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CONTENTS OF THIS®®P

This reportwas developed by the Chapel Hill Center of the Pacific Institute for Research and
Evaluation (PIRE) as theal assessmentf the North CarolineStrategic Prevention Framework
State Incentivésrant NCSPF SIGIt provides a summary of major projectlated adivities at

the state- and communitylevelsfor the period of July 2005 through June 2011. The report

also providemutcome dataon alcoholrelated traffic crashsand deathg2006 ¢ 2010) and
factors that contributel to those traffic crashes in eatWCSPF SIG commuyithat was funded
through this effort.

The document consists ofne sections. TheGlossaryincludes the full names of all the
acronyms used in this reporfTheExecutive Summaryrovides a brief overview of the major
findings from theNCSPF SIG projecfTo aid the reader, we also include a summary of our
findings within each section.JheProject Backgroundection provides an overview of the SPF
SlGinitiative and theelements of the Strategic Preventiorafmework(SPFas a planningnd
implementationmodel. TheEvaluation Goals, Questionsand Methodssectionpresentsthe
goals of the evaluation, evaluation questions thadre addressedand evaluation activities

that took place over the course of the grantVe begin to address the evaluation questions in
the section onState-Levellmplementation and Capacity Enhancememthere wedescribethe
progress thestate made in implementing the SFHG and enhancing its prevention capacity;
the section onCommunityLevellmplementation and Capacity Enhancemeaéscribeghe
progress the communities made in implementing the SPF SIG and enhancing their prevention
capacity. The section ot€ommunityLevel Project Descriptions and Changes in Contributing
Factorsprovides detailednformation abouteachcounty-levelprojectand describes data that
were collectedabout the factors that contributed to alcohoélated traffic crash deathsand
other targetedpriorities,in eachcounty. The section o\ggregate CommunityDutcome Data
Findingssummarizes the contributing factor changes across the project communities, reviews
data from a statelevel survey, angdresents data orstate- and communitylevelalcohotrelated
traffic crashes and deaths from 20through 2A0. Finally, th&locument concludes with a
sectionaboutLessons Learned for Sustainabilityhere wereflect onlessons learned from this
projectthat can be used by thstateto help sustairand plan for relategbrevention efforts in

the future.
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GLOSSARY

AlcoholRelated Traffic Crashes and Death§he state priority for the NC SPF SIG a
the primary outcome target for the funded communities.

Cooperative Agreement Advisoigoard Required by CSAP as part of the SPF SIG
grant, a group of statewide prevention stakeholders that provided input to state
project staff.

Community Advisory PanelA group of local stakeholders in each funded communi
that provided input to lcal project stafand the LME

Contributing Factor.A specific and measurable problem within a community that is
known to contribute directly to a substance abusgated problem.For this project,
the CFs were defined as beisigecific factors withi the severbroad intervening
variables

Community-Level Instrument. A data collection tool, required by CSAP, that fundec
communities completed on a serannual basis.

Centers for Prevention ResourceRegional centers that provide prention-related
technical assistance to prevention providers and other commtivdised
organizations. There are four CPRs in North Carolina that are funded by DMH/DL

Center for Substance Abuse Preventiomfhe primary federal agency responsilibr
substance abuse prevention programming and the funding agency for the SPF Sl

Division of Mental Health/Developmental Disabilities/Substance Abuse Services.
Housed within theNCDepartment of l¢alth and Human Servicdbge primary state
agency responsible for funding substance abuse prevention services.

Implementation Organization.Theorganization in each funded community that was
responsible for implementing the evidenbased strategies and monitoring progress

Internal Management TeamA group consisting dMH/DD/SAS staff, plus staff fron
the needs assessment contractor (RTI) and the evaluation contractor (fPERE),
provided oversight to the proje@nd made key projeatelated decisions.

Intervening Variable. A broad variable (or factor) that is known to contribute to
substance abuse related problems. For this project, communities collected data ¢
prioritized seven IVs known to be related to ARTICi2sail access, social access, lan
enforcement& adjudication, price, promotion, perceptions of risk, and social &
community norms.

Local Management EntityCommunitybased organizations in North Carolina that
coordinate mental health, developmental disability, and substance abelated
senices for the DMH/DD/SAS.

Needs Assessment EntityThe organization or person in each funded community th
was responsible for conducting the local needs assessment.

North Carolina Coalition Initiative An initiative of the DMH/DD/SAS that fus
community coalitions in North Carolina to engage in substance abuse prevention
efforts.
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North Carolina Prevention Outcomes Performance Systefndata collection system
that is used by prevention providers throughout the state and that was required of
funded communities.

Partnerships, Alliances, Coalitions, and Collaborativésgroup of community
oriented prevention stakeholders with a common goal to address substance abus:
prevention issues at the local, regional or state level. A coordinated effort to unite
PACCs across the state facilitates communication, increalebamation, maximizes
resources and creates the infrastructure for statewide mobilization.

Pacific Institute for Research and Evaluatiofhe organization that was contracted t
DMH/DD/SAS to evaluate the SPF SIG.

Prevention of Underage Dmking. An initiative of the DMH/DD/SAS that funds
communities in North Carolina to address underage drinking.

Research Triangle InstituteThe organization that was contracted by DMH/DD/SAS
conduct the NC SPF SIG statewide needs assessmentaaidiepstaffing support to
the SEW.

Substance Abuse and Mental Health Services Administratidhe federal agency
within the USDepartment of Health and Human Servitleat housesCSARINd that
developed the SPF.

State Epidemiological Workgrqu Required by CSAP as part of the grant, a group
statewide experts in substance abusdated data. The SEW collected, analyzed, ar
interpreted data as part of the statewide needs assessment for the NC SPF SIG.

Strategic Prevention FrameworKThe fivestep planning and implementation model
that is promoted by SAMHSA. The five steps are needs assessment, capacity bu
strategic planning, implementation, and evaluatic@ultural competency and
sustainability are incorporated into eactegt

Strategic Prevention Framework State Incentive Graiithe fiveyear grant that
SAMHSA awarded to North Carolina (and other states) to disseminate the SPF.



EXECUTIVE SUMMARY
Project Background

In June2005, North Carolina received a fiyear Strategic Prevention Framework State Incentive Grant
(SPF SIG) from the Center for Substance Abuse Prevention (CSAP) of the Substance Abuse and Mental
Health Services Administration (SAMHSA). The North Caraliseo® of Mental Health/Developmental
Disabilities/Substance Abuse Services (known hereafter as the Division) administered the NC SPF SIG
project from July 2005 through June 2011. The Strategic Prevention Framework (SPFsiep five
prevention plannig model that promotes data driven decisiomaking. The five steps of the SPF are as
follows:

Profile population needs, resources, and readiness to address needs and gaps;
Mobilize and/or build capacity to address needs;

Develop a comprehensive strategi@an;

Implement evidencébased prevention programs, policies, and practices; and
Monitor, evaluate, sustain, and improve or replace those that fail.

aprwNE

The Division and its partners (referred to as the Initiative) conducted the SPF at the state level and
sdectedalcohotrelated traffic crashes and deaths (ARTCBs)Yhe priority issue to be addressed
throughout the state. Eighteen (18) counties were then selected to receive funds to conduct the SPF at
the county level and to implement efforts to reduce ARTCDs in their communities.

State-Level Implementatiorand Capacity Enhancement
At the state level, the Initiative accomplished the following:

1 Collected epidemiological data and selected the statewide priority of preventing and reducing
ARTCDs (Step 1);

1 Enhanced its prevention capacity through the developtrirfour Centers for Prevention
Resources (Step 2);

1 Developed a statewide strategic plan to reduce ARTCDs (Step 3);

1 Implemented the project in 18 North Carolina communities (Step 4); and

1 Conducted evaluation activities that culminated in this final eatidun report (Step 5).

Community-Level Implementation and Capacity Enhancement
At the community level, the following was accomplished:

1 All 18 funded communities completed their needs assessments and strategic plans, and
identified local factors thatontributed to ARTCDs (Steps 1 and 2). Common contribution
factors included low perceptions of risk of the physical harm of drinking and driving, low
perceptions of risk of being arrested for drinking and driving, social and community norms that
accept dmking and driving, and low levels of law enforcement.

1 All funded communities built capacity to implement their strategic plans (Step 3).
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1 All funded communities implemented a series of strategies aimed at reducing ARTCDs, and
evaluated their efforts (Step$ and 5). The most common strategies implemented by
communities were social marketing or educational activities, aimed at influencing knowledge
and attitudes about ARTCDs in their communities. Efforts to develop and support local policies
aimed at chanmg community environments around drinking and driving included
collaborations with law enforcement agencies, local court systems, and alcohol merchants.

Interviews with state and community stakeholders indicated that, across the board, the biggestrgai

the communities were the relationships that were developed that are necessary to mobilize
communities to address ARTCDs. Partnerships were formed between traditional prevention providers,
law enforcement, health departments and hospitals, mediaaitets, and othersTwo of the biggest
barriers to implementing the SPF in many of the communities were the lack of continuity in project
leadership and lack of community readiness.

Aggregate Community Outcome Data Findings

The evaluation collected the types of data regarding community outcomes: (1) data from each
individual community on its target contributing factors, (2) survey data from the 18 funded communities
and 18 comparison communities on issues related to drinking and driving, and (3)jatatdéne 18

funded communities and 18 comparison communities on alcotlalted traffic crashes.

(1) Contributing Factor DataAt the beginning and ending of the project, each community collected
data on local factors known to contribute to ARTCDs (refkto as contributing factors). Examples of
contributing factors included perceptions that the risk of physical harm from drinking and driving is low,
perceptions that the risk of being arrested for drinking and driving is low, and actual law enforiicemen
efforts to prevent drinking and driving are lowcross the counties, among the 57 contributing factors
for which we had sufficient information to make a determination of whether change occurred, 25
factors showed positive change, eight showed negathange, 16 showed no change, and eight were
mixed. A statistical test of the distribution of positive versus negative changes found that there was
more change in the positive direction versus the negative direction than one would reasonably have
expectedby chance. Thus, the overall pattern of observed contributing factor changes indicated that
SPF SIG counties tended to show improvements in their targeted contributing factors.

(2) Community Survey# telephone survey of the 18 funded counties ddcomparison counties

found perceptionghat (1) there was a relatively high level of drinking and driving in both county groups,
but more so for the SPF SIG counties; (2) there was a slightly higher level of drinking and driving now
than two years ago iboth county groups, but more so for the SPF SIG counties; and (3) there was
somewhat more effort by the police to prevent drinking and driving now than two years ago, but less so
for the SPF SIG counties. When looking at the data across the 36 cobhatieste surveyed, the

following patterns were found:

1 Drinking and driving was considered to be an important issue in the counties and that the level
of importance had increased recently;

1 Community members perceived that there had been efforts to prédeimking and driving in
their counties and that these efforts had increased a little over the past two years;

1 There was a high level of perception of risk concerning drinking and driving and that this
perception of risk had increased recently

ES2



1 There was atrong norm of disapproval towards drinking and driving and that this norm had
gotten stronger recently;

1 There was a very low level of sedported drinking and driving and indication that people were
becoming less likely to drink and drive.

(3) Crash dta: To assess changes in ARTCDs, annual and monthly data were examined from the NC
DOT.As illustrated in Figure 1, the percent of traffic crashes that were aleeteted in SPF SIG
counties, comparison counties, and all NC counties combined grach@kbased between 2005 and
2008, and then decreased in 2009 and 208®PF SIG communities demonstrated reductions in aleohol
related traffic crashes during the project periodowever, no statistically significant differences were
detected between SPFGLounties and comparison counties.

Figure 1. Percent of Crashes that were Alcdbelated
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state and communities were able to carry out the fatep SPF planning and implementation model, (2)
prevention capacity increased at the state asammunity levels, (3) funded communities made

measurable progress on addressing the factors that contribute to alaetatied traffic crash deaths,

and (4) SPF SIG communities demonstrated reductions in alcghted traffic crashes, but no more so

thanthe comparison communitiesWhen taking into consideration the full scope of SPF SIG activities, it
appears that the projectogether with other statewide efforts to decrease drinking and driying

contributed to positive statewide outcome trends.
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PROJECT BACKGROUND

In July 2005, North Carolingas one ofive states and territories to receive ayear Strategic
Prevention Framework State Incentive Grant (SRF)n the secondround of fundingfrom the
Center for Substance Abuse Prevention (CSAP) of the Substance Abuse and Mental Health
Services Administration (SAMHéA‘UheNorth Carolina Division of Mental Health,
Developmental Disabilities, and Substance Abuse Servefesréd hereafter as the Disiion),
within the Department of Health and Human Serviaministeed the NCSPF SIG project.
TheDivisiondesignated a Project Administrator ead theprojectand a Project Coordinator
(hired in January of 2009) to manage its deyday operations. Amternal Management Team
(IMT), consisting of iisionstaff, plus staff from the needs assessment contractor (RTI) and the
evaluation contractor (PIRFrovided oversight to the projectThe official project period was
July 2008hroughJune 2010 CSAP granted thetate a no-cost extension througliune 2011.

Thenationalgoals of the SPF SIG #ne following (1) prevent the onset and reduce the
progressiorof substance abuse, including childhood and underage drinking; (2) reduce
substance abuseelated problems in communities; and (3) build prevention capacity and
infrastructure at thestateand community levelsThe Strategic Prevention Framework itself
depicted belowin Figure lis a fivestep preventiorplanning model that promotes data driven
decisionmaking, with an emphasis on epidemiological data using a poputaased
perspective.The five steps of the SPF are as follows:

Profile populatiomeeds, resourcesnd readiness to address neealsd gaps
Mobilize and/or build capacity to address needs

Develop a comprehensive strategic glan
Implement evidencéased prevention programs, policies, and practicsl

o r 0N e

Monitor, evaluate, sustain, anidnprove or replace those that fail

Figure 1. Strategic Prevention Framework

1. Assess

5. Monitor,
evaluate

2. Build

Mobilize and/or build
capacity to address needs

Cultural Competence &
Sustainability

3. Plan

4. Implement

1 CSAP funded 21 states in the first round, in 2004.



The SPRlso emphasizes the importance of infusing two overarching themes, cultural
competence and sustainability, throughout the five steps. The underlying assumption of the
SPF SIG is thatitftaful implementation of the frameworkwith added attention to cultual
competence and sustainability, will build $ § S& Q | y R substac¥ alaysprévansoa Q
capacity, and that this increased capacity will resutineater likelihood ofeductions in
substance usezonsequencesand related problems.

There is aelatively high degree of flexibility to the SPF model. As noted in the national
evaluation report on the SPF SIG project:

GoLBG Aa AYLRNIIFIYyd G2 {1SSLIAY YAYR GKFG GK
specific program model. The SPF SIG RFA allows a cabkdenount

2F FTESEAoOAfAGE G2 {41QGS& NBIFNRAY3I K26 GKS
[Flidelity to the framework depends primarily on conducting certain key

activities associated with each step. Exactly how they are conducted can

vary considerably and stil® F I A G KFdzZ (2 54%S FNIF YS62N)| ©é 0o

EachSPF SIG state is expected to complete the five step proséhsstate implementation

(Sep 4) aimed toward$undingcommunities to do the same. Thus, the SPF is intended to be
used by stategndcommunitiesto establishand addressheir prevention prioritiesand CSAP
requires states to direct 85% of the SPF SIG funds to communities to carry out the five steps.
Each state is also required to conveneaalvisory board to oversee the projacknownin

North Carolina as the CAAB (Cooperative Agreement Advisory Boasdell as astate
epidemiological workgrougSEWj}o compile and manage populatidmsed data relevant for

the project. In North Carolina, the Division, IMT, CAAB, and SEW were the key gdaaties t
contributed to statewide decisiemaking for the Initiative.

Thelnitiative, using datacompiled bythe SEWchose alcohetelated traffic crasks anddeaths
(ARTCDSs the priority issue to be addressed by therth Carolinacommunities. Thus,North
CarolinaSPF SIG funegere directed primarily towards reducing ARIEIn communities
throughout thestate. InNorth Carolinathe statedistributed its SPF Si@nds to18 counties
that had been identified as having high rates of ARTCDs. (Dmtdhe selection procesare
provided in thestate implementatiorsection.)

¢ KS YEGA2Y L € SOl fdzZ A2y NBLR2NI FyR Ada FAYRAy3IaAa GKFG |
SPF SIG National Cr&ite Evaluation Phase | Final Report. It is available at:
https://www.spfsig.net/public_general/ShowDocuments.asp?category=26&Cateqgory type=PublicGeneral
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EVALUATIOBOALS, QUESTIONSPANMETHODS

In April 2006 North Carolinacontracted with theChapel Hill (NC) Center of tRacific Institute
for Research and Evaluation (PIRE)rovide evaluation services for thproject. ThePIRE
evaluation teanguided a process and outcome evaluatiohthe SPISIGprojectat both the
stateand communitylevels The primary goalf the evaluationwasto documentand assess
the activities,accomplishmentsharriers/challengesand outcomes associated with the SHIE
so thatstate and local stakeholdersould use their prevention resources effectively and
efficiently during the initiative and after SPF SIG funding ended.

Theevaluationwasdesigned to address the following questions

1. How hasNorth Carolinamplemented the SPEIGat the state and community levéts

2. Hassubstance abusprevention capacityat the state and community leveiscreased as
a result of the SP&I&@

3. Have alcohatelated traffic crasks anddeathsin SPF SIG communitiesen prevented
or reduced as a result of the SBFE2

4. Have substance use and its related problems in SPF SIG communities been prevented or

reduced?

The first questiorwas theprimary process evaluation questiomo aldress this questioat the
stateand community levelsPIREonduced interviewsand surveysvith project staff and
stakeholdersand maintained regular contact with project stakeholders through-tactace
meetings, conference calls, and emafidditional sources of information about theNCSPF SIG
projectimplementationat the community leveincluded datacollected by the funded
communities and entered into NC POPS (Prevention Outcome Performance Systeh® and t
CommunityLevel Instrument (CL lhe latter of which was required by CSAP

The three other questions are the primary outcome evalaguestions. To address the
evaluation question pertaining to capacityIREelied on the stakeholder interviews discussed
aboveto documentchanges in prevention infrastructure and capacifipl 8 aSaa GKS
progress in preventing and reducing alcehelated traffic crasks anddeaths and associated
substanceuseindicators, PFREcolleded andanalyzd data fromthe North Carolina Department
of TransportationNDOT)and data gathered by communities peirtang to changes in the local
conditions that contributed to these issue$able 1 displays the evaluation questions
(separated by state and community leveds)d the associated methods we usedaddress
them.

LINE S

® The content of the SPF SIG module oM@PS was developed by PIRE and the SPF SIG Project Coordinator. The

technical components were developed by KIT Solutions, abaskd data management company used by many
states. The CLI was developed by the SPF SIG nationaditeasgluation team, led by Westat.
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Table 1. Evaluation Questions and Methods

Evaluation Question

EvaluationMethods

StatelevelProcess

1. How hasNorth Carolinamplemented the SPF at ttetate
level?

1 Attendance atMT,CAABand SEWmeetings
1 Regular contact with state project staff.
1 Interviews with statdevel key informants.

StatelevelOutcome

2.Has substance abuse prevention capacity atdtage level
increased as a result of the SPF?

1 Attendance atMT, CAAB, an8EWmeetings.
1 Regular contact with state project staff.
1 Interviews with statdevel key informants.

Communitylevel Process

3.How hasNorth Carolinamplemented the SPF at the
community leve?

1 Periodic contact with communities (phone, meetings,
email)

1 Attendance at quarterly regional meetings.
1 Interviews and surveys with project stakeholders.

1 Analysis oprocesddata collected bgommunities and
entered in NC PORfd CLI

CommunitylevelOutcome

4. Has substance abuse prevention capacity in the SPF S
communities increased as a result of the SPF?

1 Periodic contact with communities (phone, meetings,
email).

1 Attendance at quarterly regional meetings.
1 Interviews andsurveys with project stakeholders.

5. Have alcohetelated traffic crashs anddeaths in the SPF
SIG communities been prevented or reduced as a resul
the SPF?

1 Analysis of crashnddeath data from theNC @partment
of Transportation

6. Havesubstance use and its related problems in the SPF
SIG communitiebeen prevented or reduced?

1 Analysis of data collected by tikemmunities as well as
data from astate-sponsoredsurvey on factors associated
with alcohotrelated craskes anddeaths.




STAELEVEIMPLEMENTATIOANDCAPACITENHANCEMENT

In this section, weidcuss how the statenplementedthe SPF SIG#ble 1, Questiot) and
enhan&dits prevention capacityTiable 1, QuestioR) during the life of the projectjuly of
2005through Juneof 2011).

During the firsttwo years of the project, the primary focus was on implementation of &5
1-3 at thestatelevel To help guide this process, the projettially established théMT, CAAB,
and SEW As mentioned earlier, the IMT provided regular oversight to the propecharily
throughmonthly or bimonthlymeetingsthroughout the course of the project. The CAAB was
composed of substance abuse prevention system stakeholdersNanh Carolina

government agencies and related organizatipasd provided broad guidance and input to the
project at quarterly meetings. TH&EWwas composed of representatives from state agencies
and other organizations that had knowledge of, and experience with, ptexerelated data
systems.After being established early in 2006, t8&Wmet approximately every month to
oversee and provide input on Stepfithe SPF state-level epidemiological needs assessment.
The Divisiortontracted with RTI International to cdaoct the necessary data collection and
data synthesis for the needs assessment procestt the guidance and input of thieEW

Needs Assessment

TheSEWconvenedn 2006to review a vast array of data agtate-level consequences and
consumption patters, with the goal orecommendngto the Division IMT,and CAAR single,
data-driven, highpriority issue towards which thinitiative could devote SPF SIG funds across
the State of North Carolina.In doing so, th&SEWeviewedavailabledatathat were compiled

by RTfrom many national and statkevel sources to examine the magnitude of substance use
and its consequences in North CarolifdheSEWmet regularly throughout the year to
examinethe data, establish criteria for critically assiegsthe data, andlecidewhich data
elements would continue to be cordered as higkpriority issues.

In the fall of 2006, th&EWselected six priority issues from which to choose the single gisigh
priority issue for the SPF SIG proje@he priority issues wedfivingwhile intoxicated total
alcoholrelated traffic deaths, youths in gradegI in possession of a controlled substance in
violation of the law, adults 18 or older arrested for drug law violations, drug overdose martality
and tobaccerelated mortality. To make its final selection, tf&EWchose several criteria to
consider when prioritizing the consequences. These criteria included prevalence of the
problem,severity per case to the individual and community, nationaknag, the tend over

the past three yearghe likelihood of changing the outcome within the SPFtBh& frame and

* More details on the process used by the SEW to seleci KS &G 1S Q& LINA Adith Cagolina & & dzS
Comprehensive Strategic Prevention Ptleveloped by the Division and approved by CSAP in 2007.



evaluability. After applying these criteria, thEEWselected reducing alcohetlated traffic
deaths aghe recommended statewidS8PF Si@riority.”

TheSEWChair and Rfresented therecommendation to theCAAB on January 4, 2007. After

some discussion about tieEWthe process for analyzing the data, and the selection of the

state priority, the CAAB accepted tBEVR & NI @aiohYoSagoptalcohokrelated traffic

crashes and deaths (ARTCR&) (G KS adl 1SQa4 KAIK LINA2NRGE A a&adz
communities to address this issue.

After the SEWEompleted its initial needs assessment work and made its recommendation
the CAAB, it was dormant ftine next year.In May of 2008 the SEWwas reactivated (with

new members) to continue talentify data sources to benefit planning and policy making for
substance abuse prevention across agencies in North Carolina. Tdvériglare some
products developed by thEEWwith RTI in the lead, sinds inception

A Epidemiological Profile of Substance Abuse Consequences and Consumption. Patterns
This is aeference document for substance abuse prevention planners at the kagt,
which summarizes the nature and magnitude of substance use consequences and
related consumptiorpatterns for North CarolinaThis document was developed using
the data that theSEWand RThad collected for the needs assessment.

A Community Needs asssment WorkbooKThis document wasreated to assist
communitiesas theyconduced local needs and resour@ssessmersfor the SPF SIG
project

A State Priority: Reduce AlcokRelated Crashes and FatalitiesCommunity Resource
AssessmentThis guidericludes listings of resources for the communities to help them
address the issue of alcohlated traffic crashes and fatalities.

A Impact of Substance Abuse among NC Adolescent Girls Aged 12Tioid 7act sheet
was created to disseminate to parentiyctors, and teachers to providenandication of
the impact of substance aba®on adolescent girls in North Carolina.

A Social Indicator Study Repofthis reportprovides pevention needs assessment and
planning profils¥ 2 NJ S OK 2 F b 2oNdiiés. TheseNabofiles gré designed n n
to provide local planners and service providers with a concise, visual summary of each
O2dzyi e Qa LI GG S-Mlbteddnficatordzo & G yOS dza S

A Data Inventory The data inventory report aims to provide a comprehensieotece

for information on existing data repositories, data systems, and data sources, and for
communities and evaluators across North Carolina.

O«

® Throughout the remainder of this document, we will refer to the priority issue as alaetated traffic crashes
and death (ARTCDw®) acknowledge that alcohaklated traffic crashes serve as an important proxy measure for
deaths in this project.
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Capacity Building

The process of assessing and builditejewideprevention capacitySPF Step &as continual
throughout the life of the project.State capacity building efforts were aimed at enhancing the
capacity among statéevel agencies and organizations, as well as enhancing prevention
capacitythroughout communities (SPF Si@hded and not fmded)across the state.

Capacity efforts at thetatelevelwere primarily focused on the creation of tiNorth Carolina
Centers for Prevention Resources (CPRBg CPRs were establishad2006, partly with SPF

SIG fundsind partly with Substance Abai®revention and Treatment Block Grant fuyals
NEIA2ylf GSOKYyAOIt aaradlyOoS FyR GNIXAYyAy3d NB
and community coalitions, with special emphasis on serving SPF SIG communities. Four CPRs
were establishedo serve geographic regions of the stat&ast, West, North Central, and

South Central. The CPRs were created through contracts with the Division to four well
establishedrganizationsn the state Coastal Horizons, Anuvia Prevention and Recovery
Center(formerly the Chemical Dependency CentésnlimitedSuccesga division of the

Partnership for a Drug Free N@nd Robeson Health Carespectively serving the four regions
listed above)

Although the contracted CPRs generally had extensive expertise \sangios providers in the
state, they had more limited experience in providing technical assistance and training.
Moreover, although adept at delivering evidenbased prevention curricula (e.g., Life Skills and
ProjectAlert), they had little experienceith environmental prevention strategigg.g.,
community mobilization efforts to support locpteventionlaws andpolicieg, which were a
central element of the SPF SIG&xdditionally, because the SPF was fairly nesst(fintroduced

by CSAP in 2004he@ CPRs had had only limited exposure to the model. Thus, atiteet of

the project, the CPRs were intended to be technical assistance resources for the SPF SIG
communities and the state darge, but they themselves had limited SPF capacity.

To enlance thecapacity of the CPRs, theeceived extensiviaining in the SPF, as well as

training on community coalitions and mobilization, environmental strategies, and sustainability
Much of the trainingg & O2 Yy RdzOGSR o0& / {!t (plicafoRolzil KSI ad / Sy
Prevention Technology (SECAPT) anGARCA @nmunity AntiDrug Coalitions of Amma).

Over the course of the project, the level of expertise attained by the CPRs and their ability to

provide technical assistance greatly increas@étiey kecame proficient in the SPF (with a

special emphasis on sustainability) and more knowledgeable about environmental strategies,
community mobilization, and the use of media to support preventidhey hosted quarterly

regional meetings with their SPF StBnenunities and monthly webinars on topics of general
AYGSNBad (2 GKS LINBO@SyuAz2y O2YYdzyArleo LYy | RR
G2 {dzad ! Ay lta&kompréhénsive prdidess frihglgihg communities see beyond any

one grant cycle tdhe larger picture of sustaining community efforts and outcomes.



Over time,SPF SIG and n@&PF SIG communities, Local Management EnfiitME&$,

prevention providers, and coalitions began turninghe CPRasuseful and viable sources for
preventionrelated expertise. The CPRs now provide training across the state on all aspects of

the SPF modehs well as théKeys to Sustainabilitycommunity mobilizationand other core
competencies needed for community preventiom addition to working directly with

communities, the CPRs facilitated SPF education sessions and workshops across the state (e.qg.,
GKS D2@SNYy2NRa ! OFRSYe 2F t NBGSyiliAz2y t NRFSaaa
Professionals of North Carolina, attee NC Summer and Winter Schools), exposing many of the
a0FiSQa LINBGSYyiliAz2y LINR-gdpRSBHEE yR O2FfAGAZ2Yya

According to the CPRdp®ost all communitieshat receive their technical assistanase the

SPF model and use the resources dnduments created for the SPF ST&rough the

expertisethat was built through the SPF SiGey are able to get new communities-tgp-speed

on implementing the SPF model in about a year, whereas it took longer in the original SPF SIG
funded communities It is fair to say that, at the state level, the CRRse the embodiment of
capacity enhancement for substance abuse prevention. (The role of the CPRs in building local
capacity will be discussed latelyith continued investment by the state, the GPiRave the
opportunity to provide higlguality technical assistance to the state well beyond the grant.

The Division also used the SPF SIG as a catalyst to foster collaboration and cooperation among
several of its programsin particular the North Carolin@oalition Initiative (NCCI) grants and

the Prevention of Underage Drinking (PUD) grants. The Division began funding PUD grants in
1998and NCCI grants 2008 Both of these grant programs are aimed at developing
community capacity to prevent and redusabstance abuse. With the funding of the NC SPF
SIG communities in 2007, the state had a large collection of communities that needed training
and technical assistance in community mobilization, data collection, strategic planmeadgg

and media advocagand implementation of evidenebased strategies (environmental

strategies, in particular). oTmaximize learning across communities and initiatittes Division
sporsored training events aimed at SPF SIG, PUDN@i grantees. In addition, the Dims
helped grantees from these three initiatives, plus other prevention stakeholders, to form the
PACCHartnerships, Alliances, Coalitions, and Collaboratieagpup of communityoriented
prevention stakeholders that megperiodically to assist one anothandstrategize about how

to effectivelysupport community mobilization tprevent substance abuse and related issues
across the state

Strategic Planning

Immediately 6llowing the identification of the statéevel prilNA 1 &8 = G KS LINR 2SO0 Q&
on SPRep 3 whichculminatd in thecreation of theStrategic Prevention Framework State

Incentive Grant: North Carolina Comprehensive Strategic PreventionTPlarstrategic plan

provided details about thestateQ t@rget priority (including theselectionproces$ andthe

approachegor addressing the priority, including the plan for allocating SPF SIG funds to
communities. Thestate submitted the strategic plan to CSAP feviewin March of 2007;after
addressingomments and incorporating revisiortbe plan was approved iklay of 2007.



The strategic plan specified thtite Divisionwould make SPF SIG funds availablégdigh

need countiesbased on epidemiological criteria. Thatising data obtained byTR, the

Initiative used a datadriven model to target SPF SIG funds to communities that displayed the
highest need for prevention activitige reduce ARTCDsT helnitiative recognized that not all
high-need counties would have the capacity to address ARTCDs. It expected, however, that
funded counties would, at a minimum, demonstrate the willingness to collaborate with the
appropriate community partners and identify leadevlo could move the community
successfully through the five SPF steps. Ifltiative also expected that some communities
(e.g., those with higher capacity) would move more quickly through the five SPF steps, would
more widely and effectively implement eldncebased practices aimed at reducing ARTCDs,
and would require less technical assistance from the CPRs than others.

Thelnitiative examined countylevel datarelated to ARTCDs identify 18 highneed counties

RTI created an index of county need lpyntbining countylevel data from 2001 through 2005

on two variables(1)the percent of traffic crashes that are alcoh@lated, and(2) the rate of
alcoholrelated traffic crashes per 1,000 persons. RTI then ocad&red all the countiefrom
highest ned to lowest need. Counties with fewer than six alcatetdted fatal crashes
between2001and 2005 were eliminated from consideration to ensure that SREunds were
directed to counties that had experienced a higher degree of problems with fatalBiased on

the data, thelnitiative selected 18 counties treceiveSPF SIG fund#\lexanderBrunswick,
Cherokee, Columbus, Dare, Duplin, Franklin, Gates, Hoke, Jackson, McDowell, Onslow,
Robeson, Sampson, Stokes, Surry, Vance\atduga Notably, nols 2 F GKS adl §SQa
populous counties (e.g., Mecklenburg, Wake, or Guilford) met the inclusion critevias later
discovered that a data errdradinadvertently identified McDowell County instead of Richmond
County. Richmond Countyas added to the list of selected counties and McDowell County was
allowed to keep its SPF SIG funding. In addition, Brunswick Guftiniglschose not to

participate in the effort. The final set tiie 18 geographically dispersethrgeted countiess

shown in Figure 2The populations of these counties ranged from approximately 12,000 in
Gates County to 175,000 in Onslow County (the median SPF SIG county population was
approximately 47,000)Awardswereinitially set at $100,000 per county per yearth the
possibilityfor adjustmentsdepending on the needs of the county as the initiative progrdsse



Figure 2. NC SPF SIG Communities

Implementation

In 2007 thestate began SPF Steg 4mplementationof the strategic planFor the most part,
implementation of the SPF SIG at gtate levelmeart distributing funds to local communities
and then supporting their efforts through coordination, training, and technical assistance.
Implementation activitiemlsooccured at the state level, withthe Division providing staff for

the dayto-day management of the project (i.e., the Project Administrator and Project
Coordinator) the IMT meetingmonthly to oversee the project, and the CAAB meeting quarterly
for feedback and input.

Asdiscussed above, thaitiative targeted 18 higimeed counties for SPF SIG fundifigpe
Division, however, does not typicafiynd countiesdirectly. Instead, ifundslocal communities
via the Local Management Entities (LMEguastgovernmental organizations thatre

responsible focoordinatingmental health, developmental disabilities, and substance abuse
preventionand treatment services throughout the state. At tti@e of communitylevel

funding for the SPF SIG, thevere 22 LMEsovering the 100 North Carolina counties. Thus, for
this project, like other statewide projects, the Divisioegotiated agreementwith the LMEs

for communitylevel SPBIG funding.

LMEs that had aargetedcounty within its catchment area received a letter of invitatfioom

the Divisiono participate in thelnitiative. The letter provided details about the NC SPF SIG
initiative and indicated thatfor a county to receive NC SPF SiGi§from the LMEthe LME
would need tosecure the cooperation of key stakeholders within the couriiiie letter also
made clear that 100% of the funds would be allocatethscounty(and not the LME). The
letter stated that the LMEs and other iden¢ifl county partners would work with their regional
CPRs throughout the course of the project. In particular, CPRs would provide technical
assistance anttaining on the five SPF steps.

At an Invitational Meetingn June 2007the LMEs learned abotite five SPBteps and the

details of the grant itself The LMEs learned that each county was expected to conduct the five
SPF steps and that the LME was responsible for overseeing all related activaligding the
following:
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A Actingas fiduciary agent fozounty funds

A Establisinga County Advisory Panel (CARat would provide feedback, input, and
advice to the LME and project staff

A With the CAP, identifinga Needs Assessment Entity (NA&EEonduct the countywide

needs assessment

With the CAPidentifyinga person or organization to lead the strategic planning process

With the CAP, identifingan Implementation Organization (I@)at would implement

the selected evidencbased strategies

Execuing contracts withthe NAE and 10

Providngfiscal and programmatic monitoringf the NAE and 10

Overse@ngrequired reporting byNAE and 10

Senmgas liaison between Division atite county throughout SPF

Canpletingnon-competitive continuation application® the Division

Designaing an LMEProject Coordinator

Attendingall NC SPF SIG trainings

> >

I I v D D D D

The Division expected the LMEs to fold the SPF SIG responsibilities into their existing workloads
(that is, no additional funding/as provided tahe LMES), given that local coordinatioh

prevention activitiesisone of their ongoingesponsibilites The LMEs secured the participation

of all the targeted communities, except Brunswick County, which chose not to participate
because of local issues at the tithe.

Once the LMEs recruited the commuatgito participate, thestate offered a series of
workshopsregardingSPF t8ps 13 at the local level RTI facilitated a workshop dacal needs

and resourcesissessmerstinAugustof 2007. At that time, RTI disseminate@ammunity

Needs AssessmeWorkbookthat contained data on ARTCDs and related indicftareach

funded community (including crash and fatality data by race and ethnicity, county maps of
crashesanddata on DWI disposed cases), as well as tools for collecting needs assessment data
on seven factors associated with ARTCE=ail access, social access, law enforcement and
adjudication, pricing, promotion, perceptions of risk, and social/community noifR1d.also

hosted monthly conference calls with the funded communities to discassi:assessment

issues and to providengoing technical assistance.

PIRE facilitated a workshop strategic planningn February of 2008, providing logic model
templates for the communities to help them graph the connections between their contributing
factors (identified in their needs assessments) and their intended strategigsresources for
identifying and learning about potential strategieRIRE aldoostedbi-weekly conference calls
with the funded communities andMEs to exchange information;qvide technical assistance,
and answer questions.

® After the local issues were addressed in Brunswick County, representatives from the county withiegw
Division to learn more about the SRBllectneeds assessmeniata, and develop a strategic plan.
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In addition to the workshops on needs assessment and strategic planninigitiaéve

sponsored semannual Learning Communities, where the funded communities would gather to
participate intraining,receive project updates, and exchange information with each other. The
first Learning Community took place in November of 2008, with an emphasis on changing local
conditions througrculturally competent community mobilization, environmental strategies,

and the use of mediaOther Learning Communities reinforced elements of the SPF, including
evaluation and sustainability. The Learning Community served as a constructive mechanism for
communities to share what they had learned and to trouble shoot bartlEsmany of them

faced.

The major source of implementation suppdhroughout the projectcame from the CPR3he
CPRs provided egoing technical assistance, arranged training when needed, convened
quarterlyregional meetings with the communitiespsed monthly webinars, provided
sustainability training, and served as liaisons between the communities, LMBEsjtzatd/e
partners. Thelnitiativerelied on the CPRs take the lead in helping the communitisscceed.

Throughout the project, the Dision and IMT coordinated the statevel support described
above. Because of staffing shortages and limited state resources, however, the coordination
efforts wereoften less thanwhat the Initiative would have established undéteal

circumstances TheProject Administrator and all the Division staff on the IMT were dedicated
to numerous projects and could not devote large portions of time to the NC SPF SIG. The
Division did hire a Project Coordinatortire summer of 2008, but that persatid not stayin

the position for long. The Division hired another Project Coordinator in January of 2009
experienced North Carolina prevention professianalho effectivdy coordinatd all aspects of
the project to its completion.

State-Level Key Stakeholder Inteiews

The following section summarizes the findings from fgroup interviewsheld with
members/staff ofthe IMT,CPRsSSEW and CAABear the end of the projediiate winter and
early pring of 201). The findings from the IMT and CBRup interviewsare presented
together first,followed bythe findings from theSEWand CAAB grouipterviews

IMT and CPRSroup Interviews

The IMT and the CPRs were asked to refiectach step of the SPRodel, cultural

competency sustainability, and lessons leaiheall at the state levelThe predominant theme

in both focus groupwas thatthe project would have benefitted from greatapfront capacity
developmentat the statelevel and even more so at the communigvel. Whether it was
capacity building in conducting needs assessmegigcting an appropriate mix of strategies,
implementing strategiesnobilizingcommuniies, or conducting evaluations, the members of
the IMT and the CPRs felt that there neededbéogreater recognition by the state of the lack of
capacity in many of the communities and greater emphasis from the state on building
community capacity.The state also would have welcomed greagardance from CSAP about
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best practices for use of the Bifnodelso that it, in turn, could have provided more helpful
guidanceto communitiesabout these issues

Needs Assessmenthe needs assessment process at the state level was a positive experience
in many ways. It brought together a diverse group atlaebriented prevention stakeholders as
part of the SEW TheSEWwas able to bring insight and understanding to the ddteven
process of identifying target state outcome. All IMT members acknowledged tihatas
relatively olvious from early in the @edsassessment proceshat ARTCDs would be the state
priority, in large part because inokth Carolinaraffic crash data were the only consistent,
reliable county level datavailable.Yet, members of the IMT differed about whether the
selection of ARCDswas the best choice for a target outcome. At least one member felt that
the experience of reviewing all the state data and dealing with all the data gaps and
shortcomingzould have ledhe SEWo selectan issudor which the SPFesources could have
been usedo institutionalizenew, quality data collection on ttopic.

The CPRs and the IMT agreed that using the rates rather than absolute numbers or percentages
to identify target areas was a positive thing. Using rates to ideatifgmunityneedresulted in
smaller, more rural counties being selected to participaséher than the most populous

counties. While this approach also had drawbaglesticularlythe lack of community capacity

in some places, everyone felt that it was appropriateway to identify communitiesand

allowed many communities with limited prevention experience to gain prevenitated

skills

Capacity BuildingAs previously mentioned, capacity building was discussed as an issue within
every step of the SPF SAGd the creation of the CPRs was seen as the most noteweftbst

to enhance capacitgt the state level The CPRs were created to provide technical assistance to
communities on the SPF procebswever, earlyin the project, he CPRs were often receiyg
training alongside gfor immediately beforethe communities. This was mentioned by both the
IMT and the CPRs as a proble@BPRs noted that early in the project, there was inadequate
support and training from the state for them to feel comfortahtetineir roles. Ovetime, the

role of the CPR became more defindae vision clearerand additional efforts were made to
provide CPRs with adequate support and training. The CPRs reported that they now feel as if
that experience of struggling at the bmning of the project helped them when working with
communities and that their capacity gains have been tremendous over the course of the
project. hey also acknowledged that théase was learnin@bout the SPF proceasthe same

time so some ambiguitywas unavoidable At the end of the projectthere was consensus that

the creation of the CPRs was one of the most important siewel achievementthat

ultimately moved prevention forward in dtth Carolinain ways that it otherwise would not

have.

Srategic Planning At the state level, the IMT felt that the strategic planning process followed
smoothly on the heels of the state needs assessment process. As previously mentioned,
perhaps the most influential decision made was how to select commsnitreich was based

on communityneed, regardless of desim preparedness$o address the issueThis funding

13



decisionhad significant impadhroughout the projectas many communities struggled to
implement different aspects dhe project. Thus,IMT membels questionedwhether state

level danning should haveakeninto consideration the readiness and capacity of the identified
communities and whether more strategic planning by the state could have taken place to
prevent some of the later struggles by the communities Despite the difficultiesit was
noted thatthe decision to invite communitie® participate rather thanrequiring themto

submit a proposalvas appropriate because it did not prevdatv-capacitycommunities from
participating.

Implementation Implementation at the statdevel was a more challenging step. There were
aGradS (NI 9SSt NBAUNROGA2Yya gKAOK KAYRSNBR adl i
provide support.In addition, the Division did ndtire a vable Projea GCoordinator until January

of 2009 Respondents eported that the hiring of the Projectd@rdinator made a tremendous

difference in the level of suppothat the statewas able to provide to communitieand that it

would have been beneficial for it teavehappered sooner. IMT members indicated that the
communities needed more nurturing and encouragement from the state to help communities

with community mobilizationbut that the state had not made provisions for such extensive
assistance. e IMT andhe CPRs reflected that building community capacity before actually

funding communities to implement the SPF would have benefited everyone. As one IMT
YSYOSNI Lizii AGX ai22 YdzOKthed RO ST EOIE2 SOKILIBREE S
whattheyRA Ry Qi theyv@ere finaldleo ask for hejyet they were making major

decisions about target groups to work with, intervening variables to address, and strategies to

use.

Evaluation The IMT mentioned several things that the evaluation team, RiiRght have
incorporated into the processThe suggestioriacluded assisting the state withn assessment
of community readiness and capacity prior to the state implementatimmlthe development
of community evaluation plans during the strategic plangprocess to stimulate more and
guickerassessment of whether communities were moving in the right directionaddition,
IMT membersmentioned that if they could have predicted that most communities would
choose to address community and social norms, they would have built in a comArwaty
baseline survey to help assess changes at a community level

A statewide data collection systefNC POBSvas created during the SPF SIG for grantees to
input process and outcome data. Althoutfiie development proceswasfraught with

programming problems, the hope is that this system will provide useful data to the state and to
communitiesin the future

Sustinability. At a statelevel, the IMT noted that all elements of the SPF framework will be

sustained with respect to future prevention efforts because the model has been integrated in

the requirements for block grant funding. The CRBre expected taontinue to serve as the
primaryproviders oftraining and technical assistance. One member felt that many future

prevention efforts in Mrth Carolinawi £ 6S 2NHIF yAT SR F NRdzyR GKS t !/
greater awareness of locldvel resources. Movipforward, the LMEs are required to play a
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larger role in prevention as well, which will result in the LME collecting prevergiated data
in the needs assessmeritsat they are required to conduct.

Successeand Disappointments CPRs and the IMTtksl several successes and
accomplishments that took place as a direct result of the SPF SIG. These include:

A The relationship and communication between the state and communities has
strengthened and improved. Communities feel the state values the work they are
doing.

A There is greater collaboration across all sthte prevention efforts.

>\

There is greater comamication and collaboration between coalitions and providers.

A The statewide infrastructure around substance abuse prevention is stronger and is
valued more by those outside of tHield.

A The development of the CPRs has increased the capacity of conesynialitions,
providers and the state.

A The adoption of the SPF modet all prevention in the state, promoting a common
language across the fieldasresultedin greater collaboration and reach.

A The establishment of relationships with other state agies and organizations throhg
the creation of the CAA®BIll be sustained after the project ends.

A Having assupportive director of the Single State Authority during the full project period
was an importantasset to the project, especially given the numerchallenges the
state faced throughout the project in terms of economic issues and the reorganization
of the mental health system.

In addition to the accomplishments listed above, many thought thatgreatest success was
the shift to approaching prevention at a population level. T¥asa centralelement ofthe SPF
SIG, which served as one importantqaeof a broaderdderal initiative to support community
initiatives. As a result, the statedefinad its prevention structure to support community
initiatives not associated with the SPF SIG.

With respect to those accomplishments that were expecgtetiwere not achieved, there were
fewer mentioned. However, the IMT mentioned that it had hoped that they would have
benefited more from the involvement of the CAAB. It was initladiged that theCAAB might
facilitate the process adecuring support fromie upper levels of the government including the
D2JSNY2NRaA hFTFFAOSO® la Ad ¢6laz GKS /11 . KIFR f
anticipated. The IMT thought this was most likely because of changes in government structure
in North Carolinaover thecourse of the granthat created obstacles to achieving this goal for

all parties involved Both the IMT and the CPRisomentioned that the failure to integrate the
LMEs into the process a more consistent and central manngas a missed opportunitshat
adversely influenced the projects in a number of the countiefiad been hoped that the

LMEs, with block grant support for management of prevention activities in their regions, would
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take a central management and leadership role in the projecttieiextent to which this
occurredvariedconsiderablyacross the LMESs.

SEWGroup Interview

SEWmembersdiscussed how their role klechanged over the course of the project. One
member mentioned that at the beginning there was a lot of work being done to collect data,
analyzethem, interpretthem, and set priorities andthe SEWwas integral to that process.
Once the state needs assessnt and the state strategic plan were completed, the role of the
SEWshifted to focus on support for the projedahcluding identifying additional data sources
and the sharing of data. TI&EWsaw its role as supporting the CAAB in ensuring that the
intent of the SPF SIG was carried out by the state and communities.

Going forward, thesSEWWmembers indicated that thewould like to be more productive in
identifying and sharing data in the form of fact sheets that highlight useful information and
would liketo encourage and participate in the gathering and sharing of commieng data,
which is a known gap in theokth Carolina dta system. The group would also like to be a
conduit foridentifying emerging issuexcross the state and making sure that commities are
aware of data sourcesndhelp to ensurghat data are made available across agencies and
departments that typicallyhave notinteracted. For example, there is interest in adding mental
health data to substance abuse data.

TheSEWelt its most notable accomplishments were the creation of Siate Eglemiological
Profileand subsequently presenting their recommendation for state priorities to the CAAB. In
addition,the SEWiewed as one of its accomplishments the fact st@etited by RTI on the
Impact of Substance Abuamong NC Adolescent Girls Age tt217, and expressed interest in
generating additional fact sheets. Membengntioned that their involvement in th€EW

allowed them tosharetheir knowledge oflata sourcesvith those outside of thesSEWand even
outside the state. As a result, their knowledge of data sources has increased.

Barriers mentioned by th8 EWmembers included problems with membership and turnover.
TheSEWrequires a commitment of time and atteion that has proven challenging for some.
This has resulted in a lack of representatianongsome importantstate agencies, including
those that represent pblic schools,public health epidemiology communicablediseasesand
mental health, as well adealthy CaroliniansTheD 2 SNy 2 NRA& Ly adA{dziS F2NJ
higher education institutions, and consunsefiThe members felt that if the group is to
continue, there needs to be focus on identifying and promoting the role of the group
essentiallycreating a highertate profile for the group as he experts irthe use ofdata for

the state. In addition, th&EWheeds to establish clear roles and responsibilities for the group
as well as the expected benefits of participating. It was suggestedsihatar to how the

CAAB was formed, tfeEWmay benefit from members being appointed rather than merely
asked to participate. Alternatively, there was suggestion that3E®\tould be folded into
another existing epidemiological workgroup that alreacdyses within the Division oPublic
Health.
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CAABGroup Interview

Duringtheir groupinterview, members of the CAA&pressed mixed views of whether they
clearlyunderstood theirrold & 'y & ! R @A th@ ME SIG. 20néNdenbed et Mkt
there wasno clear vision given t6AABnembersto help guide them in their role. Another
memberunderstood that tle CAAB existed t@adviseproject staff,and thatit wasnot
necessarily expected to do anythibgyond poviding advice when it was requested et
another was unsure afhether they were trulybadvising I y finge/nfany options
presented to them were rather easy to decide upon.

All participantsagreed that being a member of the CAAB provided an oppdsttio work
together across agencies artterefore, have influence across the stat@hey noted thait

was through the CAAB that the language of the SPF SIG was conveyed to multiple agencies
creating a broader network of people across the state thatvkiaed understood the SPF model
and the associated expectation$hus, nembers of the CAAB felt that being on the advisory
group was of great benefit to them and their organizations. Learning about the SPFimodel
general, and about alcohoklated probems in particularwasvaluable to members and
allowed them to be advocates for prevention beyond what communities were able to
accomplish. Having law enforcemearid the AB@ommissionerepresentedhelped solidify

the seriousness of the problem and dety stakeholders on board. Members also found it
helpful to hear aboubther initiativesand find ways to incorporate that knowledge into their
projects.

At the same time, bwever, the big picture was natlways clear to CAAB membgs® while it

was good to take baakew knowledge to thé& agencies and organizations, it was unclear how
AG FAG Ayid2 GKS fFNBSN LINBGSYyliAz2y LI yo
know how to process the information becauseofino NB | f t @ {y2g6Ay 3 (KS

Looking forward, the CAAB participants noted that the SPFoSUSedexclusiely on alcoho)

but members wondewhether a new needs assessment would reveal the sprizeity. CAAB
members felt that it would be very wortthile to continue to meet because they can start to
create a broader focus and vision and bring more people to the table to create change.
Members felt that they were particularly helpful aducating prevention experts in their
respective fields on theP& model.Despite some concernthe CAAB members felt that they
were a highly effective advisory board overall and that the strength came from bringing
together diverse partnersvhich developed opportunities to collaborate and share resources
benefitting the CAAB members as well as communitig® membersfelt that moving forward,
the CAAB would benefit from haviitg mission weldefined and the tasks to be accomplished
by the CAAB spelled out ahead of time for everyone. It was also felt thatefdrenefit of the
members, it would be helpful to know how and what each contributes to the board and what
specifically they bring to the table that will help achieve the stated mission.
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Summary of Statd evel Implementation and Capacity Enhancement

The SPF is designed to be a rational planning and implementation model that helps state
communities meet their prevention need&or the SPF SIG, the minimum requirement for a|
SPFstep is to successfully complete it and move on. Thus, one meak@RF SIG success is
whether a state (or community) took the appropriate actions to finish a step and prepare f
the next one. Did the state collect epidemiological data to adequately assess and prioritiz
needs (allowing it to move into capacitylemcement and strategic planning)? Did the state
develop a strategic plan that clearly specifies how it will address its needs (allowing it to n
into implementation)? Positive answers to these questions indicate the state or communi
successfullynet its responsibilities. On all countdprth Carolinasuccessfully implemented th
SPF SIG at the state levéhe Initiativecollected epidemiological data and selectbé
statewide priorityof preventing and reducing ARTQBgep 1), enhanced its previeon
capacity particularly in thedevelopment of the CPRs, a regional technical assistance systs
(Step 2), developed a statewide strategic plan to reduce ARTCDs (Step 3), implemented {
projectin 18 North Carolinaommunities (Step 4and conducted evaation activities that
culminated in this final evaluation report (Step 9h doing saothe Divisionsought andreceived
cooperation from multiple state agencies via the CAAB &Wl. $Highlights included the
following:

1 Developing documents through ttf&EW (led by RTI), including teidemiological
Profile of Substance Abuse Consequences and Consumption Péte@@smmunity
Needs Assessment Workbothe Impact of Substance Abuse among NC Adolescen
Girls Aged 12 to 1the Social Indicator Study Rert, and theData Inventory

1 Developing theéStrategic Prevention Framework State Incentive Grant: North Carol
Comprehensive Strategic Prevention Plahich specified how the state would fund 1]
communities that had a high need for prevention efforisiad at reducing ARTCDs.

91 Developing the skills and capacities of the CPRs, helping to ensure that they woul
able to serve as sustainable regional prevention resources for the state.

1 Funding 18 communities to carry out the SPF, and supporting thentnaitiing and
technical assistance.

In interviews with project stakeholders, there was general consensus that the state benefi
great deal from its involvement in the project, including having a more advanced preventig
infrastructure (with the CPRs aey link) aimed at enhancing populatibased prevention
efforts in communities.Moreover, theconnections that developed across similar projects (i.
PUD and NCCI) have created a cadre of state and community stakeholders who support
comprehensive,@mmunity-oriented, evidencebased prevention.

As expected of a project of this size and scope |iiteative experienced some formidable
challenges along the way, including securing a Project Coordinator, carving out explicit ro
CAAB members, fyllengaging the LMEandensuring that communication wasways clear
and timely. Key informants recommended that the state focus more attention in the future
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community readiness, capacity, and mobilization.

Despite thesehallenges, key informantsedtified the following clear statéevel
achievements, in addition to those already mentioned:

1 The relationship and communication between the state and communities has

strengthened and improved.

There is greater collaboration across all stkté preventon efforts.

The statewide infrastructure around substance abuse prevention is stronger and is

valued more by those outside of the field.

1 The adoption of the SPF model foralbstance abusprevention in the state,
promoting a common language acrdbe field, has resulted in greater collaboration
and reach.

)l
)l
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COMMUNITM.EVEIMPLEMENTATION ANBRACITY ENHANCEMENT

In this section, we descrideow the communities in the aggregatamplementedeach SPF step
(Table 1, Question 3) and enhanced their prevention capacity (Table 1, Questienlldyving
this section, weprovide details about implementation of the project in each of &
communities and describe data concerning changes in their targetedmunity outcomes.

Needs Assessment

The first major task of the LMEs was to identify and contract with a Needs Assessment Entity
(NAE) for each county. LMEs were instructed to contract with persons or organizations with
data collection and analysis experem) preferably ongthat either operated in the target

county or had experience&orkingwithin the county. Because the targeted counties often had
small populations, were located in rural areas, and had limited background in comprehensive
substance abusprevention projects, the LMEs often had difficulty identifying an obvious
choice for the NAE role. Because of this, the seleNi&Bs proved to have varying levels of
data expertise and varying degrees of connectedness to the counties for which theyivweste

The focus of the needs assessment in each couat/taunderstand why the county
experience high levels oARTCDsIn particular, each countyas required tcaddress four
primary questions:

b Which geographic areas within the county experieathe problem most?
p  Which subpopulations within the county experieithe problem most?

p  Whatwerethe key intervening variables that appeaito be contributing to the
problem (e.g.retail access, social availability, and law enforcement and adjudication)

p  What resources existlin the county thatwere addressing, or could be recruited to
addressARTCDsncluding coalitions, schools, prevention providers, alcohol retailers,
and law enforcement.

Each countyvas required to useppropriatemethods (e.g., surveyfcus groupsinterviews,
andarchival data) to obtain data to answer tfaur questions.RTI compiled £ommunity
Needs Assessment Workbabkt containedcounty-level data related teARTCDge.g., crashes
by demographic groupand DWI court data), as well as a set of data collection tools to help
communities collect their dataRTI facilitated bweekly conference calls with the communities
and the CPRs provided ongoing technical assistaBoeamunitiesvere expected tcomplee
and submittheir needs assessments the IMT forapproval by Deaaber of 2007.
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Capacity Building

As is discussed throughout this document, NC SPF SIG communities gained capacity to carry out
the SPF steps through their experiences with the projdtather than recount these capacity

gains in this section, we present their collective gains under their appropriate headings in this
section (e.g., needs assessment, implementation, etc.) and their individual gains when we
discuss the individual commuigs in the next section. Nevertheless, to help visualize some of

the community networking benefitexperienced by funded communities, we asked 10s to

create network maps showing their community collaborations prior to the SPF SIG project and

at the end of the SPF SIG project. Appendix A provides the maps that were submitted by IOs.

Strategic Planning

Aftereachcd Ydzy AGe Qa ySSRa laaSaavYSyid ol a | LILINRBGSR
astrategic plan, whiclmcludedplans for local capacity buildingcad strategic plan was
required toinclude the following:

A A vision for prevention at the commity level;

Al adFr4SYSyid O0ly2¢6fSRIAYT GKS adlisSQa LINA?2
addressing it;

A Needs assessment results, including the identification of high problem areas and
intervening variables that contribute tARTCDs

A AstatementofKS O2YYdzyAGeQa O LI OA G ARTOPSandiay F NI & G |
plan to increase capacity, where needed;

A Appropriate (i.e., logically connected and culturally competent) eviddrased
programs, policies, and practices to addrésslocal contributimg factors associated
with alcohotrelated traffic deaths;

A The identification of and letters of support from the prevention partners in the
county that would be responsible for implementing the evidenbased programs,
policies, and practices;

A A discussionf how the community will develop a plan for sustaining the strategies after
SPF SIG funds have been depleted; and

A A realistic timeline for implementing the strategic plan.

PIRE facilitated a strategic planning workshop in February &, 8®htroduce the

communities to logic models and resources to identify eviddmased strategiesThelogic
modelserved as theentral planning toofor each community, and was designed to show the
datarelated connections between ARTCDs, contributing factors, matkgies PIRE facilitated
bi-weekly conference calls with the communitieésd the CPRs provided ongoing technical
assistance. Communities were expected to sulandtaft version otheir strategic plans by
May of 20@ (for feedback from the IMT) andfl versions by June of 2B0Even after the
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strategic plans were approved, PIRE and the CPRs continued to work with communities to
refine their logic models, with the aim of creating stronger linkages between ARTCDs,
contributing factors, and strategies.

Implementation

Prior to strategy implementation, each 10 was required to identify the core componeitts of
selectedcommunity strategies, indicate whethérplanned to modify those components, and
provide a justification for any proposed modifications. This information was entered into the
NC Performance Outcomes Performance System (NC POPS) and served as the basis for
monitoring strategy fidelity over the cose of the project.After implementation began, 10s
provided a quarterly status update, describing any implementation modifications they made
during the quarter (and why), barriers they encountered, and needs for technical assistance.
For the most part|Os reported very few implementation miitations to their strategieqSee
AppendixBfor more detailed implementation fidelity data.)

Most communitiedegan implementing their chosen strategisring the final months of 2008
or the beginning monthsfd®2009 Across the counties, the 10s implemented approximasély
different strategies These strategies are identified and described in the next section of the
report, and most fell within the following prevention areas

Court monitoring

High visibiliy checkpoints

Social marketing campaigns

Transportation services

Policy support (e.g., alcohol restrictions, court interns, nuisance abatement)
Policy development (e.g., keg registration, merchant contracts)

Educational presentations and workshops

Communit-based processes

Alcoholfree activities

I v v D B D D

Althoughthe listed strategiesvere implemented across the counties, some strategies were
more common than others. Most 10s implemented social marketing or educational activities,
aimed at influencing knowledgend attitudes about ARTCDs in their communities. In contrast,
there was less emphasis on developing and supporting local policies aimed at changing
communityenvironments around drinking and driving.

The 10s entered data aboumplementationactivities inthe CLI (required by CSAdhd NC
POPS. Data on tlmunts ofcommon and illustrativeroject prevention activities, aggregated
across communitiegre shown in Tabl@. ihformation on the full set of activities by each of
the counties is included iAppendix C As indicated in the table below (appendix { there
were high levels of activities associated with training, educating, and rallying support from
community membersattempting to influence local policiesupporting local enforcement and

22



merchant education activitiegnd saturating the media with messages and stories relevant to
the project.

Table2: Counts ofSelectedProject Activitiesrom the CLI/NCPOPS Records

- Cumulative

Activity Count
CAP meetings held 408
CAP members trained 733
Community members trained 2,617
Community organizations that were providasthnical assistance 113
Oneon-onediscussion with community stakeholders 1,042
Court proceedings monitored 1,340
Elected officials provided information to facilitate polabgvelopment 1,154
Merchants educated 219
Sobriety checkpoints conducted 55
Community members providing support at checkpoints 147
Times TV ads aired 16,807
Times radio ads aired 5,573
Times print ads were printed 11,040
Community presentations 379
Website hits 8,894
Billboards 150
Meetings with media personnel to discuss project issues 245
Media stories or editorials 226

Evaluation

PIRE worked witlOsto develop evaluation plans for their regionghe focus of these plans
was oncommunity efforts to gather data abotibeir targetedcontributing factorgo help
augment the ARTCD data tHatRE colleet directly fromthe NC DOTPIREassisted the 10s in
developing their evaluation plans and provided technical assistance on pattemaluation
methods through conference calls;frerson meetings, andebinars withlOs. Through this
process, PIRE and the I@sated logic models thasought tospecifyS I OK O2 YYdzy A (1 & Qa
targeted contributing factors, the data used to select thosetdes, and the plans for collecting
follow-up data near the end of the projectPIRE advised thH®sto consider repeating the
methodsthat each communityhad used for identifying their contributing factors to assess
whether therewere changes over timé those factors.As a resultjfOscommonly included
focus groupskey informant interviews surveys, andeview of extant data (e.gcourt record$
as their planned methods for collectifigilow-up data.
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CommunityLevel Key Stakeholder Interviews drsurveys

In February and March of 2011, PIRE conducted a series of interviews with project stakeholders
about communitylevel SPF SIG implementation. PIRE conducted telephone interviews with 10
project directors and staff, as well as group interviewshwlie IMT and CPRs (separately). In
addition, PIRE emailed surveys to selected CAP members (chosen by the 10 project directors)
and the LME project liaison. The following section describes the key findings from those
interview and surveys.

Needs Assesgntand Strategic PlanningSites generally had positive feedback about the
needs assessment drstrategic planning documentsspecificalljthe CommunityNeeds
Assessment Workboaleveloped by RTI and the logic models developed with technical
assistance from PIRE. Therkbookwas described as thorough, clear, and helpful, and
respondents noted that the logic model succinctly connected the problem with the intervening
variables, ontributing factors, and strategies. Most of th@sreferred to theseresources
throughout the duration of the project and thé/orkbodk again became a primary resource
during the evaluation step as it helped guidas through their evaluatioractivities(e.g., focus
groups, town hall meetings, commiiy perception surveys)

Overall, the actuaheedsassessmenteports produced by the sites served as guides for 10 staff,
helping them to nagate the SPF framework and servasya roadmappo strategy

implementation Some communities were slow to understand the néedlata collectionput

now most CAPs and 10s understand the importance of data collection and how it can be used to
inform prevention decision making. Examples of successflaboration at the countyevel

around data collection include partnerships with Healthy Carolinians, local agencies, and school
systems.Many 10s reported that th&PF has been institutionalizedtweir communities and

they will continue to conducteeds assessment activities in the futusebject to available

resources.

Nearly all communities agreed that 10s should have been involved from the vernimegot

the project with the medsassessment process. When the 10 was new to the community at the
implementation step, additional technical assistance had to be provided and relationships that
could have been established earlier had to be built in the community, consequently delaying
implementation. In several sites where the 10 joined the project after sitrategic planning

step, the I0s had difficulty using the needs assessment report and the strategic plans because
they were not consistent with information the 10 subsequently gatheredsome cases this

was attributed to the needs assessment and/or strategic planning entity not being familiar with
the county and in other cases it was attributed to the needs assessment and/or strategic
planning process not including members of variousority populations.

CPRs felt that thetrategicplanning phase was the most challenging for communities aad th

CPRs alikayith both strugglngwith the logic model.Many countieswent through the motions
and followal instructions provided by theae without fully understandinghe purpose One
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CPR mentioned that she understotite procesdetter after receiving CADCA training, which
AaiNBaaSR (GKS aGgKe KJAEdN®Btmphasikel G GKS f23A0 Y2RSH

CPRs and the IMT also mentioned that communitesded a better understanding of the
prevention strategies and what was involved in implementingnibhprior to selectingheir
strategies. Many did not know how the strategies should be implemented, so even though
there was goodechnical assistangerovided around environmental strategies, it unfortunately
gl ayQid Sy2dzaK (2 YI1S Lha O2Y7T2NIokeettheny A G K 0 N
instead of simpler approaches$n addition, some rambers of the IMT questioned if it would

have been better taise a logic model that did not include social and community norms so as to
possibly circumvent some of the issues thabsearound the use of mediaThat is, the

inclusion of social and community norms as a potential intervening variable may havedesult
in an inordinate amount of media effort in the communities, at the expense of more effective
strategies.

Capacity BuildingAll 10s reported gains in their organizatiénbilitiesto go through the SPF
process and to work with other community organizations to do the SPF. Several 10s reported
that they learned new, valuable things about their communities when they gathered data for
the assessment and evaluation phases of the ptogad other public health issues important

to the community sometimes emerged (e.g., prescription drug misudeg |0 saidhat she

brings the SPF wherever she goes and noted that is has helped other departments within her
agency understand populatidoased efforts, including environmental strategid®s, CPRs,

and LMEs reported thahe SPF SIG was a vehicle to begin conversations about alcohol that
would not have otherwise happened and it served as the catalyst to bring leaders to the table

Thereare many other examples of capacity building beyond increased capacity to use the SPF
model in planning and addressing prevention issues. During the course of the project,
relationships were created or developed in communities with law enforcenteralth
departments,community agencies, media dats, military base commanders, the faith
community, local businesses, local politicians, and youth gro(fpse AppendiA for the
community network map$. Taking the time to invest in these key relationshpsved
beneficial to the overall project success at many siésl the momentum gained as a result of
these relationshipsvas expected t@ontinue topositively influenceommunities after the
project. For examplemanycommunities created strongelationships with local media
agencies including, TV, radio, and print. As a result, the media ostletstimesaired ads and
stories for free.In a handful of communities, the projeatsocatalyzed collaboration witthe
Hispanic community to addressher public health issuedn some cases, the 10 served as a
conduit to help staff at other agencies understand the prevention systenaddition, he
inclusion of norpreventionprofessionalsnto the project at the community level meant that
many ouside of the field were able to contribute to prevention in meaningful ways by
contributing their own knowledge and expertise to address the issues at hand.

Although @apacity building waa broad accomplishment across all the sjtéere were a
number d areas in which our respondents indicated that more capacity development was
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needed. Atthe broadest levehey wished that there had been more attention to assessing

and developing the capacities and readiness of all parties of the project before gribvough

the SPF steps. Respondents mentioned that CPRs, LMEs, and community agencies/groups in
particular were often asked or required to do things that were beyond their abilities and
readiness.

It wasnoted that the capacity to mohbze a communityas critical for successful

implemeniation ofthe SPF, but that only a few of ti8 communitiehad such capacitgt the

start of the project Those thatid were better able to fornstrong CAPs witkey community
stakeholders and begin the needs assesst. Those that did not have éltapacityto mobilize
struggled to brig together community members to rally around theeventionof ARTCDs. In
addition, theLMEs did not necessarily understantichskills were needed to implement the

SPF model welllt was suggested by the IMT that another, perhaps better, approach might
have been to group communities based on capacity and provide additional assistance to those
with lower capacity. As it was, every community was provsledlartechnical assistance

The other area in which communities lacked a basic understanding was popti&at&n
prevention. Of those who had worked in prevention prior to the SPG SIG, their work mostly
required implementing curriculudbased interventions. Making the switch @ommunitywide,
environmental mterventions was particularly challenging for communities. Additional effort at
helpingcommunity stakeholdergraspthe nature and role of environmental interventions, as
well as theskills neededo implement them, ould have prevengd confusionand frustration,

as well as led to strager implementation.

The IMT and the CPRs also memid that building the capacityfahe LMEs would have helped
communities. Specifically, LMEs needed to better understand the SPF ancbtbén the SPF
SIG to make the process more successful. Many were far removed from the SPF prevention
processand manyLMEliaisonsonly handled contracts. Some LM&hkichhad assigned
preventionoriented liaisons to the communities were more engagéth communities and the
CPRs during the processd were able to provide additional assistance to communities. In
addition,respondents speculated th&iad therole of the LME$®een better define for them

by the state at the beginning, there likely uild have been less tension between the LMEs and
the CPRs about roles and relationships.

Strategy ImplementationAll 10s reported that some strategies seemed to work betied

were implemented more easilthan others. They alsgenerally reported that they did not
make major adaptations to their strategies. Some strategies were dropped and some were
tweaked, but there werdew significantthanges to strategies that were implemente8everal
counties expressed the desire to haleeused on fewer issues (focus on quality over quantity)
and the majority of 1@ reported thatmore timeto implementwould haveresulted in greater
communityimpact.
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Most IOsreported thattheir educational media campaigns were probably the most énftial
strategiesand in several communities these were the primary activities during the project.
ThelOs cited theperceived success of the media campaifprseveral reasons. First, the
messagesvere widespreadpstensiblyreachinglarge audiencesThe 10s reported that amy
people recognized and talked about the messadggscond, they frequently used highly
recognized and respected local leaders in therhich created buyn from other local

businesses and organizations and leduxiher in-kind services. Third, the messages were
tailored to their specific target groups and were pertinent and timely to the other strategies
being implemented. For example, messages targeting vacationers were different from those
targetingyoung mées in the military, which were different from those targeting migrant farm
laborers. In contrast to this perspective, some CAP memloeramented that they felt the
project was directed too much towards raising awareness and not enough towards changing
individual<€attitudes, beliefs, and behaviors; they wish they had been able to infeenore
policy and law changes.

The media approval process was almost always noted as having been slow and cumbersome,
often to the detriment of the project. In some coties, 10 staff noted that the negative
experiences with the media approval process compromised their products and diluted the
intended message. Furthermore, community trust in the project was jeopardizadeast

two counties because the resulting nsage was not as tailored to the local cultural context as
originally crafted with members of thealition so they later withdrew their commitment to

the project. Many believed the project would have benefitted from having a statewide media
approach thatwas then tailored to fit each county (appropriateness for the county, county
faces, and county input were all seen as very important). This might have alleviated
misunderstanding between community stakeholders and project staff who were later
responsiblgor explaining why the products morphed into something different.

Evaluation Community outcomewaluations tasks were generally regarded as manageable by
IOs and severalf themprovided positive feedbadegardingthe technical assistandbat PIRE
provided and the data collection tools that RTI provided at the outset of the project (the
Community Needs Assessment WorkBpakich they were able talsouse for evaluation.

Some IOs indicated that theyould like to havénad more updateddatafrom RTIfor their
evaluations so they could make more direct comparisons to baseline conditions in their
counties. Those communities whose Masinvolved inthe needs assessment were at a distinct
advantage because tyavere able to replicat¢heir baseline efforts.Depending on the details
provided in the needs assessment repaadme 10s could replicate the data collection process
relatively easilywhile others had more difficulty.

" We note a disconnedtere between what many IOs reported as their most effective strategy (educational media
campaigns) and the research evidence about the effectiveness of such campaigns. Although media messages are
necessary to support effective environmental strategibgytare typically not considered effective prevention
strategies in and of themselves.
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IOsnoted that some of the federal, state, and L#portingrequirementswere duplicative. In
particular,several I0suggestedhat the project should have required NCPOPS or the CLI but
not both because it was a heavy burden on staff and inefficient to use both systems.

Continuity @ross the SPF Stepehe MT, CPRs, and I10s noted that the lack of continuity of
project staff was a challenge for community success. As described abeW®Es were

charged with identifying and contracting with experts in data collection and analysis (for the
needs assessment), community planning (for the strategic plan), and comnrbasiéd

prevention implementation (for strategy implementation). Ideadlych expertise would be

found within or near the targeted counties. The rationale for this decision was that each
community would benefit from local expertise in the respective SPF steps, while the LME would
provide a continual presence in the communitydacoordinate the expertise.

Unfortunately, theopinion of the IMTand CPRss that the plan did not work as intended.

There was too little continuity in the communities, and the level of expertise was not especially
high in many locations (again, theed for more attention to capacity building at all SPF steps
was raised). At each step, new project staff needed to become acquainted with the intricacies
of the project, its state and local goals, and the many community stakeholders who were
involved. This became time consuming and inefficient, and occasionally led to cases in which
the I10s needed to (delt compelled to) revisit the information gathered and decisions made in
previous steps. Overall, this was seen by the IMT, CPRs, and IOs aslzamiajoto project
success.

Cultural CompetenceBoth the IMT and CPRs felt that cultural competency was adeliless
indirectly in most casesCommunities were encouraged to understand their local conditions
including their populations and syfopulationst and to identify and implement strategies that
would best fit those local conditiond/ith local peopleaddressing local conditions, the cultural
needs were often met without direct attention to cultural competence

In many communities, however, thesige of cultural competence was moogert. This was
particularly the caseavith regard to the Hispanic communijtwhich waddentified as a target
sub-population inmany of thecounties, but which was rarely involved in either the strategic
planning proces or represented on the CAPs. In many of these communities, 10s found it
difficult to reach out to the Hispanic communitinitial attempts to reach out to them were
often rebuffedbecause of #ack of trust between the Hispanic community and other
community members, especially concerning their tielaship with law enforcement.

Nevertheless, several communities made positive strides working with the Hispanic community,
and theCPRsand the 10sdentified some important actionthat were taken to ehance
culturalcompeterce in the communitiesThese included hiring staff from the Hispanic
community, recruiting members from the Hispanic community to be @Aambers and

providing technical assistance and training on cultural competency to CAP menhbatdeast

one community, an entire Hispanic Advisory Council was created in addition to the CAP. The
IMT noted hat those communities who were able to eventually become more culturally
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inclusive actually grew in capacity by leaps and bounds and fiwemdselves in a stronger
position for sustaining their prevention efforts.

Sustainability According to the 10s and CPRe capacitiesand relationships developed

during the project will be the most important elements sustained across the sitesisThis

especially true in approximately half of the sites where either the CABatition will continue

and there are opportunities to integrate activities with other funded projects (e.g., DFC grant,
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activities funded by the block grardand NCCI grant).

The needs assessment and strategic planning process may be continued through the work of
the coalitions at some sites or through ongoing data collection efforts via local surveys. Some
communities have also committed to future focus groups or stakeholder interviews, but
ultimately activities are dependent on available resources.

Nearly all commnities have some plans to continue some strategies. For exaommse,
community is developing a Memorandum of Agreemeith its partners asserting that the
community will continue to work together to reduce ARTCOgher communities are trying to
find ways to continue to support particular strategies (e.g., some media, high visibility
checkpoints, court intern, and community workshops).

CPRs felt that they and théase could have done a better job at stressing the sustainability
aspects of the worky the IGs and asking questions early on about how an intervention might
be sustained.The CPRsained I0s on theXeys to Sustainabilityhowever, this was seen as
possibly too little too late for communitie<CPRs felt that thse communities that arbest able
to sustain their prevention efforts are those with CAPs who have taken ownership of the
project. CAPs that relied on the 10 to tell them what to do are not prepared to take on the
project themselves.

Relationship between 10 and CABVverallthe I0s reported that they had very good relations
with the CAPs. Some CAPs were more involved than others, but they tended to provide good
feedback and input. In some cases, the 10s had to do quite a bit of work to get community
members involved in th€APs and to have the CAPs take ownership of the project. Recruiting
CAP members with passion and interesRRTCDs and related isswesscriticalto the CAP
members being participatory rather than simply advisory (directly helping with activities as
opposed to simply showingpufor meetings). @e 10 presentedts annual plan to the CAP and
LME to secure their buy and this seemed to increase engagement in the project as well as
bolster support for the 10 to take some risks with their media produ&sveral 10s noted that

the emphasis of the project seemed to change across time to move from the expectation of an
advisory board to a participatory coalition. One 10 observed that it would have been ideal to
prepare the CAP membership for an evolvialg so that the group would not dissipate over

time as members felt they were no longer needed once activities were underway. In the
beginning, the project needed agency heads at the table to help open doors, mobilize
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resources, and build awareness teetlssue, but as the project gained momentum, the CAP
needed more participation from stakeholders involved in the actuattdagay activities.

StateLevelSupportfor the Project Most I0s said they had a great deal of support for the
project and appreiated the work of thestate, the CPRs, RTI, and PIRE, who were typically
described as quite accessible and responsive. Severahstied that the statelevel support

and coordinationimproved greatly with the@ppointment ofa ProjectCoordinator in 200. A

few sites noted thatalthough the support system was in place, there often were overlapping or
unclear roles that led to feelings of suffocation and/or not being sure where to turn for the
answer to a questionin addition, therewere some mixed reviews for tHéPR and their

handson approach A few 10s said the level of attention from the CPRsna@e than they
needed. Most, howeverfelt that it wasbeneficialto have such close attention and feedback.

IOsidentified several areas in which they would have liked meohnical assistance: how to

select and implemengnvironmental strategieespecially small rural communitidsow to
understandanduse media more strategically, especially in srarket coomunities with few

media outlets andhow to integrate sustainability more formally into the community projects.
Individual site complaints included the assertion that the project received mixed messages from
the state and that the CLI was tedious and fieggnt. Some IOs also expressed their opinion

that the state should have visited the communities to show their support for the CAPs and their
local efforts.

LMEs provided mixed feedback on the statewide support system. Some felt that it had done a
good job of communicating expectations and providing technical assistance when needed and
that the conference calls were succirastdinformative. Others, howeveilfelt there was an

overall lack of understanding about the process from some agefio@sding the CPRs) and

that more needed to be done to increase that understanding. Some LMEs thought it would
have beerhelpful to have placed more emphasis on the logic model as the guiding document
and to have provided mordirection andguidance folbwing the initial strategic planLMEs,

like many I0sexpresgd frustration with the media process and suggas$that a statewide

media campaign would have been more effectig@her LME recommendations included the
following: it would have been beneafialfor communities to know more about the evaluation
earlier and to receive feedback from the Grd the LME should have been provided the
FSRSNI t 3IdARSEAYSERI SRy &8¢ | yR Lw{ Nz S
independent contractors.

x

Impact and Legacy of the SPF SliBe biggesimpact/legagesof the SPF SIG cited by
communities weréghe awareness and involvement of community members in prevention of
ARTCDs, and thietegration of the SPF approach with other substanicesg preventiorefforts

by the $ate. Manycommunitiesnow have active coalitiorthat are dedicated to addressing
community social and health issues, including sgraipsinitiated by a target population
(e.g.,Hispanic health councils in several communities). Sugpotaw enforcement to arrest
drunk drivers has generally improved and the framework has already been replicated in some
counties for other public health issues. The SPF SIG is the firsstaiganitiative to adopt
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environmental strategies in many monunities so it will serve ds & & 2ekample for
communities. Overall, most I0s and CAPS agreed that the experiences gained through the
implementation of the SPF SIG have been well worth the aggravations and challenges they
encountered alonghe way.

Summary of Communityevel Implementation and Capacity Enhancement

As with statelevel implementation and capacity enhancement, a key question to ask is wh
the funded communities completed each SPF step as intended. For the most part, the an
tod KAA ljdzSadAzy Aa a, Saoé lff My Fdzy RSR
strategic plans, built capacity to implement their plans, implemented a series of strategies
aimed at reducing ARTCDs, and evaluated their efforts. All commumnitigdated these steps
even though there was considerable variability in community capacity at the beginning of
project.

Most communitiesbegan implementing their chosen strategisring the final months of 200§
or the beginning months of 200Acrosghe counties, the 10s implemented approximat8ly
different strategies These strategies are identified and described in the next section of the
report, and most fell within the following prevention areas

Court monitoring

High visibility checkpoints

Social marketing campaigns

Transportation services

Policy support (e.g., alcohol restrictions, court interns, nuisance abatement)
Policy development (e.g., keg registration, merchant contracts)

Educational presentations and workshops

Communitybased process

Alcoholfree activities

E N

The most common strategies implemented by 10s were social marketing or educational
activities, aimed at influencing knowledge and attitudes about ARTCDs in their communiti
contrast, there was less emphasis on developing and supporting local palitied at
changing community environments around drinking and driving. 10s reported facing varig
barriers to strategy implementation including their ability to reach a wide enough populatic
and keeping community stakeholdezagaged in addressing ARBCD

Our interviews with state and community stakeholders indicated that, across the board, th
biggest gains in the communities were the relationships that were developed that are

necessary to mobilize communities to address ARTCDs, as well as othethsgsi®mmunities
can and will address in the future. Partnerships were formed between traditional preventi
providers, law enforcement, health departments and hospitals, media, retailers, and other

31



particular, mproved relationships between lawnéorcement and communities resulted in SP
SIG communitiebecoming advocatefor law enforcement and law enforcement becoming
advocates for preventiorand the momentum gained as a result of these relationshps
expected tocontinue topositively influemcecommunitiesafter the project. In addition,tHe
inclusion ofa wide range of professionails the communityprojectsmeant that manykey
parties fromoutside ofthe substance abuse preventidield were able to contribute to
prevention in meaningful ays by contributing their own knowledge and expertise to addres
the issues at hand.

Our interviews also indicated that cultural barriers in many communities were reduced, as
cultural majorities discovered that it was more effective to include min@itups (Hispanic
community members, in particular) as partners in their initiatives, rather than targets of the
initiatives. This often required the cultural majority (including the 10) tthiek its approach
to prevention and to be persistent in iegforts to reach out the minority populations; it also
required the minority populations to begin to trust the initiative and its aims.

Two of the biggest barriers to implementing the SPF in many of the communities were the
of continuity in projectéadership and lack of community readiness. The lack of continuity
2F0SY FGOGONAROdzGroftS G2 GKS LYyAGAFGAGSQA L
contracts with those who had the most appropriate skills to conduct each step. In many
communities, this led to different entities being involved in the needs assessment, strategi
planning, and implementation, with no clear leadership being present across the steps
especially in communities with limited LME involvement. The lack of readivaeskrgely the
result of the Initiative choosing to fund 18 higleed counties, regardless of prevention
capacity. It proved to be difficult for the Initiative to provide enough specialized training ai
technical assistance to leeapacity communities fathem to be ready to engage in each SPH
step without significant difficulties. Key informants were near unanimous in their belief thg
more emphasis was necessary on building comtywapacity in all SPF steps.

Despite these communitievel challengesyearly all project stakeholders reported that

participation in the SPG SIG was a valuable experience that enhanced community capaci
across the SPF steps. A number of communities reported that they will continue to suppc
their strategies and the newlyeveloped collaborative relationships after the SPF SIG ends
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COMMUNITMEVEL PROJECT DESTBNS AND CHANGESIBINTRIBUTING FACTORS

In this section of the report, we provide detailed descriptions of the commtlaitgl projects

as they were implemented in each fundedunty. As discussed earlier, all communities were
responsible for addressing the same priority issulee countywidereduction of ARTCDs.

Based onlocalneeds@$S a aYSy i a oA oS eriberstahdiddloft@ieloc dzy A G & Q&
conditions), the communities took different paths teeetthis goal Because of the unique

aspects of each community and the way it conducted the SPF SIG, each community could be
considered a casstudy in its own right, with its own distincgvset of contributing factors,
strategies, and data all of which were aimed at reducing ARTCDs. The information that
Ffft26a Aa | aeyz2lLlara 2F SIOK O2YYdzyArAideQa STF
and implement their strategies, as wellasummary of the evidence collected by each
community aboutchanges irtheir contributing factorsiuring the project

Each of the following community project descriptions includes two tables. The first table
ARSYGATASA (KS O2 Y YndmakablesantributinyBEckois 8., the faciossNII S y A
that contribute to ARTCDSs), andrresponding preventiostrategies. The second table

provides data that were collected by each community about the contributing factors they
targeted. Recall, each conunity identified its targeted contributing factors by conducting a
communitylevel needs assessment (i.e., the baseline data). The communities then took steps
to collect a second round of similar data towards the end of the project (i.e., faljpdata)to

help determine whether there were changes in the contributing factors over ti@@nmon
contribution factors included low perceptions of risk of the physical harm of drinking and
driving, low perceptions of risk of being arrested for drinking andrfyivsocial and community
norms that accept drinking and driving, and low levels of law enforcement.

In this second table, we only included contributing factors for which communities had collected

and provided PIRE with relevamaseline and/or followup data. In some cases, communities

did not provide PIRE with sufficient baseline data to draw any conclusions about community
change.In addition, the table includethree types of followup data (1) datathat were

comparable to the baseline datand thatcould serve as pogests; (2) datahat were not
directlycomparableto the baselinebut nevertheless providedetrospective measures of

change and (3) datahat were related to the contbuting factor but that could not be used to

assess changaNhendata type 3 are displayed for a contributing factoatal types 1 and 2

(i.e., datarelevant toassess change over time)]NS RA &L F @ SR Gl o 2a86 (G KS f
data type 3are displayed below the line.
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Alexander County

Region: West

LocalManagement Entity: Smoky Mountain Center
Implementation Organization: Alexander County Health Department
Strategic Planning Organization: Alexander County Health Department
Needs Assessment Organization:  Alexander County Health Department
Strategy Implenentation Start: October 2008

Alexander Count{2010 population of 37,1983 located in the western region of North Carolina, in the
foothills of the Appalachian Mountains to the northeast of Hickory. The Alexander County Health
Department (ACHD), basadTaylorsville, has helped lead the county from the needs assessment
through the evaluation phases of the project.

Examining data from the needs assessment, the community identified males (agd# P&s the

primary target population. The table beldists the intervening variables, contributing factors, and
strategies that were selected by the community. As can be seen from the table, Alexander County
focused on supporting high visibility sobriety checkpoints and increasing community knowledgghthrou
information dissemination and media campaigns.

Alexander Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies

Law Enforcement and| Few sobrietycheckpoints are conducted in hot | High Visibility Checkpoints
Adjudication spot areas

Perceived Risk There is low perception of risk of being caught | High Visibility Checkpoints
drinking and driving

Drinking and driving is considered less risky (fe Media campaign and educationg
personalconsequences) than use of illegal drugq activities

The community is not aware of important aspec| Media campaign and educationg
of the DWI laws (illegal alcohol levels, boating | activities
laws)

Social and Community Most people allow adult males to use alcohol arl] Media campaign and educationg
Norms drive without objection or encouraging a activities
designated driver

Strategy Implementation

ACHD believed that their efforts to support high visibility checkpoints and other law enforcement efforts
concerning alcohol abuse were very successful. During the final project interview, they noted that there
were no checkpoints in the community at te&art of the project, but by the end of the project they

were being done monthly. As part of their support, ACHD helped the community successfully apply for
and receive a grant to support a ftillne traffic safety officer. This person had been on tiP and

they maintained a close working relationship with him that helped unite law enforcement with
community goals and support. This position was expected to continue after the SPF SIG grant period
and thus continue to support high levels of checkpoamnsd other enforcement, as well as coordination
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with ACHD and other community entities. Another key aspect of their efforts to link with law
enforcement and increase attention to alcohol abuse issues was the quarterly training events that
brought differert law enforcement officers to the table to discuss these issues.

Through their media advocacy and education efforts, ACHD believed that the project helped the
community become aware of the problem. The links to law enforcement were a crucial part of this
because education was a part of the checkpoints and law enforcement personnel were engaged in the
community education activities. They expected to continue to have a coalition that works on
community issues concerning drinking and driving, including@tdpr enforcement and public

education.

Challenges, Successes, and Capacity Gains

In the final interview with the |Gstaff indicated that the biggest challenge was finding the time to

address all of the demands of the project. It was more than thegected initially, and they made
adjustments to find the time to do it well. They also had challenges with their early media efforts. They
had outside people running their media efforts early in the project, and it helped when the county
added an IT peson who could take over this role. This helped make it more effective by having local
faces appearing on educational materials and also helped with the speed and efficiency of their media
efforts. Their CAP also was very helpful in ensuring their medizducational efforts would be
appropriate for the target populatiog young adult males. Some of the initial materials that they
developed for media (like billboards) were redeveloped based upon CAP input that they were too
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As described earlier, ACHD believed that collaboration with law enforcement and helping to secure the
dedicated officer were large achievements that increased community capacity for the future. They also
worked more closly with DARE (Drug Abuse Resistance Education) efforts and they believe that this
helped them expand the pool of people who are available to consult and educate on substance abuse
prevention issues. They expected to continue to work with thetifulé officer on community

education to continue to develop local capacity. The county also had new resources purchased through
the SPF SIG that they expected to use to help sustain their activities. As a public health department,
they are mandated to conduct@mmunity needs assessment every four years, including an
assessment of substance abustated issues. Alcohol abuse is currently one of their targeted areas of
focus. Itis a similar process to that of the SPF SIG (reviewing community data, incutimgnity
perspectives), and therefore they plan to continue these activities in the future.

ACHD believed that the project has left a large, positive footprint in the community. They had a large
group that they expected to continue working to reduce &g and driving under the name of the SPF
SIG. They believed that the project helped them all work together (e.g., sheriff, police, crime stoppers,
and school health officials) to reach this sustainable status, but they also expected to miss the esource
of the project and expected that they would have to reduce the scope of their activities.

Changes in Contributing Factors

To assess changes over time among the contributing factors, ACHD implemented the following
evaluation activities: focus groups (n = 3 with a total of 42 participants), community surveys (n = 149), a
law enforcement survey (n = 17), and law enforcementikyrmant interviews (n = 3). The table

below summarizes the most relevant baseline and foligwdata that were collected by the community.
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It appeared that Alexander County made positive strides in addressing most of its contributing factors.
In particular, there were multiple sources of information indicating that DWI enforcement activities had
increase significantly during the project, and community survey findings indicated an increase in the
perception of risk of being caught for drinking and olrgy and an increase in their knowledge about the
dangers of drinking and driving.

Alexander: Contributing Factors, Baseline and Folltlp Data

Contributing Factor Baseline Data Follow-Up Data
Few sobriety checkpoints are | Dueto limited resources, law Law EhforcementKey Informant
conducted in hot spot areas | enforcement officials believed therq Interviews: All indicated that there
had not been emphasis on had been greater emphasis on
enforcement of alcohol related alcohol related offenses in &hpast 3
offenses. years, changing from no checkpoint

to multiple monthly checkpoints
(between 10/093/11 there were 13
checkpoints involving the local
{KSNNATFTQa hFFAO
and Highway Patrol), and increased
emphasis on prosecution.

Law EnforcemenSurveys:

1 65% indicated an increase in
personal DWI enforcement in pas
3 years, 0% indicated decrease
and

1 71% indicated that the amount of
DWI activities had increased, 6%
indicated decrease

There is low perception of risk| Town Hall Meeting participants Community 8rveys:

of being caught drinking and | believed there was little risk 1 51% believed the risk of getting

driving involved with drinking alcohol and caught drinking and driving had
driving. increased in past two years, 29%

believed it decreasednd

1 53% believed that police activity
to catch drunken drivers had
increased in past two years, 29%
believed it decreased

Focus ®ups: Indicated greater
perception of risk in the community
concerning being caught drinking an

driving.
Drinking andiriving is 76% of survey respondents believg Community Survey$8% of
considered less risky (fewer | alcohotrelated motor vehicle respondents believé alcoholrelated
personal consequences) than | crashes and deathgere aserious | motor vehicle crashes and deaths
use of illegal drugs problem in the County. were a serious problem in the
community,
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Alexander: Contributing Factors, Baseline and Folltlp Data

Contributing Factor

Baseline Data

Follow-Up Data

The community is not aware o
important aspects of the DWI
laws (illegal alcohol levels,
boating laws)

Key stakeholder interviews
indicated that alcohol related
crashes were due, in part, to
changes in licensing laws with the
Division of Motor Vehicles and lack
of education on the ramifications of
alcohotrelated offenses.

Community 8rveys: 57% indicated
that their knowledge about the
dangers of drinking and drivgrhad
increased in past two years, 21%
believed it decreased

Most people allow adult males
to use alcohol and drive
without objection or
encouraging a designated
driver

8% of survey respondents indicate|
that most adults in the community
think it is alittle bit wrong, or not
wrong at all to drink and drive

80% of focus group members
indicated that they would not
attempt to stop an adult male that
had been drinking and was plannin
to drive unless they knew the
individual personally.

Community 8rveys:

1 7% indicated that most adults in
the community would think it is a
little bit or not wrong to drink and
drive, 93% indicated they would
think it was wrong or very wrong;
and

1 45% believed that the amount of
drinking and driving had
decreased in pagtvo years, 33%
believed it increased

Focus ®ups: hdicated that males
were still more likely to be the ones
to drive after drinking and said they
still wouldn't attempt to stop a
person from driving if they didn't
know them personally.

37



CherokeeCounty

Region: West

Local Management Entity: Smoky Mountain Center
Implementation Organization: Cherokee County Health Department
Strategic Planning Organization: Cherokee County Schools

Needs Assessment Organization:  Cherokee County Schools

Strategy Implementation Start: March 2009

Cherokee Count{2010 population of 27,4443 located in the western region of North Carolina, in the

far southwestern corner that borders Georgia and Tennessee. The Cherokee County Health Department
(CCHD), based Murphy, became involved in the project as the community transitioned from the

strategic planning to the implementation phase in 2008.
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assessment and initial stegic planning steps. Examining data from the needs assessment, the
community identified white males (ages ¢&4), all males (ages 2124) and all females (ages 234)

as the primary target populations. The table below lists the intervening vasiatiatributing factors,

and strategies that were selected by the community. As can be seen from the table, Cherokee County
focused on supporting current enforcement practices and policies, influencing policies regarding alcohol
access, establishing a teservice, increasing merchant training, a social norms campaign, and increasing
community knowledge through information dissemination and media campaigns.

Cherokee: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targetedintervening

Variable Contributing Factor Strategies
Perceived Risk Community members perceive there is low risk | Help make enforcement of
penalty when drinking and driving current laws more effective
Information dissemination/media
campaign
Community members perceive that alcohol is nq Information dissemination/medig
as dangerous as illegal drugs campaign
Retail Access There is anew law allowing malt sales and en Merchant training with HEART A

premise sales of liqueby-the drink and therefore | program
there is a need to ensure appropriate training of
retailers

Social and Community Alcohol use is considered the norm for adwtsd, | Social norms campaign
Norms therefore, younger people see frequent and
excessive alcohol use as the norm
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Cherokee: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targetedintervening

Variable Contributing Factor Strategies

Social Availability There is easy access to alcohol in locations tha| Information dissemination/medig
are unsupervised and/or unregulated from whicl campaign

people drink and drive
Ensure compliance with state ke
registration policies

Establishment of taxi service as
alternative to driving impaired

Policies for signs about alcohol
restrictions in recreation areas

Policies to prevent alcal use at
recreation areas

Strategy Implementation

During the final project interview, CCHD indicated that they thought their support for the taxi service
and the development of strong relationships with local media outlets were their two most important
strategy implementation successes. Start up and support for alternative transportation was seen as
important for the county, especially as the local liqioyrthe-drink laws changed. Through trial and
error, they believe that they learned how best torture the development of a taxi service and support
its use by local businesses. Because of the commitment of the driver and the foagn business
owners, they expected this to be sustained. They also broke new ground by helping to educate the
media,and ultimately the public, about public health issues. As they established relationships with
media representatives, the representatives discovered that they were interested in these issues and
were willing to do things beyond what they were paid to d with the taxi service, they believed that
the involvement of a wide range of people and businesses in the community would contribute to
sustainability.

Another important strategy was the HEART (Help Eliminate Alcohol Related Traffic Accidents) A+

program that sought to influence merchant policies and procedures concerning alcohol service. Six of

the seven county establishments that served liquor by the drink chose to participate in the program. It
NEO23ayAl SR (KS&S 0dAAYSHESHKISY dIKSRwG NRH S9 Fih 108t LR
staff be prepared to serve alcohol safely. The project organized Responsible Alcohol Server Program

(RASP) trainings for their staff when needed (114 servers, sellers and bar tenders were trained), and it
supplied the establishments with single use breathalyzers, free ride vouchers for the taxi service, BAC
calculators, and coasters with prevention messages.

CCHD indicated that they had the most difficulty implementing their information dissemination efforts
and the norms campaign regarding responsible drinking. They found these strategies to be difficult
because it was hard to shift the thinking and behaviors of adults with strongly rooted opinions and
norms, and also hard to reach them to educate them cgsthmatters because they were seldom
available in groups of more than a few adults. They do believe that they made greater strides with the
younger generation that was less satits-ways and easier to educate in groups. As with many of the
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SPF SIG coties, they also had difficulties with the media approval process that ultimately dissuaded
them from doing media activities for the project.

CCHD also indicated that they wish they had picked fewer strategy initiatives so they could have focused
more attention on each. Like other 10s, they noted that the funding stream did not help thisgssue
enhancement funds were available at different times throughout the project and they often had to be
spent quickly. They noted that it would have been much betidrave been able to use these

resources to extend what they did in the community for another year or two rather than trying to cram
more into the short period of time that they had for their primary project activities.

Challenges, Successes, and Capdsiyns

There were some challenges in the early stages of the project in Cherokee County. The needs
assessment was completed before the liquor laws changed, and they had to adjust their plans to fit their
ongoing assessment of how this influenced thertgyincluding addingRASRraining to their project).

In addition, the initial 10 changed agencies and there were leadership changes within the subsequent 10
that caused theommunityto take more of a public health perspective on implementation (versus a
school system or enforcement focus).

Through their involvement with the project, CCHD discovered that they may have been blind to certain

parts of their population in the past, ardarned the value of praising communities that were willing to

take a stand on controversial issues. The biggest cultural issue may have been the differences between

the native population and the newer population. They came to believe that the combinattithe two

in the county meant that it was important to avoid alienating either culture. For example, they believed
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alienate a large segment of the poputat.

CCHD found that community development was central to the pr@adthat capacity development

was inherent in doing the project well. The leaders of the SPF SIG project worked together with the
Coalition for a Drudgrree Cherokee (supported by a Qriaree Communities grant) and developed

capacities by working together on the common issues. They spread knowledge and understanding
about the project through conversations and work with their colleagues and partners such as Juvenile
Crime Prevention Couil (JCPC) representatives, the schools, the media, and local businesses (including
unlikely relationships and mutual understanding with bar owrsrpart of their HARTA+ progran.

They educated each other so that they were on the same page and téfldrsame language. They had

to develop cultural competency to interact with people with diverse perspectives and backgrqunds
GKSe 20aSNIBSR (KFG GKS aqavltteé NBfIFIGA2YAKALI A&dadzsS
project succeed. Woilkg together with the Drug Free Communities grant (with eligibility for an

extension) also helped to put them in a favorable position for supporting SPF SIG project activities in the
future.

The 10 believed that the project was groubikaking because aid the future seeds for prevention in
the county. They noted that there had not been public discussion of drinking and driving and
irresponsible alcohol use in the past. The dialogue about this had helped people acknowledge and
understand these issueand helped encourage accountability for these issues in the future.
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Changes in Contributing Factors

To assess changes over time among the contributing factors, CCHD implemented the following
evaluation activities: focus groups (n = 12 with a toté4participants), community surveys (n = 95),
review of PRIDE Survey data (n = 209 parents), community interviews (n = 36), RASP training
information, review of policy changes, an interview with the taxi service provider, and a CAP meeting
discussion. Thiable below summarizes the most relevant baseline and follpwdata that were

collected by the community. It appeared that Cherokee County made positive strides in addressing
most of its contributing factors. For example, adult focus group participadisated greater concern
about being pulled over for drinking and driving, a much higher percentage of parents indicated that
beer was very harmful (80% versus 47% at the time of the needs assessment), and local retailers
willingly participated in bevege server trainings and adopted policies concerning safe service of
alcohol. There wagssindication of progress concerning alcohol use norms and social access to alcohol,
but a taxi service was established that provided rides to individuals who seenfieddrunk and the
Forestry Service was considarpolicy changes regarding enforcement of alcohol policies.

Cherokee: Contributing Factors, Baseline and Folow Data

Contributing Factor Baseline Data Follow-Up Data
Community members perceivg At each focus group and town hall | Focus ®ups: hdicated afear about
thereis low risk of penalty meeting, residents stated that therd being pulled over for drinking and
when drinking and driving was little fear of drinking and driving, especially by adult focus

driving. 60% of survey respondent] group participants (good chance of
indicated that they did not believe | being pulled over within city limits);

there was adequate law however youth indicated more
enforcement to catch those who concern that they would have a
were drinking and driving. wreck or be caught drinking by their

Interviews indicated that people fel| parents than concern about
like there where so many roads an{ enforcement of DWI

so few cars patrolling that they
could safely ride back roads and | Community Survey$5% of

avoid seeing police and potential | respondents indicated that it would
DWI. be likely that a drunk driver would bg
caught in the county
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Cherokee: Contributing Factors, Baseline and Folow Data

Contributing Factor

Baseline Data

Follow-Up Data

Community members perceivg
that alcohol is not as dangerou
as illegal drugs

PRIDE Survey data indicated that
many believed alcohol was not
highly threatening (only 47% of
parents indicated that beer was
GISNE KIF NYTFdzZ €07
widespread belief that other drugs
and tobacco are worse than alcohc

PRIDE Survey80% ofrespondents
believed that beer was very harmful

CAPMeeting DscussionMembers
indicated that they believe
community still does not find alcoho
all that threatening, but that the
younger generation is better
educated about these matters and
more aware othe risks.

Focus @Goups Youth indicated that
they viewed alcohol use as
dangerous i.e.,more harmful than
marijuana because it is more
addictive, and that it commonly lead
to use of "more harmful drugs.

There is aew law allowing
malt sales and opremise saleg
of liquor by the drink and
therefore there is a need to
ensure appropriate training of
retailers

When the needs assessment was
conducted, the community was
approaching a vote for passage of
an ordinance that would allow malt
beverage and liquor by the drink to|
be sold in restaurants and retail
stores. The vote passed in Januar,
2008 and the county lgan to
issues permits. At the time, very
few people in that line of business
were familiar with the specific
trainings that ABC could offer
beyond what they were legally
required to do to get a permit.
Owners were even unaware and
reprimanded by ALE farot
registering beer kegs appropriately

Interviews Retailerswho can sell
liquor by the drink indicated that
most believed that training is very
important; in contrast to earlier wher
most were unfamiliar with trainings.

Four RASP trainings were contiet
with a total of 114 servers and
bartenders participating.

Seven establishments created writte
house policies concerning safe
service of alcohol; local ABC is writif
a policy that requires them to
sponsor 2 RASP trainings per year.
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Cherokee: Contributing Factors, Baseline and Folow Data

Contributing Factor

Baseline Data

Follow-Up Data

Alcohol use is awsidered the
norm for adults and, therefore,
younger people see frequent
and excessive alcohol use as
the norm

According to interviews, surveys,
and town hall meetings,
consumption of alcohol occurred in
social settings, at special events, g
homes and dung recreational
activities, with minors drinking in
the presence of their parents at
some of these outings, because th
parents preferred to supervise theil
children.

Focus ®ups Youth indicatedthey
considered alcohol use as normative
behavior, but thedegree of this
varied across communities.

Surveys: 49% ofrespondents
indicated that they consumed alcoh
within the last 30 days.

Interviews Indicated that there is
widely considered to be three group
of people in the community: those
who do not drink, those who drink
and consider it socially acceptable,
and those that drink behind closed
doors but not in public.

There is easy access to alcohq
in locations that are

unsupervised and/or
unregulated from which peopld
drink and drive

There was a common belief that
alcohol is regularly consumed in
social settings where visitors often
feel that they must drive home
potentially impaired, and no
alternative transportation rethods
existed at the onset of the SPF
project in CC.

Interviews Indicated that this is still
an issue within the community,
particularly at personal residences.

Focus Goups: Youth participants
indicated that this is still a common
occurrence at "bonfies, house
parties, and partying back in the
mountains;" students indicated that
they drive home from these events,
but there was indication that adults
are now more likely to use a lba
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Columbus County

Region: South Central
Local Management Entity: Southeastern Regional
Implementation Organization: Columbus County DREAM Center

Strategic Planning Organization: UNCc Pembroke
Needs Assessment Organization:  UNC¢ Pembroke
Strategy Implementation Start: November 2009

Columbus Count{2010 popuation of 58,098)s located in the south central region of North Carolina,
bordering South Carolina. The Columbus County DREAM Center, based in Whiteville, became involved
in the project when the community began the implementation phase in early 20BEAM has

provided health, education, and community development services to Columbus County since 1991.

t NA2NJ 02 5w9! aQa Ay@2ftdSYSyid Ay (G(KS {tC {LDI 7TI Odz
(UNG P) led the needs assessment and strat@ianning steps. Examining data from the needs

assessment, the community identified American Indian females (ageg42p Hispanic males (ages @1

34), and males of any race/ethnicity (agescZ34) as the primary target populations. The table below

lists the intervening variables, contributing factors, and strategies that were selected by the community.

As can be seen from the table, Columbus County implemented a mix of strategies aimed at influencing

the court system, the visibility of law enforcemteactivity, and community knowledge of issues related

to drinking and driving.

Columbus: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies

Law Enforcement and| High rates of voluntary dismissals@#Icases Court monitoring

Adjudication

Perceived Risk Community members perceive a low risk of beir| High visibility checkpoints
arrested by police
Community members perceive a low financial rif Community workshops (see
if they getarrested below)

Social and Community Heavy use of alcohol, especially in social Community workshops

Norms situations, is common in the Hispanic communit

There is lack of knowledge among members of | Community workshops
Hispanic populatiombout laws associated with
drinking and driving

There were some challenges in the early stages of the project in Columbus CountpwakIC

conducting the needs assessments for both Columbus and Robeson counties and there were concerns
among the IMT that the efforts were not distinguishing enough between the counties. Partly as a result,
the needs assessment required substantial revisishieh led to delays in the strategic plan. In

December of 2008, the IMT approved of Columbus County moving forward to select an 10, but noted
that major revisions to the planalong with substantial technical assistanogould be necessary

before the commuity could move forward with strategies. Once DREAM became the 10, the project
moved more smoothly. DREAM worked with PIRE to revise and refine its logic model, and the project
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director was encouraged to collect data from the community to better undethe local conditions,
even if it meant revisiting some of the éimgs of the needs assessment.

Strategy Implementation

Our interview with the 10 indicated that the community workshops with the Hispanic community
appeared to be most beneficial. Therkshops were used to raise awareness of the risks of alcohol
misuse (including the norm of having alcohol at most social events), providing alcohol to minors,
drinking and driving, and other related issues. The IO said they were a great way for therigmmu
gather and have fun without alcohol. The 10 did note that, as an organization, it did need to adjust its
operating practices (e.g., more flexible work hours) to work more effectively with the Hispanic
community. The 10 also reported thahad ittle difficulty implementing all their strategies (though

court monitoring had less support in 2010 because of a nhew district attorney) and that they made no
major modifications to their strategies.

The 10O expects that the community workshops will awne with some support from DREAM. That is,
DREAM will continue to provide the workshops, anel ispanic Advisory Council (HA€e below) will

arrange for the logistics (e.g., space and recruitment). The 10 also noted that some members of the HAC
havebeen trained as trainers, so they will be able to provide some of the workshops themselves.

The 10 also informed us that high visibility checkpoints increased since the start of the program. The 10
collaborated with the law enforcement by donating magds for them to distribute during the

checkpoints (gift cards, bookmarks, etc.). Between November 2010 and April 2011, several law
enforcement agencies collaborated to conduct 32 checkpoints, averaging about five per month. (This
count does not includany checks conducted by the State Highway Patrol.) According to the 10, most of
the checkpoints received media coverage.

Challenges, Successes, and Capacity Gains

The 10 reported that the biggest successes and capacity gains in Columbus County thedHisdanic
community. The lack of involvement by members of the Hispanic community was initially a major
challenge for the 10 and other stakeholders. As noted above, Hispanic males were among the targeted
groups, but there was no Hispanic represerdatbon the CAP and there had been little outreach to have
members of the Hispanic community be engaged in the overall community efforts. The 10 addressed
this gap by identifying and working with the patriarchs and matriarchs of the Hispanic community to
develop theHAC After much effort and perseverance, the HAC now has about 25 active members and
is working to reduce a broad set of social and health issues within the Columbus County Hispanic
community. This group will be sustained after the grant ends.

There was also increased capacity in the community to do court monitoring. This involved a lot of
community training on how to listen for critical pieces of information and legal terms a/dllevels

and penalties) during the court sessions. Thed®many community volunteers for this, such as a

group of retirees who worlwith community college Notably, the court monitoring strategy was
implemented at the same time that Columbus County established a DWI Court, funded by a grant from
0 KS D2 @ghnggy2ShiEaProgram, whiahowed for improved training for law enforcement,
improved organization in the court system, consistency of proseclgiot better reporting efforts by

law enforcement officersThus, the SPF SIG court monitoring strat@ggimplemented inconjunction

with broader court system efforts to reduce drinking and driving incidents.
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Changes in Contributing Factors

To assess changes over time among the contributing factors, the IO implemented the following
evaluation activities: focus groups (n = 5 with number of participants ranging frap4Q)) key

informant interviews, and community surveys (n = 100). In andif?IRE obtained data from RTI about
DWI dispositions in Columbus County prior to and during the project. The table below summarizes the
most relevant baseline and folloup data that were collected by the communities. On the whole, it
appears that Colmbus County made positive strides in addressing its contributing factors. The percent
of DWI charges that resulted in convictions increased, and the percent that resulted in acquittals,
dismissals, continuances, or dropped charges decreased. In addigombhers of the Hispanic

community reported that there seems to be more awareness of the laws associated with drinking and
driving and that the financial costs are greateven while acknowledging that changes within the
Hispanic culture around alcohol igss will take a lot of time. In contrast, it seems like the broader
community did not change its perceptions about the risk associated with drinking and driving.

Additional data (not reported in the table) from the Columbus County community survesatadhe
following: 38% said that they perceived a positive change in drinking and driving; and 52% reported no
change in drinking and driving. Finally, additional data from one of the focus groups indicated that
members of Hispanic community believe thiinking and driving in their community has decreased
during the past six months.

Columbus: Contributing Factors, Baseline and FoHow Data

Contributing Factor Baseline Data Follow-Up Data
High rates of voluntary In 2007, of395 disposed cases of | In 2009, of 483 disposed cases of D
dismissals obWIcases DWI and related charges: and related charges:

1 45.1% were dismissed, continue| 1 37.1% were dismissed, camtied,
or dropped for no probable or dropped for no probable cause
cause

1 6.3% were acquitted; and 1 3.7% were acquitted; and

9 44.8% were found guilty of DWI | § 55.5% were found guilty of DWI

Community members perceivg Focus groups and interviews Focus ®ups Indicated that the
a low risk of being arrested by| indicated that people withessed perceived risk of arrest is still low.
police public drinking and limitetaw

enforcement and, therefore, Community 8rveys 85.6% reported

perceive that the risks of arrest are| that they would be very likely to be

low. stopped by police.
Community members perceivg Information collected from Focus Groupdiispanic DWI
a low financial risk if they get | interviews with community offenders reported that the costs
arrested members and DWI offenders associated with DWI seem to be

indicated they generally were not | much higher since (though they
aware of the costs associated with| attribute this to the DWI Court was
DWI or thought the costs were established).

relatively low
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Columbus: Contributing Factors, Baseline and Follbw Data

Contributing Factor

Baseline Data

Follow-Up Data

Heavy use of alcohol, especial
in social situations, is common
in the Hispanic community

Focus groups with Hispanic
community members (after
completion of the needs
assessment and strategic plan)
indicated that heavy alcohol use is
common.

Focus ®ups Hispanic community
members indicated that heavy
alcohol use is still acceptable.

There is lack of knowledge
among members of the
Hispanic population about law:
associated with drinking and
driving

Focus groups with Hispanic
community members (after
completion of the needs
assessment and strategic plan)
indicated that they were not
knowledgeable about laws
associated with drinking and
driving

Focus @®ups Hispanic community
members indicated that the
education workshops were beneficig
(increased kawledge), but alcohol
use is very much a part of their
culturet reductions will take time
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Dare County

Region: East
Local Management Entity: Albemarle Mental Health Center
Implementation Organization: Dare Cobtion AgainstSubstance AbuseArrive Alive

Strategic Planning Organization: Dare Coalition Against Substance Abuse (Dare CASA)
Needs Assessment Organization:  Dare Coalition Against Substance Abuse (Dare CASA)
Strategy Implementation Start: October, 208

DareCounty is the easternmost county in North Carolma includeghe northern half of the Ouwdr
Banks It covers an area of 800 square miles, of which 391 square miles islfanéstimatedhat

there are 155 miles of paved roads in the county, withsirmeing made up by two major corridors (NC
Highways 158 and 12). The land mass is connected by a series of bridge$erry system. There are
33,920 permanent residentshowever the population grows to over 300,000 during summer months
because of vac@iners coming to the coast.

Dare CASA was formed in 2005 and has focused on decreasing and preventing substance use and abuse
in the county. In response to the SPF SIG focusRIICE Dare CASA created the Arrive Alive project to
bring name recognitioto the environmental prevention work in whi¢hey were engagedBased on
needsassessment findings, the target population for the project was white males and females 16 to 45
year old, and in particular, parents. However, Dare also had the challesgeating prevention

programming for the permanent population while also targeting the vacationerswvidiothe countyfor

limited periods of time As can be seen in the table below, Arrive Alive focused on high visibility
checkpointqparticularly durig peak vacation tim@ssocial norms about drinkir@articularly while on

vacatior), and the availability of alcohol at summer festivals, events, and on the beach.

Dare: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies

Perceived Risk People perceive the likelihood of getting arreste| High Visibility Checkpoints
for DWI is low because (1) low visibility of police
(2) general attitude about getting caught, and (3
lack of understanding ¥ 06 SAy 3 aAY

People perceive the likelihood of being convicte| High Visibility Checkpoints
is low

Lack of understanding of what "being impaired"| Media Campaign
feels/looks like and how even a little alcohol
causes impairment

Social and Community Alcohol is widely used in public spaces (specific] Alcohol Restrictions at
Norms beaches) Community Events

Alcohol is considered an expected part of adult | Media Campaign (Responsible
behavior in this beach community (presumably | Drinking)
leading toexcessive use of alcohol)
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Dare: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

NS _Intervemng Contributing Factor Strategies
Variable

Alcohol is considered an expected part of adult | Media Campaign (Responsible
behavior among visitors (e.g., vacationers, Drinking)
transient workers during the summer months) in
this beach community (presumably leading to
excessive use of alcohol)

Social Availability Alcohol is easily available at community events,| Alcohol Restrictions at
leading some to drink excessively then drive Community EventéChanged to

server training)

Strategy Implementation

The 10 indicated that sobriety checkpoints were very successful and that Dare CASA took charge of
organizing and publicizing these events for law enforceméimfortunately, local law enforcement

agencies (LEAsyertimeA Yy RAOF 6 SR (GKI 4 GKS& ¢lydiSR G2 OKIFy3aS (I
0S50l dzaS (GKSe& O2dzZ R aOFIGOK Y2NB LIS2LX S GKIFG &l & dé
Fo2dzi ¢oKeé& (GKS aKAIKEE QGAaArAot S¢ bpravadidyincieasig thedNB @Sy
percepion of risk through high visibility, not actually arrestpepple. Law enforcement remained

convinced that stealth checkpoints would be a better use of their time and resources. Therefore, Arrive

Alive worked with the_EA to create new PSAs and media messagesighly publicizd the

occurrences of stealth check points. They worked with the local newspaper to do a large spread on the
stealth checkpoints and continued to use media to increase the perception of iss&adth checkpoints

and law enforcement was able to continue to do what they felt worked best for them.

The implementation of the-Q-2 Campaign, or the Domino Strategy, was also able to get wide market
penetration because Arrive Alive was able to fostyeng relationships with the Restaurant Association.
This was hardtdirst because restaurants were worried that Arrive Alive was agaihatcohol
consumption. However, they were much more willing to put thE® messages in their establishments
when they understood the messagt®t werebeing promoted. Local media outlets adopted the
message as well and provided a lot okind media time. Arrive Alive now has a local reporter who
attends every coalition meeting and covers theetings in thdocal media.

Challenges, Successes, and Capacity Gains

As was previously mentioned, building a relationship with the Restaurant Association was challenging at
first but this relationship was eventually established and they are now in full support ofAvtiag

Alive is trying to accomplish. Members also supported and attended responsible server trainings hosted
by Arrive Alive. Another challenge mentioned in an interview with the 10 was the difficulty of working
through the media approval process sgt by the state to get approvédr messages before airing. This
resulted in some unfortunate delays in the airing of messages that would have been better timed and
better placed had the delays not occurred. Yet another challenge was trying to findshmbssages

to reachboth year round residentandshort-term vacationer.

ThelO believes that thénfluence of the SPF SIG in Dare County has been substantial. The
establishment of strong working relationships with local law enforcement, the Restafissotiation,
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local media outlets, the faith community, the SADD Coordinator, and even treatment providers in the
community has been a succesthe 10 believes thakrrive Alive has developed into a true community

coalition targeting drinking and drivingat functions exceedingly well and continues to grow in size and

influence in the community. Because of those relationships, the work of Arrive Alive will continue in the
O2dzy i e o 5FdaF gAttf O2yUiAydzS (2 0S a0RforhI®OG SR U KNE dz
enforcement. Prevention efforts will continue with law enforcement, restaurant owners, the schools,

and the faith community.

Changes in Contributing Factors

To assess changes in contributing factors since the needs assessment, Arriceriliveted three focus
groups and a survey with alcohol servers who attended the training to assess if their serving methods
had changed or been influenced by the training. Focus groups with CAP members, law enforcement
personnel, and with youth revealabmmon themes. All felt that the media messaging conducted by
Arrive Alive was effective in raising community awareness and discussion of drinking and driving. All felt
that the combination of different types of media and media messages was effectigadhing a

broader audience and that the inclusion of youth at checkimowasgood for youth and law

enforcement.

There was an overwhelmingly positive response to the server training. All respondents indicated that
the training was informative and 948t that the training had provided them with important

information on the responsibilities and liabilities associated with serving alcohol. One hundred percent
of respondents indicated that they would not serve or sell alcohol to an intoxicated cust8datér

indicated that the training hadfluencedhow they sold alcohol, 86% said they had a better
understanding about what are acceptable forms of identification because of the training, and 74%
reported they had a better understanding of when to carcuatomer. Sixty percent indicated they had

a better understanding of the signs of intoxication. Respondents provided written feedback as well
which indicated that even those who had previously attended trainings felt there was value in attending
trainingson a regular basis and several indicated they would like more frequent trainitgtable

below shares the targeted contributing factors and basetflatfollowed by the corresponding follow

up data results.
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Dare: Contributing Factors, Baseline aRdllow-Up Data

Contributing Factor

Baseline Data

Follow-Up Data

People perceive the likelihood
of getting arrested for DWI is
low because (1) low visibility o
police, (2) general attitude
about getting caught, and (3)
lack of understanding of being
GAYLEANBR

There were not enough ALE officel
to police establishments or provide|
trainings.

Comparable data not available

Focus ®ups Indicated that there
was considerably more awareness
and support for law enforcement
efforts to prevent drinking and
driving;indicated that media
messaging generated awareness a
discussion on drinking and driving
among youth and adults alike.

Focus ®up with Law Bforcement
Revealed he Arrive Alive program
increased the awareness of and the
energy for law enforcementfficer
involvement in drinking and driving
efforts.

People perceive the likelihood
of being convicted is low

Focus group participants indicated
that perception is that even if
arrested for drinking and driving,
you can easily plead to a lesser
offense.

Comparable dta not available.

Lack of understanding of what
"being impaired" feels/looks
like and how even kttle
alcohol causes impairment

Surveysfocus groups, and
anecdotal datssuggesédthat that
manypeopledid not know what a
serving of alcohol looked like nor
how much even a little alcohol
O2dzf R AYLI ANJ 2y 4

Server Survey$0% indicted that
they had a better understanding of
the signs of intoxication

Server Surveyd4:00% indicated they
would refuse selling alcohol to an
intoxicated customer.

Alcohol is widely used in publi
spacegqspecifically beaches)

Surveys conducted as well as focu
groups, and anecdotal information
presented at panel discussioaad
meetings indicated that alcohol use
is widely modeled as the social
norm when visiting the beach.

Comparable dta not available.

Focus Groupdndicated thatfamily
events effectively provided an
alcoholfree social alternative

Alcohol is considered an
expected part of adult behavio
in this beach community
(presumably leading to
excessive use of alcohol)

Data from the 290 community
surveys collected showed that 68%
of the responses did not see binge
drinking as very wrong. Drinking is
also tolerated on the job, especially
restaurants, bars, construction and
fishing businesses.

Conparable dta not available.
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Dare:

Contributing Factors, Baseline aRdllow-Up Data

Contributing Factor

Baseline Data

Follow-Up Data

Alcohol is considered an
expected part of adult behavio
among visitors (e.g.,
vacationers, transient workers
during the summer months) in
this beach community
(presumably leading to
excessive use of alcohol)

In generalthe summer months had
the most crashes. In 20€2006 the
highest month was August with 46,
followed by June with 36, and July,
October, and November with 33
each. Over half of the restaurants
and bars are open only in the
summer months.

Comparable data rntaavailable.

Alcohol is easily available at
community events, leading
someto drink excessively then
drive (Changed to target
retailers

NOTE: This CF was revised to targ
retailers and servers because prop
protocol was already occurring at
community events serving alcohol.

The Alcohol Purchase Survey
indicated thatretail outlets are very
competitive and have specials to
attract customers. Staff in
restaurants and bars are offered
discounted or free drinks as shifts
change. Over half of the restaurant
and bars are open only in the
summer months.

Comparable data not available.

ServerSurve: Indicated that server
training was very helpful and
worthwhile and influenced their
serving practices positivel
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Duplin County

Region: East

Local Management Entity: Eastpoint

Implementation Organization: Saving Our Lives Duplin (SOLID)
Strategic Planning Organization: Mount Olive College

Needs Assessment Organization:  Mount Olive College
Strategylmplementation Start: October, 2009

Duplin County2010 population of 58,5053 located on the eastempart of the state in a primarily rural,
agricultural region consisting of 10 townshigtaff from Mount Olive Collegtotated in nearby Wayne
Courty) conducted theneedsassessment and wrote tharategicplan. Saving Our Lives in Duplin, or
SOLID, was created at the beginning of the implementation phase of the SPF SIG and is housed within
the Duplin General Hospitdbcated in Kenansville, NC.

Based on the motowehicle crash data, the strategic plan targgtvhite and Hispanic males 21 to 34
years old for prevention effortsAlthough Hispanics were identified as a target group for prevention
interventions in Duplin, there were limited data on the population in tieedsassessment.The table
below indicates the targeted intervening variables and contributing factors as svékeacorresponding
prevention strategies.

Duplin: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies

Perceived Risk Perception of risk of getting arrested fB\WIlis High Visibility Checkpoints
low

Perception of risk associated with drinking alcolf Media Campaign (Educational)
& overconsumption of alcohol

Social and Community Alcohol use is an expected part of adult behaviq Media Campaign (Social Norms
Norms a part of the culture

Strategy Implementation

The IQbelievedthat the educational media campaign has been by far the most effective in the
community. People widely recognize the campaigns and the 10 employees use that recognition to start
conversations with them. This was particularly useful in recruiting members fasetiveo Advisory

Board (LABdsl y SEGSy&arzy 2F GKS /1t o ¢KS [!'. lFaaraidsSF
community andn getting a better understanding of drinking and driving among this-papulation

which helped in planning appropriate strafies. In addition, the IO established a strong working
relationship with the State Highway Patrahd assised them, and manyother local law enforcement
agencieswith sobriety check points. The IO passed out educational literature in Spanish andisent
with Spanish speakers to increase the overall perception of risk of being cagypunished for

drinking and driving, anthe risk of causing harm to self and others. The Responsible Beverage Server
Training was also felt to be effective with rastant owners. Even owners and employees of the local
winery attended the training.
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Challenges, Successes, and Capacity Gains

I y2G4SR OKIFIy3aS Ay OFLIOAGE o6l a GKS o0dZAfRAY3I 2F |
invited to present at th& meetings so that the officers understood how the prevention efforts of SOLID
worked in conjunction with their own efforts. The IO has established relationships suahghates
NBaz2dNOSa ¢6A0K K SHedltiK3paNheht TR Bealth Papart®ént i infadRested inS
carrying on the work of the 10 in large part due to the focus on prevention in the new Health Care

Reform plan. The 1O continues to build relationships and capacity within those relationships by inviting
partners to tranings. For examplehe local Health Director is working towards her prevention

certification as a result of the SPF SIG project.

One challenge has been establishing a collaborative relationship with the local winery, which appears to
feel threatened ly the work SOLID does. The IO is working ttacdnvine them that the effort is

aimed at preventing drinking and driving, and not at prohibiting alcohol tlmvever, the 10 indicated

that its greatest challenge has been that it wagt involvedat the beginning of the grant. It was difficult

to come on board in the last two steps of implementing the model and have to jump right in, learn
everything, and do it all quickhA final important challenge developed whérere was an arrest of a
celebrity n Duplin County on charges of drugged driving rather than drunk driving, which created
interest in tackling drugged driving instead of drunk driving. SOLID was able to keep everyone focused
by going back to thprevalencedata.

The IOnoted that itis fortunate to be housed within the hospital system because the hospital

administration is supportive of the 10 going through another strategic planning process based on data
collection from the evaluation process. Thed@iiesentingts SPF SIG woak the Universitys A NB Ol 2 N &
Meeting, with the intention of building support for continued prevention efforts and the use of the SPF

modelto address other preventable health consequencksaddition, the 10 is currently sharing
AYTF2NXYIFOGA2Y @YARRSFEAFASRAGKEKS O02YYdzyArAde gAGK 1S
Duplin General Hospital) improvetargeting ofprevention efforts.

Changes in Contributing Factors

Interview, focus group, and survey data were collected to assess changedributing factors.

Interviews with Chiefs of Police in each township were conducted. All noted the number of check points
conducted, the number of citations made for the sale of alcohol to minors, sale of alcohol to intoxicated
patrons, and drunk drivop  There was no indication if these events had increased or decreased since
implementation began, although almost all indicated that the community residents tended to be vigilant
in calling in possible drunk drivers or sales of alcohol to mindembers of one focugroup

represented the general county populatiomhereas the other represented the Latino population.

These two focus groups yielded somewhat different responses. The two were in agreement that the
social norms were accepting of dking alcohol, that alcohol was very easy for minors to access in

Duplin County, and that most people keep a supply of alcohol in their wadthéoeeroften beingthe

first beverage offered to guests. Where the groups differed was in how common it wasderage

youth to drink alcohol. The general group indicated that it was somewhat likely, whereas the Latino
group indicated that it was very common to find minors drinking at parties. The first focus group felt
that the mainreasons people drankeve that there was a lack of other activities, a lack of jobs, and a
preponderance of broken homes. The Latino focus group indicated that the laws are not as strict in
rural areas. Furthermore the grolgeliefs differedabouthow many drinksvere too many tchave

before driung. The majority of those in the general population focus group indicated that it was safe to
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drive after one drink, and many also said it was safe to drive after two drinks. A couple indicated that it
was safe to drive after thredrinks. Alternatively, the Latino focus group participants indicated that it

was safe to drive after one drink, but few stated that it was safe to diftex two and no onendicated

that driving aftermore than two drinks was safe.

Duplin: ContributingFactors, Baseline and FolleWwp Data

Contributing Factor Baseline Data Follow-Up Data
Perception of risk of getting The insufficient amount of Comparable dta not available.
arrested forDWIis low resources makes it difficult for

enforcement to conduct sobriety
check pointsalcohotrelated
forensics and other antirinking
and driving campaigns.

Perception of risk associated | Several participants in the focus Focus Groupsthere were stila

with drinking alcohobndover- | groups felt that it was OK tdrive number of norHispanic focus group
consumption of alcohol after consuming one or two drinks | participants who indicated that it wa;
and/or after eating while drinking td safe to drink after 2 drinks. Few
counterbalance the alcohol affects| [ G Ay 2 Q& AYRAOI i
which indicated to the NAE that drive after 2 drinks.

there was low perceived risk
associated with drinking and
drinking and driving.

Alcohol use is an expected pal In focusgroups, Hispanic individual] Focus Groupdidispanics indicated

of adult behavior, a part of the| shared that they worked hard and | that all agreed that alcohol use was
culture drank to unwind. socially and culturally acceptable, by
not drinkinganddriving.
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Franklin County

Region: North Central

Local Management Entity: Five County Mental Health Authority (FCMHA)
Implementation Organization: KerrTar Regional Council of Governments
Strategic Planning Organization: KerrTar Regional Council of Governments
Needs Assessment Organization:  National Development and Research Institsite
Strategy Implementation Start: July 2009

Franklin County2010 population of 60,6193 located in the north central piedmont region of North

Carolina. There are no major interstates running through the county although much of the southern

and western portion of the county is a rapidly developing suburban community abutting Wake County.
The KenTar Regional Council of Governments, based in Hend€¥sorce County)served as the

AYLX SYSylGAy3 2NAEIFIYATFGA2Y F2NICNIylftAy [ 2dzyieéQa
KerrTar isone of 17 regional planning and developmegeacies in the state that has helped local
governments identify and meet neettsimprove the quality of life since the 1970s

Staff from KenTar first became involved with the SPF SIG as a partner in the needs assessment process
that was led byNational Development and Research Institutes, Inc. (NDRI) in conjunction with Five
County Mental Health Authority (FCMHA) and members of the Franklin Community Advisory Panel
(CAP). Findings from the needs assessment identified males agdsa8lthe maslikely to be involved

in alcoholrelated crasheswith Hispanic males ages-3% having the highest risk of all. The needs
assessment team and FCMHA worked with CAP members to identify six contributing factors most
amenable to change in the context othl resources and expertise. The table below lists the three
intervening variables, six contributing factors, and the strategies that were selected by the CAP. Media
campaigns were the primary strategy selected to transform attitudes and perceptionadcudrinking

and driving in the community. Court monitoring was aimed at influencing the court system and
increasing the visibility of law enforcement activity. Responsible Server/Seller Training (BARS) and
Responsible Alcohol Server/Seller Training B A&re used to educate the sellers and servers

regarding their responsibilities.

Franklin: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies
Social andCommunity| Widespread acceptance of alcohol and drink] Media campaigns
Norms and driving, including the norm of not driving
dai22é RNYzy|
Effect ofmachismdor Hispanic males Media campaigns, church

outreach (alcohol education)

Law Enforcement an¢ Lack of transparency and accountability time | Court monitoring [Popped|
Adjudication judicial process [Droppéd

Low Perceived Risk | Low perceived risk of getting arrested for DWI | Media campaigns, prevention
education
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Franklin: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies
Low perceived risk of beirmpnvicted/penalized | Responsible Server/Seller
for DWI, or for underage drinking Training (BARS) and Responsib
Alcohol Server/Seller Training
(RASP)

Media campaigns, prevention
education

Low perceived risks to health associated with | Media campaigns, prevention
heavy alcohol use education

Franklin County has a shortage of professiomndie speak Spanish and provide substance abuse

services. Consequently, members of the target population were not adequately represented in the

needs assessment process, but subsequent focus groups revealed that many Hispanics do not know

what a DWI is or whahe consequences are once caught. In general, many of the Hispanics in the
O2dzyié& IINB FTNRY aSEAO2 | yR (KSé& | NB OoNRdAKG G2 GK
and apparently there is very little or no attempt to inform them about stateda During the

implementation phase, there was staff transition that resultedhiinga new Project Director and a

Hispanic Outreach Worker who ultimately was the key to reaching the target population.

Strategy Implementation

The project adopted an atinence message for Hispanic males if they were planning to drive dtadl
was believed to benost appropriate in this community because thd-@ campaign requires a formally
educated audience to understand the curriculum information in terms ofctiemistry behind blood
alcohol concentration level, metabolism of alcohol, and concepts for standard units of drinks. Project
staff promoted abstinence as the best countering strategy to machisamelement of Hispanic culture
that makesit unlikely that men would turn car keys over to the women in the family if they had been
drinking. Other strategiethat the 10 believed were effectiviacluded use of the Fatal Vision goggles
with adults on the golf cart course and with children using remote cocticd, and discussing the
consequences of drinking and driving including court costs, increased insurance premiums, costs
associated with vehicle impoundmerand costs related to child care if mothers netxwork to cover
legal costs.

Several strategies were not executed as planned. Eogtt monitoringwaslaunched briefly but failed

to be sustained because volunteers were already overcommitted. The project overseers would have
liked to have more impact via the school SADD progrant the opportunities did notlevelop Similar

to the project in Vance County, stakeholder participation beyond CAP meeting attendance and
occasional partnerships at community events was weak. It is unlikely that the CAP will be sustained
beyond the poject, although individual members will continue to work together.

TheHispanig/outh group covers both Vance and Franklin Counties and will continue to edbeate
Hispanic populatiombout alcoholrelated issueshrough churchbased efforts It is not clear if
Louisburg College will continue AlcoholEdu, but the project is committed to helping them find an
affordable alcohol prevention program by the end of June. The project has helped the Safe Space
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domestic violence shelter staff becomeore knowledgeable about alcohatlated issues in the
population they serve and that will continue to be a positive development.

Challenges, Successes, and Capacity Gains

There were a few notable challenges during the project including the amouimefrtew project staff

had to implement activities, baseline data gaps from the needs assessment process due to staff changes,
a cumbersome media approval process that created extra work and caused time delays for products,

and CLI reporting requirementsahwere overwhelming.

The 10 reported that theroject had a positiveniluence on developingonnectionsamongpeople
working in prevention and raising awareness about alceblgited issue$n the community.When
Project R.1.D.E. was first introducetiaff encountered resistance from some community members.
They tailored their approach to each audience anden people realized that project members were
not there to judgethem but to assist them with a better understanding of how to use alcohol
resporsibly, they were more readily welcomed. As a resul, IO indicated thatdfedback from children
in the schools and churchesnfirmedan emerging pattern of fathers choosing not to drink at fgmil
events if they are driving, andlalts participating iralcohol prevention classes are sharing positive
experiences as a result of education and prevention.

The 10 reported that the biggest successes and capacity gains in Franklin County involved the Hispanic
faith community and the youth group that coversth Vance and Franklin Counties. It will continue to
educate adults in the Franklin County churches about aledfated issues. The project developed

good relationships with Louisburg College and helped raise awareness about issues on campus. By
implementing AlcoholEdu, data were collected that led to policy changes on campus. Historically, any
student caught using alcohol or admitting to issues with alcohol was terminated, but now the counselor
conducts an assessment with students who-8&B LJ2 RIl FTE NB&aé¢ | yR | NBFSNNI ¢
positive outcome because many of these students will not have another chance at an education. The
project also worked with Safe Space, the domestic violence service provider, and it helped build a
rapport between law Enforcement and prevention providers. In this sense, the project served as a
conduit to help staff at other entities understand the prevention system.

Changes in Contributing Factors

To assess changes over time among the contributing factorséCtimeplemented the following
evaluation activities: focus groups (n = 5 with number of participants ranging fraq@Q)) key
informant interviews, a community sugy (n = 206) and a survey witw enforcement (n=10). The
table below summarizes the mostlevant baseline and followp data. Due to a lack of comparable
baseline data for most of the contributing factors, it is difficulasses®verall progress. Additional
data (not reported in the table) from the Law Enforcement Survey (n=10) indltait&0% of
respondentghoughtthat the ability of law enforcement officers to detect impaired driving has greatly
increased or somewhat increased compared to five years Kgg.informant interview data with a
Franklin County court official reveal tperception that the sentences for DWI have not changed in
severityover the past five yearsnd, while the number of habitual offenders has remained about the
same, the number of new offenders fincreased moderately.
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Franklin: Contributing Factors, Baline and FollowUp Data

Contributing Factor Baseline Data Follow-Up Data
LiQa | OOSLIi 6 [ Community Survey: 79% of Comparable dta not available
too drunk respondents believe community

members drive home drunk from
social events such as weddings an
family gatherings

Community Survey 55% of all
respondents felt that drinking and
driving were mostly unecepted or
very unaccepted an@4% ofHispanic
males aged 284 and 72% of the
youngerHispanic males aged &4
indicated that drinking and driving
were mostly accepted in the
community.

| SI @& dzaXsk &K M| [There were verbal reports from thg
among someHispanic males | NDRI researchers that feedback
from several discussions with
Hispanic churchgoers supported th
importance of this as a contributing
factor, but more specific data were
not provided.]

Comparable data not available.

Community SurveysYoung Hisgnic
males view adults permitting
underage drinking less acceptable
(77%) than the total respondents
(56%). They were also more negati
about teaching underage youth to
GK2f R GKSANI f Al dZ
total respondents (66%).

There is low perceivedsk of n/a
getting arrested for DWI

Comparable data not available.

Community Survesy 74% of all
respondents disagreed or strongly
disagreed with the statement "I don'
worry about drinking and driving
becaug | won't get caught anyway,"
compared to 83% of Hispanic males
(21-34).
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Franklin: Contributing Factors, Baline and FollowUp Data

Contributing Factor

Baseline Data

Follow-Up Data

There is low perceived risk of
getting caught for underage
drinking

Based on community survey data
(n=50), interviews and focus group
with youth (n=37), and interviews
with adult canmunity members
(n=12), prevention and treatment
specialists, and adjudication
personnel (n=10), alcohol is seen ¢
culturally acceptable by the
community and there is a
perception of underage drinking as
I aNRGS 2F LI aat
youth focus groupsuggested that
clerks sell alcohol without
requesting identification and that
they do not refuse to sell alcohol to
patrons that are intoxicated. The
compliance rate ranged from 25% |
2005 to 60% in 2006 and 28% in
2007.

Comparable data not available.

Community Survey89% of all
respondents agree that alcohol sale
to minors are mostly unaccepted or
very unaccepted, 74% of all
respondents agree that adults
permitting underage drinking is
mostly unacceptedr very
unaccepted, and 88% of all
respondents agree that teaching
dzy RSN} 3S e&2dziK
as a rite of passage is mostly
unaccepted or very unaccepted.

Low perceived risks to health
associated with heavy alcohol
use.

Based on community suey data
(n=50), 63% of respondents
believed that other than drinking
and driving, alcohol consumption
was a very serious or serious
problem in their area.

Comparable data not available.

Community Survey21%of survey
respondents strongly agree or agres
with the statement, "Drinking does
not affect my health,” compared to
30% of Hispanic males.
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Gates County

Region: East
Local Management Entity: East Carolina Behavioral Health
Implementation Organization: The Uplift Foundation

Strategic Planning Organization: The Uplift Foundation
Needs Assessment Organization:  The Uplift Foundation
Strategy Implementation Start: April, 2009

Gates County2010 population of 12,1973 a small, rurakcountyin the northeastern section of North
Carolinapn theVirginiaborder. It has no bars nor does it allow the sale of mixed drifsst

residents grew up in Gates Coupgjthough more recently there has been some influx from neighboring
counties.

The Uplift Foundation (Uplift) served as tlead agency fothe needsassesment, strategic panning,
andimplementation which helped provide continuity and stability over the course of the grant. Uplift,
although situated outside of Gates County, madeoncerted effort tdntegratethemselves into the
community by establishing an office in Gates County for a time and attending community, school, and
religious functions and events.

Based on findings from theeedsassessment, the CAP decided that €&a€ounty would focus

prevention efforts on social availability of alcohol to minors, the social norms accepting of teen drinking
the social norms ofombining hunting and alcohol, and low perceived risk of being caught drinking and
driving. The targetedbopulations included youth (1221), parents (3% 44), and White males (21

24). Although more sobriety check points would have been desirable and helpéuize and economic
situation in Gates Countyeant that itcould notafford to hire more ofifters nor increase the nuper of
sobriety checkpoints Using the size of the county to their advantage, the CAP decided to focus on
drinking norms in general and among underage youth. The table below presents the targeted
intervening variables and coniriting factors as wellas the corresponding strategies

Gates: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies
Social Availability Parents and adults providdcohol to underage | Lock Up Your Liquor Campaign
youth education campaign
Alcohol is easily accessible to unsupervised teel Social Host Ordinance (develop,
in their homes educate,andenforce)
Social Norms Parents feel it is safer to provide alcoholyouth | Parent Education on physical
in controlled environment dangers of serving alcohol to
youth

Teens drink alcohol throughout the week and | Community Safe Activities
over the weekend as "something to do" and it i

common place and accepted as normal Teen Curfew
It is acceptable for adult males to combine Drinking and Gun Safety
drinking, hunting, and driving Campaign
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Strategy Implementation

The 10 indicated thahie educational campaign to target hunters was challenging and requirex tine
rely heavily on contacts in the commun({iyicluding those from CAP membets)get information into
the hunting clubs. The prevention effort was embraced to some degree by the hunting clubs. For
example, they welcomed the pledge reminder cards alased speakers to attend meetings to
educate about the dangers involved in hunting while drinkikbpfortunately, the 10 felt thiwas not
enough to create long term change in the overall social norm that is ingrained in the community
surrounding the isse.

Uplift indicated that the creation of a teen curfew and the social host ordinance were unsuccdgsul.
youth in Gates County were strongly opposed to implementing a teen curfew, which led to dropping it
as a strategy Although unable to implemerd social host ordinance, the |0 and CAP were able to
address the issue of underage drinking a&lnellegal ramifications of providing alcohol to youth with a
series of articles in the local newspaper and billboards specifically targeting parents. AtE&das

Hall meetings were also held after the deattitfee people in the communitglue todrunk drivers.

These focused coARTCDand related topicswith one specifically targeting parents providing alcatool
youth. These very tragic deaths coincideith the launch of the Lock Your Liquor Up campaign. Free
individual liquor bottle locks were given to patrons of the ABC store who had minors in their home. The
10 also worked with ALE and a store manager of a grocery store in the county to movesatienlof

beer and spirits to the back of the store from the front. In addition, shentlaps and another media
campaign aimed at parents about putting beer and other alcohol out of reach of their childrerjusav
begun.

Challenges, Successes, and &afy Gains

The Lock Up Your Liquor campaign was considered a big success because it addressed parental provision
of alcohol and the easily eessible alcohol in the hom&.he local ABC stores are interested in
continuing to sell liquor locks.

Another success was the development of SADD chapters in both the middle and high school in Gates
County. This was the direct result of three alcetathted crashes that occurredilling two middle

school students One of the crashes involved @ flearold who had beerdriving drunk. In response
studentsandthe School Resource Officer created a SADD club and 200 students pledged not to drink.
The SADD club is active and is workingnoreasing knowledge arzhanging drinking norms among
youth. Whie these deaths were traumatic events for the commuriitygy also motivated the

communityto notice and support th&PF Si@revention efforts.

As a result of these crashes, CAP members began to talk with adults in the community and discovered
that adultspurchasing alcohol for youth was a huge problérat had not appeared as an issue during

the needs assessment process. This new contributing factor is something that the CAP spent the last 18
months regrouping and dealing witim addition to the others.

ThelO indicated that theapacity of the CAP has grown over the course of the project. Initially, the CAP
saw itself more as an advisory board, which once it finished advising on the needs assessment, pretty
much dissolved. Yet, tH® was able toeform the CAP duringnplementation and collaborated with

the AntiViolence Coalitiobecausanany CAP members were also on that board and alcohol was an
issue they were attempting to address as wékcause of thisnot only did the original CAP member
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return but new members were added. Over time, the 10 helped the CAP to take ownership of the
project and not just advise. Unfortunately, so far there is no CAP member willing to take thdtérad a
the project ends, so, whiltlhe CAP is energized andtivated, there is some concern that the
momentum will diministwhen the funding ends

Changes in Contributing Factors

Quantitative and qualitative data were collected to assess changes in contributing factors. Interviews

were conducted with lavenforcement officers, focus groups with youth, and surveys were conducted

with 56 adults and 52 youth. Data indicated some changes to the contributing faétdudt survey

data indicated a decrease in parents providing alcohol to mjiarsever, youthsurvey data still

included parents as a common source of providing alcohol to minors. This may indicateogtat

parents at least understand that providing to minors is wrdng that the behaviorof a sufficient

number of parentdas not yet changedYouth survey data indicated a decrease in drinking because of a

lack of other alternatives and boredqmarentshowever,till viewed this as a major concern.

Interestingly, parents indicated that the number one reasiomt{ A Ra RNJ y | 46 86810 2 NS R2 Y
indicated that stress was a major factor in their drinking. Over the course of the project, several options

were used to create space for youth to engage in alternative activiieby the end of the grant, the

[ 2dzyGé o6l & ot SSy2O08MWEYNE FTREBIVIOSyadi82 (GKS KAIK &ao
equipment, a skate park and classrooms. The table below provides additional information on changes in
contributing factors over the course of the grant.

Gates: Contributing Factors, Baselinad FollowUp Data

Contributing Factor Baseline Data Follow-Up Data
Parents and adults provide In focus groups, young people Focus GroupsSome youth indicated
alcohol to underage youth stated that older siblings, friends, | that parents were still a common
and/or relatives provide alcohol, source of alcohglyouth indicated

especially at celebration®irthdays, | that older siblings and friends
graduations and drinking parties). | provided youth alcohgland farents
Results of the community norms | indicated they were lesskiely to
surveys indicated that it is very ead provide alcohol to teens.

for underage youth to obtain
alcohol from older siblings and

friends.
Alcohol is easily accessible to| Young people said drinkinmarties | Adultand youth data indicate that
unsupervised teens in their generally take place on the underage drinking parties and
homes weekends and describedthemas [a G S+t Ay 3 | f O2K2f

GIBAISHKSNAE |G 3
K2YS®¢ 5dzZNAy 3 K
groups, some young people said
they steal alcohol from their parent
in their homes, particularly when
parents are not home.

remains a big problem.
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Gates:

Contributing Factors, Baselinad FollowUp Data

Contributing Factor

Baseline Data

Follow-Up Data

Parents feel it is safer to
provide alcohol to youth in
controlled environment

Youth in focus groups indicated thg
some parents prode alcohol for
their underage children and their
friends in hopes of keeping them
safe and preventing them from
driving. At a town hall meeting,
adults shared that some parents in
the community buy or provide
alcohol for their youth in hopes of
keeping then safe and in one place
arad tSrad dkSe |

Parents indicated they were less
likely to provide alcohol to teens

Teens drink alcohol throughou
the weekand weekendas
"something to do" and it is
common place and accepted &
normal

In focusgroups, teens reported that
they drink alcohol all the time
because there is nothing else to dc
in the county. ("It's always
someone's birthday somewhere.")

I ySg aiGSSy OSyl
the county adjacent to the high
school

Teens indicated thadboredom was
less a rason for drinking than stress

It is acceptable for adult maleg
to combine drinking, hunting,
and driving

Community survey results indicatel
that alcohol is used as a rite of
passage in the community during
hunting, fishing, angraduation.

Comparable data not available.
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Hoke County

Region: South Central

Local Management Entity: Sandhills

Implementation Organization: Alcohol and Drug Services (ADS)
Strategic Planning Organization: Mt. Olive College

Needs Assessmer@@rganization: Mt. Olive College

Strategy Implementation Start: December 2008

Hoke County{2010 population of 46,9523 located in the south central region of North Carolina, near
the border of South Carolina. Alcohol and Drug Services (ADS), baigd Point (Guilford County),
became involved in the project when the community began the implementation phase in the fall of
2008. ADS has provided prevention, health, education, and treatment services throughout central
North Carolinasince 1971but had not had much presence in Hok®unty prior to the SPF SIG.

Early in the communitproject, the LME contracted with ADS to coordinate and oversee needs
assessment, strategic planning, and implementation. As such, ADS had continual involvement in the
project from its earliest stages. With consultation from ADS, the tdnEacted with staff from Mt.

Olive College to conduct the needs assessment and lead the strategic planning process.

Examining data from the needs assessment, the community idengifiett males (ages 2434) as the

primary target population. The table below lists the intervening variables, contributing factors, and

strategies that were selected by the community. As can be seen from the table, Hoke County

implemented amixofstra@A Sa | AYSR |4 AyFEdzSyOAy3d (GKS 0O02YYdzy Al
and social availability by using media, increasing the visibility of checkpoints, and offering community

safe (alcohofree) activities, as well as providing transportation to f#nders for theiR NA &S NB& Q
education classes.

Hoke: Targeted Intervening Variables, Contributing Factors, and Associated Strategies
VLSS _Intervenmg Contributing Factor Strategies
Variable
Perceived Risk Community members perceive a low riskoging | High Visibility Checkpoints
arrested by police
Community members perceive a low risk of beir| Media Campaign
convicted or penalized
Transportation Provide
transportation to DWI offenders
to drivers education
Social and Community It isacceptable to drive if not "too" drunk Media CampaigrBuzzed Driving
Norms is Drunk Driving
Social Availability Alcohol is readily available in social situations, | Community Saféctivities
partly because there are few alcohoee
alternatives for community members
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Strategy Implementation

Our interview with the 10 indicated that the most beneficial and begilemented strategies were the

KAIK GAaAAO0OAfAGE OKSOlLRAy(Ga YR GKS YSRAIF OFYLI ASZ
Law enforcement distributed much of the media information at their checkpoints and at other locations

across the county. HE 10 reported that the transportation services were less successful. The project

tried to arrange public transportation (a van for people using DHS services) for DWI offenders to attend

their education classes and treatment services. The transportadtimnever, was not available during

the evening hours when it was needed the most. The IO tried to work with the public transportation
aeaidsSy G2 YI1S Al 62N)] o0SGUGSNE odzi Al RARYQUG A YLIN

The 10 reported thathe impementation of all strategies (except transportation) was successful, and

that no major adaptations were made to the strategies. The 10 is not sure, however, that the project

activities had enough volume to have a significant impact on contributing facteor example, there

were many alcohefree events and they were held consistently as proposed in the strategic plan, but

aKS R2SayQi GKAYyl] UGKSNBE 6SNBE Sy2dzaK | OGAGAGASA (2
things to do in Hoke County to Ipeprevent drinking and driving. According to the 10, the strategies

were beneficial, butnore needed to be doneThe IO expects that Hoke County will continue to use

a2YS StSYSyita 2F GKS d&. dzZ 1 SRE Ol YLI A thggranyerds. (i 2 & dzLJ

Challenges, Successes, and Capacity Gains

The 10 reported that the biggest successes and capacity gains in Hoke County involved dissemination of

the SPF model and building the coalition. For the former, the 10 noted that ADS devedqmaedty in

understanding and implementing the SPF, and ADS now uses and promotes the model with all their
community partners. Notably, ADS promotes it for a wide array of issues, not just substance abuse
prevention. So the model, according to the Ithafmg spread throughout the county. For the latter
4dz00Saasx GKS Lh y244SR dKFd GKS /!t KFa RS@St2LISR
Il ht 9¢ 61 SFHfOKe hdziO2YSa GKNRdAzZAK t NBE@SYyGA2y 9FTF2NI
stakeholders meeto address community issues collectively. The partners realize they do not need all

the resources themselves to accomplish certain outcomes.

One of the biggest challenges for the 10 was recruiting community members from Hoke to participate in
the project. The IO staff would attend meetings and the only people there would be ADS and the LME.
Prior to the project, ADS had limited presence in the county, so the organization and its staff were not
well known. After the 10 hired a staff person who wasifemwith the county, the 10 was able to get
others involved. At the time of our interview, the 10 reported that1B)people attend the Hoke for

HOPE meetings regularly.

Changes in Contributing Factors

To assess changes over time among the contrilgui@ctors, the 10 implemented the following

evaluation activities: focus groups (n = 5 with a total of 79 participants), key informant interviews, and
community surveys (n = 159). The table below summarizes the most relevant baseline andifollow
data that were collected by the communities. On the whole, it appears that Hoke County made positive
strides in addressing its contributing factors. Community survey data indicated that a lower percent of
community members reported that are too few law enforoemh officers to address drinking and

driving, and a lower percent reported that it is okay to drive after having a few drinks. On the negative
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side, a higher percent reported that the penalties for drinking and driving are not very sefoass
group data suggested there are no changes in the perception that there are ample afcedalocial

activities in Hoke County.

Hoke: Contributing Factors, Baseline and Follbp Data

Contributing Factor

Baseline Data

Follow-Up Data

Perceived low risk of getting
arrested forDWI

Community Perception Survey: 78
reported holding a moderate or
strong belief that there are too few
law enforcement officers to catch
drunk drivers.

Community Perception Survey

1 64% reported holding a mode&a
or strong belief that there are too
few law enforcement officers to
catch drunk drivers.

1 61% think the risk of getting
caught increased a little or a lot i
the past two years.

9 73% think the risk of getting
arrested increased a little or a lot

Community Perception Survey&t%
reported a moderate or strong belief
that there is a high risk of getting
caught drinking and driving

Perceived low risk of being
convicted or penalized fddWI

CommunityPerception Survey: 56%
reported holding a moderate or
strong belief that the penalties for
drinking and driving are not very
serious.

Community Perception Survey

9 60% reported holding a moderatg
or strong belief that the penalties
for drinking and drivingre not
very serious.

1 54% think that penalties increase
a little or a lot

It is acceptable to drive if not
"too" drunk

Community Perception Survey: 61
reported holding a moderate or
AG0NRPYy3 o0StAST (K
after a few drinks.

CommunityPerception Surves;

1 52% reported holding a moderate
2NJ AGNRry3 o0StAS
drive after a few drinks.

1 26% think the acceptability of
drinking and driing decreased a
little or lot, 32% think it did not
change, and 41% think it increass
a little or a lot.

Alcohol is readily available in
social situations, partly becaus
there are few alcohefree
alternatives for community
members

Information from focus groups and
key informant interviews indicated
that community members drink
alcohol in sociadituations because
there are not many alcohdtee
activities in the county.

Focus ®ups: Rarticipants indicated
that there are few places to go to
have fun, without alcohol.
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Jackson County

Region: West

Local Management Entity: Smoky MountairCenter

Implementation Organization: Mountain Projects, Inc.

Strategic Planning Organization: Mountain Projects, Inc.

Needs Assessment Organization:  Jackson County Department of Public Health
Strategy Implementation Start: February 2009

Jackson Countf§2010 population of 40,271 located in the western region of North Carolina, near
Great Smoky Mountains National Park, and it is the home to Western Carolina University (WCU).
Mountain Projects, Inc. (MPI), based in Sylva, became involved in the mejiatiorked to create its
strategic plan near the end of 2008.

t NA2NJ 2 atlLQa Ay@2ft@SYSyd Ay (GKS {tC {LDX GKS
Department of Public Health led the needs assessment step. Examining data from the needs
assessment, the community identified white males (ages, 3%), Hispanic males (ages @84) and

white females (ages 24.24) as the primary target populations. The table below lists the intervening
variables, contributing factors, and strategies that eeelected by the community. As can be seen

from the table, Jackson County focused on influencing policies, programs and procedures at WCU,
increasing the visibility of law enforcement activity, increasing beverage server training, and increasing
community knowledge through media campaigns.

Jackson: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies
Law Enforcement and| DWIlenforcement activities are often not High Visibility Checkpoints
Adjudication conducted at key times in key areas [Changed t
focus on supporting existing law enforcement
activities]
There is not streamlined adjudication between | Promoting collaboration betweer
WCU and local law enforcement for WCU WCU, local law enforcement, an
students who drink and drive GKS 51 Qa4 h¥FFAO
consistent enforcement and
consequences for students who
drink and drive
Perceived Risk County residents do not view alcohol Media Campaign

use/abuse/misuse (including drinking and drivin
as being a serious problem that causes harm

There is a low perceived risk of legal (and Media Campaigns
economic) consequences associated with drinki
and driving Responsible Alcoh&eller

Program (RASP) Training

Social and Community It is normative not to question, or intervene in, | Media Campaign
Norms drinking and driving
Help establish Safe Ride progra
at WCU
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Strategy Implementation

As discussed below, MPI found that they hadnake adjustments to their strategy implementation
plans as they learned more about their community. Most notably, they had to adjust a goal of
improving law enforcement efforts after discovering law enforcement was doing sobriety checks
relatively freaiently and efficiently. Instead, they changed this goal to be improvement in support to
law enforcement and media attention to their activities.

During the final interview with MRitaff, they noted that underage drinking arrests went down in 2009

relative to 2008, and they believed this was a positive indication that the folcoserchant trainingon

the negative consequences of not carding had been effectiferchant education was delivered via the

b/ ! ./ 062 NRQ& | LILINE @SR ldifoultiainings\dvek tiiektwoJehrs with &nS  LINR 2 S O
average of 20 attendees each session.

The 1Calso noted that knowledge in the community seemed to have increased about the dangers of
drinking and driving and that there seemed to have been an increase imdésigdrivers. They saw
this as a positive indication that the Domino Guideline media campaign had been effédtdia
campaign efforts were multayered and designed to saturate the community with positive messages
that reinforced responsible drinkgnusing Domino StrategyX2 guidelines, count your drinks, and size
matters materials. As part of the campaign, the project designed billboard messages that were
displayed in five locations in the county, including two messages displayed at the entfan¢e that
were designed in collaboration with the Alcohol and Other Drugs committee at the university. Although
the 1O was pleased with the media campaitrey also perceived that the payoff was not high relative
to the costs, and felt that their moreandson approaches were more cost effective and easier to
sustain than those that used paidedia to distribute the same messages.

Challenges, Successes, and Capacity Gains

There were some challenges in the early stages of the project in Jacksory CMRitjoined the project

at a time when they had about 30 days to complete the strategic plan. They based the initial plan on the
needs assessment work completed by other people with whom they had little contact. Unfortunately,
they later discovered flormation that led them to question some of the conclusions in the needs
assessment. The lack of continuity between the needs assessment and later phases of the project, and
rushed creation of the strategic plan by people who were new to the project ededifficulties

throughout the following stages of the project.

MPI believed that the most significant cultural competency issue for the project was prevention support
F2NJ GKS 1 AaLIyAO O2YYdzyAiideo at L y24SARtywtkn G 1 Aa Lk
the county, but that the project took steps to involve people on their CAP who work with this

community and thus they were able to get information out to them. They ensured that materials were
available in Spanish that were helpful in situassuch as RASP trainings with Hispanic staff.

Through the SPF SIG project, MPI indicated that they interacted with, and helped to support, other
AYAUGALFGADSa a4dzOK Fa {!'b5 6{0dzRSyidGa !'3AFAyaid bS3aFdAa
Theybelieved that they had helped to develop new prevention capacities through these initiatives. MPI

noted that their Teen Institute trainings for SAND students had helped to double participation in SAND,

that these students had used the SPF model in thmmmaunities. They expect the Teen Institute

trainings for SAND student groups to be the biggest contribution to the legacy of the project because
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this had trained current and future leaders about the SPF model. Also, because of the existence of, and
partnSNBE KAL) gA 0K (GKS t20Ff adzoadlyOS |6dzaS | OGAz2y
Healthy Carolinians initiative, they expected an ongoing county prevention initiative to continue with a

four year assessment and planning cycle.

Changes irContributing Factors

To assess changes over time among the contributing factors, MPI implemented the following evaluation
activities: key informant interviews, focus groups (n = 2 with a total of 30 participants), and community
surveys (n = 101). The takbelow summarizes the most relevant baseline and follpadata that were
collected by the community. On the whole, it appeared that Jackson County made positive strides in
addressing its contributing factors. For example, community survey responidditated having seen
AYLINRGBSYSYyd Ay GKS LINA2N) Gg2 &SIFINAR O2yOSNYyAy3a GKS
alcohol misuse, the likelihood of suffering negative legal and economic consequences for drinking and
driving, and the likelihood that comumity members would try to stop their friends from drinking and
driving. The community dropped their goal of chandiylenforcement activities but did continue a

high level of enforcement efforts, and, although there was not improvement in WCU/loaacenient
coordination, there was improvement in other alcohelated policies and procedures on the WCU
campus.

Jackson: Contributing Factors, Baseline and Folldw Data

Contributing Factor Baseline Data Follow-Up Data

DWI enforcement activities are| [Dropped At time 10 took over just | Interview with a Police Chief

often not conducted at key prior to implementation, Indicated that there has continued tdg

times in key areagdhanged to | conversations with law be aggressive DWI enforcement

focus on supporting existing | enforcement and review of including participion in all Booze It

law enforcement activities] checkpoint activity data indited and Lose It campaigns and roadblod
that there was a high level ofvili with participation from all law
enforcement activity. Attention enforcement agencies in the county

focused on continuing support for | State Highway patrol, SherifiGffice
the good enforcement practices. Sylva police, and WCU police

WCU Focusr@up: Indicated
students were aware of checkpam
in the community
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Jackson: Contributing Factors, Baseline and FolldpvData

Contributing Factor

Baseline Data

Follow-Up Data

There is not streamlined

adjudication between WCU an
local law enforcement for WCL
students who drink and drive

Western Carolina University did ng
have streamlined adjudication
guidelines for students who drink
off campus.

Interviews with two WCU officials
Indicated that, while there has been
progress with policies on the campu
there had not been progress
concerning communication with locg
law enforcementegarding arrests
off campus.

Improvements in WCU policies
included requiring prevention
education for first and second
offences, and establishing clear rule|
and expectations regarding alcohol
use on campus- more restrictive
tailgate policies, Code of Conduct
changedo include notification of
parents when there are violations
involving a minor

County residents do not view
alcohol use/abuse/misuse

(including drinking and driving
as being a serious problem tha
causes harm

An internet poll of Jackson County
residents found that alcohol use is
not seen as a higlisk behavior
when compared to the other listed
activities.

CommunitySurve.

9 48% of respondents believed tha
the community's understanding o
the harm due to alcohol abuse hg
increased over the i two years
(versus 20% decreased).

1 1% of respondents indicated that
alcohol abuse was not a serious
problem in the community
compared to other risky behavior
(34% indicatedt was a very
serious problem).

1 0% of respondents indicated that
alcoholrelatedcrashes were not &
serious problem in the community
(47% indicated this was a very
serious problem)

Focus Groupsnticated that drinking
and driving was a serious issue in th
community and they thought alcoho
abuse was often a factor in things liK
domestic violence, child abuse and
assaults; they indicated that there
had been an increased understandir
of the harm due to alcohol abuse in
the community.
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Jackson: Contributing Factors, Baseline and FolldpvData

Contributing Factor

Baseline Data

Follow-Up Data

There is a low perceived risk 0
legal (and economic)
consequences associated with
drinking and diving

During a discussion at a communit]
taskforce meeting, participants
indicated a low perceived risk of
negative consequences regarding
drinking and driving.

Community Taskforceelieved there
had been an increase in the
perceived risk of sufferingegative
consequences for drinking and
driving.

WCU Student Focus Graugelieved
there had been an increase in the
perceived risk of suffering negative
consequences for drinking and
driving.

CommunitySurve: 35% of
respondents believed that the risk o
suffering negative legal and econom
consequences for drinking and
driving in the community had
increased over the past tovwyears
(versus 14% decreased).

Community Survey€8% of
respondents indicatethat the risk of
suffering negative consequences for
drinking anddriving wagisky or very
risky (versus 0% indicating it was ng
risky at all)
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Jackson: Contributing Factors, Baseline and FolldpvData

Contributing Factor

Baseline Data

Follow-Up Data

It is normative not to question,
or intervene in, drinking and
driving

Social norms surveys indicated tha
people drive home drunk from
community events (77% indicated
people drive home drunk from
graduation parties; 66% sporting
events; 61% festivals/fairs).

Community Surveys

1 71% indicated people drive home
drunk from graduation parties,
67%for sporting evets, and 63%
for festivals/fairs.

1 56% of respondents believed tha
the likelihood that community
members would try to stop their
friends from drinking and driving
has increased over the past two
years (versa 9% decreased).

Community Surveys:

1 95% indicated it was likely that
their friends would try to stop
them from drinking and driving,
and 99% indicated it was likely
that he/she would try to stop their
friends from drinkingand driving.

1 84% indicated that most adults in
the community thought it was
wrong or very wrong to drink and
drive (versus 1% indicating most
adults thought it was not wrong a
all).

Focus GroupsAlmost all
participant said they would try to
stop frierds or family from driving
drunk and that their friends would
try to stop them.
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Region:

Local Management Entity:
Implementation Organization:
Strategic Planningdrganization:
Needs Assessment Organization:

McDowell County

West
Smoky Mountain Center

Strategy Implementation Start: April 2009

McDowell County Health Department
McDowell Technical Community College
McDowell Technical Community College

McDowell County2010 population of 44,9963 located in the western region of North Carolina, on the
eastern edge of the Blue Ridge Mountains between Asheville and Hickory. The McDowell County Health
Department (MCHD), based in Marion, became involved in the project as the community began the
implementation phase.

t NA2NJ (2 a/l15Qa Ay@2f gSYSyid Ay GKS {tC {LDX
assessment and strategic planning steps. Examining data from the needs assessment, the community
identified white males and females (ages@3%4) and Hispanic males (agesq4) as the primary
target populations. The table below lists the intervening variables, contributing factors, and strategies
that were ultimately selected by the community. As can be seen from the table, McDowetlyCoun
chose to focus on increasing the visibility of law enforcement activity, increasing beverage server
training, and increasing community knowledge through media campaigns and promotion of
transportation alternatives.

McDowell: Targeted Interveninariables, Contributing Factors, and Associated Strategies

Targeted Intervening
Variable

Contributing Factor

Strategies

Perceived Risk

There is low perceived risk of being caught for
drinking and driving in the community

High Visibility Checkpoints

Lowperceived physical/psychological/societal ri:
and/or community impact for alcohol use and
how it affects driving

Media Campaign

Community members are unaware of laws
associated with alcohol use and drinking and
driving

Media Campaigns

Support forResponsible Alcohol
Seller Program (RASP) Training

Social and Community
Norms

Driving after use of alcohol is perceived as
normative by heavy alcohol users in the

community

Promote transportation
alternatives to driving after
drinking

aO0529¢

It is important tonote that it is only through extensive efforts of the LME and its contra¢MCHD and

a consultant) that this projeaivas able to continue past the strategitapning stage. In the original

strategic plan, there was a much greater role for law enforeetactivities and the local Emergency
Medical Service (EMS) was identified as the 10. However, when aspects of their initial plan concerning
law enforcement and EMS masgrces were not allowed by theéate, CAP participation by these groups
declined dramécally and the project was left without its 10 and other key leadership. Ultimately, the

CAP was reformed, MCHD was identified as the 10, and they moved forward with the project.

Unfortunately,as a result of the lack of correspondence betwélsmcoun® Q& A YA GA | f

74

GRaA2Y



project and what thestate would allow law enforcement subsequently did not increase its activities in
areas like conducting checkpoints.

Strategy Implementation

As mentioned below, addressing needs within the Hispanic contgnbhacame a larger and larger goal

2T GKS LINRP2SOG Ia AG LINPINBaaSR>T |yR dz GAYFGSte
the future. The project helped to establish a Hispanic Center with a bilingual staff and completed a
thoroughneeds 34 SaayYSyid 2F (KS LRLMzAFGA2Y Rd2NAYy3I (§KS LINE
this community and engaged in worksite education programs to create awareness of issueanthws
consequences. They believed that they established better relatiogsstiip this communitywhichare

likely to be sustained, and MCHD noted that the establishment of the Hispanic Center helped to

institutionalize this relationship.

¢CKS LINP2SOGQa 20KSNJ YI22N) STT2NI ¢ & thattoBtheld YSRA |
story of a local youth involved in a drinking and driving event was well received within the community.
Through their media experiences, they came to believe that the most important factors were local
participation and centering the messagg local stories that people in the county would identify with

and appreciate. MCHD noted that their early media efforts with an outside consultant were costly (and

thus not sustainable) and they were believed to be less effective because they werelhtasied

prior to implementation, and featured fictitious characters that were not well received by local people.

The project did not have as much success with their other efforts. MCHD noted that they had trouble
getting attendance at RASP trainingad the feedback from the trainees indicated that it was unlikely

to be well received in the future. They attempted to establish a Safe Rides program, but it was not well
utilized and MCHD believed that it may actually have been misused.

Challenges, Suesses, and Capacity Gains

As mentioned earlier, the greatest challenge for the project waddblk ofconnecton between the

needs assessment/planning phases of the project and the implementation/evaluation phases. The IO
inherited a strategic plan thahey did not develop and that had to be adjusted in major ways. The
developers of the initial documents (the lead agency as well as significant CAP members) largely
dropped out of the project and were not available to answer questions about the prdtasisad led to

GKS O2YYdzyAideQa LA Iyo hyS 2F (GKS Y2ad AYLRNII Yy
strategic plan documents identified young Hispanic males as having the highestfrdtaging and

driving, yet the documents did not inda much other information about what was leading to this issue.
MCHD came to believe that the focus of the strategic plan on both young Hispanic males and the middle
aged White population was too broad, and came to focus much more on the former thaattire |

because they saw it as the one with the greatest potential for change. They came to believe that the
White population that was most responsible for drinking and driving issues tended to be chronic
alcoholics who did not seem as open to change asigadtispanics.

Ly GKS FAYylFf Lh AYyGSNWASgas al/l5 y20SR GKIFG I €10
change (following a stages-change model) was an important omission at the beginning of the project.

They found that the community was simply not ready to adopt many of the strategies and approaches

that were promoted by the project. However, they believed that the project madatgteides in

developing new capacities and readiness for prevention in the future. They observed an increase in
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knowledge about substance abuse prevention, current substance abuse issues, and about how to
address these issues in the community. MCHDahétat CAP trainings helped to increase this
knowledge amongst key community members, and in turn, the CAP members and project staff served
on other community boards and groups through which they spread knowledge and lines of
communication about substan@buse prevention issues more broadly. These new collaborative efforts
included partners in the Hispanic community, within schools and with youth, with churches, and within
the local Drug Court and NC Farmworkers Health Program. MCHD expect these pdapieups to
continue to be ambassadors for the prevention cause by helping to ensure thatri®@Rted substance
abuse prevention issues are incorporated into plans made by continuing groups and agencies, and
within other efforts funded by the ongoing hik grant. The IO believed that the biggest legacy would

be the founding of the Hispanic Center and integration of Latinos within the broader community. They
hoped that their efforts would help integrate what was done in the community in the future, rdttemn
operating in silos, but their fear was that the SPF SIG would be another in a long series of projects where
money comes into a community and then is abruptly removed due to project timing and resource limits
NI} §KSNJ KKy GKS O2YYdzyAaidieQa 2y3dz2Aay3a ySSRa

Changes in Contributing Factors

To assess changes over time among the contributing factors, the 10 implemented the following

evaluation activities: key informant interviews, a community survey with the full county (n = 325), a

survey with the Hispanicommunity (n=102), and a focus group with the Hispanic community (6

participants). The table below summarizes the most relevant baseline and igticata that were

collected by the community. The information from McDowell County suggests that they poaiize

strides in addressing their contributing factors. Survey and interview information indicated an increase

in the perceived risk of being caught for drinking and driving, and a decrease in the norm that drinking

and driving was acceptable. Kefoimant interviews also indicated improvement in community

g NBySaa 2F (GKS flga NBESOIyd (2 RNAYlAy3d FyR RN
effects of heavy alcohol use.
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McDowell: Contributing Factors, Baseline and Follhp Data

Gontributing Factor

Baseline Data

Follow-Up Data

There is low perceived risk of
being caught for drinking and
driving in the community

21% of respondents to a communit
survey believed that low perceptior|
of risk of being caught was
responsible foalcoholrelated
crashes in the county, and 15%
believed that low enforcement of
laws was responsible for alcohol
related crashes in the county

Community Survey

1 12% of respondents indicated thg
low perception of risk of being
caught was responsible for
alcohd-related crashes in the
county.

1 9% of respondents indicated that
low enforcement of laws was
responsible for alcohealelated
crashes in the county.

Key Informant Interviewss of 11
indicated that residents perceive the
will be caught if they drik and drive
(versus 2 saying no, and 3 unsure);
the same numbers indicated that
they thought residents perceived
more risk of being caught than 2
years ago

Low perceived
physical/psychological/societa
risk and/or community impact
for alcohol use and how
affects driving

CAP and invited focus group
member discussion identified this &
an issue within the community.
Many believed alcohol poses no rig
as bng as driving is not involved.

10% of Community Survey
respondents indicated that alcohol
related crashes were not a problem
in the county

Key Informant Interview All 11
generally believed residents were
aware of risks of heavy alcohol use,
and 10 believed residents were mor
aware of risks and harmful effects
than 2 years ago (the 11th did not
believe there had been a change)

Community Surves; 11% of
respondents indicated that alcohol
related crashes were not a problem
in the county
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McDowell: Contributing Factors, Baseline and Follhp Data

Gontributing Factor

Baseline Data

Follow-Up Data

Community members are
unaware of laws associated
with alcohol use and drinking
and driving

Law enforcemenbfficials believed
that the Hispanic community often
did not understand the laws againg
drinking and driving and other
alcoholrelated behaviors because
of the language and cultural
barriers.

Interviews with 2 Law Enforcement
Indicated that they thoughHispanic

community was now more aware of
the laws concerning alcohol use and
drinking and driving due to actions b
the SPF project and other actions
within the police department.

Key Informant Interviews8 of 11
thought residents were aware of law
concerning alcohol use and drinking
and driving (versus 3 saying no), an
all 11 thought residents were more
aware of these laws thatwo years
aga

Hispanic Community Survey
Indicated that 17% of respondent
thought the drinking age was less
than 21, and an additional 4%
thought it was over 21.

Hispanic Community Focus Group
Indicated the need for more
education about the laws and
consequences associated with
drinking and driving.

Driving after use of atihol is
perceived as normative by

heavy alcohol users in the

community

15% of respondents to a communit
survey believed that the social norr
that it is culturally acceptable was
responsible for alcohelelated
crashes in the county

Community Survess 13%of
respondents indicated that the socia
norm that it is culturally acceptable
was responsible for alcohotlated
crashes in the county

Key Informant Interviews:IA11
thought heavy alcohol users in the
community considered it normal to
drive withover a .08 blood alcohol
level, and all 11 thought these peop
were less likely to do this than 2 yed|
ago.
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Onslow County

Region: East

Local Management Entity: Onslow Carteret Behavioral Healthcare Serv(G(SBHS)
Implementation Organization Coastal Coalition for Substance Abuse Prevention (CCSAP)
Strategic Planning Organization: Coastal Carolina Community College

Needs Assessment Organization:  Coastal Carolina Community College

Strategy Implementation Start: March 2009

Onslow County2010 population of 177,7723 locatedapproximately 120niles east of Raleigh

and 50 miles north of Wilmingtoim the southeastern coastal plain of North Caroliffdoe city of
Jacksonville is the county seat, and the areas surrounding the city constitute the major population
centersand growth areas in the countyApproximately 156,000 acres comprise the U.S. Marine
Corps Base Camp Lejeynéth more than 43,000 Midnes and Sailors stationed there.

Coastal Carolina Community College conducted the needs assessment and strategic planning
process and the Coastal Coalition for Substance Abuse Prevention (CCSAP) subsequently became
the IQ Upon reviewing theneeds assssment and strategic plaCSAfRIt they needed to go

back and fill in some gaps to have a better understanding of the community needs and the best
approach. They also chose to select strategies that have a greater environmental impact.
Therefore, thelO collected additional data and rewrote the logic model in prepardton
implementation. The 10 was also able to bring the military leaders on board asamelithey are
now active members of the CAP. This allowed the 10 to work in conjunctiotheithilitary to
addressARTCR This additional planning helped when beginning implementatibhe community
subsequently identified the target populations as youth and young adultg 21§, Whites (2%

24), males (25 34), and females (3544), induding those in the militaryThe table below

identifies the intervening variables and contributing factors targetetth Wie corresponding
strategy.

Onslow: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targetedintervening

Variable Contributing Factor Strategies

Youth are getting alcohol from home from their | Youth Empowered Solutions

Social Availability parentsandfrom friends

. Alcohol use is an expected part of adult behavid MediaCampaign Domino
Social Norms

among residents Strategy)
Perceived Risk The perception of risk of getting arrested for DW High Visibility Checkpoints
is low

Strategy Implementation

ThelO indicated that thehree strategies undertaken by CCSAP were all implemented with fidelity. The
1O worked closely with the developer of the Domino Stra@dg implementit appropriately and to
evaluate changes. Although the evaluation results of the social norming canpaigmot yet

completeat the time of this reportthe 10 fét strongly ithadreached the appropriate target audiences.
Over 1,000 radio spots took e, 900 TV spots, and 375 cinema spots took place during a 6 month
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period. In addition, over 4,000 marines participated in a one day event at Camp Lejeune focusing on the
same messageslhe collaboration with Camp Lejeune meant that the same messageisinga

community residents were also reaching members of military and their families. In the past, prevention
was either a community effort or a military effort but there was no collaboration between the two until

the SPF SIG. In this case, the same rgess@&ached everyone and there were no inconsistencies or
differences in those messages. The IO and the Base Safety Officer at Camp Lejeune are planning how
the campaign will be continued once the SPF SIG ends because it is believed to be effectivgiiag cha
community norms aboutvhat is responsible drinking.

The Youth Empowered Solutions strategy was also influential in teaching youth in the county to work
on, and advocate farstate level poliesthat are relevant tahem. Youth went to the state ¢ggslature

and met with lawmakers multiple times to talk about alcohol and how alcohol policy affects them.
During this time, there was a bill proposed to privatize liquor sales that was overturned, in large part
due to constituents protesting and pointirmyt all the potentially negative consequences at an
individual, community, and state level.

The IO assisted local law enforcement with conducting DWI check stations and contributed to the high
visibility component by working with the local media to fialze the efforts of law enforcement. The 10
felt that the combination of the highly visible DWI checkpoints and tie20campaign made an

effective prevention combination. In addition, the 10 brought in youth to work during the check stations
and asst police in helping to establish relationshigSCSAP felt they were ablerttake a difference
because all the strategies complemented each other. Additionally, all the implemsinégegieswill

be sustainable once the grant ends.

Challenges, Success, and Capacity Gains

The biggest challenge to the implementation of strategies was that the 10 was not involved from the
beginning of the project. As with many other SPF SIG funded counties, the |0 differed from the entity

that conducted the needs asded YSY G | YR oNROGS GKS a0NFXGS3IA0 LI I yod
and collecting additional data that identified additional target groups that needed attention.

Another challenge was with the county school system. Youth, parents and the task force worked with

Onslow County Schools trying to get them to administer the PRIDE Survey in their middle and high

schools for monitoring and evaluation purposes. They wofkednore than a yeameeting with school
administration and Board of Education memhewithout succesg, the Board of Education voted not to

allow the PRIDE survey to be administered. This was a great lesson for the youth in terms of how
communitesand NJ a2 adSYa gAGKAY OGKIFIG O2YYdzyAde YILeée y2i o
changes to prevent underage drinkings a result of this road block, the 10 has revisited the logic model

to identify and pursue other avenues of obtainingroaunity level @ta regardingalcohol use among

youth.

The establishment of a working collaboration with the military was a success and allowed prevention
efforts to reach everyone in the county and not just aoilitary residents.Understanding the military

culture and learning to work with military personnel was a positive and rewarding experience for CCSAP.
The collaboration meant additional manpower, additional support, and additional prevention efforts; all
of which made for dar-reaching prevention effort across the county.
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In addition, the 10 was instrumental in creating fivee-county United for Health initiative whictmas led
to increased prevention capacityT his initiative placed mamysparate prevention activitieand media
messages for the five countiesder one umbrellavhich helpedo ensure thateveryone was getting
the same messages at the same time in the same way.

The Youth Empowered Solutions initiati@ubstance Abuse Prevention Helps Every&#d®HEWwhich

developed from essentially nothingowincludes a substantiallevel ofinvolvement of local youthThey
laasSyofte yR KI @S
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As a result of the youth initiative, thereeanew MADD organizations that have started up and

relationships are now being established with them in order to increase the likelihood of sustainability of

efforts to reduceARTCB.

Finally, thelO noted that thd O and CAR éollaboration with local media has been amazirdi. three
TV stations and all the radio statioase committed to the project andontact the CAP to get their

media on the air. For example, United for Health had two commercials air during the Supdre®oof
charge in eastern &fth Carolinabecause the local TV station had two slots to fill.

Changes in Contributing Factors

United for Health collected survey data from 380 Onslow residdntsdata relevant to contributing
factor changes were not aitable at this time.

Onslow: Contributing Factors, Baseline and Folkip Data

Contributing Factor

Baseline Data

Follow-Up Data

Youth are getting alcohol from
home from their parents &
from friends

Youth indicate that is easy or very
easy to getlcohol from home from
their parents & from friends

58% of adults 25+ do not know the
penalties for providing alcohol to a
minor.

Parents provide alcohol at special
events.

Comparable dtanot available.

Alcohol use is an expected pa
of adultbehavior among
residents

In the military in particular, there is
a sentiment that if you can go to
war and die you should be able to
drink.

Qualitative data indicated that
alcohol use was widely accepted
and common.

Town Hall meeting data indicated
that it was felt adultgdrink at most
social gatherings.

Alcohol is perceived to be less
dangerous than other drugs

Comparable data not available.
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Onslow:

Contributing Factors, Baseline and Folkuip Data

Contributing Factor

Baseline Data

Follow-Up Data

The perception of risk of
getting arrested for DWI is low

On a scale of 1 to 5, 1= little and 5
great risk ofarrest for drinking,
Town Hall meting participants
indicated amaverage of 3.5

13% of military respondents
indicated that penalties do not
really matter, as the changes of
getting caught are so low.

7% of military respondents felt that
penalties fordrinking and driving

were not serious

Comparable data not available.
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Richmord County

Region: South Central

Local Management Entity: Sandhills

Implementation Organization: Alcohol and Drug Services (ADS)
Strategic Planning Organization: Mt. Olive College

Needs Assessment Organization:  Mt. Olive College

Strategy Implementation Start: January 2009

Richmond Count{2010 population of 46,6393 located in the south central region of North Carolina,

on the border of South Carolina. Alcohol dndig Services (ADS), based in High Point (Guilford County),
became involved in the project when the community began the implementation phase in the fall of
2008. ADS has provided prevention, health, education, and treatment servicegjttout central

North Carolinasince 1971but had not had much presence in Richmdalunty prior to the SPF SIG.

Early in the communitproject, the LME contracted with ADS to coordinate and oversee needs
assessment, strategic planning, and implementation. As such, &D&htinual involvement in the
project from its earliest stages. With consultation from ADS, the LME contracted with staff from Mt.
Olive College to conduct the needs assessment and lead the strategic planning process.

Examining data from the needssassment, the community identified the general population (ages 21

34) as the primary target population. The table below lists the intervening variables, contributing
factors, and strategies that were selected by the community. As can be seen fraablbeRichmond
implemented a mix of strategies aimed at changing law enforcement and adjudication efforts,
perceptions of risk, and social norms by increasing the visibility of checkpoints, monitoring and assisting
courts, enforcing a nuisance abatememtimance, and implementing a media campaign.

Richmond: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies

Law Enforcement and| Predictable andivoidable enforcement on roads| High Visibility Checkpoints
Adjudication

Low conviction rates Court Monitoring

Low followthru of courtordered treatment Court Intern to followup with
DWI offenders in treatment

Perceived Risk Community members perceive a low rigkbeing | High Visibility Checkpoints
arrested by police

Community members perceive a low risk of beirl Court Monitoring
convicted or penalized

Social and Community Alcohol is widely used in public spaces Nuisance abatement
Norms
Alcohol is availablm illegal bootleg houses Nuisance abatement
It is acceptable to drive if not "too" drunk Media CampaigrDomino
Strategy

83



Strategy Implementation

Our interview with the 10 indicated that community stakeholders had somewhat different impressions

ofi KS Y2a4d o0SYySTAOAIT &AGNIGS3IASaod ¢KS Lh NBLER2NISR
[AGAY3Aé OFYLIAIYyOS O02daNIl Y2YyAG2NAYy3IS FYyR ¢ SyF2
that order. The 1O, however, identified the coarbnitoring program and the law enforcement support
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was its cost. Regardless, these three strategies were reportedly implemented successfully.

The 10 repded two major modifications to their strategies. First, the IO had planned to use two
internst one to implement a court monitoring program and one to track DWI offenders and their
follow-up through treatment. The CAP decided, however, to focus on coamitoring because they
realized that a lot of cases were being dismissed. The one intern was going to be a student intern, but
the district attorney (DA) felt that a student would not be qualified. So, instead, funds were put aside to
contract with someae to monitor the cases. So, it went from a school crbdited (free) position to a
funded position.

The second modification is that the project did not get involved in the nuisance abatement program.

The intent was for project stakeholders to suppor wA OKY 2y RQa ydzA &l yOS o6l dSYS
enforcement officials felt that the law was already adequately enforced. Because the CAP wanted to

secure the involvement of law enforcement in other aspects of the project (most notably high visibility
checkpoints), the CAP did not press the issue of needing numgost on nuisance abatement.

The 10 said that the CAP is seeking funds to continue to support media efforteuttténtern, and
checkpoints.

Challenges, Successes, and Capacity Gains

The 10 reported several successes and capacity gains in Richmond County. First, the CAP became a
formal coalition, known as CORRL (Citizens of Richmond for Responsible Living). The CAP identified a
chair and a cechair, and ADS was able to step out af thad position, allowing community members to
take ownership. Some of these people had met in the past, but not in a sustained fashion. Notably,
CORRL focuses on broad issues related to responsible living, not just substaneebedéssues.
Respaisible living is the message the group wants to represent. The 10 is confident that CORRL will be
sustained after the project ends.

¢tKS &dS02yR I NBI 2F AyONBlFIaSR OF LI OAaAGe Ayg2ft gSR (K
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office is reportedly better prepared for court, and cases are not readily dismissed. (Ironically, defense
attorneys are now trying to figure out how to get access to fied the court intern is preparing.)

This project also gave ADS the ability to conduct the SPF and to help other community organizations
with the process. ADS has brought the SPF to other communities, though they might call it something
different deperding on the context. The project helped advance their skills with environmental
strategies, though the 10 respondent suspects ADS would dexedoped those skilleventually. The
project has helped other departments in ADS understand environmentakgies and has helped

develop a link between prevention and treatment in this area.
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The 10 reported two main challengegetting community members involved and getting law

enforcement involved. The former challenge arose primarily because ADS did nat peegence in
Richmond County prior to the SPF SIG, so residents did not know about ADS. This challenge was
addressed by ADS persistence and by hiring a staff person who lives in the county. According to the 10,
the community now trusts ADS and feelsABas the best interest of Richmond at heart. Regarding law
enforcement, the 10 noted that there was a lack of trust from law enforcement, as they did not know
what ADS wanted to do with enforcemerdlated data. But once law enforcement understood the

project and its goals, they were on board. Also, ADS persisted in their efforts with law enforcement and
worked hard to build the relationship. The CAP also worked hard to get law enforcement to the table.

Changes in Contributing Factors

To assess chges over time among the contributing factors, the 10 implemented the following
evaluation activities: focus groups (n = 4 with a total of 60 participants), key informant interviews, and
community surveys (n = 217). The table below summarizes the mogangleaseline and followp

data that were collected by the communities. It appears that perceptions of community members in
Richmond County moved in the undesired direction. Community survey data indicated that a higher
percent of community members repied that are too few law enforcement officers to address drinking
and driving, a higher percent reported that the penalties for drinking and driving are not very serious,
and a higher percent reported that it is okay to drive after having a few drinkghépositive side,

data from the courts indicate gains in prosecuting DWI cases. A lower rate of disposed cases were
dismissed, continued, dropped for no probable cause, or acquitted, and a higher percasesfwere
convicted for DWI.

Richmond: Cotributing Factors, Baseline and FolleWp Data
Contributing Factor Baseline Data Follow-Up Data
Predictable and avoidable Focus group participants reported | Focus @®ups: Rarticipants reported
enforcement on roads that checkpoints were wekknown | that checkpoints were weknown
and easily avoidable. and easily avoidable.
Low conviction rates In 2007, of 547 disposed cases of | In 2009, of 539 disposed cases of D

DWI and related charges: and related charges:

1 46.7% were dismissed, continue|  40.6% were dismissed, continued
or dropped for no probable or dropped for no probable cause
cause 1 4.5% were acquitted; and

1 7.1% were acquitted; and 1 49.7% were found guilty of DWI

1 43.3%were found guilty of DWI
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Richmond: Cotributing Factors, Baseline and Follelwp Data

Contributing Factor

Baseline Data

Follow-Up Data

Community members perceivg
a low risk of beingurrested by
police

Community Perception Survey: 644
reported holding a moderate or
strong belief that there are too few
law enforcement officers to catch
drunk drivers.

Community Perception Survey

1 71% reported holding a moderate
or strong belief that tlere are too
few law enforcement officers to
catch drunk drivers.

1 53% think the risk of getting
caught increased a little or a lot i
the past two years.

1 59% think the risk of getting
arrested increased a little or a lot
in the past two years.

Community Perception Survey&t %
have a moderate or strong belief thg
there is a high risk of getting caught
drinking and driving

Community members perceivg
a low risk of being convicted o
penalized

CommunityPerception Survey: 53%
reported holding a moderate or
strong belief that the penalties for
drinking and driving are not very
serious.

Community Perception Survey

9 64% reported holding a moderatg
or strong belief that the penalties
for drinking and drivig are not
very serious.

1 54% think that penalties increase
a little or a lot.

1 56% think the risk of conviction
increased a little or a lot.

It is acceptable to drive if not
"too" drunk

Community Perception Survey: 53¢
reported holding a moderate or
strongd St AST GKIFG A
after a few drinks.

Community Perception Survey

9 64% reported holding a moderate
2NJ AGNRry3 o0StAS
drive after a few drinks.

1 17% think acceptance of drinking
and driving decreased a little or &
lot, 33%think it has not changed,
and 49% think it increased a little
oralot
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Robeson County

Region: South Central
Local Management Entity: Southeastern Regional
Implementation Organization: Palmer Prevention

Strategic Planning Organization: UNCc Pembroke
Needs Assessment Organization:  UNC¢ Pembroke
Strategy Implementation Start: May 2009

Robeson Countf2010 population of 134,1683 located in the south central region of North Carolina,
bordering South Carolina. Palmer Prevention, basddimberton, became involved in the project

when the community began the implementation phase in early 2009. Palmer has provided a range of
substance abuse preventienelated programs and services to Robeson County since 1992.

t NA2NJ (2 t | dnt¥nSneISRF SIGyTaEaity f®& We University of North Carolina at Pembroke
(UNGC- P) led the needs assessment and strategic planning steps. Examining data from the needs
assessment, the community identified American Indian females (ageg2p Hispaic males (ages 21

34), and males of any race/ethnicity (agescZ34) as the primary target populations. The table below

lists the intervening variables, contributing factors, and strategies that were selected by the community.
As can be seen from thiable, Robeson County implemented a mix of strategies aimed at influencing
the court system, the visibility of law enforcement activity, and community knowledge of issuesdrelat

to drinking and driving.

Robeson: Targeted Intervening Variables, Contrilmgf Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies

Law Enforcement and| High rates of voluntary dismissals of DWI cases| Court monitoring
Adjudication

Lack of knowledge by law enforcement about | Law enforcement training
proper wayto write DWI citations, resulting in
KAIK NriSa 2F ayz2d 3dz

Perceived Risk Community members perceive a low risk of Media campaign
dangers of drinking and driving

Community members perceive a low riskbeing | High visibility checkpoints
arrested by police for drinking and driving

Social and Community Drinking and driving is acceptable in the Hispan| Media campaign
Norms community

There is generally low adult involvement in the [ Community workshops
Hispanic community

There were some challenges in the early stages of the project in Robeson Countg.PUWS

conducting the needs assessments for both Robeson and Colwnhuotes and there were concerns
among the IMT that the efforts were not distinguishing enough between the counties. Partly as a result,
the needs assessment required substantial revisions which led to delays in the strategic plan. In
December of 2008he IMT approved of Robeson County moving forward to select an 10, but rizdéd t
major revisions to the plarglong with sibstantial technical assistanospuld be necessary before the
community could move forward with strategies.
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Once Palmer Prevention became the 10, Palmer worked with PIRE to revise and refine its logic model,

and the project director was encouraged to collect data from the communiitya@®ase understanding

of the local conditions, even if it meant revisitingise of the findings of the needs assessment. During

GKA&a LINRPOS&daaz GKS Lh fSIFENYySR FNRY (GKS 5AadNROG ! i
court dismissals was that law enforcement officers did not write citations properly when thegestop

people for DWI. As a result, the 10 added a strategy to address this problem in collaboration with law
enforcement.

Strategy Implementation

Our interview with the 10 indicated that the high visibility checkpoints, which had not existed prior to

the SPF SIG, were the most beneficial strategy. The IO collaborated with local policeofoorekict

roadside checkpointiroughout the project and the 10 publicized the checkpoints and raised

community awareness of the dangers of drinking and drittingugh press conferences, newspaper

articles, and other media contacts he 10 also collaborated with local law enforcement to conduct two

DWI citation workshops to help police offisenrite DWI citations properly with the aim @fducing the

numberofO2 dzNIi RAaYA&dal f ao ¢KS Lh Ffaz2z OAGSR GKS LINEE:E
whereby the 10 arranged for shuttle buses and taxis for students who went to local clubs. (This was not

listed as a strategiyn the Robeson logic model.)

Robesm County conducted a court monitoring program to address the high rate of DWI court dismissals

(in addition to the ticketing workshops). The 10 cd#ddnformation from the State i 2 Ny S& Qa 2 FFA
on DWI cases, dismissals, and continuances, and therirseinformation to all relevant judges in the

county. The IO then arranged for the monitoring of courts in Red Springs, St. Paul, Lumberton, and
Pembroke.

The 10 also developed and distributed prevention media throughout the county, but indicated that
these efforts were generally not effective. According to the 10, the media messages typically did not
reach their targeted populations because the messages were too diffuse. The exceptions were the
media messages for the Hispanic community. Accordirige 10, because there were fewer outlets,

but with high volume (including Univision), it was easier to reach members of the Hispanic community.
In hindsight, the 10 would not have executed long term contracts with media outlets because they
locked the poject into using media at certain times. The IO would have preferred more flexibility. As an
example, the 10 purchased billboard space early in the implementation phase, but the space went
unused for many months while the 10 and the IMT negotiated thy@@priate messages for the

billboard.

At the time of our interview, the 10 was uncertain about which strategies would be sustained, if any.
The 10 is working to have all CAP members and other stakeholders (e.g., mayor, town council, law
enforcement, iquor establishments) sign a Memorandum of Agreement to continue their efforts to
prevent and reduce ARTCDs, especially focused on law enforcement and transportation.

Challenges, Successes, and Capacity Gains
The 10 reported that the biggest success and capacity gain in Robeson County was in the area of law

enforcement. The 10 pointed to the increased capacity in writing DWI citations and the increased
number of roadside checkpoints as evidence of capacitysgaithe community. The IO also reported
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that their agency experienced capacity gains in its ability to implement evideased prevention
strategies.

The IO also reported successes in working with the Hispanic community in Robeson County. The 10 had
some difficulty collabmating with this segment dRobeso® @opulationearly in the project. The 10

reported that members of the Hispanic community were leery of getting involved in the project because
they were afraid afraid of police, arrest, and depation. They did not want to participate in events or
activities sponsored by the agency. The 10 eventually hired a Latina staff person to reach out to the
Hispanic community. The staff person was able to break down the barriers, persuading the Hispanic
community members that the 10 and the NC SPF SIG project were trying to help the community.
Members of the Hispanic community began to trust the project staff amshally became more

involved.

Changes in Contributing Factors

To assess changes oviené among the contributing factors, the 10 conducted focus groups in

Pembroke, Lumberton, and Red Springs. In addition, PIRE obtained data from RTI on DWI court
dispositions. The table below summarizes the most relevant baseline and-igil@ata that vere

collected by the communities. On the whole, it appears that Robeson County made limited strides in
addressing its contributing factors. On the positive side, the percent of DWI charges that were
dismissed, continued, or dropped decreased. But omigative side, the percent of charges that

resulted in acquittals increased and the percent of charges that resulted in guilty DWI verdicts decreased
(very slightly). Notably, the number of DWI charges increased 52%, suggesting that police were more
viglant on the roads, but their vigilance was not rewarded with convictions. This may mean that law
enforcement needs more training on writing citations, or there continues to be resistance in the courts
to DWI convictions. The focus group data suggestatittie broader community experienced no

changes in perceptions about the dangers of drinking and driving or the risks of being arrested (though
the risk of being arrested did, apparently, increase). Some perceptions of risk seemed to change for the
positive among Hispanic community members, but the focus groups responses were mixed.

Robeson: Contributing Factors, Baseline and Foldw Data

Contributing Factor Baseline Data Follow-Up Data

In 2009, of 1,371 disposed casef

High rates of voluntary
dismissals of DWI cases

In 2007, 0P00 disposed cases of

DWI and related charge32.6% were
dismissed, continued, or dropped fo
no probable cause

DWI and related charge30.9%
were dismissed, continued, or
dropped for no probable cause

Lack oknowledge by law
enforcement about proper way
to write DWI citations, resulting
Ay KAIK NI GSaA
verdicts in DWI cases

In 2007, of 900 disposed cases of
DWI and related charges:

1 19.1% were aguitted; and

1 41.0% were found guilty of DWI

In 2009 of 1,371 disposed cases ofj
DWI and related charges:

1 23.6% were acquitted; and

1 39.5% were found guilty of DWI

Community members perceive
a low risk of dangers of drinkin
and driving

Interview and focus groups
respondents reported low risk of the
dangers of drinking and driving

Comparable dta not available.

Focus GroupsAmong the Hispanic
community, it seems the awarenes
of the dangers has increased.
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Robeson: Contributing Factors, Baseline and Foldw Data

Contributing Factor

Baseline Data

Follow-Up Data

Community members perceivg
a low risk of beig arrested by
police for drinking and driving

A survey of UN® students (n=36)
found that 70% reported that the
risks of arrest are low on and off
campus

Interview and focus groups
respondents reported low risk of
being arrested for drinking and
driving

Focus ®ups Indicated that, for the
most part, there is still the
perception that law enforcement is
not doing much to stop drunk
drivers.

Focus Groupgiispanic community
perceival increased law
enforcement efforts.

Drinking and driving is
acceptable in the Hispanic
community

A town hall meeting (n= 67) was
conducted with the Hispanic
community after the needs
assessment, where participants
indicated that drinking and driving is
acceptable in the Hispanic
community.

Focus Groupsntlicated that the
perception has changed to some
degree among Hispanic community
members, who are how more awar
of the laws and dangers of drinking
and driving.

There is generally low adult
involvementin the Hispanic
community

A town hall meeting (n= 67) was
conducted with the Hispanic
community after the needs
assessmetn where participants
indicated that adults are not very

engaged in the community.

Comparable dta not available.
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Sampson County

Region: East

Local Management Entity: Eastpoint

Implementation Organization: Saving Our Lives Sampson
Strategic Planning Organization: Mount Olive College
Needs Assessment Organization:  Mount Olive College
Strategy Implementation Start: July, 2009

Sampson Count{2010 population of 63,4313 locatedn the easterrpart of the state in a primarily
agricultural region. Staff from Mount Olive College, located in nearby Wayne Coontuctedthe
needsassessment and wrote th&rategicplan. Saving Our Lives in Sampson, or SOLIS was created at
the beginning of the implementation phase of the SPF SIG and is housed in the polidendapar the
town of Clinton

Based on the needs assessment data, the strategic plan saféhite and Hispanic males 21 to 34

years old.Before beginning implementation, the CAP in Sampson County decided it wanted to collect
additional data from African Americans residents. Based on those results, the final target group
included all malegAfrican American, Hispanic, andhite) between the ages of 21 to 34 he table

below lists the intervening variables, contributing factors, and strategies that were selected by the
community. As can be seen from the table, the project focused its attentidraoring alcohol servers

and spreading information throughout the county to increase the perceptions of risk about drinking and
driving and to change the community norm about alcohol abuse.

Sampson: Targeted Intervening Variables, Contributing Factonsl Associated Strategies
R _Intervenmg Contributing Factor Strategies
Variable

SocialAvailability Alcohol is available in community settings; Peoy| Server training

(Dropped and are overserved alcohol & underage people are

replaced with retail served alcohol at private events

availability)

Perceived Risk The perception of risk of getting arrested fokVI | High Visibility Checkpoints
is low
The perception of risk associated with the Educational Media Campaign
consequences of a DWI is low

Social and Community Alcohol use and overuse, is an expected part off Social norms campaign

Norms adult behavior, a part of the cultural norm

Strategy Implementation

Initially, the IQtried to address social availability and oxansumption of alcohat private parties.
The intent was to work with caterers and event coordinators as well as local party halls to create
guidelines for serving alcohol and traig servers. However when these local businesses were
approachedihe 10 discovered thanhanyof the strategies were no longeecessary for the project
because they were already being implemented. Therefore, the IO movedd@ming orsocial
availability to retail availability.
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Based on responses to interview questions, the IO felt that tediencampaign targeting perception of

risk associated with DWI was most effective. The 10 stated that this campaign was made by the
community for the community anthat it featuredcommunity leaders from all race and ethnic groups
represented in the count The second most effectigtrategywasbelieved to behe training of
AaSNIISNE O ¢KS a. S I (BARStEibIgWasihovided td afb evdplGybkk ¢f Bdalf S NE
retail establishments. Bilingual training was also provided for Spanish speatailers. These

trainings were widely attendedyith manyretailersparticipating multiple times, and were well regarded
as important and needed training. Local bars and restaurants have also been willing to provide SOLIS
media campaign materials dteir establishments and seek out more when they run out. The BARS
training will continue after the grant ends ayat least for a while, the DWI consequences campaign will
also continue. The local radio has offered to continue to run the media spots free of charge and there
are many other good sources of free media that the 10 will use to continue the media messaging

Challenges, Successes, and Capacity Gains

The IO mentioned that most @6 success has been the result of community involvement and
collaboration fromboth the public and private sectors. One example of collaboration is the relationship
built with alocal employer. The safetyanager at a local packing plant, one of the main employers in
the county, was very involved in the CAP and allowed access to employees for data cobeesits

health fairs and posting of media messages within the plaseli.

Local media also became heavily involved in the CAP and made an effort to find ways to get SOLIS and
the work they were doing highlighted on a regular basis. In addition, a local newspaper reporter on the
CAP was also a school teacher and was &ibget the schools on board as well. As previously

mentioned local businesses were willing to become involved and help with data collection, media
campaigns, and anything else that needed doing. Finally, the CAP was able to support local law
enforcemant in conducting sobriety checkpoints and volunteered on those occasions to translate for
those who might not speak English and provide educational literature as well.

CAP members were invited to attend CADCA trainings and additional regional trainthgsreembers
could learn more about alcohol preventioithe group, which meets on a regular basis to plan activities,
has grown by 30% in thtaree years of the granfit currently has 34 members representing a wide
variety of community groupsind has ken embraced by the community. For example, SOLIS is invited
to community events on a regular basis aadommitted to continue irrespective of fundinddecause

of the level of involvement and the commitment of the CAP to continue prevention effods thig

grant, the 10 is confident that data collection will continue and monitoring of the progress will inform
strategic planning.

Changes in Contributing Factors

Interviews were conductedith 50 randomly selectedommunity members.interview questiongasked

about the awareness of media messages SOLIS used in their media campaigns and the effect of these
messagesincludingknowledge on DWI behavior. The interviews were conducted in English and

Spanish. Of those interviewegd0% indicated a change [rerception as a result of the educational

materials distributed by SOLIS over the past three years. The interviewees indicated a perceived greater
risk of getting caght drinking and driving, ardl0% stated they had received new information to utilize

in the decision making process. Of those who indicated a change in perception of DWI consequences,
23 % state they never drink and drive as a result of this informagint25%indicated that they now
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have a designated driver if they are drinking. Onlyod%iose interviewedndicated no change in
behaviorg in other words, they indicated that they still drink and drive. The table below provides
information on changes in the contributing factors over the course of the grant.

Sampson: Contributing Factey Baseline and Followp Data

Contributing Factor

Baseline Data

Follow-Up Data

The perception of risk of
getting arrested foDWIis low

Information from the community
survey and focus groups indicated
that there was a low perceived risk
of arrest andpenalties. Individuals
felt drivers were less likely to be
caught drinking and driving becaus
of the lower number of law
enforcement officers for the county

Interviews:70% of 50 interviewees
indicated a change in perception of
risk as a result céducational media
messaging. Of the 35 interviewees
who indicated a change in
perception, 23% state they never
drink and drive as a result of the
information provided by SOLIS, and
25% stated that they now use a
designated driver if drinking.

Theperception of risk
associated with the
consequences of a DWI is low|

There was also a pervasive patterr|
of thinking that if arrested, there
would be few penalties and rarely 4
harsh penalty.

Comparable dta not available.

Alcohol use and overuse, is arf
expected part of adult
behavior, a part of the cultural
norm

During focus group$ispanic
individuals shared that they work
hard and they like to drink to
unwind. Caucasian individuals felt
torn between two worlds, one that
endorsed drinking and one that
viewed it as sinful. African
Americans felt they were in the
minority if they did not drink. Most
everyone who patrticipated in focus
groups or interviews felt that
alcohol was readily available @én
that people enjoy drinkingDrinking
is seen as a bomayy activity and as
something to do in a county with
FS6 I Ol A QeénagssSsifub,

y2i RIy3ISNRdzA dé

Comparable data not available.
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Stokes County

Region: North Central

Local Management Entity: Centerpoint
Implementation Organization: Unlimited Success
Strategic Planning Organization: Unlimited Success
Needs Assessment Organization:  TanglewoodResearch
Strategy Implementation Start: November 2008

Stokes Count{2010 population of 47,4013 located in the north central region bliorth Carolinaon

the border of Virginia Unlimited Success, a division of the Partnershi@fDrugFree North Carolina
(PDFNC), served as the implementing organization for Stokes Citizens for Safe and Healthy
Communities. PDFNC provides servicegdtluce the negative impact of substance abuse and mental
illness on North Carolina's families, individuals, and communities.

Staff from Unlimited Success first became involved with the SPF SIG eadlagéncy responsible for

the drategicplanning procss in conjunction with Centerpoifthe LM and members of th&€ AP Data
helped the community identifthe followingpopulation subgroups as the most likely to be involved in
alcohotrelated crasheswhite males (ages 234), whte females (2444) and Lano and African

American males of all ages. The needs assessment team worked with CAP members to determine the
contributing factors with the most potential for change given the insular culture of Stokes County and
the rural geography that presead unique challenges to effecting change within the community. The
strategies selected focus predominantly on prevention education disseminated through media
campaigns and supplemented by activities suchc®otbased prevention education, alcohivee
outreachevents peerled interventions and media advocacy. The table below lists the three intervening
variables, five contributing factors, and the strategiest were selected by the CAP.

Stokes: Targeted Intervening Variables, Contributing Factors, Asgociated Strategies

Targeted Intervening

Variable Contributing Factor Strategies
Social Availability Adults do not realize legal liability and provide | Media campaigns
alcohol freely
Social Norms It is normative and/or considered accepted in | Media campaigns

manysocial situations to drink and then drive

It is normative in many workplaces to drink durif Media campaigns
and/or after work and then drive

Low Perceived Risk | Perceptions of getting arrested f@WIlare low Media campaigns

Perceptions around the negative health Media campaigns
consequences of alcohol use, particularly drinki
and driving, are low

Project staff reexamined the pedsassessment data in the summer of 2009 in conjunction with the

PRIDE Survey data to determine whether there was disconnect between the original findings suggesting
that workforce initiatives were more of a priority than youth interventions. It was deterchthat the
incidence of alcohelelated motor vehicle crashes and deaths were less likely to occur among the
workforce population than youth and the project shifted its focus to target youth instead. Some of the
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challenges during the @edsassessment pragsswere potentially due to having an outside entity lead
the exercise because it is difficult to understand and appreciate the culture of the county and to secure
buyAy FTNRY adGl{SK2f RSNE #K2 I NBE NBaradadlyd G2 a2dzia.

Strategy Implementation

The predominant cultural norms led the project to believe that the best way to reach citizens was
through established community eventsncluding schoebased activities (e.g., football games) and

local fairs and festivalsand at community venues sucls Bbraries and civic club®roject staff

encountered some unexpected challenges while engaging parents in prevention education. Specifically,
the conversation around social hosting laws gravitated toward discussions about individual rights and it
was dten difficult to deliver the intended message of prevention materials. Another important

challenge was the media approval process which diluted the prevention message because products did
not fully reflect the culture in the countyThe Coalition was itially excited about producing tailored
products for the community but members became less invested as the products were transformed
under state guidance.

Challenges, Successes, and Capacity Gains

The 10 reported that the main achievement of the proj@as building community capacity that will be
sustained among project participants who will continue to implement the SPF model with other
prevention efforts. The 10 made many contacts within the community and built strong relationships
with other entities that will continue to grow moving forward. For instance, the 10 reportedithat
established better relations with law enforcement, resulting in law enforcement taking a broader
approach to preventing community problems, beyond their exposure to thdseviolate the law. Itis
expected that the needs assessment process will be repeated in the county during future prevention
efforts but resources will determine at what level. Similarly, the Coalition will continue tessldther
local issues and therategicplan developed during the SPF will guide future prevention activities.

One major problem encountered by the 10 was talbhol abuseame to be iewed as less important
than other substance abusearticularly as data emerged about prescriptidrug misuse in the county

Changes in Contributing Factors

To assess changes over time among the contributing factors, the 10 implemented the following
evaluation activities: focus groups (n = 3 with number of participants ranging frapd@)) town hall
meetings (n=2), key informant interviews (n=8), a commupésception survey (n = 248) and data

analysis from the schodlased PRIDE Survey (n=3,284). The table below summarizes the most relevant
baseline and followp data that were collected for the evaluation. Due to a lack of comparable

baseline data for mst of the contributing factors, it is difficult lasses®verall progress.
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Stokes:

Contributing Factors, Baseline and Folb\yw Data

Contributing Factor

Baseline Data

Follow-Up Data

Adults do not realize legal
liability and provide alcohol
freely

Data from a youth focus group with
I RNA@SNDRa SRdzOlb
40% of respondents indicated that
is easy or very easy for underage
youth to obtain alcohol from
parents in the community. The
majority of youth (60%) indicated
that parents in he community
providing alcohol at parties their
children host is a serious problem
and 30% indicated it is somewhat
a problem. All youth indicated that
alcohol consumption by youth at
unsupervised, informal gatherings |
a problem on some level, with086
indicating it is a serious problem,
30% indicating it is a very serious
problem and 10% indicating it is
somewhat of a problem.

Comparable data not available.

Community Survey

1 35% of respondents incated that
it is easy or very easy for underag
youth to obtain alcohofrom
parents in the community.

12.4% of respondentsaid parents
in the community openly
providing alcohol to their children
is a serious problem and 66.9% ¢
respondents sa it is ®mewhat of
a problem.

30.7%reported that alcohol
consumption by underage youth
(15 to 20 years old) at
unsupervised, informal gathering
in the community is a serious
problem, 14.1% indicated it is a
very serious problem, and 48.1%
indicated it is somewhaof a
problem.

It is normative and/or
considered accepted in many
social sitiations to drink and
then drive

Data from a focus group of driver
education students indicated that
most youth believed that people
drive home drunk from graduation
parties(75%), festivals/fairs (75%),
and sporting events (60%) and thaj
it was acceptable for underage
youth to drink at graduation parties
(60%) and sporting events (60%).

Comparable data not available.

CommunitySurveg. Respondents
believe that people drive home drun
from a high scholograduation party
(58.3%, abirth or a funeral (14.8%
a festival or a fair (5899, prom or
other spedal occasion dance (59.0%
baptism (7.6% a sporting event
(54.2%, andother community rituals
(47.59%.
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Stokes:

Contributing Factors, Baseline and Folb\yw Data

Contributing Factor

Baseline Data

Follow-Up Data

It is normative in many
workplaces to drink during
and/or after work and then
drive

Members of the CAP indicated thaf
there is a problem with workplace
promotion of alcohol consumption
in Stokes Countgind that
individuals begin drinking as soon i
they get off work. Also, drinking
after work was listed as an
acceptable occasion for getting
drunk by some respondents to the
community survey. Town Hall
meeting participants expressed tha
adults under 2lyears old obtain
alcohol through their cavorkers
and adults of legal drinking age
consume alcohol on the way home
from work.

Comparable data not available.

Perceptions of getting arrested
for DWlare low

43.9% of community survey
respondents indicated this was onl
ar tAGGES tA]StEE
drink and drive will be stopped at a
DWIcheckpoint in Stokes County

Comparable data not available.

Town HalMeetings:Perceptions
about drinking and driving includl:
1) it's okay to drive short distances
home drunk; 2) conviction rates are
higher than most assume, 3) there is
a lack of sense of danger about dru
driving, 4) there is stigma about beir
chargedwith drunk driving, and 5)
offenders often think theyan beat
the charge if caught.

Stakeholder Interviews: Themes
revealed that 1) DWI is the most
common criminal charge and equals
numbers of domestic charges and
exceeds underage drinking charges
2) community perceives the court as|
not being tough orDWIwhen it is; 3)
there are few dismissals in 4., 4)
local court policy is very tough on
DWiIs; 5) estimated 60% of
probationers have an alcohol issue;
and 6) up to 50% of alcohol related
offenses go udetected.
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Stokes:

Contributing Factors, Baseline and Folb\yw Data

Contributing Factor

Baseline Data

Follow-Up Data

Perceptions around the
negative health consequences
of alcohol use, particularly
drinking and driving, are low.

Quialitative Data from town hall
meetings and focus groups
indicated that perceptions around
negative health consequences of
alcoholand drinking and driving
were low. Qualitative Data from

Community Advisory Panel sessior

also supported this outcome.

Comparable dta not available.

Pride Survey
1 62.1% of respondentagree that

using beer is harmful or very
harmful to one's health; 59.3%
agree that using coolers, breezer
etc. is harmful or very harmful;
and 70.3®oagree that using liquor
is harmful or very harmful

72.3% of respondentagree that
there is moderate sk or great risk
in people harming themselves if
they take one or two drinks of an
alcoholic beverage nearly every
day.
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Surry County

Region: North Central

Local Management Entity: Crossroads Behavioral Healthcare

Implementation Organization: Unlimited Success

Strategic Planning Organization: / KA f RNBy Qa / Sy iSNJ 2F { dZNNE
Needs Assessment Organization: / KAf RNBy Qa / Sy GdSNJ 2F { dzNNE

Strategy Implementation Start: October 2008

Surry County2010 population of 73,673fraddles the Appalachian Mountaiagionof western North
Carolina and the Piedmont region of central North Carolina. Unlimited Success, a division of the
Partnership for a Dru§ree North Carolina (PFDFNC), served as the implementing organizatioa for th
Connect the Dots project. PDFNC provides services to reduce the negative impact of substance abuse
and mental illness on families, individuals, and communities in North Carolina.

Although differentorganizationsassumed responsibility for theerdsassessmentstrategic panning,
implementation ancevaluation activitiesthere was a high degree of continuity because one individual
led the county through each step of the SPF in conjunction with the LME and the CAP. Data collected
during theneedsassesment helped the community identify males (ages30) as the most likely to be
involved in alcohetelated crashesTeenagers (ages 1) comprised 5.0% of the county population in
2005, but were involved in 11.1% of the alcehelated crashes reporteduring the time period of
2001-20086, thus they were also a population targeted by the proj@dte Surry County CAP members
O2yaARSNBR GKS O2YYdzyAilieQa NBIFIRAySaa |yR OFLI OAGE
identified through the prioritizig and ranking process (see table beloMedia campaigns were the
primary strategy selected to transform attitudes and perceptions around drinking and driving in the
community.

Surry: Targeted Intervening Variables, Contributing Factors, and Associgteategies

Targeted Intervening

Variable Contributing Factor Strategies
Social Availability Availability of alcohol to youth Media campaigns
Cultural beliefs associated with provision of Media campaigns
alcohol to minors
Social Norms Availability andaccessibility of alcohol Media campaigns

Social acceptance Media campaigns

Inadequate public perception of alcohol limits aff Media campaigns
consequences

Low Perceived Risk [ Alcohol is not considered as dangerous as othe| Media campaigns
drugs

Lack of knowledge around penalties providing | Media campaigns
alcohol to minors

Belief that there is a low risk of getting caught | Media campaigns
drinking and driving
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Strategy Implementation

ThelO indicated that thé-1-2 message proved more powerful than the Domino Strategy alone and the
project successfully embedded it into 70% of the approximately 60 atisli@l spots produced. This
strategy allowed for consistency in messaging at every level and helped s@upuorect the Dots

ONI YRAY3I Ay GKS O2YYdzyAideée o ¢KS LINR2SOGQa 321t 41
then be heard in the communityhus,the first year was dedicated to branding, the second year was
spent teaching the concepts behind thel-2 message, and then the discussion turned to standard drink
sizes in the third year. Th® noted that theproject was thoughtful in presentirtipe issue to the
community¢ emphasizing why they should be interested in the issue and how it relates to them before
they introduced the 61-2 message. The project invested a lot of resources into mounting
approximately 15 billboards throughout the county and project staff belidirasa costbenefit analysis

of this strategy might suggest a more financially efficient approach for future efforts. Greater
community, city government, and school system participation in areas outside of Mtvéigd have

been ideal.

Challenges, Suesses, and Capacity Gains

The 10 believed that the projentissedan opportunity to mold the CAP for a larger role beyond the
needsassessment because there was an assumption that CAP membership should remain consistent
throughout the project the reality was that different skill sets were needed at different steps. For

example, agency heads were needed in the beginning to break the ice, get activities moving, access data
and information, and to help project staff understand community politics. Lategram staffwho

worked in the community on a daily basis becarni&cal during the implementation phase.

Consequently, the project would have likedinaprove utilization othe skill sets of both groups.

According to the 10, the project used productiexperts to generatenany highquality media materials
that reflected the local flavor of the county. The IO noted that project materials are currently being
used statewide by private service providers for DWI infractions and in other school settings.
Furthermore, other community members have adopted the message in their work utighmmpting
from the project.

Capacity was built within the school system, local government, anepnaifit entities that participated

in the SProcess during the projectThe 10 indicated thatomversations that were previously

impossible are now conducted among community stakeholders and the skills learned during the project
will be used to address other public health topics in the future.

Resources developed duritige project will continue to be available in the community through
information dissemination and cap& support by Friends of Youtthé local evaluation entity and
employer of the lead project stgff The CARill not be sustained as plannéxcause oa lack of
commitment from members who had hoped for an opportunity to simultaneously address the issue of
prescription drug usgbut were unable to securgtate support for this mission during the SPF SIG
project. The economy also played a role in lingiCAPengagement in the project because member
participation was not always feasible.
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Changes in Contributing Factors

To assess changes over time among the contributing factors, the IO implemented the following
evaluation activities: focus groups (n = 5 with number of participants ranging frap@) town hall
meetings (n=3), key informant interviews, and a communégcpption survey (n = 108). The table

below summarizes the most relevant baseline and foligwdata that were collected by the project.

Overall progress around the three intervening variables suggestixture of positive and negative
trendsfor the cantributing factors targeted by project activities. Availability and accessibility of alcohol
seems to have increased during the past four yésause of th growth in the number of retail
establishments selling alcohol. Feedback from parents in Mouptwhio have been exposed to the 0

1-2 message of Project Connect the Dots has been positive with reported increases in knowledge about
the dangers and physical effects of providing alcohol to youth. Similarly, inadequate public perceptions
of alcohol linits and consequences have beefiiencedin a positive manner. It is less apparent

whether significant advances were made around understanding the penalties for providing alcohol to
minors and project staff has indicated that more time would have bedpftieto gauge he impact of

these activities.

Surry: Contributing Factors, Baseline and Follbjp Data

Contributing Factor Baseline Data Follow-Up Data

Availability of alcohol to youth [ Community Survey: respondents | Community Survey
reported that it would be easy or | { Respondents reported that it

very easy for underage youth to would be easy or very easy for
obtain alcohol from older siblings underage youth to obtain alcohol
(66.7%*, n=713), parents (23.7%*, from older siblings (81.4%),
n=706), friends (86.4%*, n=716), parents (47%), friends (85.3%)
andadult strangers (54.0%, n=701 and adult strangerg51.0%).

In addition, 70.3%*n(=732) of 1 74.5% of respondents indicated
respondents indicated that it would  that it would be easy or very easy
be easy or very easy for youth to for youth to get beer, wine, wine
get beer, wine, wine coolers, or coolers, or liquor from their home
liquor from their home without without their parents knowing it.
their parents knowing it. 11 49.0% of respondents reported

that dparents in the community
Community Survey (n=728): 38.9%  openly providingalcohol to their
of respondents reported that childrerg is a serious problem or
parents in the communyt openly very serious problem.

providing alcohol to their children iy q 55.29% or respondents identified
a serious problem or a very seriouy  alcohol consumption by underagq
problem. youth (15 to 20 years old) at
unsupervised, informal gathering
Conversely, 66.7%* of Community|  in the community as a serious or
Survey respondents (n=720) very serious problem

identified alcohol consumption by
underage youth (15 to 20 years old
at unsupervised, informal
gatherings in the community as a
serious or very serious problem.
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Surry:

Contributing Factors, Baseline and Follip Data

Contributing Factor

Baseline Data

Follow-Up Data

Cultural beliefs associated wit

provision of alcohol to minors

Community Survey (n=301): 88.1%
of respondents said most adults in
the community would think it
wrong or very wrong for underage
youth to drink.

Community Survey 85.7% of
respondents saithost adults in the
community would think it wrong or
very wrong for underage youth to
drink.

Availability and accessibility of
alcohol

Data from focus groups indicates
that the rural geography of the
county, certain cultural beliefs, and
the provision of alcohol through
social and family networks in
addition to retail channels
contribute to high availability.

Across the county, the nunelp of
locations selling alcohol has
increased. In addition, the number ¢
wineries and locations such as Wal
Mart and Dollar General that are no
selling alcohol hacontributed to
wider social acceptance.

Social acceptance

Community Survey: responderdgd
NOT agree that it was acceptable
for underage youth to drink at a
high school graduation party
(75.6%*, n=708), proms and other
special occasional dances (77.6%?*
n=709), baptisms (96.4%*, n=697)),
births and funerals (94.0%*, n=693
festivals and fas (85.1%*, n=706),
sporting events in the community g
school (84.8%, n=702), and other
community rituals (87.0%, n=694).

Community Survey Respondents did
NOT agree that it was acceptable fo
underage youth to drink at a high
schod graduation party (7399,
proms and other speciaccasional
dances (70.8%), baptisms (99)0%
births and funerals (100.0p4festivals
and fairs (81.7% sporting events in
the community or school (88.5%%
and othercommunity rituals (85.3%

Inadequate public perception
of alcohol limits and
consequences

Data from focus groups captures
the widespread belief that alcohol i
safeas long as you are not driving,
and the belief that hard liquor is
dangerous but beer is not.

Feedback from parents who were
exposed to the €l-2 messages
reported increases in knowledge
about the dangers and physical
effects of providing alcohol to youth,

Alcohol is not considered as
dangerous as other drugs

Data from focus groups captures
the widespread perceptions that
alcohol is not as dangerous as othg
drugs;Community survey (n=728):
64%* of respondents agreed that
alcohotmotor vehicle related
crashes in the community are a
serious or very serious problem.

Community 8rveys: 61.5% of
respondents agreed that alcohol
motor vehicle related crashes in the
community are a serious or very
serious problem.

Lack of knowledge around
penalties providing alcohol to
minors

Data from focus groups supported
this contributing factor.

Gomparable datanot available.

*This is a weighted average based on the number of youth surveys and adult surveys conducted in March 2008
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Vance County

Region: North Central

Local Management Entity: Five County Mental Health Authority (FCMHA)
Implementation Organization: KerrTar Regional Council of Governments
Strategic Planning Organization: KerrTar Regional Council of Governments
Needs Assessment Organization:  National Developmerand Research Institutes
Strategy Implementation Start: July2009

Located in the north central piedmont region of Northr@ina, Vance County (2010 population of
45,422)borders Virginia and is directly north of the much more urbanized aeamdWakeCounty.

The KenrTar Regional Council of Gmaments, based in Helerson served as the implementing
2NBFYATFGAZ2Y F2N 2+ yOS /2dzyieQa t NR2SOirarisohd ©5 d9
of 17 regional planning and development agencies in the state that has helped local governments

identify and meet neds that improve the quality of life since the 1970s

Staff from KenTar first became involved with the SPF SIG as a partner in the needs assessment process
that was led by National Development and Research Institutes, Inc. (NDRI) in conjunctioneavith F
County Mental Health Authority (FCMHA) and members of the CAP. Data collected during this step
helped the community identify males (ages@34) as the most likely to be involved in alcehalated
crasheswith Hispanic males (ages 244) having lhe highest risk of all, followed by African American
males (ages 4§54). The needs assessment team and FCMHA worked with CAP members to identify
the contributing factors most amenable to change in the context of local resources and expertise. As a
resut, initial efforts focused on mobilizing the community through prevention and education efforts
designed to strengthen collaboration between key community stakeholder groups. The table below lists
the three intervening variables, six contributing factaaad the strategies that were selected by the

CAP. Media campaigns were the primary strategy selected to transform attitudes and perceptions
around drinking and driving in the community. Court monitoring was aimed at influencing the court
system and in@asing the visibility of law enforcement activity. Responsible Server/Seller Training
(BARS) and Responsible Alcohol Server/Seller Training (RASP) were used to educate the sellers and
servers regarding their responsibilities.

Vance: Targeted Intervenm Variables, Contributing Factors, and Associated Strategies

Targeted Intervening
Variable

Social and Community L 6 Q& | OOSLJil 6t S G2 RNJ Mediacampaigns

Norms I SI @& dzash GK Adambigsome Media campaigns, church
Hispanic males outreach (alcohol education)

Contributing Factor Strategies

Law Enforcement and| Lack of transparency and accountability in the | Court monitoring [Popped}
Adjudication judicial process [pped]

Lack of education around alcohol, DWI and Media campaigns, alcohol
underagedrinking laws education

Low Perceived Risk | Low perceived risk of getting arrested for DWI | Media campaigns, prevention
education presentations
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Vance: Targeted IntervenpnVariables, Contributing Factors, and Associated Strategies

Targeted Intervening

Variable Contributing Factor Strategies
Low perceived risk of getting caught for underad Responsible Server/Seller
drinking Training (BARS) and Responsib
Alcohol Server/Seller Training
(RASP)
Low perceived risks to health associated with | Media campaigns, prevention
heavy alcohol use education presentations

Strategy Implementation

The population of Vance County is approximately 50% African American, 43Pispamid/NVhite and

6% Hispanic. Although older African American males were identified as a target population, some
project staff were concerned that this was an artifact of @& dzy 1 @ Q&4 RSY2 3INJ LKA Oa
work with African American males in the community revealed that this population is typically isolated
and drinks at home. Due to this pattern of drinking behavior, they were engaged indirectly through
means of familll education and media campaigns.

The early months of the implementation phase were characterized by uncertainty and false starts.
Several of the interventions envisioned during the strategic planning process never gained the critical
support needed foexecution, particularly the court monitoring program. However, new project staff
sharpened the focus on what was feasible in the community for the primary target population and built
partnerships with existing networks in the faith communi#ytraining-of-trainers model was used to
empower community youth who will continueaining community members after theroject, allowing

for sustainability. Both the needs assessment and strategic plan documents were used to lobby for the
Hispanic Outreach Workepopition. This proved critical to reaching a target population thathot

been successfully engaged.

Our interview with the 10 indicated that training the Hispanic youth and adult church groups to provide
prevention information and education around alad has been the most significant accomplishment of
the project. The message of thel@® campaign was tailored foromote abstinence if men are

attending events and plan to drive. This strategy addresses the challetigeerofichismonorm heavy
alcoholuse is consideretb be a sign of manhogand avoids curriculum material that is not culturally
appropriatefor this population. Insteadhe 10 informed us thathe youth group is starting with

material from PACT 360 and crafting it into a format tleonates with youth anthe Hispanic
populationin Vance County which is comprised primarily of labor workers with limited education and
awareness of the drinking and driving laws. Anecdotal information suggests that the audience is very
receptive and peitive feedback from the community is evidenced by attendance at local outreach
events, including fairs and workshops.

Implementation of Alcoh&du at Kittrell Job Corps, a program designed to serve youth who have not
been successful in a regular classmenvironment, was too challenging and data on program
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Challenges, Successes, and Capacity Gains

The project struggled to involve stakeholder participation from local agencies beyond CAP meeting
attendance and occasional partnerships at community events. It is unlikely that the CAP will be
sustained beyond the projetiut individual members will coimtue to work together.

The 10 reported that the biggest successes and capacity gains in Vance County involved the Hispanic

faith community. The Hispanic Outreach Worker was critical to engaging this target population. Initial

plans included hiring a csaltant from El Pueblo in Raleigh, but the second Project Director had a lot of
experience working with the Hispanic community in Vance County and understood that another local,

Hispanic person who understands the culture and is sensitive to the diffgnees of Hispanic

backgrounds (Puerto Ricans, Mexicans, El Salvadorians, etc.) would be the best fit for reaching the target
population. Ingeneral, project staff members belietlgat residents are most likely to work and share

experiences with someonevh f A @dSa Ay GKS I NBIF @SNEdza |y a2dziaiR
Carolina and that the very first meeting is key to determining whether or not someone will make a
O2yySOGAZ2Yy® ¢CKS LINP2SO0 RARYQlU 8x/08dzF QNI EFadzyal N
organizing training or workshops because the church board welcomed the opportunity to work together

and train future prevention workers within the faith community.

Changes in Contributing Factors

To assess changes over time amadne contributing factorghe 10implemented the following
evaluation activities: focus groups (n = 5 with number of participants ranging fraq@Q)) key
informant interviews, a community survey (n = 303) and aeuwith Bw enforcement (n=26). The
table below summarizes the most relevant baseline and fellpndata Dueto a lack of comparable
baseline data for most of the contributing factors, it is difficulasses®verall progress.

Additional data (not reported in the table) from the Lamf@cement Survey (n=26) indicate the
following: 77% of law enforcement officers viewed citizens in their jurisdiction as not accepting drinking
and driving behaviors; 53% perceived that the amount of drunk driving in their jurisdiction has greatly
increa®d or somewhat increased over the last five years; 69% of law enforcement respondents think
that the number of habitual drunk drivers has somewhat increased or greatly increased; and 76% of
respondents reported that the number of young Hispanic malesdhiak and drive has somewhat
increased or greatly increased over the past five years compared to 58% for African American males
aged 45 to 54 External resources were used to train all law enforcement personnel to conduct sobriety
field tests and survey respondents reported that the ability of law enforcement officers to detect
impaired driving has greatly increased or somewhat increased comparfae years ago.
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Vance:

Contributing Factors, Baseline and Folb\p Data

Contributing Factor

Baseline Data

Follow-Up Data

LiQa | OOSLIiloft
too drunk

More than 65% of survey
respondents believe community
members drive home drunk from
multiple social gatherings including
weddings and family gatherings.

Comparable dta not available.

Community Survey

1 67% of all respondents felt that
drinking and driving were mostl
unaccepted or verynaccepted.
33%reported that they either
agree or strongly agree with the
statement "l don't worry about
drinking and driving because |
know how much | can drink befor
it's dangerous for me to drive."
83% of Hispanic males aged-24
and 82% of thesounger Hispanic
males aged 2B4 indicated that
drinking and driving were mdg
accepted in the community.
Among African Americans aged
4554 (n=8), 88% perceived
drinking and driving to be very
unaccepted or mostly unaccepted
and this decreased to 63%m@ang
the younger African American
males aged 254 (n=24).

| SI @& dza\sk K Mda
among someHispanic males

There is indication that data
collected from focus groups and
town hall meetings supported this
as a contributing factor.

Comparable dta notavailable.

Community Survey¥-oung Hispanic
males view adults permitting
underage drinking unacceptable
(79%) similato total respondents
(80%); hey were more negative
about teaching underage youth to
G K20fKRS A NJ f A lj dz2 NE
total respondents (86%).
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Vance:

Contributing Factors, Baseline and Folb\p Data

Contributing Factor

Baseline Data

Follow-Up Data

There is low perceived risk of
getting arrested for DWI

There is indication that data
collected from focus groups and
town hall meetings supported this
as a contributing factor.

Comparable data navailable.

Community Surveys:

1 80% of all respondents disagreed
or strongly disagreed with the
statement "l don't worry about
drinking and driving because |
won't get caught anyway,"
compared to 81% of Black males
(21-54) and83% of Hispanic male
(21-44).

9 82% of respondents disagreed o
strongly disagreed with the
statement "I don't worry about
drinking and driving because eve
if 1 do get caught, nothing will
happen to me."

There is a low perceived risk o
getting caught for underage
drinking.

There is indication that data
collectedfrom focus groups, town
hall meetings, and interviews with
ALE agents supported this as a
contributing factor.

Comparable data not available.

Community Survey

1 87% of all respondents agree tha
alcohol sale$o minors are mostly
unaccepted or very unaccepted
compared to 93% of Hispanic
males

1 80% of all respondents agree thal
adults permitting underage
drinking is mostly unaccepted or
very unaccepted compare 79%
of all Hispanic males.

1 86% of all respondestagree that
teaching underage youth to "hold
their liquor" as part of growing up
is mostly unaccepted or very
unaccepted compared to 95% of
Hispanic males.

Low perceived risks to health
associated with heavy alcohol
use.

There is indication that data
collected from focus groups and
town hall meetings supported this
as a contributing factor.

Comparable data not available.

Community Survey 21% of survey
respondents strongly agree or agres
with the statement "Drinking does
not affect my health," compared to
30% of Hispanic males and 21%
among African American males.
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Region:
Local Management Entity:
Implementation Organization:

Strategic Planning Organization:
Needs Assessment Organization:
Strategy Implementation Start:

Watauga County

West

Smoky Mountain Center

Western Youth Network/Appalachian State University
Western Youth Network

Appalachian State University

July 2008

Watauga Count{2010 population of 51,0793 bcated in the western region of North Carolina, and is
home to Appalachian State University (ASU) in the city of Boone. The Western Youth Network (WYN)
and ASU, both based in Boone, collaborated on different aspects of the project from the initial needs
assessment phase to the final evaluation phase of the project.

Examining data from the needs assessment, the community identified white males (particularly those
ages 21X 24) as the primary target population. The table below lists the intervening vesiabl
contributing factors, and strategies that were selected by the community. As can be seen from the
table, Watauga County focused on supporting current enforcement practices and policies, influencing
policies regarding alcohol access, establishing issgxice, increasing merchant training, a social norms
campaign, and increasing community knowledge through information dissemination and media

campaigns.

Watauga: Targeted Intervening Variables, Contributing Factors, and Associated Strategies

Targetedintervening
Variable

Contributing Factor Strategies

Perceived Risk Low perceived legal risk for drinking and driving| High visibility checkpoints,

including information
dissemination at the checkpoint

Low perceived physical risk for heavy alcohol uf Information dissemination

driving

Low perceived physical risk for drinking and Information dissemination

Social and Community Community members appear to perceive that | Social norms media campaign
Norms heavy alcohol use is normative & acceptable,
especially among high school acallege students

Targeted community population perceives that | Social norms media campaign
RNAY1AyYy3 YR RNAGAY3
environment

Social Availability Alcohol is often made available in community | Mini-grants to support
settings without oversight concerning driving alternative events

Media campaign concerning
alcohol tailgating policy

Alcohol is provided to underage community Information dissemination
members by parents and young adults
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Strategy Implementation

In the final interview with the 10, they indicated that the billboards had been a particularly effective
medium for their information dissemination efforts (they had been up in the community for long

periods of time and there seemddo be public conversation about the issues on the billboards), and

they believed that their tailgating policy promotion got the word out into the community about the

policy, but they were unsure about whether or not this had changed behaviors in the gnitym They

also believed that their high visibility checkpoint activities had helped to raise awareness and that the
support from the public (via SADD and MADD) had been good for the checkpoint process and for police
morale. The SADD youth involvemerithithe checkpoints was expected to continue after the project
ended. Although they were not sure that the mgrants had direct impact beyond the specific funded
events, they believed that they had brought prevention issues to the forefront for mamypgreo that

they came to see how what they did was related to prevention. Thegnarits were not expected to
continue without a new source of funding, but it was believed that many of these groups would

continue in the future with funding for other agtties. Finally, they were unsure about the

effectiveness of their social marketing campaign because it was hard to measure effectiveness and they
expected that change would take a long time. In particular, they struggled to establish a designated
driver campaign in the community because of low boyrom community leaders. They also made
adjustments to their approaches to fit the ASU populatichey did not push the Domino strategy

because it was not realistic for that population, but instead pusinedsages that were more realistic

for a heavydrinking population.

WYN/ASU indicated the project wound up focusing more attention than originally expected on what was
going on in the court system. They realized at the beginning that law enforcementneerced about

the issue, and as they looked into it they agreed more and more about the importance of the issue.
They learned how political the court system was, and adopted a slow but steady approach to avoid
stepping on the wrong toes. In the final nths of the project, they were continuing to work to get the

right set of information together to help stimulate community change re: how drinking and driving is
treated in the courts.

Challenges, Successes, and Capacity Gains

WYN/ASU encountered impamt logistical challenges in implementing their project. Funding issues
with the LME and State caused project stoppage from time to time, and they believed that the large
influxes of enhancement fund money that needed to be spent quickly did not alw#ysheerest of the
project. Other implementation issues included scheduling difficulties with checkpoints (particularly due
to weather issues and difficulty securing the BAT mobile from the State Highway Patrol), and a lack of
interest by restaurant ownerin their initiatives that led them to do less than originally planned

regarding social host liability education (but they did try to address this issue in other ways). In
reflecting on the project, WYN/ASU also wished that they had established thes@Aaeticipatory

coalition earlier so that there would have been greater likelihood of member participation. It was
originally set up as an advisory panel, but as the project progressed there was increasing emphasis on
the work to be done by the groupé€i, more of a coalition than advisory group).

WYN/ASU believed that connections, communication and collaboration had increased between many

LI NOYSNE Ay GKS O2YYdzyAtey &adzOK |a GKS / KAfRNByQa
SADD. They egpted these relationships to continue with mutually beneficial support. Within WYN,

they believe that they had developed a lot of capacity by gaining new allies and supporters. They
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believed that the model and language of prevention was now understoae fmmadly so that youth,

law, and community groups that had been around for years were now communicating more effectively.
They also observed that many more groups were aware of drinking and driving and underage drinking
issues, that they were better ablto have informed discussions about these issues, and that many felt
more optimistic about their ability to make a long term difference. The materials that had been
developed through the SPF SIG (including through the mini grants process) were alsedet@ec

continue to be helpful for the community. The new project funded by NCCI and led by WYN was
expected to take over the lead in prevention capacity development in the county and it was expected
that this project would continue to follow the CADCA/SRidel. WYN/ASU observed that before the
SPF SIG, most of this work had been done informally, but they believed the SPF SIG had helped to
establish more structure within the county and that support for development of this structure would
continue throughthe new NCCI project.

Changes in Contributing Factors

To assess changes over time among the contributing factors, ASU implemented the following evaluation
activities: focus groups (n = 2 with a total of 9 college and 7 high school student participants), a
community survey (n = 234), review of data from twdJAsSudent surveys (NCHA Survey n = 781; SPARC
Survey n = 412), and interviews with two law enforcement officers and one court official. The table
below summarizes the most relevant baseline and follgwdata that were collected by the community.

It appeared that Watauga County made some positive strides in addressing its contributing factors, but
that often there was not an indication of change or indication of change in the undesired direction. The
clearest indication of positive change was in the peton of legal risks for drinking and driving. At the

end of the project, half the percentage of ASU students indicated that lack of enforcement was a reason
why they drank and drove (18% at baseline versus 9% at foiwand 56% of community survey
respondents believed that there had been an increase in enforcement of drinking and driving laws in the
past two years. The clearest indication of change in an undesired direction was alcohol provision to
underage community members. Most notably, theresvaalarge increase in the percentage of

community survey respondents who indicated that it would be easy for youth to obtain alcohol from
parents (though it should be noted that this could represent a desirable increase in parental

understandingofhoweds A G A& F2NJ & 2dzi K § 2onelofah@ Shjedtives ¢f e NJ LI- NSy

media campaighn
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Watauga: Contributing Factors, Baseline and Folltlp Data

Contributing Factor

Baseline Data

Follow-Up Data

Low perceived legal risk for
drinking anddriving

Data suggested that there was a lg
perception of the probability of
getting caught driving after drinking
and many held the belief that the
law enforcement and adjudication
resources were insufficient to fully
enforce alcohctelated laws [CORE
urvey, Community Perception
Survey, Focus Groups, Individual
Interviews, Town hall meeting]; 184
of ASU survey respondents
indicated that lack of law
enforcement was often to always a
factor that contributed to their
personal decision to drink and drivg
and 16% indicated that the belief
that they would not get caught was
often to always a factor that
contributed to their personal
decision to drink and drive [CORE
Survey].

NCHA Survey9% ofrespondents
indicated that lack of law
enforcement was often to alays a
factor that contributed to their
personal decision to drink and drive,
and 12% of respondents indicated
that the belief that they would not
get caught was often to always a
factor.

Focus Groups; Collegarticipants
indicated high perception afsk
associated with drinking and driving
with indication of greater risk of
being caught in checkpoints over the
past 23 years; high school
participants had more mixed
perceptions, with higher risk
associated with being closer to
Boone

Law Enforcemerdind Court Gficial
Interviews Indicated low perception
of risk based on limited resources fg
enforcement and high number of
court continuances

Community Surves;

1 56% ofparticipants indicated an
increase in the enforcement of
drinking and driving las/by police
over the past two years, 41%
indicated no changeand 3%
indicated decrease.

1 45% indicated an increase in the
enforcement of drinking and
driving laws by court system over
the past two years, 48% indicatec
no change, 7% indicated decreas

Lowperceived physical risk for
heavy alcohol use

Alcohol was frequently viewed as
less dangerous than other
substances. [Focus Groups &

Individual Interviews]

Focus ®ups Indicated that both
college students and high school
students underestimate the effés of
alcohol.
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Watauga: Contributing Factors, Baseline and Folltlp Data

Contributing Factor Baseline Data

Follow-Up Data

Low perceived physical risk fol There was evidence to support tha

drinking and driving

a low perceived risk of alcohol use
a contributing factor to the high
rate of alcoholrelated crashes and
fatalities in Watauga County. [Core
Survey Community Perception
Survey, Focus Groups, Key
Interviews]

NCHA Survey9% ofrespondents
indicated that "I can hold my alcohol
was often to always a factor that
contributed to their personal decisio
to drink and drive; 10% of
respondents indicated thd'I'm a
great driver" was often to always a
factor.

Community Survey§:wo of the most
common themes from the open
ended question about why there
were alcoholrelated crashes in the
community were the lack of
awareness of the effects of alcohol,
and thatthey believe they are not
too intoxicated to drive

Community members appear | Among college and high school
to perceive that heavy alcohol| students, alcohol use, including
use is normative & acceptable| heavy episodic use, was not only
especially among high school | perceived as common, but part of

and college students

an expected and touted ritual [COFR
survey, Community Perception
Survey, Focus Groups, Individual
Interviews]; 73% of ASU student
survey respondents perceived that
their typical peer had 5romore
drinks at the last party [CORE
survey]. In addition, many adults
believed it was okay for youth to
consume alcohol (Source: focus
groups, town hall meeting,
community perception survey)

Focus ®ups Indicated that
drinking, including heawgrinking
continues to be perceived as
normative

Law Enforcement and Court Official
Interviews Indicated that drinking

and excessive drinking continue to
perceived as normative

Community Survey§:he most
common reason cited by responden
for the highnumber of alcohol
related crashes was that it was a
"college town," implying a social
norm.

SPARC Sun&g4% ofrespondents
reported that they "drink alcohol.",
and among those who drink, 61%
report drinking 4 or more drinks
during a typical episode
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Watauga: Contributing Factors, Baseline and Folltlp Data

Contributing Factor

Baseline Data

Follow-Up Data

Targeted community
population perceives that
drinking and driving is
Y2NXYIF GABS AY
environment

lj

It was perceived as generally
acceptable to have alcohol at
parties, sporting and graduation
events, and weddings, and a
substantial number of reggondents
NELR2NIGSR GKFG RN
from such events was common,
although not endorsed [Community
Perception Survey]; 75% of SPAR(
survey respondents indicated that
they had never refused a ride
because the driver had been
drinking [SPARC Survey].

SPARC Sune&y 7% ofrespondents
indicated that they had never refuse
a ride becaus the driver had been
drinking.

SPARC Surveys:

1 16%of respondentsadmitted to
drinking and driving diimg the
previous ® day period.

1 20% indicated that they rode with
a driver under the influence of
alcohol during the previous 30
days

Law Enforcement and Court Official
Interviews: hdicated that alcohol
consumption is normative
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Watauga: Contributing Factors, Baseline and Folltlp Data

Contributing Factor

Baseline Data

Follow-Up Data

Alcohol is often made available
in commurity settings without
oversight concerning driving

College student apartments and
private residences were a frequent
venue for access to alcohol for legs
and nonlegal age college students
and occasionally for high school
students [source: focus groups;
SFARC data; key interviews]; 72% {
SPARC survey respondents who h
obtained alcohol indicated that they
got it at a party; 85% of ASU stude
survey respondents indicated that
they had consumed alcohol at theil
last party. Community members
identified alcdnol as readily
available at a variety of social
events; and reported perceiving it
as "easy" or "very easy" for
underage youth to obtain alcohol
from a variety of sources (83% fror
older siblings; 27% from parents;
92% from friends; 72% from home
without parents' knowledge.
source: Community Perception
Survey).

Community Survey Respondents
reported perceiving it as "easy" or
"very easy" for underage youth to
obtain alcohol from a variety of
sources (88% from older siblings; 47
from parents; 90% frorfriends; 78%
from home without parents'
knowledge)

SPARC Sunay
1 54% ofrespondents who obtained
alcohol during the past 30 days
"got it for free myself at a party."

1 81% of all respondents reported

that it was "easy" or "very easy" t
obtain alcohol, pmarily through
friends or acqaintances at social
gatherings.

1 94% of those who attended an of|
campus party within the last 30
days reported having consumed
alcohol

Focus ®ups Indicated easy access
at parties; high school respondents
indicated thatalcohol is often
obtained at homes and at college
parties with minimal supervision and
perception that access has not
changed over past-3 years;
participants suggested it is common
that parents provide underage
college students with alcohol when
visitingcampus.
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Watauga: Contributing Factors, Baseline and Folltlp Data

Contributing Factor

Baseline Data

Follow-Up Data

Alcohol is provided to underag
community members by
parents and young adults

Data indicated that some parents g
minor children knowingly served
alcohol to their teenage children
and other teenagers in an effort to
provide a relatively safe drking
environment [Focus Groups,
Individual Interviews, Town hall
meeting]; 27% of respondents
surveyed (Community Perception
Survey) indicated that it would be
easy or very easy for youth to get
alcohol from parents; 72% indicate
that it would be easy foyouth to
get alcohol from the home without
parents knowledge [Community
Perception Survey].

Community Surves; 47% of
respondents indicated that it would
be easy or very easy for youth to
obtain alcohol from parents; 78%
indicated it would be easy or very
easy for youth to obtain alcohol fro
home without parents knowing.

Focus Groups: Collegarticipants
perceived an increase in underage
drinking (which might be due to
greater ability to detect drinking);
high school participants indicated
that students come from other
counties because it is relatively easy
to obtain alcohol, and that acceasd
availability has not changed over pa
2-3 years

Community Surveys:

1 23%of respondentsndicated that
parents providing alcohol at
parties hosted by their children
was a 8rious or very serious
problem.

1 74% indicated that most adults
would think it is wrong or very
wrong for underage youth to
drink.

Law Enforcement and Court Official
Interviews: hdicated that access to
alcohol is easy regardless of age
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AGGREGATE COMMUNOUTCOME DATA FINDIBIG

In this section, we idcuss aggregate communigvel outcomes related to the SPF SIG project
(Table 1, Questions 5 and @h particular,we review relevant project outcome data from three
sources: (1) the overall pattern of change for the county contitly factor data that were

identified in the prior section of the report; (2) findings from the statgportedsurvey that

was conducted near the end of the project; and (3) a comparison of the recent trends in
alcohotrelated crashes and deaths in t8&#F SIG counties versus other counties in the state.

At the end of this section, we discuss issues related to the interpretation of these outcome data
patterns.

Overview of CountyLevel Contributing Factor Changes

In Table3, we summarize the data onétfull set of targeted contributing factors by presenting
a simple count of the changes that occurred among the contributing factors within each county.
For each of the measures with quantitative data, eamsistently used a lothresholdand
counted a clnge as occurring if there was at leasie full percentage point difference

between baseline and follow up. When there were multiple measures for a particular
contributing factor, we judged whether tme was any evidence of change and, if so, whether
the change wagredominately positive, negativey mixed For qualitative data, wenade

similar judgments about the evidence for chande.many cases, we did not have sufficient
information to make any judgment about change over time (e.g., data soustesbn

baseline and follow up were not comparable). The information in Taldéntended to

provide a brief (and approximate) snapshot of the overall changes that occurred in
communities during the NC SPF SIG. Much more information about all theesoant their
targeted contributing factors is provided in the detailed table that accompanies each county
project summary in the prior section of the report.

As shown in Tabl®, sevenof the 14 SPF SIG counsievithcomparabledata demonstrated a
positive change in at least two of their targeted contributing factors. Acrossahaties,

among the57 contributing factors for which we had sufficient informationrnteake a
determination ofwhether change occurre@5 showed positive changejght showednegative
change 16 showed no change, areightwere mixed. A nonparametric statistical test of the
distribution of positive versus negative changes (a one sample binomial test) found that there
was more change in the positive direction versus the negativection than one would
reasonably have expected by chance. Thus, the overall pattern of obsmm&ibuting factor
changes indicated that SPF Sl@ntes tended to show improvements in their targeted
contributing factors.
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Table3. Number andDirection of Changes in Courtgvel Contributing Factors

Positive Negative Insufficient
County change No change change Mixed* Data
Alexander 3 1 1 0 0
Cherokee 3 2 0 0 0
Columbus 3 2 0 0 0
Dare 1 0 0 0 6
Duplin 0 2 0 0 1
Franklin 0 0 0 0 5
Gates 2 2 0 0 1
Hoke 1 1 0 2 0
Jackson 3 1 0 0 0
McDowell 3 0 0 1 0
Onslow 0 0 0 0 3
Richmond 1 1 1 2 0
Robeson 2 1 1 0 2
Sampson 1 0 0 0 2
Stokes 0 0 0 0 5
Surry 1 0 3 2 1
Vance 0 0 0 0 5
Watauga 1 3 2 1 0
TOTAL 25 16 8 8 31

* Mixed change indicates that there were positive and negative changes on multiple measures for the contributing
factor.

State Survey Results

In March 2011, #&elephone survey was conductéxy BraunResearch Incorporated (Braun)

under the direction of RTI. The survey was funded by, and designed specifically for, the NC SPF
SIG project. The primary goal was to gather information about the current state of the SPF SIG
counties with regard to drinkingnd driving behaviorand related attitudes (perception of risk,
community norms, perceptions thahe community is trying to prevent the problemand the

degree to which citizens believed that these issues had changed over the prior two years.

Survewlethods

Braun completed,817 telephone surveinterviews (1,277 vialandline and 54@ia cell phone)
with North Carolina adults age 18 ander in 36 selected counti€48 SPF SIG and 18
comparison counties) All interviews were conducted usingcamputer assisted telephone
interviewing systemlLandline interviews were conductesing automated computetialing
processes and cell phone interviews were dialed by hand in compliaitl state and federal
rules. Theoverallresponse rates for thisurveywere 20.71% for the landline and %% for

® See the description of the crash data analyses for information on how the comparison counties were selected
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the cell phonenterviews These ratesvere at the high end ahe responserates Braurand
other survey research firms havecently experienced in other public survey studies.

Thelandline and cell pbne probability sample for the survey were purchased by Braun from
Survey Sampling Internationah national organization that specializasproviding telephone
samplesp . NI dzy Qa ed@ed Q ledstdS surdysiwithirgsidents in each of e
counties that formed the sampling stratdable 4indicates the actual number of survey
completions in each of the counties.

Survey Findings

Estimates of underlying population values wegdculatedusing weighting methodstimprove
the accuracy ofhe estimates byaccounting fotthe number of people in the population
represented by each survey respondeiio generate the weights, wiest stratifiedthe 36
counties by their intervention statusthat is, whether or noeachcountywas funded by the
PF SIG projectThe eghteen counties that receive8PF Si@inding were in theSPF SIG
intervention stratum, and the remainintB counties were in the comparison stratuiithin
each stratum, 10 selay-age groupsvere formed by assigning male and femedspondents
into the following age categorge18-29, 3639, 4049, 50659 and60+ Using 200Qnited States
Census countgopulation estimates, the population of each d@xage group wasalculatd
for eachSPF Sltervention and comparison stratand the poststratificationweights were
calculatedand assigned to each tfese groups.

Demographic information concerning the gender, age, education level, and race/ethnicity of
the SPF SIG and comparison county samples is displayed in Table 5 beleachFo
demographic variable, we explored whether there were differertmetsveen the comparison
and SPF SIG groups that winger than what would be expected by chart@eThere were no
differences by gender, education, or race/ethnicity, but there wesgdistically significant
differences in age between the groups for both the unweighted and weighted data. This
difference appeared to be due primarily by the particularly high proportion e24.8ear olds in
the SPF SIG group, and review of county popaiat by age further indicated that there were
particularly high numbers of young adults in the military county of Onslow (home of Marine
Camp Lejeune) and the college county of Watauga (home to Appalachian State University).

? See http://peoplepress.org/methodology/ousurveymethodologyin-detail/.
1% For all tests of statistical differences, we uged05 as the standard for concluding there was a difference
between the groups.
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Table4. Residence Couiess for the Completed Landline and Cell Phone Surveys

County Landline Cell Phone Total
Alexander* 41 9 50
Ashe 33 17 50
Bladen 35 15 50
Buncombe 31 19 50
Caldwell 43 9 52
Carteret 37 13 50
Cherokee* 41 10 51
Columbus* 34 16 50
Currituck 36 14 50
Dare* 33 17 50
Duplin* 39 15 54
Edgecombe 48 2 50
Franklin* 32 19 51
Gates* 33 18 51
Greene 50 0 50
Hoke* 37 13 50
Jackson* 37 20 57
Johnston 33 17 50
Lincoln 24 26 50
McDowell* 35 15 50
New Hanover 31 19 50
Northampton 40 10 50
Onslow* 26 24 50
Pamlico 41 9 50
Pender 43 7 50
Richmond* 31 19 50
Robeson* 33 17 50
Rockingham 33 17 50
Sampson* 32 18 50
Stokes* 44 6 50
Surry* 37 13 50
Swain 28 22 50
Vance* 28 22 50
Warren 32 18 50
Watauga* 34 16 50
Wilkes 32 19 51
TOTAL 1,277 540 1,817

* Indicates a SPF SIG county.
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Table5. Demographic Information on the Unweighted and Weighted Survey Samples

Unweighted Weighted
Demographic Category Comparison SPF SIG Comparison SPF SIG
N % N | % N % N | %
Gender
Male 457 50.6 439 48.0 487 48.0 396 494
Female 446 494 475 52.0 527 52.0 407 50.6
Age group
18-29 105 11.6 148 16.2 170 16.7 188 23.4
30-39 169 18.7 191 20.9 175 17.2 131 16.3
4049 171 18.9 169 18.5 196 19.3 145 18.0
50-59 161 17.8 160 17.5 193 19.0 140 17.4
60+ 297 32.9 246 26.9 281 27.7 200 24.9
Education
Less than high school 63 7.0 61 6.7 68 6.8 54 6.7
High school 345 38.4 323 35.6 385 38.1 292 36.7
Some college 215 23.9 219 24.2 248 24.6 188 23.6
College 214 23.8 226 24.9 241 23.9 198 24.8
Graduate school 62 6.9 78 8.6 67 6.7 65 8.2
Race/ethnicity
Asian American 6 0.7 11 1.2 8 0.7 8 1.0
African American 170 18.9 183 20.2 195 19.3 162 20.4
Hispanic 13 1.5 20 2.2 16 1.6 21 2.6
White 706 78.5 679 74.8 787 77.9 593 74.4
Native American 4 0.4 15 1.7 5 0.5 12 1.6

* Indicates statistically significant differences between comparison and SPF SIG groups, both for unwe
and weighted data.

The data analyses were conductesing theSAS SURVEYREG procettunelp ensure that the
statistical calculations were appropriate for the sungayrpling design Estimated population
meansfor each question were calculated for tI8#PF Sl@tervention and comparison strata
respectively, and compared to see if tgemup of SPF SlGounties differed from theroup of
comparison countiesThese comparisons explored whetttbe difference was larger than

what would be expected by chanc8lote that three items concerning normative beliefs and
three items concerning chaeg in these beliefs were averaged to form normative belief scales
for these analyses. The results are presented in TéblEo allow for easier interpretation,
response scale means are coded such that the more desirable responses are higher in value.
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Table6. Estimated Item Means for the SPF SIG and @dsgn Counties

Estimated Group | Significant
Means Difference
' Item Response comparison | SPE SIG Between
Survey Question Range Groups?
Items Concerning Drinking &r¥ing in the County
How muchdrinking and driving do you think 1 (very high leveh
occurs in your county? 4 (very low level) 1.90 1.82 YES
Compared to two years ago, do you think that | 1 (much higher leve
there is a higher or lower level of drinking and now)- 5 (much 2.58 2.46 YES
driving in the county? lower level)
How important is the issue of drinking and 1 (not important)-
driving to you? 3 (very important) 2.83 2.85 no
Compared to two years ago, is the issue of 1 (muchless
drinking and driving more or less important to |mp(cr>T:Linht ;c;v;g- 5 3.74 3.81 no
you? important now)
Items Concerning Preventionffiérts in the County
How much of an effort are the police in your 4 (very large effort)
county making to prevent drinking and driving
setting up checkpoints or other activities tatch - ((\a/ficr)}r/t)small 2.99 2.95 no
drunk drivers?
Compared to two years ago, are the police in | 1 (much less effort
your county making more of an effort or less off  now)-5 (much 3.77 3.65 YES
an effort to prevent drinking and driving? more effort now)
How much of an effort are restaurants and barg 4 (very large effort)
in your county making to prevent drinking and -1 (very small 2.36 2.29 no
driving? effort)
Compared to two years ago, are restaurants ar 1 (much less effort
bars in your countynaking more of an effort or now) -5 (much 3.25 3.21 no
less of an effort to prevent drinking and driving] more effort now)
How much of an effort are other groups and 4 (very large effort)
concerned citizens making to prevent drinking -1 (very small 2.62 2.60 no
and driving in youraunty? effort)
Compared to two years ago, are other groups
and concerned citizens making more of an effg 1 (much less effort
or less of an effort to prevent drinking and now)- 5 (much 3.47 3.51 no
R more effort now)
driving in your county?
Items Concerning Perception ofigk
Suppose you drove a motor vehicle after drinki
alcohol and the amount of alcohol in your body 1 (very unlikely} 4
was more than what the law allows for drivers. (very likely) 3.13 3.13 no
How likely is it that you would be stopped by th
police for drinking and driving?
Compared to two years ago, igiiore or less 1 (much less likely
likely that you Woul_d be s_topped by the police i now)- 5 (much 354 354 no
you were driving with an illegal level of alcohol more likely now)
your body?
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Estimated Group | Significant
Means Difference
' Item Response comparison | SPE SIG Between
Survey Question Range Groups?
If you drove with an illegal level of alcohol in yg
body, howlikely is it that you would be penalize| 1 (very unlikely} 4 353 354 no
if you were stopped by the police (for example, (very likely) ' '
receive a fine or lose your license)?
Compared to two years ago, is it more or less | 1 (much less likely
likely that you would bgenalized if you were now)-5 (much 3.75 3.72 no
stopped by the police for drunk driving? more likely now)
If you drove with an illegal level of alcohol in yg 1 (very unliely)- 4
body, how likely is it that you would be in a car . 3.25 3.29 no
; (very likely)
accident?
Has your knowledge about the dangers of
drinking and driving changed during the pasttW 1 (no change)3
years? That is, compared to two years ago, d¢ (much more 1.94 1.95 no
you know more about the dangers of drinking knowledgenow)
and driving?
Scales Concerning Normativeelgefs About Drinking & Driving
. . . 1 (not disapprove at
g\:it:lijiizsa?]fdfréerir\n/?:gand relatives towards all -3 (strongly 2 77 274 no
disapprove)
1 (much less likely
Normative belief changeompared to two years to_(gs(?ﬁgéﬁvri;;w) 3.86 383 no
ago likely to disapprove
now)
Items Concerning Personal Drinking and DrivirghBviors
In the last six months have you ever driven a
motor vehicle within an hour afonsuming two 1 (yes)2 (no) 1.94 1.92 no
or more drinks?
If yes, h the last six months, on about how man
different DAYS did you drive within an hour of 1- 25 days 4.78 5.20 no
consuming two or more drinks?
In the last six months, have you ewiven a
motor vehicle when you thought you had too 1 (yes)2 (no) 1.98 1.97 no
much to drink to drive safely?
If yes, h the last six months, on about how man
different days did you drive when you thought 1- 14 days 3.56 2.34 no
you had too much to drink to drive safely?
Compared to two years ago, are you more or l§ 1 (much more likely
likely to drive a motor vehicle within an hour of| now)-5 (much less 3.61 3.65 no
consuming two or more drinks? likely now)
Compared to two years ago, are you mordess _
likely to drive a motor vehicle when you believe iév"\:)ucg ?n?;rfhhlkeeslz 3.84 3.90 no
that you have had too much to drink to drive likely now) : '
safely?

Note.*Higher numbers are generally more desirable except for two questiontseimtinking behaviors section
that asked on how many days a respondent drank and drove. For these two questions, lower numbers are

desirable.
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Asindicated in the table abovyeherewere statisticallysignificant differences between thePF
SlGintervention and comparison countider three of the questions These differences

indicated more desirable status in the comparison county group than in the SPF SIG counties
In particular, we found the followingl)the perception that there was a relativelygh level of
drinking and driving in both county groups, but more so for #rF SIG counties; (2) the
perception that there was a slightly higher level of drinking and driving now than two years ago
in both county groups, but more so for the SPF SIG tesirdnd (3) the perception that there

was somewhat more effort by the police to prevent drinking and driving now than two years
ago, but less so for the SPF SIG counties (resultisdse items are displayad Figure3).

Figure3. Survey Items with Statistically Significant Differences betweers®ie SIG and
Comparison Counties*

5.00
4.00 3.77
3.65
3.00 258 .
2 46 m Comparison
O SPF SIC
1.90
2.00 1.82 I
1.00
Drinking & driving now (4 Drinking & driving now vs. 2 Police effort to prevent drinking
scale) years ago (b scale) & driving now vs. 2 years ago-(1
5 scale)

* Higher values are more desirable

We did not detect differences between the two groups of counties on the other items. The
overall response pattern®r these items suggested the following about the full group of 36
surveyed counties: 1) that drinking and driving was considered to be an important issue in the
counties and that the level of importance had increased recently; 2) that community members
perceived that there had been efforts to prevent drinking and driving in their counties and that
these efforts had increased a little over the past two years; 3) that there was a high level of
perception of risk concerning drinking and driving and that pieisception of risk had increased
recently; 4) that there was a strong norm of disapproval towards drinking and driving and that
this norm had gotten stronger recently; and 5) that there was a very low level efegalfted
drinking and driving and indican that people were becoming less likely to drink and drive.
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Because th&PF SIG respondents/residetgsded to beyounger than the comparison county
respondents/residents, we investigated whether any of the findings may have dssatiated
with this age difference. In a model controlling for the age of respondents, all of the findings
remained the same (i.e., nesignificant findings remained nesignificant, and significant
findings remained significant) with the exception of the variable concenmamgeption of the
current level of drinking and drivingit was no longer significant at the<.05 level. Essentially,
there were more young people in the SPF SIG counties@nygr people perceived that

there was more drinking and driving

Tofurther explorethe survey response trengda series of subgroup comparisons were
conducted. For one set of analyseshe SPF Sl@tervention counties were divided into three
groups with respect to the timing dlfie start of strategy implementatiarearly start middle

start and late start! Theestimatedmeansfor eachitem for the three groups were then

compared with the estimated means for the comparison counties across all questions. The
results indicated that the latstart SPF SIG counties were signifiadifferent from the
comparison counties in their responses to two questions. Similar to the analyses of the full set
of SPF SIG counties, the perception that there was a slightly higher level of drinking and driving
now than two years ago was greater the latestart SPF SIG counties than for the comparison
counties. The mgnitude of the estimated meansdicated that the late start counties were
particularly likely to perceive that drinking and driving was getting worse. The second
statistically gynificant item indicated that the late start counties thought that the importance of
drinking and driving had increased over the past two years to a higher degree than in the
comparison countie&?

Trends in AlcoheRelated Traffic Crashes and Deaths

Toreview the recent trends in alcohotlated crasheswe begin by presenting descriptive data
on anrual trends in stateand couny-level alcoholrelated traffic crashes and deaths, and then
analyze monthly data to determine if there are statistically $igant changes in alcohol
related crash indicators during thitial period of SPF SIG projestrategy implementation

ING KS LINE 2C®0muity Outconmed®epowe presengd information onthe 200408
baselinetrends in the countylevel alcohokelated traffic crash indicators thdtad beenused to
identify the targeted counties during the needs assessment phase of the projecsedriash
statistics were downloaded from the NC Crash Data Query Web Site that is maintained by the

1 Early: Alexander, Dare, Hoke, Stokes, Surry, and Watauga; Middle: Cherokee, Gates, Jackson,, [@ciSiomell
Richmond, and Robeson; Late: Columbus, Duplin, Franklin, Sampson, and Vance. See the description of the crash
analyses later in this section for further information about these groups.

12 Additionalsubgroup analyses tested whether the estimatesm means for the following SPF SIG intervention

county subgroups were statistically different than the estimated means for the comparison counties: (1) those that
emphasized alcohol merchant education; (2) those that emphasized high visibility chesk®jrihose that had

the most stable management during the project; (4) those with the most desirable contributing factor change data;
and (5) those with the most desirable ARTC change data. These analyses did not reveal patterns of results that
were appeciably different than the results for the full group of SPF SIG counties.
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Highway Safety Rearch Center at the University of North Carolina at Chapel Hill
(http://www.hsrc.unc.edu/crash/index.cfim In addition to presenting individual and aggregate
statistics for the 18 targeted countiesi@ for the full state of North Carolin#he tablesin the

2009 reportalso presentd aggregate statistics fdhe set of 18 counties that PIRE identified as
comparison counties for the project. These comparison counties were selected by using the
200408 dataand the geographic locations of each county to identify a group of counties with
reasonably similar baseline characteristics to the targeted counties. Because the targeted
counties were originally selected based upon having exceptionally high tdtbisse statistics

for the 200205 period, we knew that it would be unlikely that we would be able to identify a
set of counties with identical baseline conditions. However, county changes between 2005 and
2008 allowed us to identify a set of countidst we believe to be reasonably comparable to
the targeted counties. For example, the 18 comparison counties had an awssi@géonindex
score ranking of 25in the state and had 335 fatal crashes during the 2084eriod, while the
targeted countis had an average index score ranking df 20the state and had 35fatal

crashes duringhat five year periodfor information about the selection index scores, see the
description of initial county selection in the Stdtevel Strategic Planning sectiof this

report). The 18 comparison counties afshe, Bladen, Buncombe, Caldwell, Carteret,
Currituck, Edgecombe, Greene, Johnston, Lincoln, New Hanover, Northampton, Pamlico,
Pender, Rockingham, Swain, Warren, and Wilkes.

For this report, we focus on a somewhat different set of statistics that were calculated with

data from a slightly different source than the information in the 2@¥nmunity Outcome

Report The statistics described below are base®665¢ 2010data provided to usby the

North Carolina Department dfransportation (For comparison, updated tables based on the
2009report with 20042009 data from the UNC Highway Safety Research Center are included in
AppendixD.)

Annual AlcoheRelated Traffic Crash Tds

Tables7 and 8 present data on annual alcohatlated traffic crash deaths (ARTCDs) and

alcoholrelated traffic crashes (ARTCSs), respectively, from 2005 to 2010 for the NC SPF SIG
counties. The tables include both the number and percentage of intsdea., deaths,

crashes) that were alcohdlB f  § SR F2NJ SI OK &SI N® 51 0F F2NJ &
gK2tS o0al3IANBILGS F2NI dFNBSG O2dzyiAS&asdosx F2NJ
North Carolina as a whole are also provided.

Asshown in Tabl&, during the 20052010 time period, thgercent of crashes that were
alcohotrelated state-wide increased almost four percentageintsfrom 27.4% to 3.2% while

at the same time theotal number of ARTCDs North Carolinadecreasedslightlyfrom 426in
2005t0 412 in 2010 The highest ratef ARTOs during this time period was in 201@hile the
highest number of ARTCDs was in 2007 (492). This indicates that North Carolina made gains
between 2007 and 2010 in reducing traffic craaths overall, but that the relationship

between alcohol and the deaths was, if anything, increasing (see the trends graphed indFigure
below). Although the total number of ARTCDs in the targeted counties also dropped between
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2007 and 2010 (from 107 ®6), the aggregate percentagé ARTCD®r the targeted counties
increasedat a faster pace than the stateetween 2005 and 201(0ncreasingrom 25.7% to
36.699, while the percentageof ARTCDRr the comparison counties increasstightly less
than thestatewide levelincreasingrom 31.4% t034.20. Thus, the observedtatewide
reductions in ARTCRéter 2007were likely to have been due tverall increases in traffic
safety in the statéhation (perhaps associated with less overall driving durireggbonomic
downturn) rather thanto possiblereductions in drinking before driving
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Table 7 AlcoholRelated Traffic Crash Deathdlumber and Percent of Cragtatalities that were AlcohdRelatedin each SPEIG
County the Aggregate for all Target Counties, the Aggregate for the Comparison Counties, and for the State of North Carc

2005 2006 2007 2008 2009 2010
County
N % N % N % N % N % N %
Alexander 4 33.3 2 28.6 1 20.0 0 0.0 1 11.1 2 33.3
Cherokee 0 0.0 2 50.0 3 75.0 3 50.0 0 0.0 2 33.3
Columbus 3 16.7 11 36.7 3 25.0 12 44.4 11 39.3 10 38.5
Dare 1 11.1 1 16.7 4 80.0 3 75.0 1 16.7 1 20.0
Duplin 2 12.5 3 25.0 6 40.0 6 46.2 7 36.8 4 22.2
Franklin 6 33.3 1 7.7 8 38.1 3 25.0 3 25.0 3 50.0
Gates 1 10.0 0 0.0 2 40.0 0 0.0 3 60.0 4 66.7
Hoke 3 21.4 3 30.0 3 20.0 2 22.2 2 20.0 3 27.3
Jackson 3 33.3 5 83.3 3 33.3 2 15.4 1 25.0 2 66.7
McDowell 0 0.0 0 0.0 2 22.2 1 11.1 3 37.5 0 0.0
Onslow 9 37.5 9 27.3 11 32.4 17 54.8 12 41.4 10 41.7
Richmond 0 0.0 0 0.0 4 36.4 2 10.5 0 0.0 3 23.1
Robeson 10 22.7 17 23.6 34 46.6 15 25.9 24 47.1 16 38.4
Sampson 10 43.5 4 21.1 8 444 7 36.8 5 22.7 7 36.8
Stokes 2 25.0 1 11.1 5 45.5 2 25.0 3 60.0 8 80.0
Surry 6 31.6 0 0.0 7 38.9 2 20.0 5 31.3 5 38.5
Vance 3 42.9 2 28.6 2 40.0 2 33.3 5 41.7 5 45.5
Watauga 2 22.2 2 50.0 1 12.5 1 16.7 1 20.0 0 0.0
Aggregate for 65 25.7 63 24.0 107 38.4 80 31.4 87 34.7 85 36.6
Target Counties
Aggregate for 82 31.4 62 27.3 82 27.2 74 35.2 58 27.1 68 34.2
Comparison Counties

North Carolina 426 27.4 390 25.0 492 28.9 445 304 397 29.5 412 31.2
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Table8. AlcoholRelated Traffic CrashesNumber and Percent of Crashist were AlcoholRelatedin each SPF S@dunty the
Aggregate for all Target Counties, the Aggregate for the Comparison Counties, and for the State of North Carolina

2005 2006 2007 2008 2009 2010

County
N % N % N % N % N % N %
Alexander 42 7.3 40 7.4 42 7.2 51 9.8 36 7.7 37 7.8
Cherokee 30 6.6 30 6.9 26 6.2 39 9.7 31 8.2 28 6.6
Columbus 101 6.6 97 6.1 96 5.8 123 7.7 98 6.1 96 6.1
Dare 61 6.9 57 7.7 47 6.6 63 9.4 50 7.7 58 7.3
Duplin 92 6.1 75 4.8 76 4.9 76 5.0 99 6.2 89 4.9
Franklin 73 6.7 74 6.4 106 8.3 73 6.4 67 6.3 67 6.2
Gates 20 6.9 12 4.6 18 7.3 8 3.1 19 7.3 11 4.4
Hoke 59 8.9 62 8.8 43 6.4 57 8.3 60 8.5 44 55
Jackson 64 7.5 60 6.7 78 8.6 75 9.4 78 9.1 60 8.3
McDowell 49 6.2 55 7.2 69 8.3 65 8.7 72 6.8 44 4.3
Onslow 265 7.2 256 6.7 279 8.1 282 7.6 310 7.6 262 6.2
Richmond 52 5.7 57 6.1 64 7.0 56 6.7 54 6.3 48 5.6
Robeson 224 6.9 228 6.4 247 6.8 253 7.5 260 7.8 232 7.1
Sampson 116 7.3 101 6.6 103 6.6 102 6.7 83 54 114 6.7
Stokes 66 7.2 71 7.9 64 7.1 64 6.8 49 5.2 68 6.9
Surry 110 6.4 108 6.7 128 7.8 100 6.4 124 7.3 104 6.4
Vance 63 5.3 58 5.3 51 5.2 58 6.0 68 5.7 64 5.2
Watauga 71 5.3 78 6.0 64 4.9 70 54 58 51 55 4.2
Aggregate for 1558 | 6.7 1519 | 6.5 1601 | 6.9 1615 | 7.2 1616 | 6.9 1481 | 6.1

Target Counties
Adgregate for |y zoq | g4 1763 | 6.1 1814 | 6.3 1812 | 6.9 1662 | 6.5 1,498 | 56
Comparison Counties|

North Carolina 11,348 51 11,374 5.2 11,799 5.3 11,998 5.6 11,360 54 10,593 5.0
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Figured. AlcoholRelated Traffic Crash Death®ercent of Craskatalities that were Alcohel
Relatedin the Target Countieshe Comparison Counties, and the State of North Carolina
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Table7 also highlights some interesting points that are relevant for the evaluation. First, the
number and percentage of ARTCDs betweeunties was highly variable in any given year. For
instance, in 200, the number of ARTCDs ranged friarior Alexander and Watauga Counties
34 forRobeson Countfyand the percentage ranged froh2.5%for Watauga Countyo 80%for
Dare County Second, the number and percentage of ARTCDs within anyagiwety were

often highly variable between years. For instance,tbebers in Columbus Counfiyr these
sixyears were3, 11, 3, 12, 11, and 10Third, many of theseounties had very low, and
therefore unstable, numbers of ARTCDs. For exar@tierokee Gunty hadO, 2, 3, 3, 0, and 2
ARTCDs during this ped, translating into rates of 0%0%,75%, 500, 0%and 33% Thus, it
was necessary for the analysis plans to accommodate these variations anduatynumbers
when assessing changes over time.

Tale 8 shows the most recent sixear trend for alcohetelated traffic crashes. Because the
number of ARTCs was about 25 times higher than the number of ARTCDs, the trends for crashes
were more stable across cmties. Between 2005 and 2008he statewide percentage
gradually increased from Bx to 5.6%and then decreased to 5.0% in 201Dhe aggregate
percentage for the targeted counties began much higher than the state averaf§é)(&nd
increased at a similar pace as the state #2%%in 2008, before dropping sharply to 6.1% in
2010 The percentage for the comparison counties incredsstdeen 2005 and 2008t a
slightlyfaster pace than the statand the SPF countidsom 6.1%to 6.9%., before also
dropping sharply to 5.6% in 201@ésthe trends graphed in Figubdelow). In the SPF SIG
counties, the greatest decrease in percentage across the six year peagd HokeCounty
which dropped fronB.96 t05.5%. The greatest increase in percentage wakgksorCounty
which rose fron 7.5% to 8.%6. Likethe percentage trends described abgtbe number of
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ARTCs the state, as well as the groups of SPF SIG and comparison codatiessased
substantially between 2@and 2A.0. Thispatternindicates thathe stateis making gainsi
reducingthe role of alcohol irraffic crashes overall, buhe similarity of the annual change
patterns between the SPF SIG counties and the comparison counties suggests that this recent
reduction might be due to broader alcohol prevention effdjitsduding more stringent DWI

laws) rather than efforts that were specific to the SPF SIG coufities

Figure5. Alohol-Related Traffic CrashedPercent of Crasheabat were AlcoholRelatedin the
Target Counties, the Comparison Counties, and for the Statemh Carolina
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Monthly AlcoholRelated Traffic Crash Outcome Analyses

The prior section described annual trends in the state for 2005 throudb 20dthese
patternssuggestd that there had been progress in reducing thée of alcohol irtraffic

crashes oNorth Carolinaoadsin the last few years However, the annual data algalicaed

that the role of alcohol in the traffic crashes did not appear to have been redudéé in

targeted SPF SIGuwtiesto a greater degree than it wasdaced in the set of comparison
counties In this section we take a more refined look at crash trends by analyzing monthly data
and performing statistical tests to investigate whether beginning to implement project
strategies in the targeted cmties was asociated with changes in targeted alcohelated

crash indicators. Investigating monthly data provided more information for the analyses and
allowed us to specify the period of strategy implementation with more accuracy than would be
possible if we angked annual data.

'3 In December of 20061ew lawsin North Carolingrovided law enforcemenbfficialswith greater authority to
test for impairment and to arrest suspected offendessd provided moréenient guidelines regarding admissible
evidence in court.
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AlcohotRelated Traffic Crash Outcome Analytic Approach

Reduction of alcohedelated trafficfatalities was the primary outcome target for the project
and progress towards this goal is conceptually linked to the reduction of alcelatéd traffic
crashes In addition to investigating these two variables directlg analyzedne additional
alcoholrelated crash variablbecause ARTCRge a relatively rare occurrence in the waties.
Furthermore,as described earlier, we also iddid 18 comparison counties and utilized their
data in our analysed.he three sets of traffic crash data that we analyzed were:

1. The number of ARTCDs when controlling for the overall number of traffic crash deaths
the analysis counties and the perceg&aof traffic crash deaths that were alcokrelated in
the comparison counties

2. The number of ARTCs (fatal and ffatal combined) when controlling for the overall
number of traffic crashem the analysis countiesnd the percentage of traffic crashésat
were alcoholrelated in the comparison countieand

3. The number of singlkeehicle, nighttime crashes (SVNCs) when controlling for +weitiicle,

daytime crashes (MVDCs) in the analysis counties and the ratio of SVNCs to MVDCs in the

comparison countie Research has shown SVNCs to be a good proxy for atetdted
traffic crashe¥’, with the benefit of being independent of any local or periodic variation in
how alcoholrelated incidents are assessed and documented by law enforcement.
Conversely, ddyme multi-vehicle crashes are less likely to involve alcohol and, therefore,
serve as an appropriate control for factors other than alcohol that influence reported
crashes.

By reviewing several crash indicators, we expected to clarify whether an effsatolbust. By
controlling forthe overall number o€rashesn the analysis counties and for the degree of the
issue in the comparison countiese hoped to rule out competing reasons for changes in the
alcoholrelatedtraffic crash data. Thug) reviewing the analyses findings, it is important to
keep in mind that changes in alcokrelated crashes refer to changes in the crash frequencies
when controlling forother variables.

Our analyses of the 20e810data allowed us to investigate change in ttwinties during the
initial strategy implementation period, but we were obviously not abléest for changes in
the courties during the finakixmonths ofthe funded projecimplementation period, nor for
changes following the end of federal support tbe project. Such analysesthe futuremight
reveal additional insights on changes in theuaties that are relevant to the project.

14 SeeBirckmayer, J. D., Boothroyd, R. I., Friend, K. B., Holder, H.D., and Voas, R. BR(@0&&ion of Alcohel
Related Motor Vehicle Crashes: Logic Model Documenta@ialverton, MD: PIREAailable at
http://www.pire.org/documents/Alc_rel MV _crashes.doc
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We used auteregressive integrated moving average (ARIMA) modeling techniques to conduct
statistical analyses appropt&for investigating repeated observations when there are 50 or
more observations. This approach adjusts for the dependencies that typically exist within time
series data with many observations; such dependencies break important assumptions about
data incependence that are central to standard analytic techniques. Thus, ARIMA modeling is
an appropriate method for testing an intervention effect with tirseries data because it helps

to ensure that the assumptions of the statistical test are not broken

Fa each ARIMA analysis, we generated a model based on the data with appropriate fit
characteristics for theelevantcontrol variabls,and the strategy implementation time period

predicting to the outcome variable (ARTCs, or ARTCDs, or SVNCs). We ectiatdaty

AYLX SYSylGl A2y GAYS LISNA2R @GFINARFG6ES a wnQ ¥F2
AYLX SYSylGlr A2y yR Fa WmQ FT2NJ 0KS Y2yidKa FTNRY
of 2010. The four key statistics of interest for each analysere: 1) the strategy

implementation time period parameter estimate (the estimated effect size); 2) the standard

error of this parameter estimate (the precision of the estimated effect size); 3) the result of the

t-test for this model parameter estimaighe inferential statistical test of whether the outcome

variable changed during the strategy implementation time period, using the criterion of p<.05);

and 4) the estimated change in the outcome variable (the conversion of a statistically significant
parameter estimate into a relevant unit of change).

We had hoped to analyze individual county data and then combine our findings to assess the
overall pattern across all of the counties. However, the numbenarithly counts of crash

events in theargeted @mmunitieswas too small to accommodate this approach, so we
instead investigated changes in groups of counties based on their strategy implementation start
dates For ARTE€andSVICs, we organized the data intiee following three groups for
analysesi) Alexander, Dare, Hoke, Stokes, Surry, and Watauga Cowsieshe earliest

starters and were grouped together with October 2008 as the beginning date of the strategy
implementation time period; 2Cherokee, Gates, Jackson, McDowell, Onslow, Richmodd, an
Robeson countiewere grouped together wittMarch2009 as the beginning date; and 3)
Columbus, Duplin, Franklin, Sampson, and Varare the latest starters of th&8 countiesand
were grouped withSeptember2009 as the beginning datéVhen grouped in this manner, the
numbers of ARTCDs continued to be too low and unstable, so all 18 SPF SIG counties were
analyzed in aggregate with March 2009 as the beginning date. We ran these aggregate
analyses on ARTCs and SVNCs in addition tongitimem on ARTCDs.

Changes in Alcoh®&telated Crasidicatorsduring the Initial Period of Strategy Implementation

The statistical significance tests of the strategy implementation time period parameter
estimates in the ARIMA moddilsr ARTCs and SVN@=re nonsignificant for each of the three

!* See Biglan, A., Ary, D., and Wagenaar, C. (2000). The value of interrupteétfieseexpernents for
community intervention researchPrevention Science (1): 3149.
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countygroupingg6 models tested in total)These statistical significance tests were also-non
significant for ARTCDs as well as ARTCs and SVNCs when all 18 counties were analyzed in
aggregate® Thus, we did nbdetect significantlifferences between SPF SIG and comparable
non-project counties irchanges irthe alcohotrelated crashindicatorsduring the initial

strategy implementation period of the project.

Interpretation of Aggregate Communitutcome Data Perns

The patterns of findings across the outcome data reviewed in this section were mixed. Some of
the most positive and desirable findings for the state were the following: m@stmunities

had reason to believe that there had been positive changéisarpast few years in at leashe

of the specific contributing factors that were targeted by their projestgvey results indicated
that community members perceived that there had been positive changes within the past two
years regarding community behiars and attitudes associated with drinking and driving; and
the percentage of crashes in the state that were considered to be alaetaikd had declined

over the past couple of years. Although there were many indications of positive changes in
targeted outcomes within the SPF SIG counties, there were also indications in both the survey
and crash data that positive changes were no less strong in a set of 18 comparison counties.
Thus, we did not identify outcome trends indicating that the 18 SPF St@Eeobhad benefitted
from the project above and beyond positive changes in preventing drinking and driving that
were occurring across other counties in the state. Listed below are five important factors to
keep in mind when interpreting these findings:

1. The project supported an increase in some community activities that research suggests are
related to preventing drinking and driving. However, the level of enforcement activities is
one of the most important environmental factors associated with drinkingd driving and
b/ Qa {tC {LD LINR2SO0l LINPKAOAGSR dzaS 27F LINER2S
enforcement officers. Instead, law enforcement activities such as sobriety checkpoints
were conducted with the broader funding for enforcement that vaéstributed across all
mMmann 2F GKS adlridsSqQa O2dzyiAirsSao

2. The primary purposes of the SPF SIG project were to demonstrate positive aspects of
utilizing the SPF model and to build prevention capacities across communities. In accord
with these goals, the 18 SBIG counties were selected based on their need to address
drinking and driving issues, not their readiness and capacity to address this issue. As
indicated earlier in this report, many of the selected counties faced significant community
readiness and caeity challenges and the progress made in improving these issues may be
the most reasonable outcome to expect within the time period of the projdttus, many

'® In addition to these prglanned analyses, we also investigated differences between the group of comparison
counties andhe followingsub-groups of theSPF Si€ounties (1) those that emphasized alcohol merchant
education; (2) those that emphasized high visibility checkpoints; (3) those that had the most stable management
during the project; (4) those with the most desirable contributing factor change data; and (5) thostnevitiost
desirableresults for the survey item about community change in drinking and driving over the past two years
These additional analyses were also rsignificant.
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of the most important outcomes would not necessarily be expected to be evident within
the firsttwo years of strategy implementation. As with other community prevention
initiatives, the most important community outcomes are often only manifest in the-long
term via increased utilization of the capacities that were developed in the gbort and

the lessons learned through experience.

. As mentioned above, the 18 SPF SIG counties were selected because the data indicated that
there were relatively high levels of drinking and driving in these counties, not because these
communities were aware of, andtahding to, this issue. As the county projects took steps

to make their communities more concerned about the issue, it is possible that the increased
attention influenced the community outcome indicators in a negative direction in a way

that was necessarfpr improvements in the future. In particular, drawing greater attention

to the issue in and of itself might have led community members to perceive greater
problems in the short term, and have led enforcement personnel to report it more

frequently than n the pastc these effects of the project would not look like positive

changes in the short term, but would be necessary to bring about true positive community
changes in the long term.

. Many of the positive impacts of the strategies implemented by theSBFcounties would
have been expected to have positive impact on surrounding counties. This is especially
important to note because the 18 comparison counties were selected based upon their
similarity to the 18 SPF SIG countigscluding their geograph similarity. Thus, the
comparison counties were not sheltered from impact of SPF SIG strategy implementation,
including media campaign efforts that often resulted in messages that were broadcast and
displayed regionally, and efforts to increase the atten and effectiveness of regional
prevention partners such as the state highway patrol and other organizations that serve
more than one county.

. One of the most important goals for the project was to increase the infrastructure and

support for preventioracross the state. As reported elsewhere, there were many project
STT¥F2NIlla G2 AYyONBIFasS LINBGSyiluAzy OFLI OAGE F2NJ
counties. Most notably, the project helped to establish the four regional CPRs with a

primary goal to spread the SPF model and project lessons learned t&RBrSIG counties;

TA and guidance about the SPF model and the project was incorporated into statewide

training sessions, conferences, and meetings amongst prevention providers and cealition
FONRPaad GKS adGldST FYR AYF2NXYI A2y | o62dzi GKS
and driving was disbursed through the same LME structure that is used to support other
state-funded prevention efforts in all 100 counties. As noted before, tla@eepositive

signs that the state has significantly improved its prevention infrastructure. Thus, there is
reasonable support for the view that tH&PF SIG project, together with other statewide

effortsto decrease drinking and drivirfgncluding more singent DWI laws)contributed to

the positive outcome trends identified in this section
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Summary ofAggregate Communitputcome Data Findings

To assess changesaggregate communitjevel outcomes related to the SPF SIG projeet,
reviewed and analyzed relevant project outcome data from three sources: (1) the overall
pattern of change for the county contributing factor data that were collected by the
communities; (2) findings from the staspported survey that was conducted neaetend of
the project; and (3) a comparison of the recent trends in alcoblated crashes and deaths in
the SPF SIG counties versus other counties in the state.

Contributing Factor Data

Each community was responsible for collecting data near theoétite SPF SIG project that
could be directly compared to the baseline needs assessment data and/or could be used
retrospectively assess change over time in their targeted contributing factors. Setlenl4
SPF SIG counsievithcomparabledata demanstrated a positive change in at least two of thei
targeted contributing factors. Across tleeunties, among thé7 contributing factors for which
we had sufficient information tonake a determination ofvhether change occurre@5were
positive,eightwere negative 16 showed no change, arelghtwere mixed. A nonparametric
statistical test of the distribution of positive versus negative changes (a one sample binom
test) found that there was more change in the positive direction versus the negiite@ion
than one would reasonably have expected by chance. Thus, the overall pattern of obsery
contributing factorchanges indicated that SPF Sl@nt@s tended to show improvements in
their targeted contributing factors.

StateSupported Survey

In March of 2011, the Initiative sponsored a telephone survey of the 18 funded counties a
comparison counties to see if there were changes in drinking and driving behavior and
community perceptions around drinking and driving.

Of the more than two daan questions askedherewere statisticallysignificant differences
between theSPF Sl@tervention and comparison countidsr three of the questionsThese
differences indicated more desirable status in the comparison county group than in the SF
counties. In particular, we found the followinft)the perception that there was a relatively
high level of drinking and driving in both county groups, but more so fo6tPie SIG counties;
(2) the perception that there was a slightly higher levelmfiking and driving now than two
years ago in both county groups, but more so for the SPF SIG counties; and (3) the perce
that there was somewhat more effort by the police to prevent drinking and driving now tha
two years ago, but less so for the SfEcounties

We did not detect differences between the two groups of counties on the other items. Thg
overall response patterns for these items suggested the following about the full group of 3
surveyed counties: 1) that drinking and driving was considered to beporiant issue in the
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counties and that the level of importance had increased recently; 2) that community mem
perceived that there had been efforts to prevent drinking and driving in their counties and
these efforts had increased a little over thast two years; 3) that there was a high level of
perception of risk concerning drinking and driving and that this perception of risk had incre¢
recently; 4) that there was a strong norm of disapproval towards drinking and driving and
this norm hal gotten stronger recently; and 5) that there was a very low level ofreplirted
drinking and driving and indication that people were becoming less likely to drink and driv

Crash Data

To assess changes in ARTCDs, we first examined annual d#temtabk a closer look at
monthly data that we received from the NC DOT. For the annual data, our primary variab
interest was the percent of traffic crashes that were alcafeddted. Between 2005 and 2008
the statewide percentage gradually inaeed from 51% to 5.6%and then decreased to 5.0%
in 201Q The aggregate percentage for the targeted counties began much higher than the
average (6/%) and increased at a similar pace as the state2®ih 2008, before dropping
sharply to 6.1% i2010 The percentage for the comparison counties incredsetdeen 2005
and 2008at aslightlyfaster pace than the statand the SPF countiéom 6.1%to 6.9%.,
before also dropping sharply to 5.6% in 2010

Likethe percentage trends described abgwiee absolutenumber ofalcohotrelated traffic
crashedn the state, as well as in the groups of SPF SIG and comparison codetiessed
substantially between 2@and 20A.0. Thispattern indicates thathe stateis making gains in
reducingthe role ofalcohol intraffic crashes overall, buhe similarity of the annual change
patterns between the SPF SIG counties and the comparison counties suggests that this r
reduction might be due to broader alcohol prevention efforts rather than efforts thettew
specific to the SPF SIG counties

We analyzed monthly traffic crash data using tisezies analyses on the following variables:
the number ofalcohotrelated traffic crash deaths in SPF SIG coumtlesn controlling for the
overall number of trafficiash deathsn those counties and the percentage of traffic crash
deaths that were alcohelelated in the comparison countigthe number ofalcohotrelated
traffic crashegfatal and norfatal combined)n SPF SIG countiefien controlling for the
overallnumber of traffic crashem those countiesand the percentage of traffic crashes that
were alcoholrelated in the comparison countieandthe number of singlevehicle, nighttime
crasheySVNCs) in SPF SIG countiesn controlling for multivehicle, dayime crashes
(MVDCs) in those counties and the ratio of SVNCs to MVDCs in the comparison ciloies
of our analyses produced statistically significant findinfsat is,we did not detect significant
differences between SPF SIG counties and comparison countieanges irthe alcohot
related crashndicatorsduring the strategy implementation period of the project.

Overall, the patterns of findings across the outcome data reviewed in this sectimnmixed.
Some of the most positive and desirable findings for the state were the following: most
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communities had reason to believe that there had been positive changes in the past few y
in at leastone of the specific contributing factors that wetargeted by their projectssurvey
results indicated that community members perceived that there had been positive change
within the past two years regarding community behaviors and attitudes associated with
drinking and driving; and the percentage ofsinas in the state that were considered to be
alcoholrelated had declined over the past couple of years. Although there were many
indications of positive changes in targeted outcomes within the SPF SIG counties, there |
also indications in both the suey and crash data that positive changes were no less strong
set of 18 comparison counties. Thus, we did not identify outcome trends indicating that th
SPF SIG counties had benefitted from the project above and beyond positive changes in
preventing drinking and driving that were occurring across other counties in the stéteen
taking into consideration the full scope of project activities, there is suppoth®riew that
the SPF SIG projetbgether with other statewide efforts to decreaskinking and driving
contributed to positive statewide outcomeends.
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LESSONS LEARNEIR SUSTAINABILAND CONCLUSIONS
Lessons Learnefr Sustainability

In this final section of the report, we reflect on lessons learned duringstPieé SI® helpNorth
Carolinasustain valuable aspects of the project as federal funding ends and to help inform
planning for future projects that are similar to the SPF SIG. These reflections are based on the
information in this report, including input on lessons learned from inxg with key project
participants at the state and regional levels, as well as our professional observations as
evaluators and participants in tHgorth Carolingroject andseveralother SPF SIG projects

across the country.

The SPF SIG project can lmwad as an important catalyst for a paradigm shift in the way
substance abuse prevention is conducted in the United States. Aptbegthings, it asks
stateand community participants to engage in a process thameant to be at all times data
driven; t encourages conceptualization of substance abuse prevention issues as public health
concerns with communityevel environmental solutions; and it emphasizes needs assessment,
capacity building, strategic planning, and evaluation to the same degree thaipihasizes
implementation of strategies. Many participants had experience with projects that focused on
at least one of these aspects of the SPF SIG, but the combination of these was unusual for most
participants and required many to develop a differskill set than they had used in their past
substance abuse prevention work. Thesg@acity developmentaere not always quick or

easy, but ultimately we believe that prevention professionals across the state should be
encouraged by their ability to movéiough this process at the statand local levels. Through
these actions they developed preventiorfrastructureand contributed to the many positive
community changes that are described in this report, as well as those that inevitably were not
capturedin this document.

In reflecting orNorth Carolin® 8 SELISNA Sy O0S& 6AGK GKS LI NFRAIY
SIG, we identified the following nine lessons learned about the value of various aspects of the
project. We hope that this list will stimulafarther discussion about these issues as others

reflect on the importance of the SPF SIG project for the future of substance abuse prevention in
North Carolina

1. There is value in following a comprehensive planning, implementation, and evaluation
model (ne of the benefits of the project was that it was based upon using a simple, five
step model to guide all aspects of the project. As has been noted elsewhere, there
inevitably was complexity to the details of engaging in the various steps, but the s&uctu
and simple conceptual base of the overall model often provided state and community
participants a way to grasp the big picture and stay on tradkestate and manyother
participantsin the project saw the value to this structure and adopted the SBéemn
and/or principles from the model into their broaderork.
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2. There is value in using logic models with data to support the logic in the mdadeswas
not the first project to require use of logic models, but it did emphasize them to a greater
degreethan most projects. They wethe central way for the statand countiesto express
the logic of their plans, and played a role in all five steps of the project. There also was an
unusually high emphasis on making sure that the logic of the modelsupasided by
datar most notably, that the targeted priority was related to the targeted community
intervening variables based upon research evidence supporting these associations, that
there were community data to support the contributing factors that wesiegeted in each
county, and that there was evidence to support use of each strategy to have a positive
impact on the targeted contributing factors. Project participants at all levels indicated that
these logic models were vital to ensuring this was a dlit@en project with a clear vision
for how different pieces fit togetherThat said, it became apparent throughout the project
that even more attention could have been paid to the logic models and a higher standard of
data support could have been useddaosure that projects maintained a tighter link
between community problems, contributing factors, and strategies.

3. There is value in promoting project stabilitlany of the most noteworthy barriers that
arose during the project were the result of insthtyiacross different stages of the project,
within an agencyor within other structural aspects of the project. The biggest single
concern for maintaining stability may have been keeping knowledgeable and committed
peoplein placeacross the full projemeriod. There were a number of instances during the
project where turnover of a key staff person at the local level had a negative impact that set
the project back a few steps and often negated many months of work and capacity building.
The most prevetable cases were those in which the instability was due to how the project
was structured. As mentioned throughout the report, the LME was expected to be a
constant source of project stability, but in many cases this resource was underdeveloped
and underinvolved in the project. When coupled with changes in the contract agencies to
lead the key SPF SIG activities in some of these counties, the result was often a lack of clear
vision and structure for the project to succeelh contrast, the stability aofhe main project
personnelwas oftena key reason why some countie®re able to develop new capacities
and thrive using the SPF modd@taffing issues were not isolated to the communitiexs
the state level the project was hindered by not having a Ptdpaordinator until early
20009. It is also noteworthy that the national evaluation of the SPF SIG project found that
project staffing and bureaucratic issues were among the most common challenges to
project progress across the SBIs states.

4. There is vlue in seeking an appropriate balance between assessment/capacity
building/planning time and implementation timeOne of the most obvious tensions in the
project was between the need to do appropriate preparation for implementation and the
need to implemat strategies so that the benefits of the project were realized in
communities. In our opinion, most substance abuse prevention projects have tended to
spend very little time and resources on preparation and have tried to maximize the amount
of resourceghat are used on implementation. The most common funding model expects
nearly all preparations to be completed before a proposal is written and funds are awarded,
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and thus puts almost no emphasis on supporting needs assessment, capacity building and
strategic planning. The SPF SIG was dramatically differereéquired appropriate
preparationstepsat the state and local levels before implementation could beginen

with this emphasi®n capacity building across all SPF stepsny state and local
stakeholdersreported that moretime and resourcesould have beespent on these

activities and would have preferred thabme of the communities had delayed strategy
implementation until more community readiness and capacity had been develop&d

found that participants were nearly uniform in welcoming the opportunity to focus more on
preparation than they have in the past, and would welcome continuing to find the right
balance between preparation and implementation in the future. Ultimatelypeieve

that flexibility will be a key feature in helping to dinthe right balance some statesand
communities may want and need more time in preparation for a project than others, so a
flexible process has the greatest chance of doing the greatest good.

. There is value in seeking an appropriate balance between local and bis@alerdecision
making A second source of tension in the project concerned the locus of decision making.
Some decisions about the project and its goals were set at the natewel| some at the

state level, and some at the community level. Throughout the project we heard both
compliments and complaints about what had, and had not, been determined at a broader
level. The statedountyliked some of the structure and directionaghthey were given and

they liked some of the issues which were left for them to decide, but they also thought that
the federal government/statenade some decisions that wepgoblematicand, atother

times, did not give them enough direction. In the etithugh, we found that participants
accepted these struggles over decisimaking because the dat@driven SPF model provided

a clear underlying rationale for the project that helped develop and maintain support at all
levels. As there were struggles witte locus of decision making, it was also clear that
participants valued when there was transparency and timeliness in the degrsafing,

and were most concerned when the process had not been clear and efficient. Again, we
suggest that flexibility is ankey to finding the right balance in the loaefsdecision

making some statesand communities may want and need the ability to make decisions
about a certain project issue that others may want or need to have decided for them.

. There is value in develogisupport mechanisms for local implementatiofhroughout the
project, there were calls for, and appreciation of, appropriate support for the project from a
broader level. Trainings and technical assistance from the federal level were central to the
statSQa FoAfAlGe G2 yFI@A3AFGS GKS FANBRIG GKNBS
guideNorth Carolina countiethrough this process. Similarly, the trainings and technical
assistance at the local levels were critical for local sucdassalassstance included help
understanding aspects of the project and development of relevant skills, as well as
introduction to instruments and tools to help take actions for each SPF step. Because this
project emphasized datdriven decision making, assistanoeacquiring and using data was
particularly important and was uniformly appreciated at all levédne place where it was
noted that greater support would have been appreciated, both from the federal and state
levels, was in the selection of the appragie mix of effective strategies to address
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community contributing factors. In many cases, the county projects appeared to default to
a heavy emphasis on media and information dissemination campaigns because they were
easier to understandnd implementhan more comprehensivapproaches to effect
communitywide changeand it is likely that greater support from the federal and state
levels could have helped communities make more informed decisifesbelieve thaan
emphasis on support is central to adily prevention systemarguably the most

important role of the statenfrastructureis to support local prevention leaders, and the

most important role of CSAP is to support the statksthe prior two lessons learned
observations, we suggested fledityi in allowing communities to advance through their
project stages based upon their capacities and levels of readi@sshat approach to
succeed, flexible support mechanisms would be necessary to identify and respond to the
evolving capacity developent needs of each communityrhrough the development of the
CPRs, we believe that North Carolina has taken important steps in that direction.

. There is value in developing clear mechanisms for communicafisins probably clear from
the last few pointscommunication was a very important factor in this project. When
decisions, expectations, opportunities, and challenges were not communicated in a clear,
complete and timely manner, there were often difficulties. For our part, we foundttieat
monthly-quarterly contactwith each of thecounties that was facilitated by the CPRs and

the monthly IMT meetings/ere important means for maintaining a basic level of formal
contact with eaclkey project memberand thus a wajo ensure thatwe communicagd

with others at all levels of the project. Similar structures existed for communication
between many other SPF SIG stakeholders, and it was a testament to their importance that
these mechanisms seemed to be missed when they did not exist or did not function as
hoped. The SPF SIG was a comprehensive project that involved many key participants at
multiple levels angtherefore, it was essential to have regular opportunities for open
communication.

. There is value in promoting a community/public health view ofgmgon As noted earlier,
the SPF SIG promotedbbilizingcommunities to foster communitievel, environmental
changes This perspective seemed to open up new doors for collaboration in many of the
countiesbecause it rewarded the development of strong relationships with other key
parties in the community law enforcement, schools, businesses, healthcare providers,
youth advocates, and many other community stakeholders. These strong relationships
were obviously critical to implementation of environmental strategies that required these
partnerships, and we believe that many of the capacity development and community
outcome successes that were seen through the initial implementation period of the project
were aresult of this coordinated communiigvel approach. We have also heard that many
of these new relationships have been of central importance in helping to ensure that there
are resources for, and a commitment to, sustaining valuable aspects of the {paffeccthe
federal funding ends.

. There is value in collaboration towards common go#&ls mentioned above, there were
many reported successes in developing new collaborative relationships with key partners at
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the state andocal levels. An important reason why collaborative relationships developed
was that the partners were oriented towards a clear, commongdmbadly, creating
healthier environments within the community, and more specifically, preveraimd)

reducing ART@s There was also indication that there was a high level of collaborative
activity by the agency representatives on tBEWWand CAAB at times throughout the
projectand many attributed tlese periods of productivitio the members having a clear,
common @al thatthey were invested in achievingit times when there was a not a clear
goal to work towardsthere seemed to be greater difficulty developing and strengthening
collaborative relationships betweehe agencies. These examples illustrate the vaiue
collaboration in cases where there is a clear, shared goal of importance to all parties, but
also emphasize the likely futility in trying to develop collaborative relationships without a

clear, shared vision for why the collaboration is important.

Cortlusions

AAAAA

¢KS S@lfdzad GdAz2zy RFEGEF 02ttt SOGSR FT2NJ b2 NIK
period (1) the state and communities were able to carry out the-$§itegp SPF planning and

implementation model, (2) prevention capacity increased atstede and community levels, (3)
funded communities made measurable progress on addressing the factors that contribute to

/

alcoholrelated traffic crash deaths, and (4) SPF SIG communities demonstrated reductions in

alcoholrelated traffic crashes, but no me so than the comparison communitieg/hen taking
into consideration the full scope of SPF SIG activities, it appears that the ptogether with
other statewide efforts to decrease drinking and driviegntributed to positive statewide
outcome trerds.
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APPENDIX A: NETWORKPS
This Appendix is a collection of diagrams illustrating the collaborative relationships in communities that

existed as the SPHG began and as it was endirigach 10 was asked to complete these maps on a
voluntary basis as their ppects were drawing to a close.
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Franklin County, Post SPF SIG

(These community connections did not exist prior to the SPF SIG)

=1 KerrTar COG

= Five County MHA

md JCPC

md  SADD Chapters

ol ouisburg College
uBoys & Girls Club

=maed SAVE Chapter

wlouisburg High School

=] Law Enforcement

wdouisburg Police Dept
wFranklinton Police Dept
uBunn Police Dept

oFranklin County Sheriff's Dept

aed  Court System

oMagistrate's Office

=aa Faith Community

wOpen Road Community Church

wlaley Radio Station
wJnivision TV Station
whe Franklin Times
wI'he Wake Weekly

=mma Outside The Classroom

wAlcohol Edu

= | YOUth Empowerment Solutions
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Heke County

Pre-SPF

/s

LME

andhills 1}

Hoke
Youth in
Action

Alcohol
and Drug
Services

Hawkeye Y

Boys and

\ Girls Club 4

Hoke
County
Schools
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Helke County
Post-SPE (4
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McDowell County

Pre SPF SIG

Chamber of

Commerce

NC Healthy
Carolinians

McDowell Missions

McDowell
Health
Coalition

Rutherford Polk McDowell
Health District

YMCA || DSS Concerned
- citizens
Local businesses
D55 Crossroads
Chamber of Concerned Rec c
Commerce dtizens
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McDowell County

Local businesses

Chamber of Con ad Dss ¢ o
= r e Recowvery Center
Commerce citizens .
As of April, 2011
Coalition for Latin Americans
_ Media
Grace Dirug Court Fartnership for
Community Children outlets
Church McDowell
Health Coalition YMCA
EMS
Local Treatment Sheriff's Dept
Centers .
5 M CEI-rtm- Unido
Rutherford Polk . _ - Latino
Center | Marion Police .
Freedom House McDowell Health District Americano
Dept.
Center for Iglesia Betel Alfa ¥ Omega Dwr Lady of E5SL classes Summit
Participatory lglesia the Angels Research
Change Associates E. Marion
Baptist Church
McDowell Schools NC Healthy McDowell
Mission . Missions
Carolinians
Hospitals
Juvenile Justice

148



Onslow County

Pre SPF SIG — CAP/Needs Assessment Partners

Onslow County Jacksonville Camp Lejeune
EMS Police Substance Abuse
Department Rehab Program
Coastal Carolina Onslow
Community Ec-mmur.“t'.r
College Prevention
Coastal Coalition for -
arine Corps
Onslow Carteret Substance Abuse Community
Behavioral Servi
Healthcare rices
MC State
District Court 4™ LS. Marine Onslaw County Highway Patrol
Judicial District Corps Sheriff's
Department
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Onslow County

Onslow County Phil Knight Show | As of Fe hruarv, 2011 Doming's NC Cooperative
Youth Services {Mew Bern) CTW-10 CADCA Pizza Extension - Onslow
Marine Comps Marine Comps Air Marine Corps Air Beasley WITH TV — WHNCT TV — WCTI TV —
MCI East Basze Station New Station Cherry Broadcasting Channel 7 Channel 3 Channel 12
Safety Rinver Point {Radio)
. Onslow Coumnty -
White Oak N M C Bas
Riverk = Emergency Mgt c:nmlz-e.c-rprs = Coastal Carolina Onslow Carteret Onslow NC General
IeTREERET Services mp mejeune Community Behavioral Community Assembly —
i Women's Cauous
- — " Jacksomville Polica || Collese —-| Healthcare Frevention
Pamlico Tar District Court 4 D rtment
Riverkeeper Judicial District Epartms Coastal Coalition for Marine Corps Camp Lejeune Substance
Alliance L Substance Prevention Community Services Abuse Rehab Program
FACE Michigan City of |
Jacksonville Onskow County MNC State
Onslow Coe The Progra Omnislow CHIP —
nslow County Sheriffs Dept [ Highway Patrol = m slow
Schools Carteret County Evaluation Group LLC Healthy Carolinians
5A Prevention Jenes County 5A
Lamar Advertising Task Force Prevention Task Force Eraven Cuu:ty':u: Pamilico County 5A Onslow County Onslow County
t
Next Media revention Task Force Prevention Task Force System of Care Health Dept
i Onslow County The Daily News -
Unigque Soreen The Sun lournal
a _ Parents and Youth Jacksonville Onslow County Onslow County Onslow Memorial Hospital
Meadia Mew Bern Commissioners Dept of Social
Services ]
Onslow County Maval Hospital Onslow MADD Guardian Ad Onslow County Onslow/Craven Counties
ICFC Camp Lejeune Litermn Program . . District Attorneys
pre & Medical Society Onslow County :
SAPHE Regional Youth and Carteret Counseling ) ) Parks & Recreation Next Media
Seri Epic Web Design Mext Media
Adult Leaders (5 counties) mAaces
Onslowr Crystal Coast
Crystal Coast Community Affairs, Onshow County Screenvision Women's Center Driving School
Youth Court City of Jacksonville Government
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Richmond County
Pre-SPF

Department |}

of Juvenile
Justice

Richmond
County
Health

Department

Alcohol
and Drug
Services

Sandhills
LME

(

g

Richmond

County Daily

Journal

/

Town
Coundil
Dobbin
Heights

Community
Corrections

Probation
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Richmond County 1
Post-SPF 7

|

P—— Ly
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Surry SPF SIG

Pre

Mount Airy
City Schools

Surry County
Schools

Unlimited
Success

4



Surry SPF SIG e,

WPAQ/WSYD

Mount Airy
City Schools

Surry County
Schools

Surry Friends of

Youth

. Unlimited
Success

e

Crossroads
LME

Surry Health
Department
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Vance County, Post SPF SIG

(These community connections did not exist prior to the SPF SIG)

Project R.I.D.E |

SADD Chapters

wNorthern Vance High School
wSouthern Vance High School
wEaton Johnson Middle School
wBoys & Girls Club

oXKittrell Job Corp

Law Enforcement

wHenderson Police Dept
wVance County Sheriff's Dept

Faith Community

wEl Centro Pentecostal Church
wGreater Ransom Baptist Church
wSouth Henderson Pentecostal Holiness Church

ABC Commission

Safe Kids Coalition

wThe Henderson Dispatch
wlLaley Radio Station
wWWIZS

wUnivision

Outside The Classroom

wAlcohol Edu

Partnership For A Drug Free NC

Youth Empowerment Solutions |
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Watauga County

Instructions
Ere SPESIG
Identify the agencies/organizations with which your agency (the 10) collaborated on substance abuse prevention-related issues prior to NC SPF 516G
community funding
Now

Identify the agencies/organizations with which your agency (the 10) collaborated on substance abuse prevention-related issues as of February 2011.

Pre SPF 5IG
ASC Center, ASU-Student Watauga County Healthy
Watauga High Wellness Center School System Carolinians
School

Watuaga PARC/IHHS/ASU
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Watauga County

As of February, 2011
SADD Club at Local MADD Watauga County High Country ASU-Office of ASU-Student ASU-Paolice
Watauga High Chapter Cowurt System Pride Student Conduct Weliness Center Drepartment
School
NC ABC High Country
- High Country

ASU Commission Press

: Triple Crown
transportation- Moumntain
Appalcart Valleyfest

ASL) newspaper-
Watauga PARC/IHHS/ASU .

W o The Appalachian Girls om the Run
atuaga County )
School " Westemn Youth of the High

Metwork Country
Boone Police Blue Ridge Watagua County Mountain ASU-Athletic Boone ABC Lamar
Department Parkway Rangers Sheriff's Office Alliance Department Board/Store Advertising
ASU-Office ASU Greek Life Blue Horse Watauga
of OFF Promotions Democrat/ State Businesses with Local
Campus Mountain Times Legistlators a Liguor License Restaurants
Community
Relations Drug Free ISP Sports
North Carolina Lucz,l Radio The AE_' Appalachian Healthy
Stations: WATA, Council /FACE Regional Health Carolinians
WASU Project Care Hispanic
Outreach
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APPENDIX B: FIDELDATA

This Appendix consists of a table with information from the 10s about modifications they made
to their strategies and barriers to implementation they encountered. Only strategies fichwh

modifications were made or barriers were noted are included. I0s entered theses data into NC
POPS on a quarterly basis.
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Intervention Modifications Period Notes

CHEROKEE COUNTY

Building Capacity Did not collect all needed surveyy 7/09 ¢ 9/09; | Barrier: time

Around Norms Issues |but plan to revisit during 4/10¢ 6/10

evaluation period

Information Initially had no messages that 7/09 ¢ 6/10 | Barrier: created PSAs prior to

Dissemination to Inform were eligible to air, so improvised awareness of media approval

People of the Local and used print messages more process. had to change messag

Problem of Drinking an{ heavily than originally intended.

HEART A+ Program | Spent much time listening to 7/09 ¢ 12/09; | Barrier: Some family restaurants

Crieria for OnPremise | needs of establishments; not 4/10¢ 6/10 | did na want to participate for

Merchants enough time telling them what fear of being labeled as a

they should be doing; included b Gol GSNAYy3I K2t S
owners as part of town hall
meetings

DARE COUNTY

Alcohol restrictions at | Added integral planning 7/09¢9/10 | Design delays and scheduling

community events component issues

Highly Visible Sobriety | Roamingcheck points used rathey 1/10 ¢ 12/10

Check Stations than larger, high visibility check

points due to staffing of
departments, traffic flow. Did do
PSAs about check points.

FRANKLIN COUNTY

Responsible Beverage | 4/10: problem contacting ABC 7/09 ¢ 12/10 | Barrier: Lack of law enforcemen

Service Training Commissioreducation participation due to lack of

representative to learn about availability
programs

MADD Court Monitoring 1/10: has not been any interest iy 7/09¢12/10 | Barrig: Lack of interest among

Program starting a MADD group in county community members

Community Mobilizatior 4/10: additional person to addres| 7/09¢ 12/10 | Barrier: 1/10 coordinator is not

the Hispanic issues is great since bilingual and relied on citizens

can concentrate specifically on from the community to assist

that population; 10/10: with the initiative. For various

established bilingual Youth Grou reasons, this was complicated
and did not come to fruition;
4/10-No establishment of MADD
in this county yet.

Media Campaign none 7/09¢12/10 | Barrier: 1/16Some key leaders i
the community are unable to joir
initiative due to lack of time. The
designing or finding a billboard
targeted toward the Hispanic
Community has been difficult.

GATES COUNTY

Shoot Responsibly none 7/09 ¢ 12/09 | Organizer, nosresident and

Campaign

African American female. Posed
challenges for identifying huntin
clubs and contacts
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Intervention Modifications Period Notes

Liquor LockJp Built a rapport with ABC 7/09 ¢ 6/10 | Initially a challenge to develop

Campaign O2YYA&aaArzyo | IR relationshp with ABC

before commission

Safe Parties, Alternativi none 7/09 ¢ 6/10 | Barrier: Getting youth to

Drug Free Activities participate, finding places to hol
activities, and finding additional
sponsors

Adult Prevention none 7/09 ¢ 12/09 | Lack of support from School Bd

Outreach/ Staying Superintendent; Needed

Connected w/ Your contacts to assist with intro to

Teen area churches/pastors since
unfamiliar with county slow
process

Social Host Ordinance | none 7/09 ¢ 9/09; | DA covers several counties

4/10¢ 6/10 difficult to meet with him; not all

county officials willing to
discuss/support teen curfew

MCDOWELL COUNTY

Media Campaign to Last ¥4, focused more on radio, | 7/09 ¢ 12/09; | Barrier: finding the opportunity

increase the awarenesg website and newspaper than on | 7/10¢12/10 | to schedule interviews

and knowledge of laws | previous cabl@utlets for

associated with a messaging

Media Campaign as | none 10/09¢ 12/09; | Barrier: calls not returned by AB

support for RASP 7/10¢9/10 | board member; weather

(Responsible Alcohol interfered with training

Server Program)

Training

ONSLOW COUNTY

Domino Strategy for Excluded New River Station ifl 1| 7/09 ¢ 9/09; | Barrier: delay in funding, which

Responsible Drinking | ¥; 1/10¢12/10 | in turn delayed contracts for
billboards; tracking social
marketing campaign is
overwhelming and it is a small
rural county; delivery of
materials to military base
delayed due to base scheduling
issues

Regional Youth none 7/09 ¢ 9/09; | Barrier: poor attendance at"?

Empaverment 1/10¢12/10 | youth SAPHE meetingoelieve it

(Implementation of was timing; trying to get more

YES!) youth involved and aid of local
coalitions to recruit

Media with Sobriety none 1/10¢ 12/10 | Barrier: summer schedules and

Check Stations

vacations of task force members
Tracking is a barrier; getting
items published (need more
community members sending
letters to editors); better alliance
needed between coalitions and
state law enforcement.
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Intervention

Modifications

Period

Notes

RICHMOND COUNTY

Richmond Court None 7/09 ¢ 6/10 Barrier: DA had to investigate

Monitoring which confidentiality records
intern allowed to access before
intern could be placed into the
legal aid position

ROBESON COUNTY

County Wide Law None 10/09¢ 3/10; | Barrier:

Enforcement Training
on Citation Writing

10/10¢ 12/10

1. DangersLaw enforcement
caught an individual wanted by
US Marshalls, two individuals
with warrants in SC & NC, and
individuals with ski masks and
guns.

2. Weather

3. Not enough law enforcemén
at checkpoints

Increase visibility of One quarter, met w/ LE in persor; 1/10¢ 3/10; | Barrier: availability of police
sobriety checkpoints | rather than over phone; plan to 7/10¢12/10 | chiefs
meet with town council to share
stats
Community Workshop | 7/10: sustainability of project 7/09 ¢ 9/09; | Barrier: Getting Hispanic
4/10¢ 12/10 | community members to attend
event to help reduce alcohol
related crashes and fatalities;
best time to meet teachers
STOKES COUNTY
Mass Media Campaign] Newspaper ads launchexthead of| 7/09 ¢ 6/10 Barrier: reaching large #s in rurg
schedule county; agency collaboration du
to fiscal crisis
Social Norms Campaig| Removed social norms campaigr 7/09¢ 6/10 | ContinuedATOD warning poster
from plan from 10/09 to 12/09 and coasters while norms
(not feasible). Added back in 1/1 campaign off agenda
Drunk Driving Simulatol Last ¥, not as much time in schg 7/09 ¢ 6/10
Venues as would have liked
VANCE COUNTY
Responsible Beverage | 7/10: problem contactingABC 7/09¢12/10 | Barrier: Engagement of officers
Service Training (RBST Commission education due to lack of spare time
representative to learn about
programs
AlcohoEdu 4/10: implementation attempted,| 7/09¢ 12/10 | Barrier: 10/09technical

but computer issues hindered;
10/10-decision made thaHigh

School version of AlcoHetlu was :
more appropriate tool to use thar
the college version

difficulties; 1/10computer not
compatible for implementing
AlcoholEdu; staff at facility
agreed to implement AE, but ha
difficulty getting students to
complete program

161



Intervention Modifications Period Notes
Community Mobilizatior| 4/10: additional person to addres| 7/09¢ 12/10 | Barrier: Asociation with MADD
the Hispanic issues is great since has been somewhat
can concentrate specifically on disappointing; Some faith leade
that population; 10/10: are still apprehensive to allow u
established blingual Youth Groug into their congregation
MADD Court Monitoring None mentioned 7/09 ¢ 12/10 | Barrier: 1/16 MADD Coordinator
ProgramVance from Vance County began
working fulktime, eliminating
much of the court monitoring in
the county; 10/16lack of
interest by community members|
WATAUGA COUNTY
Information No checkpoints 1/1/10 and 7/09 ¢ 9/10 | Barrier:weather and scheduling
Dissemination and 10/10-12/10 during winter quarter
Participation During
Checkpoints
Media Campaign No activities 1/166/10 since no 7/09¢ 12/10
Concerning Tailgating & football; last ¥4 missed™gamer
ASU Football not enough volunteers
Media Coverage to No ads/articles prior to 7/09¢12/10 | Barrier: weather an issue for
Promote High Visibility | checkpoints due in part to lack off winter checkpoints & scheduling
SobrietyCheckpoints | funds (7/0912/09)--did have a GAGK { KSNRAF QA
billboard; no checkpoints (1/:0 mobile
6/10, 10/10-12/10)
Information 1% 4, unable to place info in 7/09 ¢ 12/10 | Confusion around fundirg
Dissemination Social |student welcome bags due to amount for year not secured;
Availability funding; 3y, not as many outlet info on noise ordinance was on
disseminated info focused more keychain item not popular
on parents and community; when passed out at football
handed out info at community game
activities
Information Funding issue limited addition of| 7/09¢12/10 | Sometimes not as many events
Dissemination Low new billboards 7/0912/09; to hand out materials
Perceived Risk billboards stayed up longer for
free; added new venues
(beerfesty 7/10-9/10
Alcohol Risk Delay in printing new posters 7/09¢12/10 | Process took longer than
Reduction/Correcting |(10/09-6/10); delay in getting 3 expected, but intentional; lack o
Misperceptions Social |poster displayed (10/102/10) volunteers to change out
Norms Media Campaig| posters.
Alternative Activities Unable to proceed with mini 7/09 ¢ 12/10 | Barrier: funding levels unclear

grants (7/0912/09); delayed
release & RFP (7/09/09) until

next 1/4
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APPENDIX C: TABLESATTIVITIES IN NGHS AND THE CLI

This Appendix provides summary tables of NC SPG SIG activities as recorded in NC POPS, for the
guarterly reportingperiods of July 2009 through March 2011. (The data were accessed from

the system on May 19, 2011 and, therefore, also contain any data concerning activities in April

and May of 2011 that may have been entered by I0s up to that time). It also includtesirel

data from the SPF SIG CLI that were captured for the national evaluation for the period from

July 2008 through June 2009. These tables reflect the original data that were entered by the

SPF SIG communities concerning their project activities andursequent adjustments that

were made to these files by eligible staff either through corrections to errors in the original

entries or other cleaning procedures. PIRE has not made adjustments to these data and

readers should be aware thaterrorsmay estizS 2 || NBALRYRSYy(iQa YAadz
guestion and/or data entry, storage, retrieval or reporting errors.
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Table €1. Community Meetings and Outreach Sessions by County

Item Response Sum
SPF SIG County| *CAP Member§ ~ *CAP *CAP Members | community | “Community “TAto, Stakeholder
Recruited Meetings Trained Members Outre_ach Comr_nun_lty Oneon-Ones
Trained Sessions Organizations

Alexander 26 6 3 0 13 1 8
Cherokee 6 3 4 75 7 2 15
Columbus 25 5 24 0 1 2 1

Dare 52(40) 21(33) 319(18) 1,955(13) 22(11) 6(4) 37
Duplin 20 19 12 153 56 14 155
Franklin/Vance** 87(10) 36(2) 107 10 12(1) 14(2) 16
Gates 39(2) 24(3) 0 0 24(2) 0(3) 45
Hoke/Richmond** 82 22 6 16 6 0 30
Jackson 16(1) 3(2) 16 0 0(1) 0 3
McDowell 55(32) 31(11) 59(22) 33 25 10(6) 108
Onslow 10(28) 15(12) 59(35) 55 10 8 170
Robeson 0 0 0 0 0 0 0
Sampson 12 42 24 9 9 2 7
Stokes/Surry** 0(15) 80(30) 5(13) 250(17) 225(27) 15(5) 420
Watauga 30 8 7 31 6 19 27
TOTAL 460(128) 315(93) 645(88) 2,587(30) 416(42) 93(20) 1,042

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they shared the same LME.
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Table €. Environmental StrategiesComplianceChecks/Purchase Surveys by County

Item Response Sum

SPF SIG County, *Comp.leted _ Merchant CC Merchant *Completed Purchaser not PS Merchant
Compliance| Non-compliant o Followup Purchase Followup
Citations Carded
Checks Contacts Surveys Contacts
Alexander 0 0 0 0 0 0 0
Cherokee 0 0 0 0 0 0 0
Columbus 0 0 0 0 0 0 0
Dare 0(30) 0 0 0 0 0 0
Duplin 0 0 0 0 0 0 0
Franklin/Vance** 0 0 0 0 0 0 0
Gates 0 0 0 0 0 0 0
Hoke/Richmond** 0 0 0 0 0 0 0
Jackson 0 0 0 0 0 0 0
McDowell 0 0 0 0 0 0 0
Onslow 0 0 0 0 45 6 0
Robeson 0 0 0 0 0 0 0
Sampson 0 0 0 0 0 0 0
Stokes/Surry** 0 0 0 0 0 0 0
Watauga 0 0 0 0 0 0 0
TOTAL 0(30) 0 0 0 45 6 0

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.

** Data are for twocounties combined because they share the same LME.
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Table G3. Environmental StrategiesCourt Monitoring by County

Item Response Sum
SPF SIG County . U™ | Meetings with| . COU"t . . DUI Other .
Monitors o Proceedings| Dismissals | Continuances - - Acquittals
: Court Officials . Convictions | Convictions
Trained Monitored

Alexander 0 0 0 0 0 0 0 0
Cherokee 0 0 0 0 0 0 0 0
Columbus 3 7 6 1 217 60 10 0
Dare 0 0 0 0 0 0 0 0
Duplin 0 0 0 0 0 0 0 0
Franklin/Vance** 0 4 3 3 109 3 64 0
Gates 0 0 0 0 0 0 0 0
Hoke&Richmond** 2 98 1,316 100 1,312 278 0 44
Jackson 0 0 0 0 0 0 0 0
McDowell 0 0 0 0 0 0 0 0
Onslow 0 0 0 0 0 0 0 0
Robeson 3 10 15 0 13 1 0 0
Sampson 0 0 0 0 0 0 0 0
Stokes/Surry** 0 0 0 0 0 0 0 0
Watauga 0 0 0 0 0 0 0 0
TOTAL 8 119 1,340 104 1,651 342 74 44

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table G. Environmental StrategiesPolicy Development by County

Item Response Sum

SPF SIG County, *Elected _foicials Busint_as_ses Organiz_a_tions Meetings to Inform Community _
Receiving Receiving Receiving . Members Attending New Partners
: : . Public .
Information Information Information Meetings
Alexander 0 0 0 0 0 0
Cherokee 0(1) 0 0 0 0 0
Columbus 0 0 0 0 0 0
Dare 0(1) 0 0 0 0 0
Duplin 0 0 0 0 0 0
Franklin/Vance** 0 0 0 0 0 0
Gates 0 0 0 0 0 0
Hoke/Richmond** 0 0 0 0 0 0
Jackson 0 0 0 0 0 0
McDowell 0 0 0 0 0 0
Onslow 1,152 20 3 2 15 14
Robeson 0 0 0 0 0 0
Sampson 0 0 0 0 0 0
Stokes/Surry** 0 0 0 0 0 0
Watauga 0 0 0 0 0 0
TOTAL 1,152(2) 20 3 2 15 14

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they sharesame LME.
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Table G5. Environmental StrategiesServer Training/Merchant Education by County

Item Response Sum

SPF SIG County *Servertraining Programs| *Bartenders/Wait Staff Traine¢ *Merchant Training Programs *Merchants Educated
Alexander 0 0 0 0
Cherokee 0(1) 0(27) 0(1) 0(5)
Columbus 0 0 0 0
Dare 0 0 0(1) 0(30)
Duplin 0 0 0 0
Franklin/Vance** 11 6 11 96
Gates 0 0 0 0
Hoke/Richmond** 0 0 0 0
Jackson 2(2) 44(36) 2(2) 37(36)
McDowell 0 0 3 11
Onslow 0 0 0 0
Robeson 0 0 0 0
Sampson 2 26 4 4
Stokes/Surry** 0 0 0 0
Watauga 0 0 0 0
TOTAL 15(2) 76(63) 20(3) 148(71)

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table @&. Environmental StrategiasSobriety Checkpoints by County

Item Response Sum

Days Enforcement Community
SPF SIG County Checkpoints| *Checkpoints Cars Stopped | DUI Citations Othgr AICOhOI Agencies Mem_bc_—zrs
Conducted Citations Involved Providing
Support
Alexander 16 16(5) 0 16 13 5 1
Cherokee 0 0 0 0 0 0 0
Columbus 5 5 368 101 90 7 9
Dare 0 0(2) 0 0 0 0 0
Duplin 0 0 0 0 0 0 0
Franklin/Vance** 0 0 0 0 0 0 0
Gates 0 0 0 0 0 0 0
Hoke/Richmond** 8 12 5,580 98 114 20 12
Jackson 0 0 0 0 0 0 0
McDowell 0 0 0 0 0 0 0
Onslow 4 4(1) 278 34 6 38 56
Robeson 2 2 900 2 2 32 0
Sampson 1 1 140 8 4 1 4
Stokes/Surry** 0 0 0 0 0 0 0
Watauga 13 7 1,772 22 4 20 65
TOTAL 49 47(8) 9,038 281 233 123 147

* NCPOPS item is comparable to a CLI item. Dg@réntheses are for CLI submissions prior to 7/09.

** Data are for two counties combined because they share the same LME.
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Table €7. Environmental StrategiesSocial Marketing/Media Campaigns by County

Item Response Sum

(SZZEn?)I/G *TV Ads *T\_/ Ads Times_ TV | *Radio Ads *Rat_jio Ads| Times Radio *Print Ads *Pri_nt Ads | Times Print
Created Aired Ads Aired Created Aired Ads Aired Created Printed Ads Printed
Alexander 0 0 0 0(4) 0(2) 0 0(15) 0(7) 0
Cherokee 0(1) 0 0 0(3) 0 0 0(600) 0(50) 0
Columbus 0 0 0 0 0 0 0 0 0
Dare 0(1) 0(1) 0 0(1) 0(1) 0 0(4) 0(4) 0
Duplin 0 1 10 15 10 124 13 6,009 6,224
Franklin** 0 0 0 18 10 143 26 26 26
Gates 0 0 0 0 0 0 0 0 0
Hoke** 1,000 0 0 18 18 30 26(10) 26(10) 26
Jackson 0 0 0 1 1 3 7 7 9
McDowell 7(4) 7(4) 853 7 5 13 8(2) 8(2) 1
Onslow 7 7 1,012 7 7 2,081 5 1 1
Robeson 0 0 0 0 0 0 0 0 0
Sampson 2 2 170 3 3 2,160 20 20 1,613
Stokes** 0 0 0 0 0 0 0 0 0
Surry** - - - - - - - - -
Vance** - - - - - - - - -
Watauga 0 0 0 0 0 0 0 0 0
TOTAL 1,016(6) 17(5) 2,045 69(8) 54(3) 4,554 105(631) 6,097(73) 7,900

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table €7. Environmental StrategiesSocial Marketing/Media Campaigns by County (continued)

Item Response Sum

SPF SIG County L e e LS Presen Pre;en *Special| *Promo. | *Promo. *Website Bill
ACE AGE Uity tations tation Events | Activities Iltems PRI Hits boards
Created| Aired | Ads Aired Attends.
Alexander 0 0 0 0 0 0(2) 0(8) 0(20) 0(15) 0 0
Cherokee 0 0 0 0 0 0 0(5) 0(150) 0(50) 0 0
Columbus 0 0 0 0 0 0 0 0 0 0 0
Dare 0 0 0 0 0 0(2) 0(1) 0(400) 0(400) 0 0
Duplin 0 0 0 34 660 6 6,500 3,800 400 205 7
Franklin/Vance** 0 0 0 30 949 3 25 5,311 150 1,491 7
Gates 0 0 0 0 0 0 0 0 0 0 0
Hoke/Richmond** 0 0 0 46 330 12 0 1000(1000)| 150(50) 0 24
Jackson 0 0 0 3 0 0 0 0 0(50) 0 0
McDowell 0 0 0 18 230 1 4 370(575) | 60(70) | 50(675) 0
Onslow 5 5 318 16 3,175 12 15 950 125 678 9
Robeson 0 0 0 0 0 0 0 0 0 0 0
Sampson 5 5 2,310 13 4,692 10 10 7,240 1,030 5,795 9
Stokes/Surry** 0 0 0 0 0 0 0 0 0 0 0
Watauga 0 0 0 12 450 0 4 750 846 0 9
6,558 19,421 2,761 8,219

TOTAL 10 10 2,628 172 10,486 44(4) (14) (2.145) (635) (675) 65

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table @3. Environmental StrategiesTransportation by County

SPF SIG County

Item Response Sum

Rides from Venues

Individuals Receiving
Rides from Venues

Businesses Promoting
Alternative
Transportation

Rides to DUI Classes

Individuals Receiving
Rides to DUI Classes

Alexander

o

0

Cherokee

Columbus

Dare

Duplin

Franklin/Vance**

Gates

[elfellelleollolleolle]

Hoke/Richmond**

558

Jackson

O|O|0O|0O|O0|O|O0|O0|O

McDowell

N
(3]

Onslow

Robeson

Sampson

Stokes/Surry**

Watauga

oO|Oo|o0|o|o

OO0 |0O|0|0|O0|0O|O0|O0|O0|0O|O0|Oo

O|lO|0O|0O|0|0O|0|O0|O0|O0|O0|O0|O0|Oo

oO|0O|0|O0|O0|0|0o

TOTAL

25

0

0

558

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table @. Other Strategieg AlcoholFree Events by County

Iltem Response Sum

SPF SIGounty *Alcoholree *Alcoholree Event Primary Sponsor Collaborative Participating Grougl Alcohol Screenings

Events Attendees Sponsor i
Alexander 0 0 0 0 0 0
Cherokee 0 0 0 0 0 0
Columbus 0 0 0 0 0 0
Dare 0(6) 0(3,880) 0 0 0 0
Duplin 0 0 0 0 0 0
Franklin/Vance** 0 0 0 0 0 0
Gates 0 0 0 0 0 0
Hoke/Richmond** 8(3) 2,700(600) 0 0 0 0
Jackson 0 0 0 0 0 0
McDowell 2 350 0 2 2 0
Onslow 0 0 0 0 0 0
Robeson 0 0 0 0 0 0
Sampson 0 0 0 0 0 0
Stokes/Surry** 0(1) 0(500) 0 0 0 0
Watauga 1 257 0 1 1 0
TOTAL 11(10) 3,307(4,980) 0 3 3 0

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table €10.Other Strategieg CurriculumBased Education Programs by County

SPF SIG County

Iltem Response Sum

*New Groups Starting

*Groups Completing

*Sessions Provided

*New Participants

Intervention Intervention
Alexander 0 0 0 0
Cherokee 0 0 0 0
Columbus 2 2 5 58
Dare 0(4) 0(222) 0(3) 0(242)
Duplin 0 0 0 0
Franklin/Vance** 0 0 0 0
Gates 0(1) 0(1) 0(5) 0(6)
Hoke/Richmond** 0 0 0 0
Jackson 0 0 0 0
McDowell 0 0 0 0
Onslow 0 0 0 0
Robeson 2 2 2 110
Sampson 0 0 0 0
Stokes/Surry** 0 0 0 0
Watauga 0 0 0 0
TOTAL 4(5) 4(223) 7(8) 168(248)

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table €11.Other Strategieg Presentations by County

SPF SIG County

Item Response Sum

Presentations Attendees
Alexander 1 32
Cherokee 0 0
Columbus 0 0
Dare 18 1,675
Duplin 12 128
Franklin/Vance** 10 114
Gates 9 54
Hoke/Richmond** 14 240
Jackson 0 0
McDowell 6 80
Onslow 0 0
Robeson 1 50
Sampson 4 233
Stokes/Surry** 0 0
Watauga 0 0
TOTAL 75 2,606

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.

** Data are for two counties combined because they share the shiiE.
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Table €12. Support for Strategies General Information Dissemination by County

Item Response Sum
SPF SIG County *Brochures *Flyers *Otherltljarrcr)gotlonal Presentations Presentation Attendees

Alexander 7,200(45,000) 550 11,700 2 44
Cherokee 794(625) 200 236 0 0
Columbus 133 254 287 0 0
Dare 745(2,200) 4,240 785 17 1,972
Duplin 5,925 28,050 15,500 6 162
Franklin/Vance** 4,332 5,724 3,803 44 2,305
Gates 150(11,250) 420 0 3 210
Hoke/Richmond** 3,094 344 800 2 70
Jackson 25(36,157) 0 0 0 0
McDowell 735(700) 725 660 19 215
Onslow 1,361 1,296 475 3 300
Robeson 300 500 600 4 1,000
Sampson 1,095 2,011 5,150 18 4,224
Stokes/Surry** 20,500(12,600) 6,000 15,000 0 0
Watauga 10,775(408,460) 1,760 3,533 14 631
TOTAL 57,164(516,992) 52,074 58,529 132 11,133

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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Table €13. Support for StrategiesMedia Advocacy by County

Item Response Sum

SPF SIG County Meetings with Media *Publlsrll_(zctité\lrgwspaper Media Stories or Editorial
Alexander 6 2(2) 8
Cherokee 8 2(2) 7
Columbus 0 0 0
Dare 20 10(3) 27
Duplin 73 29 61
Franklin/Vance** 6 8 8
Gates 9 0 0
Hoke/Richmond** 24 16(2) 42
Jackson 4 0(1) 8
McDowell 0 0 0
Onslow 28 20(3) 32
Robeson 0 0 0
Sampson 9 2 5
Stokes/Surry** 50 15 20
Watauga 8 0 8
TOTAL 245 104(13) 226

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submisstorn&@ior
** Data are for two counties combined because they share the same LME.

177



Table €14. Support for StrategiesMedia Campaign Activities by County

Iltem Response Sum
SPF SIG County| *TV Ads | *TV Ads Times TV | *Radio Ads| *Radio Ads| Times Radig *Print Ads | *Print Ads | Times Print
Created Aired Ads Aired Created Aired Ads Aired Created Printed Ads Printed
Alexander 7 8 780 2 2 30 6 6 36
Cherokee 0 0 0 6 3 480 3 3 3
Columbus 0 0 0 2 2 1 2 2 4
Dare 6 6 12,287 2 2 24 13 15 2,716
Duplin 0 0 0 15 15 163 25 3,024 14,027
Franklin/Vance** 0 0 0 9 6 72 21 21 21
Gates 0 0 0 0 0 0 3 3 6
Hoke/Richmond** 0 0 0 10 14 48 18 18 88
Jackson 0 0 0 0 0 0 1 3 4
McDowell 5 5 1,301 10 10 18 9 7 7
Onslow 0 0 0 0 0 0 0 0 0
Robeson 0 0 378 0 0 0 16 16 16
Sampson 0 0 0 1 1 180 0 0 0
Stokes/Surry** 0 0 0 0 0 0 15 15 15
Watauga 4 4 16 4 4 3 4 7 30
TOTAL 22 23 14,762 61 59 1,019 136 3,140 16,973

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are fortwo counties combined because they share the same LME.
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Table €14. Support for StrategiesMedia Campaign Activities by County (continued)

Item Response Sum
Theater . .
SPF SIG County Theatre Ads | Times Theatel  *Special *Promo. *Promo. .
Ads . . o *Posters Bilkboards
Aired Ads Aired Events Activities Iltems
Created
Alexander 3 3 3 21 21 15,400 0 2
Cherokee 0 0 0 2 236 794 200 0
Columbus 0 0 0 0 0 0 0 0
Dare 3 3 0 5 15 3,500 550 0
Duplin 0 0 0 6 3,761 38,325 1,100 8
Franklin/Vance** 0 0 0 23 35 3,903 205 10
Gates 0 0 0 0 0 0 30 0
Hoke/Richmond** 0 0 0 4 1,000 990 700 8
Jackson 0 0 0 0 0 0 0 2
McDowell 0 0 0 4 3 18,040 250 0
Onslow 0 0 0 5 0 100 12 0
Robeson 0 0 0 3 150 150 25 0
Sampson 3 3 2,160 1 0 400 200 0
Stokes/Surry** 0 0 0 15 50 22,500 2,500 0
Watauga 0 0 0 1 0 1,355 3,415 55
TOTAL 9 9 2,163 90 5,271 105,457 9,187 85

* NCPOPS item is comparable to a CLI item. Data in parentheses are for CLI submissions prior to 7/09.
** Data are for two counties combined because they share the same LME.
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APPENDIX D: CRASHIBAROM THE UNC HWAYY SAFETY RESEARENTER

This Appendix includes updated tables from the 2@@@nmunity Outcome Repavith annual data
from the UNC Highway Safety Research Center for the years@004
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Table B1. AlcoholRelated Traffic CrashefNumber and Percent of Crashes that were AlceRelated in each SPF SIG County, the Aggregate for all
Targeted Counties, and for the State of North Carolina

2004 2005 2006 2007 2008 2009
County

N % N % N % N % N % N %
Alexander 46 7.6 43 7.5 40 7.4 42 7.3 51 9.8 36 7.7
Cherokee 31 7.1 30 6.6 30 6.9 26 6.1 39 9.7 31 8.2
Columbus 111 7.2 101 6.6 97 6.0 96 5.8 122 7.6 98 6.1
Dare 86 9.2 60 6.8 57 7.7 47 6.6 63 9.4 50 7.6
Duplin 102 6.2 93 6.1 76 4.9 76 4.9 76 5.0 99 6.2
Franklin 71 6.0 73 6.7 74 6.4 107 8.4 73 6.4 67 6.3
Gates 10 3.6 21 7.2 12 4.6 19 7.7 8 3.1 19 7.3
Hoke 69 10.0 59 8.9 63 8.9 43 6.4 57 8.4 60 8.5
Jackson 66 7.7 64 7.5 60 6.7 79 8.7 75 9.4 78 9.1
McDowell 56 5.2 49 6.1 55 7.2 70 8.4 65 8.7 72 6.8
Onslow 231 6.3 261 7.1 254 6.6 280 8.1 282 7.6 310 7.6
Richmond 60 5.8 52 5.6 56 6.0 64 7.0 56 6.7 54 6.3
Robeson 213 6.3 223 6.9 227 6.4 248 6.9 252 7.4 262 7.8
Sampson 104 6.7 116 7.3 99 6.4 104 6.6 100 6.5 83 54
Stokes 69 7.1 66 7.2 71 7.9 63 7.0 64 6.8 49 5.2
Surry 102 5.6 110 6.4 109 6.7 126 7.7 99 6.4 124 7.3
Vance 68 6.0 62 5.2 58 5.3 51 5.2 58 6.0 68 5.7
Watauga 84 6.2 72 53 79 6.0 63 4.8 70 54 58 5.1
Targeted Counties 1,579 6.5 1,555 6.7 1,517 6.5 1,604 6.9 1,610 7.1 1,618 6.9
North Carolina 11,505 5.0 11,344 5.1 11,336 51 11,778 5.3 11,982 5.6 11,384 54
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Table B2. Rate of AlcoheRelated Traffic Crashes per 1,000 Residents in each SPF SIG County, the Aggregate for alCdangjetgchnd for the State of

North Carolina

2004 2005 2006 2007 2008 2009
County

N /1,000 N /1,000 N /1,000 N /1,000 N /1,000 N /1,000

pop pop pop pop pop pop

Alexander 46 1.31 43 1.21 40 1.11 42 1.15 51 1.39 36 0.98
Cherokee 31 1.23 30 1.18 30 1.15 26 0.98 39 1.47 31 1.18
Columbus 111 2.05 101 1.88 97 1.80 96 1.78 122 2.25 98 1.81
Dare 86 2.57 60 1.78 57 1.68 47 1.38 63 1.85 50 1.46
Duplin 102 2.00 93 1.81 76 1.46 76 1.45 76 1.43 99 1.86
Franklin 71 1.34 73 1.35 74 1.33 107 1.87 73 1.24 67 1.12
Gates 10 0.93 21 1.90 12 1.05 19 1.62 8 0.68 19 1.61
Hoke 69 1.81 59 1.48 63 1.53 43 1.02 57 1.31 60 1.33
Jackson 66 1.86 64 1.79 60 1.65 79 2.17 75 2.04 78 2.11
McDowell 56 1.30 49 1.14 55 1.27 70 1.61 65 1.48 72 1.64
Onslow 231 1.43 261 1.64 254 1.58 280 1.71 282 1.67 310 1.79
Richmond 60 1.31 52 1.13 56 1.22 64 1.39 56 1.22 54 1.17
Robeson 213 1.71 223 1.77 227 1.79 248 1.94 252 1.96 262 2.02
Sampson 104 1.68 116 1.87 99 1.58 104 1.65 100 1.58 83 1.30
Stokes 69 1.53 66 1.45 71 1.55 63 1.37 64 1.39 49 1.06
Surry 102 1.42 110 1.53 109 1.51 126 1.75 99 1.37 124 1.71
Vance 68 1.58 62 1.45 58 1.35 51 1.19 58 1.35 68 1.58
Watauga 84 1.95 72 1.66 79 1.79 63 1.41 70 1.54 58 1.28
Targeted Counties 1,579 1.62 1,555 1.59 1,517 1.53 1,604 1.60 1,610 1.59 1,618 1.58
North Carolina 11,505 1.35 11,344 1.31 11,336 1.28 11,778 1.30 11,982 1.30 11,384 1.21
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Table B3. Fatal AlcoheRelated Traffic CrashefNumber and Percent of Fatal Crashes that were Alcohol Related in each SREIBIGthe Aggregate for
all Targeted Counties, and for the State of North Carolina

2004 2005 2006 2007 2008 2009
County
N % N % N % N % N % N %

Alexander 0 0 4 33.3 2 33.3 1 20.0 0 0 1 12.5
Cherokee 0 0 0 0 2 50.0 3 75.0 3 50.0 0 0

Columbus 9 36.0 3 17.6 10 34.5 3 25.0 11 44.0 6 30.0
Dare 1 25.0 1 11.1 1 20.0 4 80.0 3 75.0 1 16.7
Duplin 2 22.2 2 14.3 3 27.3 6 50.0 6 46.2 7 36.8
Franklin 3 20.0 6 33.3 1 7.7 7 36.8 3 27.3 3 25.0
Gates 0 0 1 16.7 0 0 2 40.0 0 0 3 60.0
Hoke 4 30.8 2 18.2 2 25.0 3 25.0 2 22.2 2 22.2
Jackson 4 36.4 3 50.0 5 83.3 2 25.0 2 25.0 1 25.0
McDowell 0 0 0 0 0 0 2 28.6 1 125 3 60.0
Onslow 6 27.3 4 17.4 8 25.8 10 32.3 17 56.7 11 39.3
Richmond 3 25.0 0 0 0 0 4 36.4 2 13.3 0 0

Robeson 18 37.5 9 22.5 13 22.0 33 50.0 14 26.4 21 45.7
Sampson 4 25.0 10 455 4 28.6 8 42.1 5 29.4 5 23.8
Stokes 0 0 2 25.0 1 11.1 3 33.3 2 28.6 3 60.0
Surry 3 21.4 6 31.6 0 0 7 38.9 2 20.0 5 41.7
Vance 1 16.7 3 42.9 2 28.6 2 40.0 2 33.3 4 36.4
Watauga 1 16.7 2 25.0 2 50.0 1 16.7 1 16.7 1 25.0
Targeted Counties 59 25.9 58 25.1 56 24.0 101 39.8 76 32.6 77 34.2
North Carolina 363 25.6 374 26.7 360 25.2 447 29.2 402 30.0 365 29.6
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