before returning to earlier levels. The COPE
community experienced an increase in ED visits between 2004 and 2009 while the comparison
community showed little change overall. significant mitigating factor for asssing Emergency
Department admissions is that the Phoenix MANO and Phoenix COPE coalitions are relatively
small geographic areas within one of the largest urban centers in the country. This analysis is
not able to account for individuals accessing Emecgebepartments in or out of these
geographic areas.
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Figurel6: Comparison of COPE and Equivalent N&fAF SIG Community, Juvenile Alcohol Related
Emergency Department Admissions, 202809 Surce: Emergency Department Admissigns
Unpublished Data2009. Arizona Department of Health Services

B. Community -level Trends in Youth lllicit Drug Use

Seventyeight percentof SPF SIG Communiti&howed Declines in Youth 2fay
DrugUse

Seven of nine Arizona SPF SIG Cohodnimunities(78%) in addition to the comparison
communities, saw an overall decline in reported drug freen 20022010 (see Figurel?).
Notably, three communities Williams School DistrigfWA), southeastern ArizonaSEABHS
and Yavapai CountyYSACyutperformed he comparison communities @chieving reductions
in 2010.1llicit drug use by juveniles in the community servedvidyliams School DistriciNA)
was fairly stable across those years and slightly higher in 2010 than in @832the Casa
Grande, Eloy, an@oolidgecommuniiesserved byTres Pueblosaw a notable increase.
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Figurel7: Cohort | Past 30 Day Drug Use, 288X210. Source: Arizona Youth Surv@®jsaggregate
Data 2009. Arizona Criminal Justice Commission.

Phoenix MAND and COPECommunities Showed Declines in Youth-&dy lllicit
Drug Use

LV

Youth in the communities served by bd#thoenix MANGnNd PhoenixCORE reported declines

in youth 30daydrug u® rates ThePhoenix MAN@ommunity, for whom data regarding drug
use wasnot available until 2004, started higher than the comparison community but dropped
dramatically between 2004 and 2006 and remained around 15% through 204&0~(gurel8).

The comparison community, on the other hand, showed an increase between 2004 @éd 20
and although rates went down after 2006, they never reached the lower levels of the
community served by MANGDbalition
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Flgure18 MANO Past 30 Day Drug Use, 2e@210. Source: Arizona Youth Surv®jisaggregateData
2009. Arizona Criminal Justice Commission.

Although the youth in the community served by tRéoenixCOPE coalition reported only a
minimal reduction in drug use between 2002 and 2010, they reported considerably lower drug
use than those in the comparison comnity in 2002 Theymaintained lower levels through
2010, despite an overall decline in usage reported by youth in the comparison commnsasity (
Figure19). The comparison community also saw a striking increase between 2006 and 2008
which was not evidennithe community served biyhoenixCOPE.
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Figurel9: COPE Past 30 Day Drug Use, 2P020. Source: Arizona Youth Surv®jsaggregateData
2009. Arizona Criminal Justice Commission.
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&} Pima CountyCommunity Showed Downward Trends Emergency Department
. (ED)Drugrelated Discharge&Vhile Other Larger Communities Remained Stable

While the number of emergency departmenvisits with drugrelated dischargesremained
stable in large ammunities between 2004 and 200Pima County (CP€3w an overall decline
in drugrelated EDvisitsbetween 2004 and 200&ee FigureQ).
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Figure20: LargerCohort ICommunitiesJuvenile Drug Related Emergency Department Admissions,
2004-2009. Source: Emergency Department Adssions,Unpublished Data2009. Arizona
Department of Health Services.

Patterns of drugelated ED admissions in the smaller communities were inconsistev. of

the smaller communitiesGila River Indian CommunifRIE and Kingman(CSYD) showed

overal increases in alcohaklated ED visits by youth between 2004 and 20€2 (Figure?1).

The communities served by CSYD, TP, and CP were lower in 2009 than they had been in 2004,
but the rates fluctuated inthe yearsbetween. It is important tonote that an increase or
decrease of even ten patients a smaller communitgan create an impression of change that
appearsdramatic.
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Figure21: SmallerCohort ICommunitiesJuvenile Drug Related Emergency Department Admissions,
2004-2009. Source: Emergency Department Admissiolspublished Data2009. Arizona
Department of Health Services.

To examine the further significance of this dathe tED data for drugelated admissions of
juveniles wasalso subjected to a comparison ahe geometric_ mean a measureof the
difference betweertime 1 (2004) to time 6 (2009). With this statistisalategy, relative gains
or decreases of the nine coalitionsuid be seen in relatiorio the comparison communities
(seeFigure22).

The resuls were significantly more dramatic using a geometric mean comparison. Six of the
eight SPF SI@mmunities(75%)saw a decrease in druglated ED dmissions between 2004
and 2009, includinghree larger communitiesYavapaiY SAG-8%), andSoutheastern Azona
SEABHS16%) andPima CountyCPC -10%)and three smaller communities GlobeCopper
Basin {63%); Casa Grande, Eloy and Coolitlgg29%) and KingmanrCSYD-27%).

The comparison caouies collectively showed a 3% increasedrugrelated dischargs in their

EDs between years 2004 and 200%vo communitieserved by SPF SIG coaliti@nGila River
Indian CommuniyGRIC (47%) and CocoriBASA(21%) - saw increases in drugelated

dischargesn their EDs between years 2004 and 200Both of these conmunities had fewer
than 50 drugrelated dischargesn their EDs even in thieighest year sdt is important to bear
in mind that an increase of even a few patients could pela major percentage increase.
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Figure22: Compari®n of Cohort I and Not8PF SIG Counties, Juvenile Drug Related Emergency
Department Admissions, 200200. Source: Emergency Department Admissiobispublished Data
2009. Arizona Department of Health Services.

Phoenix MANOand COPECommunitiesShowedMixed Trends in Juvenile Drug
. related Admissions

Emergency department juvenile druiglated admissions in the two Maricopa County
communities served by SPF SIG ended up nearly where they had started in 2004, but the
community served byPhoenix MANOwas on an upward trend while the comparison
community was in a downward trendDrugrelated visits by juveniles in the Phoenix MANO
served community and its comparison community did not show a steady pattern of increase or
decrease Rather, fluctuations were edent from year toyear gee Figure23). When analyzed
againstcomparisoncommunities in Maricopa County that wermmt aided by SPEIGfunding,

the communities served by bothhoenix MAN@nd COPEhowed ahigher number of Edrug-

related diagnosis for uretage patientsrom 2004¢ 2009 (ge Figure®2 and 23.
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Figure23: Comparison of MANO and Equivalent N&PF SIG Community, Juvenile Drug Related
Emergency Department Admissions, 202809. Source: Emergency Departmiédmissions,
Unpublished Data2009. Arizona Department of Health Services.

ED visits in thePhoenix COPE communitywhich started out higher than the comparison
community,decreased between 200dnd 2006 and increasedintil 2008 (see Figure24). The
comparison community, on the other hand, saw a dedmm drop between 2006 and 2007
followed by an increase in 2008 to slightly higher than initial levels, but always remaining lower
than the COPBerved community.
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Figure24: Comparison of COPE and Equivalent NSPF SIG Community, Juvenile Drug Related
Emergency Department Admissions, 26R809. Source: Emergency Department Admissions,
Unpublished Data2009. Arizona Department of Health Services.
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C. Individual Coalition Trend s Co mparison

To gain greater understanding tife SPF SIG impawiithin each coalitiorcommunity Arizona
analyzedAYS survey data and ED diagnosis data for each coalginga MannKendall trend
analysis(see Table B This identifiedstatistically signi€ant change incommunitylevel
indicatorsover the course of SPF SIG implementat@mreachcoalition. Specifically:

SelfReported PasB0-Day Useof Alcohol or Drugs
e Coconino County (CASA/CCADJavapai County YSAL and Kingman CSYD
communitiesshowed significant decreases in youth reporting pastd2y alcohol us
from 20042009.
e Yavapai County (YSAQoutheastern ArizonaSEABHS Pima County GQPQ, and
Kingman CSYDPcommunitiessaw a significant decrease in youth reporting pasdag
drug u® from 20042009.

Emergency DepartmentED)Dischargegor Alcohol or DrugRelated Visits

e Coconino County (CASA/CCAP)ma County (CPCand Yavapai County (YSAC)
communities showed a significant decrease for alcebtdted EDdischargesfrom
2004-2009.

e Yaapai County (YSACyoutheastern Arizona (SEABH&hd Pima County GP¢
communitiesshowed a significant decrease for drtgjated EDdischargesduring the
SPF years.

Overall, the communities served by tiv&SACoalition demonstrated consistent improvemnt
across all of these indicators. The large county served byPihga County-CPC coalition
showed improvement in three of the four indicators.

In Table 8below, asignificant decreasing trend in an indicator of alcohol or drug misuse is
noted by a downarrow, a significant increasing trend is noted by an upward arrow, and no
AAIAYATFTAOLY O LRAAGAGS 2N yS3aAFGABS GNBYR Ay
The percent of increase or decrease in each indicator is also reported.
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Table8: Sgnificant hange inCommunity-Level Indicators for each @Galition, 20062010.

Arizona SPF SIG
Cohort 1 Grantee

Alcohol
use %
change

AYS: 2006, 2008, 2010

Direction
of
change

Drug
use %
change

Direction
of
change

Emergency Room: 2068009

Alcohot
related
diagnosis
%
change

Direction
of
change

Drug
related
diagnosis
%
change

Direction
of
change

CASA

Citizens
Against
Substance
Abuse:
Coconino
County

-15%

-13%

nsc

-18%

-9%

nsc

YSAC

Yavapai
County

-23%

-23%

-19%

-3%

Phoenix
MANO

Chicanos Por
La Causa:
Creighton

School
District

0%

nsc

0%

nsc

44%*

4%

nsc

SEABHS

Cochise,
Graham,
Santa Cruz
Counties

-3%

nsc

-20%

5%

nsc

-21%

CPC

Compass
Hedth Care:
Pima County

0%

nsc

-5%

-17%

-14%

WA

Williams
Unified
School
District

0%

nsc

-6%

nsc

-43% *

nsc

-67%*

nsc

CB

Arizona Youth
Partnership:
Globe

-23%

-5%

nsc

-75% *

nsc

40%*

nsc

GRIC

Gila River
Indian
Community

13%

nsc

-4%

nsc

17%

nsc

69%*

nsc

COPE

TERROS:
Maryvale

7%

nsc

-6%

nsc

8%

nsc

11%

nsc

Tres
Pueblos

Casa Grande,
Eloy, Coolidge

18%

s}

18%

-9%

nsc

-8%

nsc

CSYD

Arizona Youth
Partnership:

Kingman

-21%

@

-17%

83% *

-6%

nsc

= Qatistically sgnificant decrease
+ = Statigally significantricrease
nsc = Natatistically significantrange

* —

= strength of % change results fremallsample
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D. Coalition Functioning
Arizona measured change in the functioning of its SPF SIG coalitions over the course of the
projectas an indicator of communitkevel infrastructure improvementAs part of theSPF SIG
evaluation, coalitions we required to annually administer a Coalition Functioning Instrument
(CFI) which waadapted from the Partnership Selissessment Tool develeg by the Center
for the Advancement of Collaborative StrategiasHealth (CACSH). The CFI survey allowed
coalition members to agss their coalition in several relevant domains of functioning and
provide an assessment of the coalitias itwas perceied by themembers §ee Appendi 3.
TheCFlsurvey assesses the following domains

e Synergy (or how well the collaborative process is working)
e Leadership Effectiveness

¢ Administration and Managemenftfectiveness

o Sufficiency of Noifrinancial Resources

3

[‘ﬂ Significant Improvement in Coalition Functioning Shown by 24% of SPF SIG
&8 coalitions

Four of the 17 coalitions that consistently completed the CFI (24%) improved significantly in 2

or more domains betweeiYears 1 and 3 (see Talfle These include: Williams School District

(WA); Yavapai County (YSAC); Pima County (CPC), and Casa Grande, Eloy and Coolidge (TP).
Coconino County (CASA/CCAD) showed significant improvement in two domains between Years

1 and 2 improvements that it maintained in year 3[able9 on the following pagdists each

coalition and its scores for the four domajnand Table 1Qeflects statistically significant

change in functioning over time

Mean (average) scores wecalculatedor each coalition for each domaisynergy, Leadership
Effectiveness, Administration and Management Effectiveness, and Sufficiency -&filNmtial

Resources Mean scores fall into one of four possible zones indicating the level of functioning:

On Target(1-1.4), Almost a Target (1.82.0), Needs Work (2-3.0), and DangeZone (3.15).

ScoresAy GGKS ahy ¢INBSGE T2yS AyRAOIGS GKFG GKS
{O2NBa GKIG I NBCcAWASKSE GRi B2 A ynRAdg well buifas & G K S
the opportunity to make progresin this area. Scordsy (G KS abSSRa 22N) é 1 2
the coalition can dedicate more effort to building on its strengths in this area. Scores in the
G5Fy3ISNI %2y Sé | NEB lis ik néédolOnuchSmpiioverSent n2thist afed. ATRe/

scale below is a visual reference of where overall scores fall within these four zones.
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Coalition Functioning Survey Result Zones

|-On Target| -Aimost On Targe EEsNeeds Work==|
2 3

Table9: Mean CoalitionFunctioning Scores by Domaiby Year

Coalition

Leadership

Administration and
Management

Sufficiency of Non
Financial Mearfs

2008 2009 2010

2008 2009 2010

Effectiveness
2008 2009 2010

2008 2009 2010

Copper Basin (CB)

- 1.6 1.8

- 1.8 19

- 1.7 1.9

- 22 1.7

Coconino County
Alliance Against
Drugs (CCADD)

24 21 23

25 19 24

26 18 2.2

20 20 20

Community
Outreach
Prevention
Education (COPE)

21 - -

18 - -

2.3 - -

1.8 - -

Community
Prevention Coalition
(CPC)

22 19 1.8

21 19 18

23 21 1.9

20 20 17

Gila River (GRIC)

24 18 -

2.4

26 22 -

2.3

AZYR Kingman

Pima County

2.1 - -

1.7 - -

1.93 - -

1.7 - -

SEABHEBYlas

SEABH&Santa Cruz

21 - -

1.8 - -

2.2 - -

18 - -

POWER Santa
CcruZ

SEABH&Willcox/
WASA

20 22 -

18 - -

23 25 -

2.6 - -

Tres Pueblos (Ti)
Casa Grande

21 1.8 1.7

2.0 1.5 1.5

2.0 15 1.7

1.9 1.6 15

Tres Pueblos (Ti)
Coolidge

20 24 22

19 23 20

23 2.5 2.4

21 23 22

Tres Pueblos (TR)
Eloy

13 11 1.4

13 11 13

15 1.2 15

16 15 15

Williams Alliance
(WA)

22 17 1.7

1.7 19 18

22 21 1.8

23 20 18

Yavapai County
Substance Abuse

Coalition YSAL

20 18 1.6

20 19 17

19 17 1.6

20 17 1.9

a Based on at least 7/9 valid responses
b Based on at least 9/11 valid responses
c Based on at least 7/9 valid responses
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d Based on at least 5/6 valid responses

e Subgroup of (SEABHSJanta Cruz coalition assessed in year 1

Note: Somemeansres may differ from those reported previously as a result of minor modifications to the
analytic treatment of missing dat
Note: Scale: X, 2 = On Target or Almost on Target; 23l= Needs Work; above 3 indicates Danger Zone

Tablel0: Statistically Significant Change in Coalition Functioning Overel

Coalition

Synergy

Leadership

Administration and
Management
Effectiveness

Sufficiency of Non
Financial Means

2008 2009 2010|2008 2009 2010|2008 2009 2010|2008 2009 2010
Copper Basin (CB) - 1.6 1.8 - 1.8 1.9 - 1.7 1.9 - 22 17
Coconino County 24 21 23|25 19 24 | 26 18 22| 20 20 20
Alliance Against

Drugs (CCADD)

Community 22 19 18|21 19 18 | 23 21 19| 20 20 17
Prevention Coalition

(CPC)

Gila River (GRIC) 24 1.8 - 24 1.8 - 26 22 - 23 21 -
Tres Pueblos (TR) 21 18 17| 20 15 15|20 15 17| 19 16 15
Casa Grande

Tres Pueblos (TR) 20 24 22|19 23 20|23 25 24|21 23 22
Coolidge

Tres Pueblos (TR) 13 11 14|13 11 13|15 12 15| 16 15 15
Eloy

Williams Alliance 22 17 17|17 19 18 | 22 21 18| 23 20 18
(WA)

SEABHS Willcox/ 20 22 - 1.8 - - 23 25 - 2.6 - -
WASA

Yavapai County 20 18 16 | 20 19 17|19 17 16 | 20 17 19
Substance Abuse

Coalition (Y SAT

a Indicates statisticallgignificantchange(p <.05)compared to the previous score
b Indicates statistically significant improvement between years 1 and 3

Synergy¢ These questions ask coalition membersrabe how well people and organizations
that participate in the coalitionare able toaccomplishspecifiedtasks by working together.
Specified tasksinclude identifying problems and delping methods of solving them,
developng goals,and responding to the needs and problems of the community afme
jdzZSatdAz2y FTNBY (GKAA aSOuGAzy Aa al2¢ oSttt |
Yy2ald tA1Sfeée G2 62N)] Ay (GKS O2YYdzyAileKé

NS

Leadership Effectiveness These questionask coalition memberw rate the effectiveness of
0 KS 02 Fofmal érid nforthaleadership in nine areas, dzO K esbldng doNflict among
LI NIy SNR d¢
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Administrative and Management Effectiveness These gestions ask coalition members to
rate the effectiveness of the coalition in carrying out administrative and mamagt activities
in nine areas Examples of specified activiti@sclude applying foand managing grants and
funds,minimizing the barriers related to participating in the coali@activities and aganizing
coalition activities,ncluding meetings, rad projects.

Sufficiency of NorFinancial Resources These questionask coalition members to assess the
extentto which the coalition has six specifion-financial resourceshat enable them towork
effectively and achieve its goals. Examples of-fioancial skills include the followingkills and
expertise; data and information; and connections to target populations, political decision
makers, government agencies, organizaticarsd other groups.

As of September 30, 20, 17 coalitions had submitte at least one round of CFI survef®r

the Southeastern Arizona (SEABHS] Tres Pueblos coalitions, independent coalitions that are
part of their grant are presented herdn each year, surveys weentered into a database,
analyzed andsurveyresultswere providedin a report to each of the coalitions for each year
they engaged in the CFI surveg. addition to providing survey results, the coalitionsre
provided withtraining resour@s they couldutilize to address domains which their coalition
might need improvementSeven coalitionsubmitted results from the CEBurveyin all three
yearsand three more submitted results in two consecutive yedrablel0 abovepresents the
results of independent sampletésts for all coalitions that provide@FI surveys in more than
one year. Significanttests results were indicated where there was significant improvement or
degeneration between years. The vast majority of significant change was in the positive
direction.

Phoenix MANQand Phoenix COPE coitilons completed a retrospective version of théFl

surveyin Year2 which served requirements of GOCYF and another fu(stss Table 1)1 The
retrospective version of the surveasked coalition members to rate their coalition functioning
sikxmonthsago,ay2g¢ oOF G GKS GAYS (KSe DéntaiNEoresoa LI2 Yy RA
responses regarding coalition functioning at the time the survey was collected, gathered using

the retrospective version of the CFI, aeported below §eeTablell). Analyses idicated that

the Phoenix MANQoalition maintained at about the same level in all domains over the two
reporting years.
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Table1l: MANO & COPE Retrospecti@ealition Functioning Scores by Domain

Coalition Synergy Score Leadersip Administration Sufficiency of

Effectiveness  and Management Non-financial

Score SEEERESS Means Score

Score

Yearl Year2 Yearl Year2 Yearl Year2 Yearl Year2

Phoenix 1.4 1.4 1.5 1.4 1.7 1.6 1.8 1.9
MANO

PhoenixCOPE - 1.5 - 1.5 - 1.6 - 19

E. Community Readiness
Arizona SPF SIG asked each community to assesadmessas an indicator of the overall
capacity of a community for implementing or supporting strategies to promote prevention.
Readinessan be a major factor in determining whethprevention strategies can be accepted,
effectively sustained, and supported by the community. Strategies must be challenging enough
to move a community forward in its level of readiness; however, efforts that are too ambitious
are likely to fail becauseommunity members will not be ready able to respond. Arizona
used he Commuity Readiness Assessment (GRASurvey administered with key prevention
leaders that wasleveloped by the T4Ethnic Center for Prevention Research

There are nine levelsfaeadiness identified by the CRA, with higher levels reflecting greater
community capacity to address an issue and community ownership of prevention strategies:

1. No awareness: The issue is not generally recognized by the community or leaders as a problem

2. Deniallresistance: At least some community members recognize that it is a concern, but there is
little recognition that it might be occurring locally

3. Vague awareness: Most feel that there is a local concern, but there is no immediate motivation
to do anything about it

4. Preplanning: There is clear recognition that something must be done and there may even be a
group addressing it; however, efforts are not focused or detailed

5. Preparation: Active leaders begin planning in earnest; community offers suppofodfsef

6. Initiation: Enough information is available to justify efforts; activities are underway

7. Stabilization: Activities are supported by administrators or community decisimkers; staff are
trained and experienced

8. Confirmation/Expansion: Efforts are inape; community members feel comfortable using
services and they support local expansion; local data are regularly obtained

9. High level of community ownership: Detailed and sophisticated knowledge exists about
prevalence, causes and consequences; effeeixaduation guides new directions

Additionally, the survey includes items that provide contextual information about the specific
areas of readiness and public health trends in the community.
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The CRA survey assespeS & f S| RSNE Q LIS NXe&didésa faryraver?idin th@ 2 Y Y dzy A
following six dimensions:

CKAd RAYSYyarz2 XXXodd | RRNBaasSa UKAa ldSadrzy

Community Efforts To what extent are there efforts, programs and policies that add
the issue?

Community Knowledge of To what extent do comunity members know about local efforts ar

Effort their effectiveness and are the efforts accessible to all segmen|
the community?

Leadership To what extent are appointed leaders and influential commui
members supportive of the issue?

Community Climate What is the prevailing attitude of the community toward the issue
it one of helplessness or one of responsibility and empowerment?,

Community Knowledge of the To what extent do community members know about the cause

Issue the problem, consequenceand impacts on the community?

Resources Related to the To what extent are local resourcegpeople, time, money, space, et

Issue available to support efforts?
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73% of SPBIGfunded communities showed strong and increasing community
readiness

In 2008-2009 coalitions conducted their first SPF SIG readiness assessments to determine how
ready each of their communities was to address substance abuse prevention efforts as part of

the SPF SIG projecthe CRA was conducted using an interview formaith each coalition
havingidentified and selectec range of 15 to over 3Rey people within their community to

LI NOAOALI GS Ay AYUISNBASga GKFEG 6SNB 02y RdzO0SR

On a 9point scale, eight of 11 coalitions hadores of %r higher with an average increase of 2
points in the final year of the projectln general, communities reported the highest level of
readiness forLeadership fparednessand the lowest level of readiness fa&Zommunity
Knowledge of Preventiorffarts. Table 12, below demonstratesverall readiness scores for
each coalition that participated in the collection of intervidased CRA data. Overall readiness
scores ranged from 2 (Denial/resistance) to 6 (Initiation).

Table 12: Overdl Coalition Readiness Assessment
Scores Reported todalitions in 20082009

Overall score

Coconino/CCADD 6
Flagstaf/CASA

Graham CountfSEABHS
Phoenix MANCEXxcelencia
Pima CountyCPC
PrescotlYSAC

Santa Cruz CountgEABHS
Tres Pueble/Pinal County
Willcox/WASA(SEABHS)
Williams/WA

WihlOjWOOlW|A~ |~

In late 2009, the CR#as convertedinto a questionnaire format to facilitate more efficient
collection of data from a broader array of community members, and to allow for gauging
readiness in eacbf the six dimensionsf the CRA tooll) Community Efforts2) Community
Knowledge of Effort; 3) Leadership; 4) Community Climat&o&)munity Knowledge of the
Issue;and 6) Resources Related to the Issue. Confidence in findings was increased bétswuse t
method promoted participation by a greater number of participants. This method also helped
coalitions identify the most appropriate targets of efforts to enhance overall community
readiness because it provided information about each dimension. FitfaBymethod allowed
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results from coalition members (who can be expected to have a stronger grasp of the issues
than community members in general) to be distinguished from results from-coatition
community members, where this distinction is informative.

The CRA survey was conducted in early 2010 in communities where SPF SIG coalitions were in
place. The questionnaire version of the CRA was distributed to the coalitions but each coalition
was encouraged to reach beyond coalition membership and pursuecaoalition member
community leaders to fill out the survey.

Table13, belowpresents overall results and results for each dimension for the communities
that participatedin the CRA in 2010. Overall readiness scores ranged from 4.7 (Preplanning) to
8.1 (@nfirmation/Expansion). This range is over 2 points higher than in the previous year,
which suggests greater readiness throughout the state; however, it is not possible to compare
results confidently across the two years because data collection methodghanghrticipating
communities were not the same.

Table13: Community Readiness AssessmdRgsults forParticipating Communities, 2010

Overall Community Community Leadership Community Communiy Resources

Efforts Knowledge Climate knowledge Related to
of Efforts of the Issue the Issue
Casa Grande 5.9 5.9 4.9 7.4 6.2 5.0 6.1
Coconino/CCADD 4.7 4.6 3.5 5.6 5.5 4.1 4.9
Coolidge 5.3 4.4 4.1 6.5 6.6 4.6 5.3
Copper Basin 6.0 6.0 5.0 7.2 6.5 5.3 6.1
Eloy 8.1 8.3 7.6 8.9 8.1 7.2 8.6
Gila River 5.8 6.0 5.7 6.4 5.8 5.5 5.6
Kingman 6.0 5.7 4.5 6.8 6.0 4.8 5.2
Pima County 5.7 6.3 5.0 6.8 6.0 4.7 5.4
YavapaiVerde 5.7 5.8 4.6 6.8 6.2 4.8 5.9
Valley
Williams 6.7 6.8 5.6 8.1 6.5 6.1 6.7
Crosssite 5.6 4.8 6.8 6.3 5.2 5.7

F. Social Network ing
Social Network Aalysis(SNA)f the individualSPF SIG coalitions was condudtedddition to
state-level assessmertb measurecommunitylevel substance abuse prevention infrastructure
improvement

In 2006, six ofthe original Cohort 1coalitions were already actively working to prevent
underage drinking and weregherefore,included in the SNAurveysNot all Cohort 1 coalitions
participated in the 2006 survey, since the SPF SIG program was awarded to grantees that year
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after the surey had been taken. Other coalitions became part of the survey in 2008, with the
exception of the Coolidge stdrantee coalition, which was not available for participation until
2010.

Table 14 outlinesthe Cohort 1 coalitiongnd sub-grantee coalitionghat were included in the
surveys for each survey cycle.

Tablel4: Coalition Inclusion in SNA Surve\20062010

2006 2008 2010

CASACoconino X X X
CGAPinal X X

Coolidge Pinal X
Copper BasinGila X X
CPCPima X X
EGAADPPInal X X
Phoenix MANGMaricopa X X X
GCAMEGraham X X
GRIC X X
SEABHS X X X
Phoenix COPE X X
WA-Coconino X X X
YSACEYavapai X X

G. Membership in the Network Core
As previously shown, the network measures of collaboration aratirsp information were
consistently shown to be the most closely aligned with a core/periphery structiele the
fithess scores for these network measures do not show a strong core, they do provide a way to
measure how central or importantly connected specific members of the network we. This
section will look atSPF SIGohort 1coalitionsin relation to their membership in the cores of
the statewide network. Membership in the core of a network indicates that a member is more
highly central in that netork, which may indicate a higher level of activity or a higher level of
importance to other members.

In reviewing the network measures for collaboration and sharing informafiabje15 shows

that no Cohort Icoalitonsg SNBE Ay GKS y S6 8@ by2008, sdeddBiond y H 1 n
were part of the core in these measurehese coalitions included Pinal CountyCGA
Southeastern Arizor& EABHSPima CountyCPC Phoenix MANOPhoenix CORECoconino
CountyWA, andYavapatYSACIn 2010, following@notherincrease in network size, the number
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of Cohort 1coalitionsin any of these cores had been reduced to six, including-RiGa,
Southeastern Arizona (SEABHE&Pima,Phoenix COREVACoconino, andloy

Tablel5: Arizona SPF SiGohort 1 Coalition Membership Network Core, 200&2010

Provide Recelve Provide Recelve
ollaborate Reso S Reso S 0 atlo O atlo
s & 218§ 8 8 &§ &8 3 & &8 3 & 8 3
« & 8|8 &§8 8§ 8§ 8 {8 8 &8 R ] R V7
CASACoconino
CGAPinal X X X X X X X
Coolidge Pinal X
Copper BasinGila X
CPCPima X X X X X X X
EGAADPPInal X X
Phoenix MAND- X X X X X
Maricopa
GCAMEGraham
GRIC X
SEABHS X X X X X X X X X
COPBViaricopa X X
WA-Coconino X X X
YSAEYavapai X X

| Pinal CountyCGA,Pima CountyCPC, andsoutheastern Arizon&cSEABHSra the
.| Most Consistent Cohort 1 Coalitions in the Network Core

The Cohort 1 coalitions with consistent membership in these network cores included P
CountyCGA PimaCountyCPC and Southeastern Arizor8@EABHSyhere the coalition had a
membership in the core in two consecutive years in at least two of the network functions that
includedCollaborate, Provide Informatioand Receive Infor@ation.

CKAad O2NB YSYOSNBKALI f2yS Aa y24 02y Of dzaA @S
importance, to the network, so a second form of analysis is employed in the next section.
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H. Effect of Betweenness within the Network
Betweennesss a measure othe total connections that go through a network member. If a
network member has a higher betweenness number, it is more important to the flow of
information, resources, ocollaboration. Tablel4 below showsbetweenness scores for 2008
and 2010, the year®r which all but Coolidg®inal participated in the survey.

Tablel6: SPF SIG Cohort 1 Coalition Betweenness S¢af#62010.

Collaborate Provide Receive Provide Receive
Resources Resources Information Information

2008 2010 Diff | 2008 2010 Diff | 2008 2010 Diff | 2008 2010 Diff | 2008 2010 Diff
CASA 13 2.8 - 0 0 0 0 0 0 6.4 17 10 7.2 8.9 1.7
Coconino 10.2
CGAPiInal 50 82 319 5 35 30 14 27 13 28 61 32 68 72 4.3
Coolidge na 115 - na 373 - na 347 - na 13 - na 13 -
Pinal
Coppe 0 35 0 6 0 4 0 1 0 1.8
Basin Gila

CPCPima 43 70 274 77 111 34 17 101 83 43 106 63 52 74 22

EGAAD 0.3 55 5.2 0 10 10 0 5 5 0 18 18 1.2 8.7 7.5
Pinal

Phoenix 15 2.6 - 0 1.8 1.8 20 3 -17 20 1.5 -19 22 7.7 -14
MANO- 12.4

Maricopa

GCAME 1.5 3 1.5 2 4 2 0.7 05 -02 | 41 3 -1.1 | 3.3 1.2 -1.9
Gralam

GRIC 0.2 18 18.1 0 1 1 0 8.5 8.5 0.4 6.8 6.4 0.8 10 9.5

SEABHS 20 44 242 | 14 74 60 19 119 100 | 16 46 30 13 41 29

COPE 13 28 153 | 4 11 7.3 7 10 3 18 21 3.9 33 20 -13
Maricopa
WA- 55 96 41 1 4 3 1 4.8 3.8 14 15 0.9 11 96 -15
Coconino
YSAE 12 19 6.6 10 05 -95 9 5 4 9.1 22 12 34 27 -6.8
Yavapai

Note: The fivdnighest values for each tife 2010 network functions are bolded.
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3 CGA, CPC, SEABHS, and COPE Coalitions were the Most Cergit& Slembers of
Q the Network

Three Cohort Toalitionshad 2010 betweenness values in the top five (among these network
members) in all five network measurd3hoenix COPEad topfive values in four out of five
network measuresThesecoalitionswere:

e CGAPNal
e CP@EPima
e SEABHS

e Phoenix COPE
Two other coalitions had tefive values in two out of five network measures. They were:

e CoolidgePinal
e YSACYavapai

The four top coalitionsasily proved in this analysis to be the most crucial to connectivity
among theCohort 1 groupHowever, 1 is important to note for comparison that while CGA
Pinal, at 82.0, had the highest betweenness value among Cohort 1 coalitionsQoltaborae
network function, GOCYIPSAP had the highest overadllue with 845.0and ADHS DEBHwas
second with 585.8CGAt A VI f Q& & G'2aMdhg alldnefor® Remiaens iBollaborag,
trailing only state agencies, statevel nonprofits, PPP, and RBHAs.

Regionalization

What stands out about these four organizations is that they represengey different parts of
Arizona, from Central Phoenix in Maricopa County, to Casa Grande in Pinal County, to Tucson in
Pima County, toSoutheastern Arizona (SEABH®&hich represented multiple counties in
southeastern Arizona. No coalitions from north obitopa County scored so well, with the
exception ofY SA€avapai with a fiftthighest value irCollaborate and fourth-highest value in
Provide Information.

Previous Connections

One other factor that may have played a pdor these top four coalitions most were in
existence and had existing connections regionally and statewide beforeSHie SIGegan
funding coalitionsThe exception is CHZIma,which was formed by anotheroalition that had
been in existence for five years befd@®F Slinding bega. All the identified coalitions above
had been in existence for at least five years prioSieF Si@inding. Of the remaining Cohort 1

63



coalitions, onlyEloyand GCAM&raham had been in existence that long, and none had had a
focus on underage drinkinggvention for more than a year before SPF SIG funding.

Conclusion
The following general conclusions can be drawn from the data presented in this final report:

lyydzZ £ RIFEGE FNRBY ! NAT 2yl Qa {tC {LD LINRB2SO
improved infrastucture for substance abuse prevention and reduced youth underage
drinking and/or illicit drug use.

V Trend analysis of the Arizona SPF SIG project showed clearest results at the community
level, whereas trend analysis showed mixed results when lookingrabined Arizona
SPF SIG community outcomes. At the statel, this was likely due to the fact that for
this analysis, multiple community outcomes were combined, making it hard to discern
clear differences and changes. However, at the community legeh eommunity was
analyzed individually and against a comparison community, which made the results
clearest. Therefore, for the coalitions involved in Arizona SPF SIG, these community
trends will be the most meaningful.

V Reductions in underage drinking dor youth illicit drug use were clearly reported by
communities involved in the SPF, but were also reported in some cases by the
comparison communities. Further analysis of specific prevention efforts implemented
or not implemented in each these commues mapped against changes in
consumption and consequences would provide a clearer picture ashiothe data
changed over time. While this was not in the scope of work for the evaluation,
communities should consider incorporating this additional levedwaluation to provide
a richer picture of impact from prevention activities.

V LYFTNI a0NHzOGdzNBE RS@St2LIYSyid é¢la | YFE22N | O
NBadzZ GAy3 Ay Ylyeé aFANRGaAE F2NJ GKS {GFaGS
includng: formation of a Governdevel advisory council guiding state prevention
policy; datagathering and sharing protocols among state agencies, tribal nations and
community coalitions; and integration of the SPF process as part of the future ADHS
SAPT Blodgrantfunded prevention efforts.

e
G

V Commitment to ongoing technical assistance and training of community coalitions and
tribal nations over the five years of SPF SIG proved successful in significantly raising the
capacity of these entities to assess and nplaustainable prevention strategies.
Continued focus can ensure these communities adapt and/or implement evidence
based programs, policies and practices to address key issues identified in their strategic
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plans and continue to collaborate and share resesgrcand information through
regionalized and statéacilitated networking efforts.
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APPENDIX 1
GEOGRAPHIC AREAS AND POPULATIONS SERREDRA SPF SIG COALITIONSZIH

COHORT 1 .
" . Service
Coalition . Geographic Area(s) ~ Population ‘
Coalition for Successful Youth City of: Kingman (Mohave County) 48,829
Development (8YD)
Coconino County Alliance Against City of: Flagstaff (Coconino County) an 130,530
Drugs (CCAAD) Havasupai, Hopi, Hualapai, Navajo, an
Kaibab Paiute Indian Tribes
Community Outreach Prevention City of: Phoenix (Maryvale community; 226,265
Education (COPE) boundaries are Camelback to the north
to I-10 on the south to-1.7 on the east
to 125" Ave. to the west)
Community Prevention Coalition (CPC Cities of: Marana and Tucson (Pima 924,786
[ 2dzy G0 FyR (K $dian:
Tribe

Copper Basin (C®rmerly known as  Cities of: Claypool, Globe, Miami (Gila 11,331
the Drug and Alcohol Awareness and County)
Prevention Community Alliance)

Making Alliances through City of: Phoenix (boundaries are™8t., 67,107
Neighborhood Organizing (MANO north to Indian School Rd., east t0"32
formerly known as theExcelencia Drug St., north to Lincoln Dr., east to 3@t.,
Prevention Community Coalition) south to Roosevelt St./Fillmore St. and
west to 16" St.

Gila River Idian Community (GRIC)  City of: Sacaton (Parts of Maricopa anc 18,400
Pinal Counties) and the Gila River (Pirr

Indian Tribe
Southeastern Arizona Behavioral Cities of: Benson, Bisbee, Douglas, 221,775
Health Services (SEABHS) Huachuca City, Sierra Vista, Tomingto

and Willcox (Cochise County); Pima,
Safford, Thatcher (Graham County);
Clifton, Duncan, Morenci (Greenlee
County); Amado, Elgin, Nogales,
Patagonia, Rio Rico, Sonoita, Tubac
(Santa Cruz County)

Tres Pueblos (TP) Cities of: Casa Grande, Coolidgloy 59,940
(Pinal County)

Williams Alliance (WA) Cities of: Ash Fork, Parks, Valle, Willial 10,000
(Coconino County)

Yavapai County Substance Abuse Cities of: Camp Verde, Chino Valley, 220,000

Coalition (YSAC) Clarkdale, Cottonwood, Dewey

Humboldt, JeromeRrescott Valley,
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Sedona (Yavapai County)

Note.Population totals based on data supplied by grantees in Phase Il applications.

TRIBAL CAPACITY COHORND Il

Coalition _ Geographic Area(s)* _ Population**
Ak-Chin Indian Community City of: Maricopa, AZ 742
(ACIC)
Ft. McDowell Yavapai Nation Communities of: Fountain Hills, 848
(FMYN) Mesa, Phoenix, Rio Verde,
Scottsdale
Hopi Tribe (HOPI) Villages of: Bakabi, First Mesa 6,946
Consolidated Villages,
Kykotsmovi, Mishongnovi,
Sipaulovi, Upper Moenkopi
Hualapai Tribe (HUAL) Cities of: Kingman and Peach 2,373
Springs, AZ
Navajo Nation (NN) Communities of: Pinon, AZ and 5,358
Halchita, UT**
Pascua Yaqui Tribe (PY) Communities of: Barrio Libre, 13,119
(Includes Tucson {PYT} and Guadalupe, Mana, New
Guadalupe {PYG}) Pascua, Old Pascua
San Carlos Apache Tribe (SCA™ San Carlos Apache Reservatior 11,916
Urban Indian Coalition of Cities of: Flagstaff, Phoenix, ant 92,628
Arizona (UICAZ) Tucson, AZ
*For purposes of the SPF SIG Project, these arethd gz a SR (I NASGSR | NBI a

Ay Of dZRSR A

*Population totals based on data supplied by grantees in their applications or from the Census 2000.

SPF SIG COHORT I

Coalition Geographic Area(s) ' Population*

Apache Christian Training Cities of: Cibecue, East Fork, F 97,470
School(ACTS) Apache, White River, AZ

Lake HavasthZYP (LH) City of: Lake Havasu City, AZ 155,032
Parker Area Alliance for City of: Parker, AZ; Colorado 19,715
Community Empowerment Indian Tribe Reservation

(PAACE)

Partnership for DrugFree Cities of: San Luis, Somerton, 160,026

America (PFDA)

Yuma, AZ

*County population numbers.
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APPENDIX 2

COMMUNITY READINESS ASSESSMENT
SURVEY OF COMMUNITY LEADERS

Thank you for your willingness to participate in this survéiie following questions ask for
your opinion on how ready your community is to engage in a variety of prevention activities.
Please answer the questions as best as you can based on what you know about your
community. Each item will ask you to refer tsecific issue and communit?lease use the
issue, community, and coalitiomdicatedin your cover letteto complete this survey

When completing the survey, please fill in the circle next to your selectionbhatik ink or

pencit Like this: . Mot like this: -1\;;'_'\,: '/E(,, ;-'“‘

Please indida the Coalition that is conducting this survay found in your cover letter
0 AkChin Indian Community 0 Pascua Yaqdiribe- Guadalupe
0 Apache Christian

Pascua Yaqui Trib&ucson

0 Coalition for Successful Youth SEABH®Ylas
Development SEABHSanta Cruz
0 Coconino County Alliance Against SEABHSVASA

Drugs
Tres PueblosCasa Grande

Tres PuebloCoolidge
Tres PueblosEloy

. - . Williams Alliance Against Drug
0 Hopi Alliance Against Substance Abuse

Abuse (HAASA)
0 Hualapai Tribe

0 Making Alliances through
Neighborhood Organizing (MANO)

0 MATForce/Yavapai County
Substance Abuse Coalition

0 Community Prevention Coalition
0 Copper Basin Coalition
0 Gila River Prevention Coalition

o OO0 OO OO O O O

0 Young Adult Development Authority
of Havasu

0 Yuma County Anti Drug Coalition

0 Navajo Nation/Kayenta Suicide
Prevention Taskforce

0 Parker Area Alliance for Community
Empowerment (PAACE)
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Are you a member of the Coalition you checked?

0 No
0 Yes

Please use the space below to write in theget issueprovided on your cover letter This will be the issue that you will
refer to in each of the remaining questions.

Please use the space below to write in t@mmmunity provided on your cover letter This is the community you will
refer to in each of the remaining question.

1. Usinga scale from B, how much of a concern is the issue in your communityith 1 being 'no concern' ar@ibeing
'very large concern'?

Moderate Very large
No concern concern concern
1 2 3 4 5 6 7 8 9

2. Using a scale from4, how would you rate thexisting prevention effortsfor the issuen your community with 1
0SAYy3 ay2 gl NBySaa 2F GKS ySSR F2NJ STF2NIliaé FyR & 0
No
awareness Efforts are Several
of the need being efforts are in
for efforts planned place
1 2 3 4 5 6 7 8 9

3. Using a scale from4, how would you rate thetrength of prevention effortsfor the issue in your community with 1
0SAYy3 day 2SERTATIZENIF YR o 0SAy3I a@SNE &A0GNRy3a STT2NlIa 6AGK

Somewhat
No efforts strong Very strong
exist efforts efforts
1 2 3 4 5 6 7 8 9

70



4. Using a scale from9, how would you rate thevaluation d existing prevention effortsfor the issuen your
O2YYdzyAillé gAGK M 06SAYy3a ay2 | gl NBySadaa 2F (GKS ySSR G2 i
FOGABAGASEAET YR LRtAOASAE INB o60SAy3 (GSaGSR F2NJ STFFSOU

No
awareness
of the need Tests for Efforts are
to test effectiveness being tested
efforts for are being for
effectiveness planned effectiveness
1 2 3 4 5 6 7 8 9

5. Using a scale from4, how would you rate thesophistication of the evaluatior{e.g., tests of effectivenesgpr
prevention efforts in the community?

No
evaluation is Somewhat Very
in place sophisticated sophisticaed
1 2 3 4 5 6 7 8 9

6. Please list the top five prevention programs, activities, services, and policies that are in place in your community for
the target issue, the purpose of each effort (for example, who they serve, intended outcomes, etc.)yanthhg
years they have been in place.

1) Prevention Effort:

Purpose:

Length of time in place (in years):

2) Prevention Effort:

Purpose:

Length of time in place (in years):

3) Preventio Effort:

Purpose:

Length of time in place (in years):

4) Prevention Effort:

Purpose:
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Length of time in place (in years):

5) Prevention Effort:

Purpose:

Length of time in place (in years):

7.ls there a need to expand prevention effofts the issuan yourcommunity?
No Yes 52y QG Yy?2
0 0 0

8. Is there planning for additional preventi@iforts to address the issum yourcommunity?
No Yes 52y Qi Yyz2.

0 0 0

9. Using a scale fro¥9, how aware are people in your community of prevention efforts address the
issue with 1 beng 'not aware' an® being 'very aware'?

Somewhat
Not aware aware Very aware
1 2 3 4 5 6 7 8 9

10. Using a scale fromd, how would you rate theommunity knowledge of prevention effortso address the issue in
yourcommunityg A UK M 06SAy3a ay2 (y26fSR3IS 2F GKS ySSR FT2NJ S¥1
gStf GKSe& g2N] €K

Specific
No Basic knowledge of
knowledge knowledge efforts and
of the need about how well they
for efforts efforts work
1 2 3 4 5 6 7 8 9

11.Do you know who the prevention leades this issueare in yourcommunity?
No Yes

0 0

12.List the top three prevention leadefsr the issuan yourcommunityand to which organization or agency they
belong.
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1) Name:

Agency/Organization:

2) Name:
Agency/Organization:
3) Name:

Agency/Organization:

13. Usinga scale from B, how important is it toleadershipto preventthe issue with 1 being 'not important' an®
being 'very important'?

Not Somewhat Very
important important important
1 2 3 4 5 6 7 8 9

14. Using a scale fromd, how would you rate thenvolvement of communityleadershipin prevention efforts for the
issues AGK M 0SAy3a afSFRSNBR IINB y20 Ay@2ft @SR Ay STF2NIlias
$2N)] YR Y2RAFTe@AY3I adzLll2 NI F OO0O2NRAy3If eéK

Leaders
Leaders modify
are in the support for
Leaders are planning efforts based
not involved process for on how they
in efforts efforts work
1 2 3 4 5 6 7 8 9
15.Would the leadership in youwommunitysupport additional prevention effortior the issu@
No Yes 52y Q0 Yy?2
0 0 0
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16. Using a scale fromd, how would you rate theommunityconcernt 6 2 dzi (G KS A & & dzS adifgli K ™
FGGAGAZRS A& GKIFIG GKS A&aadsS Aa yz2a | O2yOSNYys Aa yz2ia
LI NIid 2F GKS O2YYdzyAde INB KAIKE® O2yOSNYySR [ o2dzi (K

The
There is community
Itis nota modest is highly
concern concern concerned
1 2 3 4 5 6 7 8 9

17. Usinga scale from B, how important is it to your community to preventhe issue with 1 being 'not
important' and9 being 'very important'?

Not Somewhat Very
important important important
1 2 3 4 5 6 7 8 9

18. Usig a scale from-9, how often do members of your community think that the issue should be
tolerated?

Never
tolerated
under any Sometimes Always
circumstances tolerated tolerated
1 2 3 4 5 6 7 8 9

19. Usinga scale from B, how supportive are thepeople in your community of prevention effortgo address the
issue with 1 being 'not supportive' anélbeing 'very supportive'?

Not Somewhat Very
supportive supportive supportive
1 2 3 4 5 6 7 8 9

20. Usinga scale from B, how does the commuity feel about its ability to address the issyavith 1 beingV i K S
community believes it cannot do anything about the isar@9 beingWi KS O2YYdzyAiié o0StAS@PSa
FoAfAdGe (G2 PRRNBaa (GKS A&aadzsSQ

Moderate
level of High level of
No ability ability ability
1 2 3 4 5 6 7 8 9
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21. Usinga scale from B, how knowledgeable are members of your community abdubw many people are affected
by theissuewith 1 beingWi KS O2YYdzy A& KI & y 2 anti9beingthédmmunity msspedific i K S
knowledge about how many people are affected at the local &vel

Knowledge
Knowledge of specific
No of general local level
knowledge information information
1 2 3 4 5 6 7 8 9

22. Using a scale from9, how knowledgeable are memberof your community about theeonsequences of théssue
GAGK M 0SAy3 ay2 (1y26ftSR3IS 2F (KS O02yaSljdsSydSa 27F (K
O2yaSljdsSyO0Sac¢K

Knowledge of
No General specific local
knowledge of knowledge of level
consequences consequences consequences
1 2 3 4 5 6 7 8 9

23. Usinga scale from B, how knowledgeable are members of your community abocsiusedeading to the issuge
with 1 beingWy 2 1 Y 2a6d0 BeRd'Sowledge of specific local level cat&es

Knowledge
No General of specific
knowledge knowledge local level
of causes of causes causes
1 2 3 4 5 6 7 8 9
24.1s local data otthe issueavailable in youcommunity?
No Yes 52y Qi Yy2
0 0 0
25.1s enough local data ahe issueavailable in youcommunity?
No Yes Dol Yy26

o

0 0

26.In which areés)is more local data needesh the issueén yourcommunity?
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27. Usinga scale from B, how much desthe local media contribute to inform and educatgour communityon the
issue with 1 being 'no contribion' and9 being 'extensive contribution'?

No Moderate Extensive
contribution contribution contribution
1 2 3 4 5 6 7 8 9

28. Using a scale from4, rate the following public health issues on the number of problems they cause in
@2dzNJ O2YYdzyAleées gA0GK m 0SAy3d WOlFdzaSa y2 LINRBoOf SYa

Causes no Causesmany 5 2 Yy

problems problems Know
Suicidal behavior 1 2 3 4 5 6 7 8 9 0
Depression 1 2 3 4 5 6 7 8 9 0
Alcohol and substance abuse 1 2 3 4 5 6 7 8 9 0
HIV/AIDS/STDs 1 2 3 4 5 6 7 8 9 0

Sexual assault / Relationship

Violence

Violent crime 1 2 3 4 5 6 7 8 9 0
Juvenile Delinquency 1 2 3 4 5 6 7 8 9 0
Anxiety / Stress 1 2 3 4 5 6 7 8 9 0
Grief / Loss 1 2 3 4 5 6 7 8 9 0
Teen Pregnancy 1 2 3 4 5 6 7 8 9 0
Child Abuse 1 2 3 4 5 6 7 8 9 0
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29.0na scale from 1 9, rate the following substances ohd number of problems they cause in ycmmmunlty
with 1 being 'causing no problems' a@dbeing 'causing many problems'.

Causes no Causesmany 5 2 Yy

problems problems Know
Alcohol 1 2 3 4 5 6 7 8 9 0
Cocaine/Crack 1 2 3 4 5 6 7 8 9 0
Hallucinogens 1 2 3 4 5 6 7 8 9 0
Heroin 1 2 3 4 5 6 7 8 9 0
Inhalants 1 2 3 4 5 6 7 8 9 0
Marijuana 1 2 3 4 5 6 7 8 9 0
Methamphetamine 1 2 3 4 5 6 7 8 9 0
Prescription Drugs 1 2 3 4 5 6 7 8 9 0
Ywlk S 5NHz3aQ 651 2 3 4 5 6 7 8 9 0
Tobacco 1 2 3 4 5 6 7 8 9 0

30. Usinga scale from B, what is the level of expertise, training, and/or skill among the prevention program staff
related to the issuén yourcommunity, with 1 being 'no expertise' ar@glbeing 'extensive expertise'?

Moderate Extensive
No expertise expertise expertise
1 2 3 4 5 6 7 8 9

31. Using scale from B, how supportive are the local businesses in your commurutiyprevention effortso address
the issug(such as volunteering time, making financial dooasi, providing space, etc.), with 1 being 'not supportive' and
9 being 'very supportive'?

Not Somewhat Very
supportive supportive supportive
1 2 3 4 5 6 7 8 9

32. Usinga scale from B, how much collaboration occurs among public and private agesinvolved in preventioro
address the issyavith 1 being 'no collaboration' arélbeing 'extensive collaboration'?

No Moderate Extensive
collaboration collaboration collaboration
1 2 3 4 5 6 7 8 9
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33. Usmg a scale from9, how would youate theavailable resources related to the issue your communlty with 1

0SAYy3 GGKSNB A& y2 |6l NBySaa 2F (GKS ySSR T2NJ NBa2dzND!
secure support for programs and activities, and there are sybstah | f NB &2 dzZNDOS& F2NJ i NBAyYy 3

Some are Substantial
No looking support and
awareness of into resources for
the need for available current and
resources resources new efforts
1 2 3 4 5 6 7 8 9

34.0n a scale from 1 9, rateyour knowledgeof prevention effortsfor the issuan yourcommunity, with 1 being 'no
knowledge' an® being 'extensive knowledg®.

No Some Extensive
knowledge knowledge knowledge
1 2 3 4 5 6 7 8 9

35. Please indicate your gender:

Male Female Transgender
0 0 0
36. Please indicate your race:
AfricanrAmerican / Black
AsianAmerican / Asian
Native American
Pacific Islander
Caucasian / White
Multi-racial
Other:

o
o O O O O O

37. Please indicate your ethnicity
0 Hispanic / Latino
0 Not Hispanic

38. How long have you lived in this community (in years)?

0 | have lived in this community for years
0 | do not livein this community
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39. How long have you worked in this community (in years)?
0 | have worked in this community for years
0 | do not work in this community

40. Which of the following categories best describes the sector of the comymymit represent? (Please choose only
one category.)

Youth

Community resident, family member
Business

Media

Schools and education

Youthserving organizations

Law enforcement agencies

Faith-based organizations
Civicandvolunteer groups

Healthcare professionals

State, local, or tribal governmental agencies
Behavioral health, prevention, or recovery
Other:

o O O OO OO OO OO OO O O O O O

Thank you for taking the time to complete this survey!
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APPENDIX 3

COALITIORUNCTIONINGURVEY

This questionnaire asks questions about different aspects of your coalition. It will take about 15 minutes t
complete. The questionnaire allows you to exgregur opinions and provide information about your
experiences anonymoudlyyour name is not attached in any way to the responses you give. By answering the
guestions, you will help your coalition learn about its strengths and weaknesses, and about steps y
coalition can take in order to improve the collaboration process. The answers that people in your coalitiot
give will be used to generate a report for your partnership. Only the people in your coalition will have acces
to this report.

There are noright or wrong answers to the questions. Thoughtful and honest responses will give your
coalition the most valuable information. Please answer every question. Most of the time, you will be allowec
to check only one answer per question.

This survey is dapted from the Partnership SeMfssessment Tool developed by the Center for the
Advancement of Collaborative Strategies in Health (CACSH). It is available online and free of charge thro
CACSH at The New York Academy of Medicine with funding from thi€. Wellogg Foundation. More
information is available at www.partnershiptool.net.

If you have any questions about the survey, please contact the SPF SIG Evaluation Team, at Pima Prever

Partnership at 8664765777 or

Survey instructions

Please mark only ONE response for each question, unless otherwise stated. Please make sure to complete
guestions. Make sure your answers are marked clearly and if you need to erasevear golease make sure
that your correct answer is marked clearly.

Thank you for your time and participation!
Synergy

Please think about the people and organizations that are participants in your coalition.
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Question

Extremely
well

Very well

Somewhat
well

Not well
at all

By working togetherhow well are the
partners able to identify new and creativi
ways to solve problems?

By working togetherhow well are
these partners able to include the views
and priorities of the people afféed by
GKS O2FftAGA2YQa o2

By working togetherhow well are
these partners able to develop goals tha
are widely understood and supported
among partners?

By working togetherhow well are
these partners able to identify how
different services and programs in the
community relate to the problems the
coalition is trying to address?

By working togetherhow well are
these partners able to respond to the
needs and problems of the community?

By working togetherhowwell are
your partners able to implement
strategies that are most likely to work in
the community?

By working togetherhow well are
these partners able to obtain support
from individuals and organizations in the
community that can either blocthe
O2FtAlA2YQa LI ya
forward?

By working togetherhow well are
these partners able to carry out
comprehensive activities that connect
multiple services, programs, or systems?

By working togetherhow well are
these partners able to clearly
communicate to people in the community
K2g GKS O2FltAlA2YyQ

problems that are important to them?
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Leadership

Please think about all of the people who provide either formal or informal leadenslyipur

coalition.

Please rate th¢otal effectiveness2 ¥ &2 dzNJ O2 f AGA2y Q4 € SIF RSNAKALJ
Ver 52
: Excellent y Good Fair Poor y
Question good know

Taking responsibility for the coalitio

1

1

Inspiring or motivating peopl
involved in the coalition

Empowering people involved in the
coalition

Communicating the vision of the
coalition

Working to develop a common
language within the coalition

Fostering respect, trust,
inclugveness and openness in the
coalition

Creating an environment where
differences of opinion can be voiced

Resolving conflict among partners

Combining the perspectives,
resources and skills of partners

Helpng the coalition be creative an
look at things differently

Recruiting diverse people and

organizations into the coalition
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Administration and Management

Now, we would like you to think about the administrative and maeragnt activities in your
coalition. Please rate the effectiveness of your coalition in carrying out each of the following
activities:

Please rate the effectiveness of your coalition in:

: Excellent very Good | Fair Poor >2Y
Question good know
A. Coordinatirg communication among 1 1 1 1 1 1

partners
B. Coordinating communication with L ) L ) L L
people and organizatiorsutsidethe
coalition
C. Organizing coalition activities, 1 1 1 1 1 1
including meetings and projects
D. Applying for and managing grants 1 1 1 1 1 1
and funds
E. Preparing materials that inform L . L . L L
partners and help them make timely
decisions
1 1 1 1 1 1
F. Performing secretarial duties
G. Providing orientation to new 1 1 1 1 1 1
partners as they join the coalition
H. Evaluating the progress and iaoqt 1 1 1 1 1 1
of the coalition
[.  Minimizing the barriers to
participation in the coalition's
meetings and activities (e.g., by 1 1 1 1 1 1
holding them at convenient places
and times, and by providing
transportation and childcare)
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Non-financial Resources

A coalition needs nofinancial resources in order to work effectively and achieve its goals.

For each of the following types of resources, to what extent does your coalition have what it

needs to work effectively?

Question

X 2F 6KI AlG ySS

(

All Most Some Almost None 521
none know

Skills and expertise (e.g., leadershi
administration, evaluation, law, public
policy, cultural competency, training,
community organizing)

Data and information (e.g., statistic
data, information about community
perceptions, values, resources, and
politics)

Connections to target populations

Connections to political decisien
makers, government agencies, other
organiations/groups

Legitimacy and credibility

Influence and ability to bring people

together for meetings and activities
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Optional Satisfaction Survey

The following section is optional for you to completded3e determine if you are already

gathering this information with another survey that your coalition currently uses. If you do not
have an instrument currently in use which measures the level of satisfaction of your coalition

members, proceed to the nesection. Please be sure to have all your coalition members
complete this section (or leave it blank) based on your current data collection practices.

Satisfaction with Participation

How satisfied are you with the way the people and organizations indhétion work
together?
1 Completely satisfied
1 Mostly satisfied
1 Somewhat satisfied
1 Alittle satisfied
1 Not at all satisfied
How satisfied are you with your influence in the coalition?
1 Completely satisfied
1 Mostly satisfied
1 Somewhat satisfied
1 Alittle satisfied
1 Not at all satisfied
How satisfied are you with your role in the coalition?
Completely satisfied
Mostly satisfied
Somewhat satisfied
A little satisfied
Not at all satisfied
How satisfied are you with the coalition's plans for achieving its goals?
Completdy satisfied
Mostly satisfied
Somewhat satisfied
A little satisfied
Not at all satisfied
How satisfied are you with the way the coalition is implementing its plans?
Completely satisfied
Mostly satisfied
Somewhat satisfied
A little satisfied
Not at all sasfied
The survey is complete. Please return it to the facilitator.

e e

e



Thank you very much for your time and input in completing this survey.
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APPENDIX 4
ARIZONA SOCIAL NETWORK ANALYSIS
INTERVIEW DIALOGUE AND QUESTIONS

Introduction:

Thissurveyis a NetworkAnalysis of Arizona Underage Drinking Prevention Organizations. The

purpose of thesurveyis to describe network relationships between state and community

organizations that work to reduaenderage drinking in Arizona. We are doing this as part of an

infrad G NJzOG dzNB S @I f dzt A2y F2NJ 6KS D2@FSNYy2NRa h¥7¥.

LQff o6S alAy3a &2dz | aSNASA 27F ljdzSadAazya |
of other state and community organizations. i§ mterview should last about0445 minutes in
f SYyaaKo . 2dz YIe OK22asS y20 G2 FyasSN a2ysS 2N
take written notes to help me review what is said.

Any questions you have will be answered and you may withdraw frorsuheeyat any
time. Thereare no known risks from your participation and no direct benefit from your
participation is expected. There is no cost to you except for your time and you will not be
compensated for your participation. If at any time during the interview you expres&ousic
02dzl 82dzNJ al FSG& 2N KSIfGKE LQff LINRPGARS &2dz
necessary.

By participating in the interview, you are giving permission for me tahise
information forthe project How does this sound to yowXhat questions do you have about
the interviS ¢ K DNBI 4@ [ SGQa 3ISG adl NISRo®

Interview Questions:

| am going to ask you a series of three questions regarding your organization's relationship with
a list of other organizations. Please consider your answethe context of last year, or
between July, 2005 and July 2006.

(The following Questions2will be repeated for each agency on the list until the list is
completed.)

1. Do you provide resourcds [org]? What sas of resources? How often?

Do you prowle or receive resources from [org]? Whattsasf resources? How often?
Do you collaborate with [org]? What sort of collaboration? Howrg?te

Do youprovideinformationto [org]? What sort of information? How oftén

Do youreceiveinformation from [og]? What sort of information? How oftén

arwd

CKFEYy1l @2dz F2NJ @2dz2NJ GAYS FyR daSyaAazy (2 (GdKAa
findings is available to the public.
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APPENDIX 5

ARIZONA SOCIAL NETWORK ANALYSIS
LIST OF ALL NETWORK MEMBERS INCLUDED

Organization Category \ Location |
ACJGQ, Arizona Criminal Justice Commission State agency Phoenix
ADEg Arizona Dept. of Education State agency Phoenix
ADHSDBHS; Arizona Dept. of Health Services, Div. of State agncy Phoenix
Behavioral Health Services
ADHSBPHS; Arizona Dept. of Health Services, Div. Pu State agency Phoenix
Hith Statistics
ADJQ; Arizona Department of Juvenile Corrections State agency Phoenix
AOC¢ Arizona Office of the Courts State agency Phoenix
APRG; Arizona Preention Resource Center State agency Phoenix
ASLRE; Arizona State Liquor Board State agency Phoenix
AzDLLGE Arizona Dept. of Liquor License and Control State agency Phoenix
AZIHE; Arizona Institutions of Higher Education State agency Tucson
DES; Dept. of Economic Security State agency Phoenix
DPS; Dept. of Public Safety State agency Phoenix
GOCYPSAR D2 ISNYy 2NRa hTTAOS State agency Phoenix
Families, Div. of Substance Abuse Policy
GOH3 D2 SNy 2NR& hFFAOS 27 State agency Phoenix
OAG¢ Arizona Office of the Attorney General State agency Phoenix
MADDC Arizona Mothers Against Drunk Driving Statelevel advocacy organization Phoenix
SADLx, Arizona Students Against Destructive Decision Statelevel advocacy orgazation Phoenix
ACTS WMAT Apache Christian Training School, Whité Tribal communitybased prevention coalitior
Mountain Apache Tribe
AJC Adelante Juntos Coalition Communitybased prevention coalition San Manuel
Ak-Ching Ak-Chin Indian Community Tribal communitybased prevention coalitior Maricopa
Amistades Substance Abuse Prevention Coalition Communitybased prevention coalition Tucson
AzYR; Arizona Youth Partnership Communitybased prevention coalition Tucson
CAUDSA Communities Against Undage Drinking Communitybased prevention coalition Tempe
Coalition
CCSAG Cochise County Substance Abuse Coalition Communitybased prevention coalition Flagstaff
CGA Casa Grande Alliance Communitybased prevention coalition Casa Grande
Coolidge¢ Codidge Youth Coalition Communitybased prevention coalition Coolidge
COPE, Community Outreach Prevention Education Communitybased prevention coalition Phoenix
Coalition (Terros)
Copper Basirg Copper Basin Coalition Communitybased prevention coalition Globe
CPSA Community Partnership of Southern Arizona Forprofit health organization Tucson
DAAPCA Drug & Alcohol Prevention Community Communitybased prevention coalition Globe
Alliance
EGAAD9f 28 D2@SNYy2NRa ! ffA Communitybasedprevention coalition Eloy
Florenceg Florence Coalition Communitybased prevention coalition Florence
Magellan Health Services Forprofit health organization Phoenix
MANO Coalitiong Chicanos Por La Causa, Phoenix Communitybased prevention coalition Phoenix
CASK; Citizens Against Substance Abuse Communitybased prevention coalition Flagstaff
CYSIz Coalition For Successful Youth Development Communitybased prevention coalition Kingman
CPGQ; Community Prevention Coalition Communitybased prevention@alition Tucson
KWS¢ Kino Weed and Seed Communitybased prevention coalition Tucson

FMYNg Fort McDowell Yavapai Nation Coalition

Tribal communitybased prevention coalitior

Fort McDowell
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Organization Category Location

GRIQ; Gila River Prevention Coalition, Gila River India Tribal communitybased prevention coalitior Sacaton
Commurity

GCAMGQ; Graham County AntMeth Coalition Communitybased prevention coalition Safford

GSSAG Greater Sedona Substance Abuse Coalition Communitybased prevention coalition Sedona

Guadalupe PYN Guadalupe Prevention Partnership Tribal communitybased prevention coalitior Guadalupe
Coalition, Pascua Yaqui Nation

HAASA; Hopi Alliance Against Substance Abuse Tribal communitybased prevention coalitior Kykotsmovi

Havasug CLEAN Coalition Communitybased prevention coalition Lake Havasu

ICAN Communitybased prevention coalition Chandler

Marana NW¢ Marana Northwest Community Communitybased prevention coalition Marana
Partnerships Coalition

MPAC¢ Mesa Prevention Alliance Communitybased preventiortoalition Mesa

NARBHA; Northern Arizona Regional Behavioral Healt Forprofit health organization Flagstaff
System

NavNat¢ Navajo Nation DBHS Tribal communitybased prevention coalitior Chinle

OMSc¢ One More Step Coalition Communitybased prevention@alition Casa Grande

PAACE, Parker Area Alliance for Community Communitybased prevention coalition Parker
Empowerment

PDFA; Partnership for a Drug Free Arizona Communitybased prevention coalition Yuma

PIC¢ Phoenix Indian Center Communitybased preention coalition Phoenix

PPP¢ Pima Prevention Partnership Communitybased prevention coalition Tucson

PCTCAPJ Pima CountyTucson Commission on Communitybased prevention coalition Tucson
Addiction Prevention and Treatment

SEABHE Southeastern Arizoa Behavioral Health Forprofit health organization Sierra Vista
Services, Inc.

SCCMTE Santa Cruz County Meth Task Force Communitybased prevention coalition Nogales

STEPP BylasSTEPP Coalition, San Carlos Apache Tri Tribal communitybased preventia coalition Bylas

STEPP SCSTEPP Coalition, San Carlos Apache Tribe Tribal communitybased prevention coalitior San Carlos

Superiorg Superior Substance Abuse Coalition Communitybased prevention coalition Superior

TCSR, Tribe Centered Spirit PrograpiPascua Yaqui Tribal communitybased prevention coalitior Tucson
Nation

Tempeg City of Tempe Communitybased prevention coalition Tempe

UA Coalitiong UA Campus and Community Coalition fg Communitybased prevention calition Tucson

Alcohol and Other Drug Prevention

UDDUR; Underage Drinking and Drug Use Project,
Hualapai Tribe

Tribal communitybased prevention coalitior

Peach Springs

YCSAG Yavapai County Substance Abuse Coalition Communitybased prevention coalition Prescott
WA ¢ Williams Alliance Communitybased prevention coalition Williams
WASAG Willcox Against Substance Abuse Communitybased prevention coalition Willcox
WORKS, South Mountain WORKS Coalition Communitybased prevention coalition Phoenix
WOW ¢ Way Out West Coalition Communitybased prevention coalition Buckeye
WVC¢ West Valley Coalition to Prevent Underage Communitybased prevention coalition Glendale
Drinking
YAC Youth Advocates Communitybased prevention coalition Sierra Vista
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APPENDIX 6

CITYOF ELOY SOCIAL HOSTIRRRCE
ORDINANCE NO.: 09-752

AN ORDINANCE OF THE MAYOR AND CITY COUNCIL OF THE CITY
OFELOY, ARIZONA ADDING CHAPTER 13-22 AND 13-23 OF THE ELOY
CITY CODE, CREATING LAWS BANNING UNDERAGE DRINKING AND
UNRULY GATHERINGS, CREATING PENALTIES FOR VIOLATIONS
THEREOF, AND DECLARING AN EMERGENCY.

WHEREAS, the City of Eloy has desires of bringing and expanding enforcement of barning
underage drinking and unruly gatherings within its City Boundaries; and

WHEREAS, the City of Eloy has determined that such laws would be beneficial to the
citizens of the City of Eloy.

NOW, THEREFORE, BE IT ORDAINED BY THE MAYOR AND CITY COUNCIL OF
THE CITY OF ELOY, ARIZONA, THAT THE CODE OF ORDINANCES OF THE CITY QF
ELOY, ARIZONA, CHAPTER 13, I8 AMENDED TO READ AS FOLLOWS:

Section No. I: Title 13, to Eloy City Code is amended to read as follows:
Eloy City Code 13 - 22
Permitting or Encouraging Underage Drinking
Permitiing or Encouraging Underage Drinking
(a) Mo person of legal drinking age in Arizona may knowingly permit or fail to take
reasonable action to prevent the illegal consumption of spirituous liguor by an underage
person on premises owned by the person or under the person’s control. This subsection
does not apply to spirituous liquor used exclusively as part of a religious service.
(b} A person who vinlates this section is guilty of a class 1 misdemeanor.
Eloy City Code 13 - 23
Unruly Gatherings

{w)  Definiiions. For the purposes of this section, unless the context otherwise requires, the
following terms or phrases are defined as;

{hwner means any owner, as well as any agent of an owner acting on behall of the owner to
conirol or otherwise regulate the oceupancy or use of the property.

Premizes means the property that is the site of an unruly gathering. For residential
properties, premises means the dwelling unit or units where the unruly gathering oceurs.
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Unruly gathering means a gathering of five (5) or more persons on any private property,
including property used to conduct business, in a manner which causes a disturbance of the
quiet enjoyment of private or public property by any person or persons. Such disturbances
include, but are not limited to, excessive noise or traffic, obstruction of public streets by
crowds or vehicles, drinking in public, the service of aleohol to minors or consumption of
alcohol by minors, fighting, disturbing the peace, and littering.

(b) Abatement of unruly gathering. A peace officer may abate an unruly gathering by reascnable
means including, but not limited to, citation or arrest of violators under applicable ordinances
or state statutes, and dispersal of the persons attending the gathering.

{¢) Notice q}' unrwdy gathering, posting; removal of notice prohibited; right to contest posting

(1) Contents of notice. The premises at which the unruly pathering occurs shall be posted
with a notice stating:

a. That an unruly gathering has oceurred at the premises;
b. The date of the unruly pathering;

¢. That any subsequent untuly gathering on the same premises within a one
hundred eighty (180) day period shall result in liability for the penalties
provided in this section. Parties liable include any persons in attendance
causing the gathering to be unruly, or any owner, occupant or tenant of the
premises at which the unruly gathering oceurred, or any sponsor of the event
constituting the unruly gathering; and

d. The right to contest the posting as provided m subsection (¢){4) of this section.

(2) Posting requivements. Premises shall be posted with a notice as provided in this
section each time an unruly gathering occurs, The owner, occupant or fenant of the
premises or sponsar of the event constituting the unruly gathering, if present, shall be
consulted as to the location in which such notice is posted in order to achieve both the
security of the notice and ils prominent display.

[ the event that a premises is already posted at the time of a subsequent posting, the one hundred
eighty (180) day period from the date of the existing posting shall be extended to one hundred
eighty (180} days from the date of the subsequent posting, Once a premises is initally posted as a
result of an unruly gathering and the conduct cavsing the gathering to be unruly has ceased, a
resumption of unruly behavior on the premises resulting in another police response shall constitute
a new and separate unruly gathering for purposes of this section.

(3} Removal of notice prohibited. The owner, cccupant, or tenant of the posted premises
shall be responsible for ensuring that the notice is not removed, defaced, or concealed.
The removal, defacement, or concealment of a posted notice is a civil infraction
carrying a penalty of a minimum, mandatory one hundred dollar ($100.00) fine, in
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