COALITION FOR A SAFE & DRUG-FREE FAIRFIELD

PROBLEM: Too many youth in Fairfield City & Township drink alcohol.

Provide Information-PI
Build Skills-BS
Provide Support-PS

Access/Barriers-AB
Incentives/Disincentives-1D
Physical Design-PD

Policies or Regulation-P

Data: Average age of onset is 13(2008FSUS); 22.1% of Fairfield City & Twp youth in grades 7-12™ drunk alcohol in the past 30 days (2008 FSUS); 42.3% of Fairfield City & Twp 12" graders reported drinking alcohol in the last 30
days (2008 FSUS); 45.5% of Fairfield City & Twp youth in grades 7-12" drunk alcohol in the past year (2008 FSUS).
**ESUS stand s for Fairfield Sudent Use Survey

Rant Callses

Our youth have easy access to

alcohol.

e 49.2% of our youth grades 7-12

reported alcohol was easy to get.

o 77.9% of our 12" graders

reported alcohol easy to get.

e 15.6% of our beer/liquor permits

vendors were cited in March 2009.
Data sources: 2008 FSUS &
annual police report

Our community generally accepts
that underage consumption of
alcohol is a “rite of passage”.

o By the time youth are in 12"
grade 30 day use is at 42%.

o Findings show that parent
disapproval steadily declines each
year. Parent disapproval is the
lowest in 12" grade at 64.6%

Data sources: 2008 FSUS

Our youth’s peers engage in
underage drinking.

e 49.7% of our youth in grades
9-12 report their friends drink
alcohol (22.5% a lot; 17.7% often;
24.8% sometimes).(2008 FSUS)

e 757% increased risk for youth
to drink alcohol while attending a
party with alcohol.(2006 FSUS)

o 27.4% of our 7-12" graders
report using alcohol at friend’s
house and 34.7% use on weekend.

Data Sources: 2006 & 2008 FSUS

I ncal Canditinns

Interventinns

o Alcohol is readily available in the home or friend’s home to
underage youth.
» 27.4% of 7-12" graders report drinking at a friends home.
> 21% of 7-12"" graders report drinking at home.
o Parents,Older friends, siblings, & co-workers provide alcohol for
underage youth.
> 11.9% of 9-12" graders reported getting alcohol from a parent.
> 32.9% of our 9-12" graders reported getting alcohol from their
older friends.
> 9.3% of our 9-12" graders reported getting alcohol from their
siblings.
> 10.6% of our 9-12" graders reported getting alcohol from other
sources.
o Local retailers are selling alcohol to underage youth.
» 15.6% of our beer/liquor permits vendors were cited in March
20009.

DATA:2008 FSUS & Year Police report

o Partner with key stakeholders to implement
underage drinking initiatives such as Parents Who
Host. (includes all 7strategies)

o Adults provide and/or purchase alcohol for minors (See above
data).

o Our parents do not enforce consequences when rules are broken.
» 37.5% of 7-8" graders report that parents never/seldom punish
when rules are broken.

> 46.5% of 9-12" graders report that parents never/seldom punish
when rules are broken.

o Parents and other adults in leader’S roles stop talking about
harmful effects of ATOD.

» 28.9% of our 9-12" graders report that parents talk to them
often/a lot about harmful effects of ATOD.

> 16.1% of our 9-12" graders report that teachers talk to them
about harmful effects of drugs.

o Our community emphasize to underage youth not to drink

and drive rather than it is illegal to drink under 21.

Antidotal information from key stakeholder interviews

e Our youth do not perceive alcohol as harmful.

> 69.3% of our 7-12" graders perceive alcohol to be harmful.

e Our youth accept friends’ use of alcohol.

> 7-12" grades report 48% peer disapproval.

» 12" graders report peer disapproval at 21.7%.

e Transitioning of different schools is a high risk period for our youth.
> Peer disapproval decrease in transition years of 8" to 9" (68% to
50.6%) and then from 9-10" grades (50.6% to 35.1%) and then ending at
21.7% in 12" grade.

> Pof H decrease in transition years of 8" to 9™ (76.4% to 69%) and
then from 9"-10" (69% to 62.2%) and then ending at 59.1% in 12" grade.

o Increase the age of onset
(from 13 to 13.4)

o Decrease the rate of past
30 day u se
(from 22.1% to 20.1%)

o Increase parent
disapproval
(from 78.6% to 84%)

o Increase perceived Risk
(from 69.3% to 72%)

o Increase peer disapproval
(from 48% to 53%)

o Present key data findings to key stakeholders
including parents. (P1) 30 —day usage will
o Support Compliance Checks (AB) Increase partnerships decrease during high risk
« Develop and/or enhance local control of and collaborative ——pp{ transitioning grades.
place’m and practices of liquor permit holders with efforts (8&9)(9&10) —>
regard of products/signage that promote UA use
(PD) | \ 4
¢ Increase the number of
our youth who report that
o Advance policies and practices to eliminate Increase media their parents and
messages that encourage & normalize UA use (P) exposure community set clear
o Advance policies and business practices to restrict P rules. -
distribution and sales of items that imply and
encourage acceptance of UA use (ID) (AB)(PS) ¢ ¢
o Partner with key stakeholders to implement
Parents Who Host. (PS) P Increase awareness of Decrease the number of —P»
e Host community dialogs/Town Hall / & or skill underage drinking to our youth who report that
building session trainings. (PI) (BS) our community their parents and
o Present data findings and policies to key ——| community never/or
stakeholders including parents. (PI) seldom punish.
o Partner w/local media to publicize data findings ) 4
(P1) . . L Increase the number of
Conduct social marketing around UA drinking (PI) | Increase community »| our youth who report ]
aD) . . . dialogs on substance their parents and
o Distribute prevention materials at community abuse prevention community talk to them
events and activities(PI) about the dangers of
v v
o Implement Too Smart to Start targeted towards Increase youth leader’S Increase the number of b
tweeners and parents. (P1)(BS)(PS) reps for coalition youth who report that their
o Implement Project Alert in Middle School (PI) (BS) teachers talk to them about
e Engage high school youth to Prom & Grad Summit the dangers of drugs.
(PD) (PS) (BS) 4 ?
o Implement Red Ribbon Week (P1) (PD) . . A
e Implement a Freshman Youth Summit. (P1) (BS)(PS) Utilize all 7 behavior h ber of
o Support youth led initiatives to promote positive change strategies to  — Decrr(]eastre]t € num Iercr)] |
decisions.(J Kyle Braid & SADD) (PS) our problem statement yout i 9|rep°“ aieon®
o Provide youth scholarships to attend youth leader’S 15 easyltairly easy fo get
trainings. (PS) (BS)

o Implement/or develop a program aimed towards
student athletes and coaches.(PS) (BS) (ID)




COALITION FOR A SAFE & DRUG-FREE FAIRFIELD

PROBLEM: Too many youth in Fairfield City & Township use marijuana.

Build Skills-BS
Provide Support-PS

Provide Information-PI

Access/Barriers-AB

Policies or Regulation-P

Incentives/Disincentives-1D

Physical Design-PD

Data: Average age of onset is 13.4(2008FSUS); 12% of Fairfield City & Twp youth in grades 7-12™ used marijuana in the past 30 days (2008 FSUS); 24% of Fairfield City & Twp 12" graders reported using marijuana in the last 30
days (2008 FSUS); 17.7% of Fairfield City & Twp youth in grades 7-12" smoked marijuana in the past year (2008 FSUS).
**ESUS stand s for Fairfield Sudent Use Survey

Root Causes

Local Conditions

Our youth have easy access

to marijuana and
paraphernalia.

e 33.4% of our youth grades 7-12
reported marijuana was easy to get.

o 60.4% of our 12" graders
reported marijuana easy to get.

Data sources: 2008 FSUS

o Friends are the #1 source for getting mj.

» 18% of 9-12 graders report getting mj from
their friends.

o Majority of the mj use by youth is happening
on weekends, weeknights, and after school.

» Reported by our 9-12 graders most use happen

on weekend (16.9%), on week nights (9.3%), and after —

school (9.2%).

o Majority of mj use by youth is happening

friend’s house or car.

Reported by our 9-12"" graders most use happens at a
friend’s home (16.2%) or in a car (10.1%).

Interventions

« Develop and/or enhance local control of

placement and retail practices of gas stations or specialty
shops that sell merchandise that can be used as drug
paraphernalia. (PD) (AB)

o Present key data findings to key stakeholders
including parents about the mj use and our youth.
(P1)(BS)

e Advance business practices and policies to restrict the
sales of products used to smoke mj.(P)

Increase partnerships
and collaborative
efforts

!

Our youth’s peers engage in

using marijuana.

e 45.8 % of our youth in grades
9-12 report their friends use
marijuana (17.9% a lot; 11.3%
often; 16.6% sometimes).(2008
FSUS)

o Overall perception of peer

disapproval of 7-12" graders is 68.1

Data Source: 2008 FSUS

Lack of consistent community-

wide data on marijuana.

Data Sources: Observation and

Antidotal

o Our youth do not perceive marijuana as harmful.

» 77% of our 7-12" graders perceive marijuana to be
harmful.

> 37.2% of 7-8" graders reported their parents seldom/never
punish when rules are broken.

> 46.5% of 9-12" graders reported their parents seldom/never
punish when rules are broken.

o Our youth accepts friend’s use of marijuana.

» 7-12" graders report 68.1% peer disapproval

» 12" graders report peer disapproval at 48.8%

o Transitioning of different schools is a high risk period for
our youth.

> Peer disapproval decrease in transition years of 8 to 9"
(81.6% to 69.3%) and then from 9-10™ grades (69.3% to
60.5%) and then ending at 48.8% in 12" grade.

» Pof H decrease in transition years of 8" to 9" (86.7%
t079%) and then from 9™-10™ (79% to 72.5%) and then ending
at 63.2% in 12" grade.

« Advance policies and practices that eliminate

media messages that encourage & normalize mj use. (P)
e Advance public policies and business practices

that restrict distribution and sales of items that imply and
encourage acceptance of mj use.(P)

o Host community dialogs/Town Hall / & or skill
building session trainings. (P1) (BS)

o Present data findings and policies to key stakeholders

> including parents. (PI)

o Partner w/local media to publicize data findings. (PI)
o Conduct social marketing around harmful effects of
marijuana and parent skills.(PI) (1D)

o Distribute prevention materials at community
events and activities. (P1)

o Implement Too Smart to Start targeted towards
tweeners and parents. (P1)(BS)(PS)

o Implement Project Alert in Middle School. (P1)(BS)
o Engage high school youth to Prom & Grad

Summit. (PI) (PS) (BS)

o Implement a Freshman Youth Summit. (PI) (BS)

o Support youth led initiatives to promote positive
decisions.(J Kyle Braid & SADD) (PS)(1D)

Increase media
exposure

30 —day usage will
decrease during high risk

v

>

Increase community

dialogs with regard to
SA Prevention

v

Enhance data and
policies with regard to
mj use and abuse.

v

Increase youth leadership
reps for coalition

o Community reports tend to use illicit drug use
rather than categorizing out mj so we do not know
the impact of mj with regard to health, crime, and
school behavior.

o Key stakeholder discussion s to enhance community wide

—»| data around mj use and abuse regarding crime, health, and

school issues. (P1)(BS)(PS)
o Utlilize youth to do environmental scans (BS)(P1)(PD)(ID)

f

Utilize all 7 behavior
change strategies to
our problem statement

transitioning grades.
(8&9)(9&10) | o Increase the age of onset
(from 13.4 to0 13.8)
\ 4
Increase the number of
our youth who report o Decrease the rate of past
that their parents and 30 day u se
community set clear (from 12% to 11%)
rules. -
¢ e Increase parent
Decrease the number of ~ —p»! disapproval
our youth who report that (from 92%to 93%)
their parents and
community never/or
seldom punish. e Increase perceived Risk
\ 4 (from 77% to 85%)
Increase the number of
our youth who report —P»
their parents and o Increase peer disapproval
community talk to them (from 68.1% to 71%)
about the dangers of
drugs.
v
Increase the number of v

youth who report that their
teachers talk to them about
the dangers of drugs.

v

Decrease the number of
youth who report mj is
easy/fairly easy to get.




COALITION FOR A SAFE & DRUG-FREE FAIRFIELD
PROBLEM: Too many youth in Fairfield City & Township abuse prescription

drugs and OTC cough medicines.

Data: 4.8% of 9-12 graders reported that they have taken a prescription drug such as Ritalin, Aadderall, or Xanax without a doctor prescription 10-40+ times during the past 30 days (2008 FSUS);Fairfield City School District school
nurses have seen an emerging abuse of prescription drugs with students(antidotal);Nationally, from 1995 to 2005, the number of teenagers treated for addiction to prescription pain relievers increased more than 300% (found in April 17,
2008 Join Together Newsletter); Estimated that one out of 10 teens nationwide—that’s 2.4 million kids from all backgrounds and geographic areas—say that they have taken cough remedies to get high. Data collected in 2008 by the
National Institute on Drug Abuse for its Monitoring the Future study estimate the intentional abuse of cough medicine among eighth, tenth, and twelfth graders is 3.6 percent, 5.3 percent, and 5.5 percent, respectively.
**ESUS stand s for Fairfield Sudent Use Survey

Root Causes

Our youth have easy access
to OTC cough medicines
and prescription drugs not
prescribed to them.
o 4.8% of 9-12graders reported
they have taken a prescription drug
without a doctor prescription 10-
40+ times during the past 30 days.
Data sources: 2008 FSUS

Local Conditions

Provide Information-PI
Build Skills-BS
Provide Support-PS

Access/Barriers-AB

Policies or Regulation-P

Incentives/Disincentives-1D

Physical Design-PD

Interventions

« Obtain in medicine cabinets of parents, neighbors, and
other relatives.

e Obtain OTC cough medicines in retail stores.

o Youth are drug dealing their prescribed drugs to other
youth.

o Frequently prescribed ADHD medicines

e Unstructured time to access the meds

Data Source: Observation and antidotal by FCSD school
nurses

Short

OUTCOMES
Intermediate

Long
(By 2013)

o Present key data findings to key stakeholders
including parents about the OTC cough medicines and

misuse and abuse of prescription drugs. (P1)(BS)

o Provide specific information to physician and
pharmacists with regard to responsible administration of
prescribed drugs to parents and other caregivers. (PS)

—| (PI)(PD)

Increase partnerships  ——»

and collaborative
efforts

o Support local initiative in responsible disposal of
unused prescribed drugs.(PS)(BS)(AB)
o Provide information to adult population on securing

!

and monitorina their orescriotion druas. (PN(BS)

Easy to conceal misuse and
abuse of OTC cough medicines
and prescription drugs.

o Lack of parental awareness
o Does not take long to ingest

e Does not have an odor

e Can hide hundreds of pills in small area

e Unstructured time to misuse and abuse meds.

Data Source: Observation and antidotal by FCSD school
nurses

e Training of community sectors on signs, symptoms,

Increase media
exposure

— behaviors, and detection.(P1)(BS)(PS)
e Host community dialogs/THM (P1)(BS)

v

30 —day usage will

decrease

Increase the number of
our youth who report
that their parents and
community set clear

rules.

« Advance policies and practices that eliminate
media messages that encourage & normalize use. (P)

Increase community
dialogs with regard to
SA Preventinn

o Present data findings and policies to key stakeholders

Youth do not see OTC cough
medicine and/or prescription
abuse and misuse as harmful.

Lack of consistent community-
wide data on misuse and abuse
of OTC cough medicines and
prescription drugs.

Data Sources: Observation and
Antidotal

o Youth seeking for quick fixes and taking multiple doses at one

time.

o Natinal media encouraging the lay person to self
diagnose/medicate rather than seeing a physician.

e Pharm parties

Data: Observation and antidotal information of FCSD school

nurses

|_> including parents. (PI)

v

Decrease the number of
our youth who report that
their parents and
community never/or
seldom punish.

o Partner w/local media to publicize data findings. (PI)

o Conduct social marketing around harmful effects of
OTC and misuse and abuse of prescription drugs (PI) (ID)
o Distribute prevention materials at community Y
events and activities. (P1)

e Implement Too Smart to Start targeted towards

Enhance data and policies

with regard to OTC cough

medicines and misuse and
abuse RX drugs.

v

tweeners and parents. (P1)(BS)(PS)
o Implement Project Alert in Middle School. (PI)(BS)
o Implement a Freshman Youth Summit. (PI) (BS)

o Support youth led initiatives to promote positive
decisions.(J Kyle Braid & SADD) (PS)(1D)

o Data is weak

» The 2008 FSUS for the first time asked a total of 4
questions relating to prescription use and OTC.

» No questions were asked about where youth get the
prescription drugs or where they ingest cough medicine to
get high.

» Lack of community reporting on this issue.

Data Sources: Observation

?

Increase the number of
our youth who report
their parents and
community talk to them
about the dangers of

drugs.
h 4

o Decrease the rate of past
30 day u se
(from 4.8% to 4%)

e Physicians and
pharmacists routinely
talking to parents and
patients about responsible
drug use.

e Benchmark data will be
established through
improvements of data
collection on RX and OTC
medications

Utilize all 7 behavior
change strategies to
otir nrohlem statement

o Key stakeholder discussion s to enhance community wide
data around OTC cough medicines and prescription drug mis-
use and abuse regarding crime, health, and school issues.
(PI)(BS)(PS)

—» Conduct Community Surveys

o Implement focus groups to get more data regarding other
questions related to this problem.

o Enhance Student Use Survey questions regarding OTC

counh medicines and nrescrintion drua misuse and ahiise.

Increase the number of
youth who report that their
teachers talk to them about
the dangers of drugs.

v

Decrease the number of
youth who report
accessibility of OTC and
RX drugs.
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