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Empowered Teens Coalition
EXECUTIVE SUMMARY
OVERVIEW OF PLAN
CHIMACUM PREVENTION COALITION
The Chimacum Prevention Coalition (CPC) is a volunteer prevention advocacy organization that brings parents, youth, schools, agencies, community groups, and community members together to work on preventing youth
substance use and abuse in the geographic area specific to the Chimacum School District. CPC works in collaboration with the Chimacum School District, Olympic Educational Service District 114 and Jefferson County Public Health
(JCPH). Founded in the fall of 2013, CPC is governed by citizen volunteers and representatives from local agencies. Spring 2017, after holding several focus groups in the Chimacum School, we decided to change the coalition name
to Empowered Teens Coalition (ETC). Kris Becker, a longtime coalition member, donated funds to design and buy our new logo.
In September of 2018, Jefferson County Public Health in partnership with ESD 114 and the Port Townsend School District wrote a proposal to receive grant funding from the Division of Behavioral Health and Recovery to create a
CPWI community in the Port Townsend School District. The Empowered Teens Coalition – Chimacum (ETC) was instrumental in recruiting and setting the foundation for the new coalition. In February 2019, JCPH hired Lindsay Scalf
to coordinate the ETC – PT coalition. We are excited to have this new coalition in the area, and the two coalitions plan to work together to expand our reach to enhance sustainability and results.
Over the past two years and to further prevention in the community, the Coalition has been partnering and bringing community members together to establish a Medication Assisted Treatment (MAT) clinic in the Chimacum
School District and a local Recovery Café. Initially we wanted to locate the Recovery Café in the Chimacum School District area but weren’t able to find a suitable location. Ultimately, the community found a location in the Port
Townsend District, which is near enough to serve the entire area. As well, we were also successful in getting counseling in our School-based Health Clinic, in partnering with the Food Bank to bring a location to Chimacum, in
having the County Commissioners accept and make our Social Host Proclamation, and in getting a bus stop across the street from the jail so folks being released could catch a bus home rather than having to walk through the
neighborhood most likely to challenge their newly-found sobriety. And we have closed the gap between what adults in our Community Survey report regarding underage substance use and what teens believe they’ll say. Nearly
100% of district teens who took WA State HYS feel their parents are against tobacco, alcohol, and other drug use. The numbers are lower regarding marijuana. We are determined to close that gap as well. We feel we’ve had a
successful two years.
MISSION
Youth, families, and community working together to prevent underage substance use and abuse.
GEOGRAPHIC AREA CHIMACUM SCHOOL DISTRICT
Chimacum is an unincorporated community in East Jefferson County on the Olympic Peninsula in Washington State. It is home to a small, rural school district with significant transportation barriers and limited access to
community resources. The school district serves unincorporated communities, which include Chimacum, Port Hadlock, Irondale, Marrowstone Island, Oak Bay, Paradise Bay, Port Ludlow, and Shine. The school district’s population
is 11,341 according to 2019 WA State Community Outcome and Risk Evaluation (CORE) data. Chimacum, historically a farming community, comprises housing clusters, the K-12 school, and a business crossroads ten miles down
the road from Port Townsend, the county seat. Along the roadway between Chimacum and Port Townsend there is continuous industry—mostly building, mechanical, and manufacturing— and housing clusters. Chimacum holds
itself apart from the communities surrounding it, and prides itself in being rural, self-sufficient, and agriculturally based. Agricultural operations are being revitalized and are characterized by sustainable, organic fruit, vegetable,
and flower farms; small grass-fed cattle operations, small dairy farms, marijuana farms, and wineries and cideries. The largest business development taking place in the area is organic farming, and local farm-based alcohol or
marijuana-based business – wineries, cidery, retail marijuana shops. Chimacum embraces and celebrates its own cultural identity, and is dedicated to supporting its youth and revitalizing its agricultural heritage.
The Office of Superintendent of Public Instruction (OSPI) provides demographic data for students in the Chimacum School District. For the 2018-2019 school year there were 831 students enrolled in Chimacum School District. The
district’s racial makeup is 89% white; 3% Hispanic; 2% Asian; 2%; American Indian /Alaskan Native; 1% Black; and 4% two or more races (please note, due to rounding it appears the numbers add up to equal 101%). It’s important
to note that citizens of this demographic area also support three other school districts: Port Townsend with 1,175 students; Quilcene with 490 students; Brinnon with 74 students.
This has been a trying period for the school district. Due to dropping enrollment in the Chimacum School District, the middle school and high school will be combined in school year 2019-2020. The new configuration required
removing one principal. As well, the primary school principal will be replaced this year after two years of building confidence among families. To exacerbate challenges in the district, several of the 5-member board will not be
returning for personal and public reasons. In early May it was reported by the local newspaper that all three unions in the school district presented a vote of no confidence to the district superintendent.
ETC PRIORITIES
The Plan is based on the needs of youth and families in the Chimacum School District which are determined by the Washington State Healthy Youth Survey, WA State CORE, and the funder’s Community Survey. Using 2018 data as
reported in April 2019, ETC prioritized the following Risk and Protective Factors:
RISK FACTORS
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DOMAIN

1.
2.
3.
4.
5.
6.

Community Disorganization
Alcohol/Marijuana Availability
Favorable Attitudes /Low Perception of Harm
Use Acceptance
Poor Family Management
Laws and Norms Favorable

Community
Community
Peer/Individual
Family
Family
Community

Because the District’s population is isolated, there is little community connectedness. The Coalition has identified this as a youth risk factor; thus increasing community bonding, which is a protective factor, has been identified as
one of our goals. The crossroads that makes up the specific Chimacum area hosts two marijuana outlets and four retail liquor outlets. Combined with low perception of harm and perceived ease of availability, the Coalition has
identified the “business district” as a youth risk factor. The school is not much more than quarter mile away from the Chimacum crossroads. Recently, the Chimacum Grange, which is across the street from the school, has begun
to improve its presence in the community as a social gathering place for both youth and adults. This improvement may provide a resiliency factor. The County Library, which is steps away from the Primary School, hosts a variety
of social opportunities, including the Coalition’s Youth Reading Group, and is considered a resiliency factor. Both the Grange and the County Library, as well as Finnriver Cidery and the Chimacum Corner Farmstand, act as
powerful organizations that positively influence community bonding. Additionally, the Coalition’s partnership with the Port Townsend Film Festival is focused on community bonding; the Chimacum High School has a beautiful
auditorium the coalition uses at no cost to host all-school assemblies and evening events. Films screened broadly consider behaviors of at risk populations and behaviors that put teens at risk for substance use and abuse.
According to the Healthy Youth Survey, students report they do have an adult to talk to when they feel sad and hopeless (72% reported positively to this question), yet feelings of hopelessness have increased markedly, from 35%
to nearly 50% among 8th & 10th graders. Youth perception of parental tolerance of alcohol and marijuana use has decreased from 60% in 2016 to 49% in 2018 so we feel like our social norms campaigns and parent education series
are helping, though perception of harm has decreased and peer use has increased; and 80% of respondents don’t believe police enforce underage use laws. Family opportunity for pro social involvement has increased but is still
nearly 20% lower than communities like us and the state (HYS 2018). Given the above conundrums, the coalition felt youth may be receiving powerful messages from advertising and social media. While these numbers improved
from 2016 to 2018, we want to continue to increase the percentage of students who answered these questions positively and increase the number of students who believe their parents would be intolerant of alcohol and
marijuana use. We believe, based on Community Health Priority data, that poverty, housing instability, and mental health issues are the highest risk factors that may impact youth behavior in the area; therefore, we concluded
risk factors listed above were our priorities.
STRATEGIES AND ACTIVITIES
 ETC will reduce risk factors and enhance protective factors through evidence-based prevention programs e.g. Nurse Family Partnership and Guiding Good Choices; programming to counter favorable attitudes and low
perception of harm e.g. information dissemination, education, and community-based processes at Chimacum sporting events, through partnerships with 4-H, Dove House Advocacy Services, Jefferson County Library, and Port
Townsend Film Festival. We will make Public Service announcements via clinic visual monitor, our local radio station, and school monitors; mentoring services are available throughout the district in partnership with Olympic
Peninsula YMCA Jefferson County Building Futures, School-based Mentoring Program, WSU’s mentoring program implemented by 4-H, and a locally-based non-profits the Benji Project Mindfulness program and Skillmation
mentoring program, which trains its mentors through MENTOR Washington.
 ETC’s activities are designed to be free, accessible and widely promoted in the community.
 ETC is participating in the Jefferson County community health assessment (CHA) to enable a better understanding of the community’s attitudes and needs.
 ETC will increase its community reach and impact by working with the Port Townsend Coalition to expand our reach and emphasize prevention and healthy lifestyles.
 ETC will continue its participation with the high school Prevention Club, which will participate in National Drug Facts Week, KickButts Day, and a Positive Social Norms campaign prior to prom 2020. This campaign will be
determined in partnership with ESD 114 SAP Ciela Meyer and the Prevention Club members.
 ETC will participate with the Port Townsend Coalition in two DEA Drug Takebacks, October and April, in two locations (city and county) in partnership with the Jefferson County Sheriff’s office and the Port Townsend Police
Department in order to impact availability.
 ETC was successful in implementing Life Skills in the 9th grade in school-year 2018-2019, and will continue this program and expand it into the 7th grade.
 ETC will partner with the Port Townsend Coalition to offer Guiding Good Choices Parenting Program, which will expand our reach and increase our numbers. The Coalition has consistently had trouble getting enough people to
make hosting the class feasible.
IMPLEMENTATION AND EVALUATION
Working with community partners – Jefferson County Public Health nurses, Port Townsend Film Festival (PTFF), WSU 4-H, ESD 114, Dove House, Jumping Mouse Children’s Center—ETC will implement direct service evidencebased parenting program Nurse Family Partnership led by Public Health Nurses; a public awareness campaign, and an environmental strategy as listed in bullet points above and led by the coalition coordinator and ESD Prevention
Interventionist, as well as our partner Janette Force at PTFF, Tanya Barnette at 4-H, Dana Nixon at YMCA. Law enforcement, public health and Coalition members will participate as volunteers in the Drug Takebacks.
It is well established in Public Health literature that behavioral changes occur only after relationships of trust between practitioner and participant are well established; therefore, the effectiveness of these strategies will be
revealed over time. Immediate evaluations of effectiveness will be collected via, and where applicable, pre/post surveys. Additionally, the results of the CHA, the an annual community survey, the Coalition Assessment Tool, the
future Chimacum Healthy Youth Surveys, CORE data, and police reports will be used to evaluate the effectiveness of ETC strategies. Based on focus group findings and survey results, ETC has and will continue to refine and modify
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its prevention strategies to increase the Coalition’s ability to effectively reduce underage drinking and other drug use, reduce community disorganization, reduce availability of alcohol and marijuana, reduce low perception of
harm, and reduce use acceptance. It is also the goal of ETC that these prevention strategies and activities will have measurable, positive impacts on other problems behaviors related to youth alcohol and drug use. Outcome
measures can only be determined over time using community assessment tools, such as but not limited to the Healthy Youth Survey and the grantor’s annual community survey. Statistics from County-wide Community Health
Needs Assessments and connected Community Health Improvement Plans, in cooperation with Jefferson Community Hospital, the BOH, and JCPH, will also reveal the effectiveness of community coalition efforts.

Getting Started – ORGANIZATIONAL DEVELOPMENT
VISION, MISSION STATEMENT and KEY VALUES
Vision Statement: “Community-supported youth making healthy choices”
Mission Statement: “Youth, families, and community working together to prevent underage substance use and abuse.”
Empowered Teens Coalition recognizes the impact of Adverse Childhood Experiences (ACEs) on the adolescent brain, health behaviors, and long-term health outcomes. The coalition aims to implement strategies to reduce youth
substance use and foster a healthier community through a trauma-informed lens. Substance Abuse and Mental Health Services Administration (SAMHSA) defines any setting as “trauma-informed” if the people there realize how
widespread trauma is, recognize signs and symptoms, respond by integrating knowledge into practice, and resist doing further harm. Therefore, ETC advocates and implements programs and services that increase protective
factors and decrease risk factors among youth in the Chimacum School District community.
The Coalition deeply values:
 Universal education and support for all parents and families
 Universal prevention for all youth
 Creating easy access/reducing barriers to programs and services
 Reaching out to the most vulnerable and often under-served segments of the community (who are often the hardest to reach)
 Building community capacity through collaboration, partnership and cooperation, especially in a time of limited resources
Our model is founded in the research of J. David Hawkins and Rico F. Catalano’s risk and protective factors model for preventing substance abuse and utilizes Washington State’s adaptation of a planning framework known as the
Strategic Prevention Framework (SPF). The SPF pushes the Coalition to seek answers to five basic questions that align with the model’s five step process:
1. Are we ready to participate in the Community Prevention and Wellness Initiative?
Stage: Getting Started
Action: Confirm partnerships
2. What is the Problem?
Stage: Assessment
Action: Analyze Local Data
3. What is our plan for addressing the problem?
Stage: Planning
Action: Develop a thoughtful, data-driven plan
4. What are we going to do to get the work done?
Stage: Implementation
Action: Put effective prevention programs and
policies in place
5. How will we know if we have succeeded?
Stage: Evaluation
Action: Measure our efforts for positive changes
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This model requires the Coalition to continually assess whether or not it has the tools to accomplish its goals; and, if not, through reflection and reassessment build on prevention strategies and organizational development by
building the Coalition’s community capacity. The SPF is an ongoing process that allows the Coalition to make meaningful connections between people, data, and effective interventions. ETC’s key values reflect ideals to achieve
and to witness actualized in the Chimacum community, and those values guide the Coalition’s vision. The Coalition’s values define its conduct and how it wants to be viewed within the community.
The Chimacum Prevention Coalition practices multi-cultural, civically responsible behavior. Members embrace research-based prevention principles and practices – particularly when called to act in partnership with youth on their
behalf.
Coalition Development: The Chimacum Prevention Coalition began in July 2013 as a result of the WA State Division of Behavioral Health and Recovery’s (DBHR) identification of Chimacum, WA as the community in Jefferson
County that qualified for implementation of its Community Prevention and Wellness Initiative (CPWI) goals and objectives. In 2018, the Coalition changed its name to Empowered Teens Coalition. The Coalition works in
collaboration with Chimacum School District, Olympic Educational Service District 114 (OESD 114), with Jefferson County Public Health as its fiscal agent. The Coalition’s coordinator is an employee of Jefferson County Public
Health and works under the guidance of the Division of Behavioral Health and Recovery, Washington State Health Care Authority. The Empowered Teens Coalition comprises a group of concerned citizens who came together to
address community wellness—alcohol and other drug use problems, community dis-integration, low perceptions of harm related to substance use, high availability, and perceived use acceptance among community members and
youth. The Coalition was organized as a result of the community’s aforementioned CPWI status, and is a coalition in transition. The Coalition’s goal is to function as an organic, sustainable community coalition.
By definition: “Community Prevention and Wellness Initiative (CPWI) – The Division of Behavioral Health and Recovery [through the Healthcare Authority] contracts with counties and the Office of the Superintendent of Public
Instruction to provide community and school-based prevention services to reduce youth substance use, and the problem behaviors associated with substance use. The Community
Prevention and Wellness Initiative (CPWI) is a new approach to those efforts—one that concentrates school and community-based
services in high need communities. A key feature of the CPWI is a commitment to measuring the outcomes of the
prevention services, which, if successful, will help to bring additional investments to the state’s prevention system and
thereby improve the health of Washington’s youth.”
COALITION STRUCTURE AND ORGANIZATION
ORGANIZATIONAL STRUCTURE:

ETC is a volunteer organization dedicated to improving the Chimacum community’s health and wellness by reducing risk factors and enhancing protective factors associated with underage drinking and other substance use. The
organization is guided by a Leadership Team that sets the tone for collaboration and keeps the Coalition’s scope of work focused by ensuring fidelity to its strategic plan and operating principles. The Leadership Team also guides
policy development and provides assistance to Coalition members, including support to the Coalition’s various subcommittees. The Coalition Coordinator responds to the day-to-day responsibilities of running the coalition
including coordinating with the Division of Behavioral Health and Recovery and the OESD 114, the Chimacum School District, and Jefferson County Public Health, the Coalition’s fiscal agent.
DECISION MAKING PROCESS:

The Coalition meets monthly. Coalition decisions are made by simple majority vote after information is shared and examined and recommendations are made by group members. Prior to voting, members use a non-hierarchal,
collaborative discussion process, which reflects the nature of the group. The Coordinator facilitates the meetings and the voting process. Anyone attending a monthly meeting may vote. The Coalition chooses a Chair, Vice-chair,
and Secretary at the beginning of each school year (September). The coalition coordinator, chair, vice-chair, and secretary comprise the Leadership Team.
When a majority votes against a proposal, a discussion is conducted to determine if the proposal under consideration is in the best interest of the Coalition’s community; if the proposal should be set aside; or where clarification is
needed, and what adjustments should be made in order for the proposal to be presented for a second majority vote. Members have the right to abstain from voting for any reason. Despite one’s personal feelings on a given issue,
Coalition members agree to publicly support the activities of the Coalition regardless of how they voted.
Fiduciary decision-making is approved by the Coalition during annual strategic planning sessions and are submitted to DBHR for approval.
Workgroups are formed on an ad hoc basis.
The Student Assistance Professional (with Chimacum High School) is an active member of the Coalition. They attend monthly coalition meetings, consults with the Coalition, and reports on school-based prevention work to the
Coalition (e.g., prevention classes for 7th graders; evidence-based Brief Intervention Program, Project Success, and social norms campaign).
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Decision Making process chart:

Action Item

Discussion

provide more
information,
recommendations

discuss benefits to
community,
funding, timing,
youth voices.

Vote

Yes: Proceed

No: Further
discussion. Review.
Begin again.

Fiscal Agent
The Coalition conducts business through a fiscal agent, Jefferson County Public Health, which serves as a pass-through agency for Community Prevention and Wellness Initiative funding for staff, strategies, and activities. While the
health department provides fiscal oversight and administrative management, the Coalition retains discretion and control over fiduciary decision making.
Communication
Effective communication – literally, the verbal or written sending and receiving of language – is important to the Chimacum Prevention Coalition. The Coalition functions from the vantage point of assume good intention, and, as
each Coalition member develops understanding, they build a foundation on which to challenge each other to think differently in order to find the best possible strategies to promote protection against the community’s
vulnerability to underage drinking and other substance abuse.
To mitigate breakdowns in the communication process, ETC strives to be culturally competent and mindful of the environment in which meetings occur. The Coalition membership includes skilled facilitators with the experience
to direct difficult conversations, including members from agencies like Jumping Mouse Children’s Center, Peninsula Dispute Resolution center, and the faith-based community. Each member of the Coalition, from Voting Members
to Guests, is responsible for:
Respectful interaction.
Acknowledging different communication methods and styles.
Actively participating in conflict resolution when necessary.
Cultural mindfulness
All official communication with community partners and leadership begins with the Leadership Team, as a Coalition discussion item, or with the Coalition Coordinator. Messages are disseminated through our communication
network, which has grown to include social media, email, print media, presence at community events, and word-of-mouth. The Coalition also benefits from a strategic partnership with the
Chimacum School District’s Communications Office, through which we are able to engage a large swath of diverse constituents and stakeholders. ETC continues to refine its organizational structure as it grows into the Coalition its
members want it to be. This includes elected leadership comprising Chair and Vice-chair, a Secretary, Community Relations Officer, and At-Large members, as well as several standing and ad-hoc subcommittees that meet as
needed.
With regard to developing this strategic plan, the Coalition made use of our standard decision making process. The Coalition engaged in structural conversation at a full-membership meeting in January to review our organization
plan. In February voted to preserve it. After conducting a needs assessment process this Spring, the Coalition deliberated an action plan in May and June, voting to approve and submit the plan to the Division of Behavioral Health
and Recovery.
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Coalition Structure and Organizational Chart:
JCPH Fiscal Agent

Chimacum
Prevention
Caolition Members

Chair Vacant

ESD 114 (Michelle
Dower)

Vice-Chair
Mark Gudger

Chimacum School
District

Secretary Vacant

PI: Ciela Meyer

Coalition
Coordinator: Denise
Banker

Leadership team

Steering

Ad hoc

HS Prevention Club

MEMBERSHIP RECRUITMENT AND RETENTION
ETC members encourage participation by recruiting dedicated, action oriented members. To recruit Key Leaders in a community from each required sector is bound to be important in any effort to effectuate community change,
but ETC recognizes the likelihood that key leaders are already overburdened by memberships on various community boards; there is no shortage of community boards in East Jefferson County and Port Townsend, which is the
county seat. With this in mind, Coalition members recruit broadly from the twelve sectors.
Membership in the Empowered Teens Coalition is open to any person or organization who lives or works in the Chimacum School District Catchment Area that wishes to participate in developing and implementing strategies that
reduce underage drinking and other substance abuse. We also invite members from partner organizations in Port Townsend, where all government, health, and advocacy services are located.
Voting Member
A member must be present at the Coalition meeting to vote. There is no limit to the number of voting members who can be a part of the ETC. To be considered a voting member one must support the Coalition’s vision and
mission statements and must agree to support the Coalition’s work by providing ongoing attendance and guidance to the Coalition through voice, knowledge, experience, and skill. Regular attendance and active participation at
monthly meetings provide accountability to the group and the Coalition’s work.
Voting Members







Support the key values and mission of the Coalition.
Make every effort to attend regular and special meetings.
Seek opportunities to contribute their unique skills to the work of the Coalition.
Learn about prevention science and how it applies to our work in the community.
Attend trainings and events supported by the Coalition whenever possible, and bring knowledge back to share with the Coalition.
Serve as ambassadors by speaking the Coalition’s message throughout the community, promoting the Coalition’s work, seeking community input, and communicating Coalition priorities to other groups in which the voting
member is involved.
 Are respectful of fellow coalition members by being open and welcoming of diverse community voices and opinions.
 Agree to publicly support the decisions of the Coalition once they have been approved by the membership.
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Guests:
Guests are interested members of the community who occasionally attend and participate in Coalition meetings, but who have not yet decided to join the Coalition. Guests are an important Coalition resource, as each has the
potential to become a voting member and also has sway within external spheres of influence. Guests may participate in Coalition subcommittees, full membership meetings, and special projects, but do not vote on Coalition
matters.
Role of the Leadership Team
The Leadership Team sets the direction of the Coalition and its subcommittees in alignment with the goals and priorities identified in the strategic plan. It emphasizes making decisions as a group, instead of as individuals, to
ensure proper coordination and operation of the Coalition. The Leadership Team also sets the full membership meeting agenda and supports the Coalition Coordinator to ensure the Coalition is operating within the bounds of the
Community Prevention and Wellness Initiative. Leadership Team meetings are open to participation by any member.
Role of the Jefferson County Public Health
The role of JCPH is to work with the Chimacum Prevention Coalition while allowing them to make decisions that fulfill CPWI requirements. The Coalition Coordinator is an employee of public health, and is not a member of the
Coalition, and shall not serve as an elected officer.
JCPH tasks include:
Ensure that all provisions of CPWI are met in a timely manner:
Serve as the Coalition’s fiscal agent.
Employ and provide oversight for the CPWI Coalition Coordinator
Role of Educational Service District (ESD)
The role of the ESD is to employ a Student Assistance Professional to implement school-based prevention and intervention student support services, Project Success, and teach one prevention education class to the incoming
class. ESD Staff are important members of the Coalition but cannot serve as elected officers.
ESD tasks include:
Supervise Student Assistance Professional in cooperation with district and building level administrators.
Coalition Engagement
The Coalition Coordinator tracks membership and involvement in Coalition initiatives through sign-in sheets, minutes, and in-person telephone or e-mail follow-up. Subcommittee assignments occur on a volunteer basis. Progress
and completion of assignments are tracked through word-of-mouth, targeted surveys, and implementation of the pre- and post-survey Coalition Assessment Tool. Additionally, involvement in Coalition subcommittee meetings –
like the Leadership Team – and other activities are entered in the State’s management information system.
Coordinators also develop purpose driven and strategic agendas prior to each Coalition meeting. As the primary document most members will see before deciding to attend a meeting, our action-oriented agendas are designed to
engage the membership in planning, capacity building, and delegating tasks for activity or strategy implementation. The Coalition’s goal is to avoid agenda stagnation by developing meaningful agenda items that keep members
engaged.
The ETC recognizes that a diverse membership is the foundation upon which its strength, effectiveness, and future success is constructed. As a prevention-focused Coalition, it prioritizes finding members from 12 key sectors of
the community, which include:
Youth
Parents
Youth serving organizations
Media
Schools
Civic/volunteer groups
Law Enforcement
Healthcare
Other Substance Abuse reduction
Religious/Fraternal Organization
Mental Health
organizations
State, local or tribal government
Minimally, the Coalition reviews member participation annually to determine if at least eight of the twelve key sectors of support are represented. If they aren’t, the Coalition begins targeted recruitment within the community,
led by the Coordinator and Leadership Team.
ETC continues to develop broad support from across sectors of the Community and has voting members from 8 of the twelve sectors .
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Recruitment methods include but are not limited to one-on-one meetings and 25-cups of coffee activities. To a lesser degree, letters, e-mails, advertising, social media promotions, media events, word-of-mouth, and phone calls
are employed. ETC makes every effort to be present at major community events, like farmers market, annual Rhody Parade, and other community focused celebrations. Volunteers and partners are recruited on an ongoing basis
from other lead organizations such as Guardian ad Litem, the Port Townsend Film Festival, Skillmation, Olympic Peninsula YWCA, 4-H, Gray Wolf Ranch, and students and parents in the community. Every opportunity is taken by
the Coordinator and members at-large to invite community members to attend ETC meetings as guests. Coalition members and the coordinator make presentations to community agencies, boards, stakeholders whenever
possible. The Coalition plans to maintain representation from at least 8 of the twelve sectors by continuing in these methods of recruitment.
Orientation of New Members, Partners, Agencies and Stakeholders: The CPWI Community Coordinator meets one-on one with new members for a brief orientation. Given the nature of the CPWI model, the coordinator believes
an extensive orientation is essential, and asked that DBHR send a well-versed representative to East Jefferson County to give the Empowered Teens Coalition a practical orientation that includes how CPWI evolved, the explicit
reporting and planning rules, what is explicitly expected of coalition members, and what the explicit role of the coordinator is. This formal orientation took place in September 2017. The ETC coordinator provides new members
with an orientation notebook that introduces new members to the Coalition’s goals. Existing members assist new members at meetings. New members are invited to introduce themselves at each meeting and all members are
encouraged to make presentations at meetings e.g. introductions of their sector and its goals, and how the coalition can support them. DBHR delivers a Coalition Orientation in order to aid members in understanding the
distinctive nature of the Substance Abuse Prevention System, Strategic Prevention Framework. ETC had an orientation on September 13, 2017 given by Julia Havens, Prevention System Implementation Manager.
CULTURAL COMPETENCY IN GETTING STARTED (ORGANIZATIONAL DEVELOPMENT)
Demographic Diversity of the Chimacum School District Catchment Area:
Chimacum is an unincorporated community in East Jefferson County on the Olympic Peninsula in Washington State. Located at the intersection of Center Road, which diverges off State Highway 101, and State Highway 19, it is a
small, rural district within zip code 98325. There are 831 students in the Chimacum School District, including Pi (homeschooled students).
Population: 11,893 (Chimacum School District catchment area, which includes 7 zip code areas).
Race/Ethnicity in Chimacum School District:
89% White
3% Hispanic
0% Asian/Pacific Islander
2% Asian
2% American Indian/Alaska Native
1% Black or African American
4% Two or more races
The 2017 Health of Jefferson County reports the following:
Population 30,500 in 2017;White 88.7%; Black 0.521%; American Indian /Alaskan Native 1.88%; Asian /Pacific Island 0.151%; Hispanic 3.48%; Median Age 57.1 (State 38.2); High School
degree 94.5% (State 90.8%); Bachelor’s degree or higher 39.9% (State 34.5%); Unemployment rate 6.7% (State 4.6); Median household income $51,842 (State $84,594); Children 5-24
living in poverty 26.5% (State 36.5%); https://datacenter.kidscount.org/data#WA/2/0/char/0 ; https://datausa.io/profile/geo/jefferson-county-wa/ ; https://esd.wa.gov/labormarketinfo/county-profiles/jefferson
The six largest employment sectors are: Healthcare/Social assistance, Retail Trade, Education, Accommodation / Food Service (service/hospitality), Manufacturing, and Construction.
The economy is influenced by seasonal and cyclical factors (tourism, resource based). Jefferson County has become a “mailbox economy.” The term refers to the population of a
particular area whose primary income is derived from a source other than wages, such as social security, and retirement income. https://datausa.io/profile/geo/jefferson-county-wa/

Demographic
Profiles
2015-16
American
Indian/Alaskan
Native
Asian
Native
Hawaiian/Other
Pacific Islander
Black/African
American
Hispanic/Latino
of any race(s)
White
Two or More
Races
Total Students

Chimacum
High
School
%
2
2
0
1
3
89
4

831
Norms, Values, Beliefs, Practices, Socioeconomic Characteristics, Risk and Resiliency Factors, Cultural Considerations and Unique and Special Needs:
Chimacum holds itself apart from the communities surrounding it, and prides itself in being rural, self-sufficient, and agriculturally based. Because the District’s population is isolated, there is little community connectedness. The
Coalition has identified this as a youth risk factor; thus increasing community bonding, a protective factor, has been identified as one of ETC’s goals. The crossroads that makes up the specific Chimacum area hosts two marijuana
outlets and four retail liquor outlets. Combined with low perception of harm and obvious ease of availability, the Coalition has identified the “business district” as a youth risk factor. Recently, the Chimacum Grange has begun to
improve its presence in the community as a social gathering place for both youth and adults. This improvement may provide a resiliency factor. The County Library hosts a variety of social opportunities and is considered a
resiliency factor, and the Teen Center on the school campus has been re-energized with a new board and director. According to the Healthy Youth Survey, students report they do have an adult to talk to but, as was noted earlier,
students report at nearly 50% feeling hopeless every day for a month. We believe, based on Community Health Priority data, that mental health, poverty, and housing instability may be one of the highest risk factors in the area.
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Understanding of Cultural Competence / Recruitment:
Cultural Competence is defined by SAMHSA as an ability to “interact effectively with people of different cultures”, to ensure that the needs of all community members are addressed. Culture can refer to characteristics like race,
ethnicity, age, gender, sexual orientation, disability, religion, and income level. While the Coalition values the use of this term in a commitment to inclusive and accessible community organizing, our Coalition uses the term
Cultural Mindfulness. With Cultural Mindfulness, we make every effort to center the experiences of oppressed groups, and acknowledge that those of us who are not members of those groups will commit to a life-long journey of
listening and learning to build understanding, and heal from historical trauma. The Coalition aims to develop an action plan with a culturally mindful lens, to ensure that oppressed groups who are disproportionately affected by
substance abuse are served by our programming.
The Coalition acknowledges that our community is located on the traditional lands of the S’Klallam and Chimacum peoples. In the post-contact period, European settlers displaced these communities from their native lands,
putting into motion centuries of historical trauma. The Coalition aims to operate with this history in consideration in our work in the Chimacum community, as we know that using a trauma-informed approach can promote
healing, and avoid re-traumatization.
ETC determined that the most pressing cultural competency priority areas are:
 Prioritizing the accessibility of our programs to low-income families, with awareness of the challenges they experience in accessing services, and the impact that has on their health outcomes.
 Encouraging racially diverse participation in the Coalition and in substance abuse prevention programming by using an anti-racist approach to ensure all communications and programming are inclusive of the experiences
of People of Color.
 Encouraging representation of the LGBTQIA+ community in the Coalition and in substance abuse prevention programming.
Ensuring Cultural Competence:
As a part of the action plan, the Coalition and CPWI Community Coordinator will provide annual cultural competency training to members, and the community at large, as well as actively seek culturally, ethnically, and gender
diverse membership. The coalition will research and identify a cultural competency trainer. Additionally, the Coalition may reach out to local groups for training. The coalition coordinator has been trained to facilitate presenting
information and training activities related to cultural competency/mindfulness. Every month at coalition meetings, members take turns presenting activities pertinent to a variety of cultural, professional needs.
Strategies for a Culturally Mindful Coalition
The ETC is committed to action plans that reflect the needs of low-income families, People of Color, and the LGBTQIA+ community. To significantly involve these priority groups, the Coalition is dedicated to recruitment that
ensures all members are operating with a culturally mindful approach, and that the members of these groups (Coalition members and nonmembers) are consulted and involved in maintaining the Coalition’s accountability to our
commitment to be culturally mindful. The coalition partners with Emelia De Souza President: Jefferson County Pride.
The Student Assistance Professional (SAP) Ciela Meyer is culturally mindful in her communications with parents, students, and staff; she sits on the high school Gay/Straight Alliance (GSA) board with coalition member Eamon
Redding. She reaches out to parents by attending parent nights, parent/teacher conferences, and the coalition coordinator is present at parent/teacher conferences and school board meetings. Our demographic profile reveals
3% of the population in the school district are Hispanic, and the Coordinator will work to assess ways to include participants if language is a barrier to participation.
SUSTAINABILITY IN GETTING STARTED (ORGANIZATIONAL DEVELOPMENT)
Since the beginning, the Coalition has experienced difficulty in reaching / recruiting youth and adults who are willing to participate in events. In order to overcome this barrier, the Coalition, in late 2016, established a partnership
with the Port Townsend Film Festival to explore education via film, and to host applicable films in the Chimacum High School Auditorium. As well, the Coalition has implemented events in partnership with the County Library,
Recovery Café, Dove House Advocacy, Jefferson Healthcare, WSU 4-H, the Chimacum Farmer’s Market, the Port Hadlock QFC, and Port Townsend Safeway all of which are aimed at increasing our visibility among community
members. We have hosted a booth at the Chimacum Farmers Market in 2017 & 2018. We are also using the School District’s webpages and social media accounts to herald our efforts and promote our activities; we do schoolwide social norms campaign mailings; and we hang banners for the school fence, which is along Highway 19. In late 2018 we established these and other efforts to continue our drive to become a robust, effective coalition with
deep roots in the community.
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CAPACITY BUILDING
OUTREACH
Shared Values with Other Prevention Programs:
The ETC’s goals for reducing underage drinking and other substance use dovetails with the general efforts and concerns of the following key community partners: Chimacum School District, Olympic Service District 114, Jefferson
County Public Health, Jefferson County Sheriff’s Department, Dove House, Olympic Peninsula YMCA, 4-H, Port Townsend Film Festival, Jefferson County Library, Jumping Mouse Children’s Center, and the networking done via the
Community Health Improvement Plan (CHIP) workgroup, Jefferson Families with Kids, Family Youth System Partner Round Table (FYSPRT), Washington Communities for Children and other opportunities. The ways in which its
goals dovetail via shared core missions and visions: we are all working using prevention principals to engender healthy lifestyle choices that create a healthier community. ETC partners with the 4-H to support youth through
collaboration on direct service programing, recruitment, and marketing the coalition at community events; it partners with the school district and the ESD in bringing educational programing to students. Jefferson County’s
Community Health Improvement Plan identified 4 of the most pressing health priorities, which included mental health and chemical dependency. All of the aforementioned organizations implement programing to address youth
(and adult) substance abuse prevention and education, domestic violence prevention and education, childhood trauma and mental health, community cohesiveness and recreational activities, mentoring, club involvement,
education through film – all of which promotes resilience among youth. These are directly related to the goals of ETC, which actively engages with every one of these organizations, and is dedicated to continuing these strategic
partnerships, to reach our vision of “Community-supported youth making healthy choices.”
Seeking Input from and Involving the Community in Coalition Efforts and Work:
Outreach has and will be focused on providing information about ETC, its vision, mission, and goals; raising awareness about the impacts of underage drinking and substance use and other factors that contribute to these issues.
Formal methods include:




The Coalition hosts activities and events that focus on increasing public awareness about the issues related to underage drinking and substance use. It has hosted booths at the Farmers Market, tables at the County Fair;
and will continue to host community and all-school films related to at risk behaviors, drug and alcohol abuse, and consequences. The Coalition will host two drug take back events in 2019 and 20, and will be represented at
Jefferson PRIDE. The HS Prevention clubs hosts events throughout the school year.
The ETC has and will continue to make public service announcements on the local radio station, write press releases, create flyers and educational material, buy advertising on topics related to underage drinking and other
substance use issues that are distributed to local print and radio media, as well as distributed throughout the community. ETC has been instrumental in developing the Jefferson County Social Media Policy. ETC will
continue to establish itself with Facebook and Instagram, as well as promote statewide prevention campaigns via these platforms.
ETC has forged strategic partnerships with a number of key community organizations, and its members play multiple roles in the community, where they actively seek input and recommendations. For example, ETC
members and coordinator report to and share activities and plans with the Fund for Women and Girls, Jefferson JOIN, 4-H, Sunfield Farms School, Cedar Root School, the YMCA, Skillmation, WSU Jefferson County
Extension, and the Port Townsend Film Festival.

Key Leader Involvement:
ETC will provide an annual report to inform Key Leaders – the Board of Health—, and other community members as to the ongoing work of the Coalition. Several times a year the Coalition’s coordinator, as part of the JCPH
Prevention Team, presents to the Jefferson County Board of Health, and Coalition activities are included in the County’s performance measures. This will be the primary avenue for recruiting Key Leader input and involvement in
all phases of the ongoing Coalition development. As well, sector representatives keep leaders within their sphere of influence apprised of Coalition activities and seek input and involvement from those leaders. The Coalition
presents its activities to the Hospital Board and seek its input and participation annually.
The Coalition believes effective communication and open meetings are a crucial component of involving the community in our efforts and initiatives. Our partner agencies, including the school district and local media, have
expertise in communicating with the majority of the community and we tap into their communication infrastructure to promote awareness and engagement in our efforts.
Coalition members also attend City Council, School Board, Community Wellness Project, CHIP meetings to engage key leaders and stakeholders who are not directly affiliated with the Coalition.
TRAINING/TECHNICAL ASSISTANCE (TA)
ETC views training and capacity building as vital components of developing local prevention leaders and an effective prevention infrastructure. Even as Coalition members develop their own prevention expertise, considerable
effort has been made to increase understanding and knowledge within the community. It is the Coalition’s goal to not only raise awareness about underage drinking and other substance use issues, but also to empower
community members with a foundational knowledge of prevention principles, risk and protective factors and other influencers of substance use, violence, drop out, delinquency, teen pregnancy, and the development of mental
health issues. Overall, the goal is to help the community understand and respond to unrecognized influences that place youth and communities at risk for substance misuse disorders.
Coalition members are continuously trained in the risk and protective factors model of prevention as well as effective prevention principles and practices, and are committed to promoting understanding of resiliency and the
Adverse Childhood Experiences Study (ACES), which can create a powerful and immediately actionable understanding of trauma, applying low and no-cost prevention strategies to enhance existing programs and structures.
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Training Priorities
1) ensure direct service providers are adequately trained to deliver the programs they agree to implement;
2) identify and respond to the training and technical assistance needs of coalition members, staff and community;
3) partner with other coalitions, agencies, and communities to coordinate and share costs of regional trainings when possible.
Training needs are determined annually after considering a mix of quantitative and qualitative data sources, including:
 The Coalition Assessment Tool (CAT) – the CAT considers a variety of domains essential to Coalition member development. After reviewing the CAT, Coalition members place high value on receiving cultural competency
training.
 The Annual Community Survey – the annual survey helps coalition members track attitudes, knowledge, and adult perception on issues that impact community behavioral health. After reviewing the annual survey,
Coalition members voiced interest in continuing to equip the community with information and strategies that impact Adverse Childhood Experiences, suicide prevention, and other strategies intended to narrow the gap
between parent responses and youth responses regarding low perception of harm, and to set clear expectations and consequences for alcohol and other drug use.
 Needs Assessment – The needs assessment process revealed a strong gap between reported emotional wellbeing and parental perceptions of youth depression. The Coalition responds to this with educational programing.
Most Coalition member and community trainings are conducted by the Coalition Coordinator, or another expert partner of the Coalition.
Our long-term goal is to create, host, and facilitate trainings that can be accessed by partners and the community on the Coalition website at any time, while also increasing participation by making community and Coalition
trainings accessible via webinar. The Coalition will also be responsive to ad hoc trainings promoted by local and statewide prevention partners. Ensuring that training materials and presentations are made available or translated
to Spanish is another primary Coalition strategy. Coalition members have identified the following areas for future capacity building trainings:
Coalition Coordinator:
 The CPWI Community Coordinator attends the Washington State Prevention Summit and All Provider meeting.
 DBHR 3-day spring trainings.
 Earning CPP certifications.
 CPWI bi-monthly meetings and trainings.
 Cultural Competency Trainings

Coalition Future:
o Cultural Competency training
o Annual Coalition Orientation
o Prevention summit opportunities
o Continued ACEs Trauma-informed Care opportunities


Chimacum Community Past:
o 2015 – 2017 Sponsored community trainings and presentations on alcohol abuse, marijuana, ACES, bullying, CANS
o 2017-2019 Sponsored community trainings and presentations on ACES, LifeSkills education, Strengthening Families, GGC education, community café



Chimacum Community Future:
o Positive Community Norms Training
o Marijuana and alcohol abuse prevention training / education
o Understanding Data by Kitsap Co. epidemiologist

CULTURAL COMPETENCY IN CAPACITY BUILDING
The Coalition will ensure all outreach efforts to gain community-wide input into decision making are inclusive of all populations receiving services. Through our focus on building cultural mindfulness among coalition members and
community, and using a trauma-informed approach to all programming associated with the coalition, we aim to center the needs of under-served and historically oppressed populations. This includes Communities of Color, lowincome communities, and the LGBTQIA+ community. Using the standards of Culturally and Linguistically Appropriate Services (CLAS), the Coalition considers whether services are respectful to and responsive to each community
member’s culture and communication needs. CLAS takes into consideration; cultural health beliefs, preferred languages, health literacy levels, and communication needs. Through thoughtful mission development, community
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engagement, assessment, and implementation, the Coalition incorporates CLAS into all levels of our programming. Our priority is to develop all strategies and initiatives by building policy, practices, and allocating resources with a
health equity lens. When evaluating programs, we will assess how culturally and linguistically appropriate they are, and adapt materials and programs as needed to be inclusive and accessible.
SUSTAINABILITY IN CAPACITY BUILDING
Over the next two years the ETC Sustainability Plan will focus on development of:
 Community awareness of the Coalition, and its ongoing membership recruitment as stated above in recruitment (pg.11)
 Communicating at every meeting the importance of member ownership of the Coalition and its Strategic Plan
 Education via webinars and research related to factors that contribute to youth early alcohol and drug initiation
 Actively communicating the School District role by speaking at School Board Meetings
 Continued review of the Healthy Youth Survey, Community Survey Data; Police and Emergency Room data
 Communicating the Coalition’s value through media coverage, conversations, community presentations, visibility at community events, and disseminating public awareness materials

ASSESSMENT OF COMMUNITY
NEEDS ASSESSMENT
PROCESS
Chimacum Prevention Coalition’s Community Needs Assessment:
The Coalition’s Needs Assessment Work Group met twice to review Healthy Youth 2018 Survey data and demographics. They also used Askhys.net to more carefully assess the Chimacum School District’s data. Through the ESD
114, the Needs Assessment Work Group was able to see data that isn’t included in the DBHR Data Book. The coordinator attended the ESD 114 HYS 2019 orientation. As well, needs identified in the HYS are compared with
Community Survey Data and anecdotal evidence based on interviews with the Primary School principal and counselors, Jumping Mouse Children’s Center psychologist, and the Jefferson County Library staff. Jefferson County is
currently conducting a Community Health Assessment, from which data will be accessible in Spring 2020. The coalition will use this data to inform its successes and ongoing programing.
Summary of Needs and Resource Assessment:
ETC focused on capturing a true snapshot of the Chimacum School District catchment area. This process began with a review of Chimacum School District demographic data and continued with examination of the results of the
2018 Community Survey, 2014, 2016, 2018 Healthy Youth Survey, Jefferson County Community Health Needs Assessment 2013, 2015 JC Community Health Improvement Plan (CHIP), service/ program/ resource gaps were
identified, and the Coalition coordinator attended two Grange Meetings dedicated to transportation and pedestrian barriers along the roadway through Chimacum and in front of the school, and she attended several School Board
meetings dedicated to public comments regarding finances, levies, student achievement, and disciplinary problems. The Coalition noted the general community complaint was that they recognize the need for change but are
frustrated by the historic fact that community plans seem to fall apart in the implementation and sustainability phases. Additionally, the CSD Superintendent was given a vote of no confidence by all three teacher unions. The
School Board has several vacant positions. It was noted that student enrollment continues to falter, loss of over 200 students from 2017-2018 to 2018-2019 school year.
The ETC dedicated formal work group meetings to the discussion of community needs and resource assessments, gap analysis and identification of evidence-based programs for the Strategic Plan.
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Understanding the data resources and how data was captured.
Overview of a variety of data sources for Chimacum, Jefferson County, and the State to highlight similarities and differences between the locales. Looking for data that the group feels influences substance abuse and
corresponding behaviors in the Chimacum community.
A beginning prioritization of the Chimacum risk and protective factors
Analyzing behavioral problems and risk & protective factor data for the purpose of prioritizing 2-4 risk and protective factors for Chimacum.
The Chimacum 2018 Healthy Youth Survey data, using the What’s Happening in Chimacum? A Community Needs Assessment Data Book
Using the 2018 Community Survey

ASSESSMENT OF COMMUNITY NEEDS
Community Snapshot
Location: Chimacum is an unincorporated community in East Jefferson County on the Olympic Peninsula in Washington State. Located at the intersection of Center Road, which diverges off State Highway 101, and State Highway
19, it is a small, rural district within zip code 98325.
Schools: Chimacum Elementary, Middle, and High School are located at 91 West Valley Road. These schools serve the unincorporated community of East Jefferson County to the south of Port Townsend and north of Quilcene,
including Chimacum, Port Hadlock, Irondale, Marrowstone Island, Oak Bay, Paradise Bay, Port Ludlow, and Shine.
Population: 11,341 (Chimacum School District)
Class of 2017 Graduation rate: 87.6% after four years (2017-18 Appendix C, Graduation and Drop out statistics, OSPI)
Female
Male
Special
Education
Bilingual
Ed.
Free/Red.
Lunch

47.3
52.7
13.0
1.2
37.3

Race/Ethnicity in Chimacum School District:
 81.2% White
 8.4% Hispanic
 0.1% Native Hawaiian/Pacific Islander
 1.0% Asian
 1.0% American Indian/Alaska Native
 0.5% Black or African American
 7.8% Two or more races
Adolescent Health: Majority of Chimacum youth choose healthy behaviors. Most students feel safe at school, have an adult to turn to, and have positive perceptions of their quality of life. The percentage of 8th & 10th graders who
use other drugs (opioids, cocaine, methamphetamines, inhalants, and heroin) are reasonably low, yet higher than state levels. However, rates of current alcohol and marijuana use remain relatively high compared with state levels.
Marijuana, alcohol, and tobacco use among Chimacum tenth graders are above the state average.
Chimacum 30-Day Use Rates
TH

th

8 & 10 GRADERS

2012

2014

2016

2018

ALCOHOL

-

-

20%

22%

MARIJUANA

-

-

24%

33%

TOBACCO

-

-

9%

17%

GOALS
The Empowered Teens Substance Abuse Prevention Coalition identified three goals to be reached by 2019. They will be met by addressing priority risk factors with strategies listed in this plan.
Goal 1: Reduce past 30-day marijuana use among Chimacum high school students to be below or equal to the state average (10th grade: 18%; 12th grade: 26%). We did not reach this goal, but intend to continue working toward
reducing the percentage of students who use.
Goal 2: Reduce past 30-day alcohol use rates among Chimacum high school students to be below the state average (10th grade: 18%; 12th grade: 28%) We did not reach this goal, but intend to continue working toward reducing
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the percentage of students who use.
Goal 3: Increase the percentage of Chimacum high school students who report they have someone to turn to when they feel sad or hopeless. Based on Community Health Improvement Plan (CHIP) and the Community Survey, ETC
determined that even though youth reported they have someone to turn to when they feel sad or hopeless, the health assessment data used to develop the CHIP indicated Mental Health as a community health priority; and the
adult survey indicated that 43.2 % of respondents thought depression was a moderate problem among youth 6th – 12th grade and 30.7% believed it was a serious problem. These numbers comprise a majority of respondents saying
they believe youth depression is a problem. Additionally, youth responses to family involvement are inconsistent with Family opportunity for prosocial involvement landing at nearly 20 percentage points below the state and
communities like us. All this combined with Chimacum’s risk factors: Laws and Norms Favorable, Perception of Availability, Poor Family Management, Parental Attitudes Tolerant suggests the youth need trusted adults to talk to
when they feel sad and hopeless. 2018 Healthy Youth Survey results report student depression rates increasing. Students reported feeling sad or hopeless almost every day for two weeks or more in a row at an alarming rate,
nearly 50%. Depression rates have increased across the state. According to HYS fact sheet, in 2018, 54% of Chimacum 10th graders reported they felt so sad or hopeless for 2 weeks or more that they stopped doing their usual
activities. Among 8th graders that percentage was 38%.
This mental health information confounds the coalition. HYS Survey 2018 results show 10th graders report they can discuss problems with parents at a rate of 63% and 68% report they can have fun with parents. Likewise, among
8th graders the percentages are higher, at 100% and 67% respectively. As well, chances for community and school pro-social opportunities are high with 75% of 10th graders reporting they can talk to a teacher; 80% can do activities
out of class. Yet composite percentages fall well below state averages: Chimacum 10th graders 35% for pro-social involvement at school vs. state at 68%. Family pro-social involvement isn’t statistically notable between Chimacum
and the state, both of which fall below 50%. Among 8th graders, the composite percentages are better, and often higher or equal state levels for pro-social family, school, and community involvement; yet, all hover near 50%.
We know that mental health affect substance use. Youth who are depressed are more likely to engage in alcohol, nicotine, marijuana, and other drug use. As well there is a relationship between depressive feelings and lower
grades, and a relationship between lower grades and substance misuse.
The Coalition plans to continue working to improve the quality of life of Chimacum Teens through parent education, life skills education, and mental health first aid. The coalition coordinator has been trained and certified as a teen
mental health first aider. We plan to build and continue our partnerships with Jefferson County Library, The Teen Center, The Grange, and PRIDE in order to bolster opportunities for pro-social involvement for teens.
PREVENTION STRATEGIES THROUGH A TRAUMA-INFORMED LENS
Empowered Teens Substance Abuse Prevention Coalition recognizes the impact of Adverse Childhood Experiences (ACEs) on the adolescent brain, health behaviors, and long-term health outcomes. The coalition implements
strategies to reduce youth substance use and foster a healthier community through a trauma-informed lens. Substance Abuse and Mental Health Services Administration (SAMHSA) defines any setting as “trauma-informed” if the
people there realize how widespread trauma is, recognize signs and symptoms, respond by integrating knowledge into practice, and resist doing further harm.
The Centers for Disease Control’s (CDC) Behavioral Risk Factor Surveillance System (BRFSS) collects statewide data about U.S. residents regarding their health-related risk behaviors, chronic health conditions, and use of preventive
services via telephone surveys. Information on 8 (regarding abuse and household dysfunction) of the 10 ACEs, excluding questions about physical and emotional neglect, are included in the surveys. Between the years 2009 and
2011 Jefferson County adults were asked to retroactively report on their childhood experiences; approximately 29% of adults report 3 or more ACEs.
The original ACE Study conducted by Dr. Vince Felitti, Kaiser Permanente, and Dr. Bob Anda, CDC, found that there is a dose-response relationship between adverse experience and physical, mental and behavioral health problems.
That is, the bigger the dose of ACEs, the bigger the number of health problems. However, even people with 0 ACEs still experience 1.5 problems/issues. Furthermore, there is an intergenerational transmission of ACEs from one
generation to the next. Therefore, the coalition believes that taking innovative steps to mitigate the effects of ACEs and build resiliency will ultimately reduce rates of youth substance use.
PRIORITY RISK FACTORS
Empowered Teens Substance Abuse Prevention Coalition uses local data to track substance use trends and identify risk factors contributing to youth substance use. Chimacum faces a unique challenge when identifying risk factors
due to the small percentage of survey participants from year-to-year as well as a small number of students who respond to each question. Response percentages for the 2018 Healthy Youth Survey were compared to Jefferson
County and statewide rates in order to make accurate conclusions about student health behavior.
Note that survey participation rate for 2012 was 34%, 2014 was 83%, and 2016 was 75%, 2018 was 71% for 8th & 10th grades, but only 64% (which isn’t reliable) for grades 8-12. Caution about bias is advised when reviewing results
with low participation rates.
 70% or greater participation – Results are probably representative of students in this grade.
 40-69% participation – Results may be representative of students in this grade.
 Less than 40% participation – Results are likely not representative of students in this grade but do reflect students who complete the survey.
It is important to acknowledge the potential limitations when using the results.
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During the past three academic years that the Healthy Youth Survey was administered in Chimacum, the number of responses received for each question were as low as 11 students and as high as 64. This low “n” value results in
unstable conclusions.
Family Risk Factors: Students indicate there are clear rules about alcohol and drug use, but it isn’t clear how permissive the rules are because perceptions of harm have decreased over time. When parents perception of harm for
adolescent alcohol and drug use is high and the community social norm is that youth shouldn't use alcohol and drugs, this positively influences parents’ behavior regarding establishing rules and monitoring their children's use.
There is a gap between what parents report in the Community Survey data as compared to what the youth report, regarding perception of harm. Community Survey and HYS both concur that alcohol and marijuana is easy to get.
Note: Students were instructed that "yes" meant mostly true and "YES!" meant definitely true. ETC is concerned that, coupled with acceptance of use (see below), ease of access, and perception of harm, parents, while “catching”
may not be “restricting” access. Anecdotally, Police Officers report they are frustrated by the fact that minor in possession and social hosting arrests don’t get prosecuted in the county (Substance Abuse Advisory Board meetings).
Parental Monitoring
CHIMACUM 8th &
10TH GRADERS
If you drank some
beer, wine, or liquor
without your parents’
permission, would you
be caught by them? (%
who replied “yes” or
“YES!”)

2012

2014

2016

2018

55%

56%

54%

52%

2012

2014

2016

2018

73%

94%

86%

52%

Family Rules
CHIMACUM 8th &
10TH GRADERS
My family has clear
rules about alcohol and
drug use. (% who
replied “yes” or “YES!”)

Individual Risk Factors: Student perception of harm has increased from 2016-2018, but we still feel 79% of 10th graders believing there is no risk for regular marijuana use is too high. And use and perception of harmlessness
trends over time are much higher than state averages. Chimacum youth feel that regular drinking is more harmful than state averages, yet 70% feel like alcohol is easy to get compared with 48% state level, and our past 30-day use
is higher than state averages. Decreased perception of harm is associated with an increase in adolescent use of a drug.
Community Risk Factors: Community acceptance for youth alcohol and marijuana use have dropped notably, so the Coalition and its partners feel like we’re making a difference among youth. Yet our rates of perceived acceptance
are still higher than statewide rates.
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Perception of Harm
CHIMACUM 10TH
GRADERS
How much do you
think people risk
harming themselves if
they smoke/try/use
marijuana once or
twice? (% who replied
“No risk” or “Slight
risk”)
How much do you
think people risk
harming themselves if
they take one or two
drinks of an alcoholic
beverage nearly every
day? (% who replied
“No risk” or “Slight
risk”)

2018

2012

2014

2016

64%

78%

83%

79%

27%

14%

33%

15%

2012

2014

2016

36%

36%

63%

Community Laws and Norms
CHIMACUM 10TH
GRADERS
Laws and norms
favorable toward drug
use
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2018

45%

Community Perception of Harm
CHIMACUM 8th &
10TH GRADERS
How wrong would
most adults in your
neighborhood or
community think it was
for kids your age to use
marijuana? (% who
replied “A little bit
wrong” or “not wrong
at all”)
How wrong would
most adults in your
neighborhood or
community think it was
for kids your age to
drink alcohol? (% who
replied “A little bit
wrong” or “not wrong
at all”)

2108

2012

2014

2016

36%

36%

53%

35%

36%

25%

43%

35%

2012

2014

2016

2018

55%

58%

70%

85%

55%

47%

67%

70%

Ease of Access
CHIMACUM 8th &
10TH GRADERS
If you wanted to get
some marijuana, how
easy would it be for
you to get some? (%
who replied “sort of”
or “very”)
If you wanted to get
some alcohol, how
easy would it be for
you to get some? (%
who replied “sort of”
or “very”)

Significant changes in the state and local alcohol and marijuana laws since 2011 have contributed to ease of access and reduced perception of harm and social acceptability of youth substance use, which WA state prevention
coalitions are working to increase, and have improved. The following descriptions are used with permission from Prevention WINS.
 Liquor privatization: Prior to state initiative privatizing liquor sales in 2011, Washington had a highly regulated system with a limited number of liquor stores. Liquor is now widely available in grocery stores and other retail
establishments that are 10,000 square feet or larger.
 Youth have greater access to alcohol and exposure to flavors that may be especially appealing. Product placement, advertising, and proximity of stores to the schools and within the town center are a risk factor, particularly
due to the small size of the community.
 Medical marijuana: Medical marijuana became legal in Washington State in 1998; between 2007 and 2011 additional medical conditions for which medical marijuana could be authorized were added as well as the
authorization of “collective gardens”. As of June 2018, three retail marijuana stores in Jefferson County are endorsed to sell medical marijuana; both stores in Chimacum are medically endorsed.
 Marijuana legalization: An initiative that created a commercial recreational marijuana system was approved by Washington voters in 2012. Jefferson County began accepting application for recreational marijuana
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producers, processors, and retailers in November 2013. As of June 2018, two recreational marijuana stores are open in Chimacum and approximately nine are open in Jefferson County. The density and proximity of the two
retail marijuana stores to the school and within the town center is a risk factor.
Marijuana advertising: Among other rules governing the new legal marijuana marketplace, the Washington State Liquor and Cannabis Board adopted rules about marijuana advertising in 2013. Advertising that is “especially
appealing to youth” is banned as is advertising within 1,000 feet of schools, libraries, parks, and other places frequented by children. (Free newspapers and magazines that are displayed in libraries and other establishments
within 1,000 feet of these places are exempt from the rule.) Recreational marijuana businesses started advertising on billboards, in local magazines, and the Internet in 2014. Medical marijuana businesses have been
advertising in local magazines, free newspapers, and online for several years. While t-shirt and other marketing items may not be sold in recreational marijuana stores, businesses can sell these types of items through
associated businesses and websites.

KEY FINDINGS COMMUNITY SURVEY RESULTS
Summary of Key Data: The Coalition determined using HYS and Community Survey results that there are some gaps related to what adults report and what youth report regarding use acceptance and perception of harm;
depression and suicide risks. Community Survey results revealed parents believe alcohol, marijuana, and prescription misuse are moderate to serious problems in the community. Risk of depression (88 %) and suicide (44%) are
considered serious problems; compared with HYS data, Chimacum’s depression rates are higher than the state, but its “considering suicide” is a bit lower (it’s worth noting, though, that youth answered attempting suicide at rates
higher than school districts like us and the state. Yet, youth reported they have someone to talk to when they feel sad and lonely). Taken altogether, this data suggests youth in the Chimacum area have a serious risk of being
depressed and a moderate risk to considering suicide, even if the youth report they “have someone to talk to.”
Adults appear, according to Community Survey Data, to be clear on marijuana laws. The concern the Coalition has regarding marijuana and alcohol is that the youth report high use among peers (70%) and significant reductions in
their perception of friends thinking use is wrong (70%), while adults report high risk. This is also true of whether or not drinking and marijuana use is “wrong:” adults answer resoundingly yes; youth answer “no, it’s not wrong.”
Youth reported high community acceptance of these behaviors, but adults reported the opposite – that the community doesn’t accept alcohol and marijuana use among youth. These gaps suggest to the Coalition that adults, who
report they know what to say and do say it, regarding harm and acceptance related to alcohol and marijuana use, must not be getting the message across. Or, perhaps the gaps suggest advertising, high use rates among adults
(DSHS CORE data), availability (DSHS CORE data), and popular media combined are the stronger voice. The Coalition believes education and information dissemination (positive cultural norms campaigns) may close this gap.
Youth report they wouldn’t be “caught” if they drink, which is interpreted in the HYS as they don’t believe police enforce the laws. Adults report they do believe police enforce the laws. (HYS and Community Survey results reveal
this gap: Y: 69% said they wouldn’t be caught. A: 45.8 % yes, police are effective when responding. However, it’s important to note the question in the HYS is “If a kid drank some beer, wine, or, hard liquor in your community
would he/she be caught by the police?” The answer to this question is interpreted as a measure of enforcement, which may or may not be an accurate interpretation of what youth meant; they might be saying there aren’t
enough law enforcement personnel in the county to catch them. Or, they may be saying something about where drinking takes place. In 2015 according to DSHS CORE data police do enforce laws among this age group: 10 -17
arrests were 19.5 % per 1000 as compared to 1.6 - state and 4.8 - CLU.)
In both the HYS and Community Survey self-responders report they believe alcohol and marijuana are easy to get, and that they wouldn’t be caught with it (85% alcohol, 90% marijuana). DSHS CORE data concurs with this,
reporting 3.2 liquor licenses per 1000 as compared to the state (2.2) and CLU (2.6). As well, alcohol or drug related deaths in Jefferson County appear to be slightly higher than state and CLU.
Full results of the Community Survey may be found by clicking the link in Appendix V of this document. For complete HYS data, contact the Chimacum School District. DSHS CORE data may be found here .
Conclusions: Taken altogether, the Empowered Teens Coalition used this data to determine its strategies and goals for fiscal years 2019-2021. We need to close the gaps by widely and variously disseminating correct information,
by educating the youth and adults to the risks involved in alcohol and substance misuse, and by taking steps to secure access to alcohol and other drugs in our community. We need to address the gap in perceptions; and educate
and heal our community regarding the risks associated with depression and attempted suicide. Education focused on how alcohol and marijuana use increases the likelihood of depression and how misuse exacerbates risks
related to low achievement and poverty will be our focus. Increasing participation in pro-social engagement between youth, school, and community, including praise and encouragement from teachers, and teacher
communication with their parents.
Factors contributing to the Coalitions prioritized risks are not only the gaps in reporting, vis-à-vis youth and adult perceptions, but also the risk of academic failure (53%), and low commitment to school (70%). As well, the glut of
liquor and marijuana outlets near the high school, middle school, and elementary school (all one campus) contributes to the attitudes associated with use acceptance and drinking and using marijuana are normal behaviors. If
retail liquor, beer, and wine outlets, restaurants with liquor licenses, and marijuana retailers outnumber any other retail merchants in your community, you’re bound to believe drinking and using marijuana are normal behaviors
that are widely accepted. Other contributing factors include the fact that the County Sheriff’s department is habitually understaffed and the perception among law enforcement officials that the County Prosecutor doesn’t
prosecute offenses.
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RESOURCE ASSESSMENT DATA
PROCESS
ETC members examined community resources using the Communities that Care Resource Assessment process:
 Collecting information on existing programs, policies, and practices that directly address the priority risk & protective factors chosen by the Coalition.
 Analyzing resources to identify tested effective programs.
 Identifying gaps in resources.
 Discussion about the community resources assessment process.
 Mini-training on evidence-based programs and the difference between an emerging program, promising program, and an evidence-based program.
 Reviewing the completed community resource assessment.
 Identifying gaps in services.
 Reviewed and discussed evidence-based parenting programs.
The Coalition identified:
 Community resources that directly work with Chimacum youth and families
 The community resources that affect the prioritized risk / protective factors
 Collected sufficient information about the resource to determine its applicability to the priority risk / protective factor
The chart below lists programs and services that directly and indirectly address ETC’s prioritized risk and protective factors. Evidence-based programs are indicated in the last column. Overview of existing community resources.

ORGANIZATIONS

Chimacum High School

Empowered Teens
Prevention Coalition

Empowered Teens
Prevention Coalition
Empowered Teens
Prevention Coalition

Jefferson Co. Public Health
Discovery Behavioral
Health
Jefferson Healthcare
4-H Clubs and Programs
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PROGRAMS(S) &
POPULATIONS
SERVED
Project Success
High School
Youth
Universal
Indicated &
Selective
Nurse Family
Partnership
Expecting and new
mothers birth to
two. Selective
Life Skills

PRIORITIZED RISK/PROTECTIVE FACTORS (PLEASE NOTE THAT THIS IS THE OPINION OF THE INTERVIEWEE)

EVIDENCE-BASED:
YES/NO

Risk Factors: Friends Who Use
Perceived Risk is Low
Intentions to Use
Addresses all Protective Factors

Yes

Protective Factor: Family Bonding, which in-turn positively impacts youth perception of harm, increases the likelihood youth report having a trusting adult to talk to, helps
increase emotional wellness and therefore has potential to reduce community disorganization.

Yes

Risk Factors Addresses: Perception of Harm, Family Communication Problems

Yes

Guiding Good
Choices Program
Universal,
Indicated, Selective

Risk Factors Addressed: Perception of Harm
Family Communication Problems
Community prevalence of alcohol and substance retail outlets
Community perception of harm

Yes

School-based
health clinic

Provides mental health and health screening, interventions and referrals to appropriate community resources. And addresses protective factor: trusting adult to talk to.

No

13 different Clubs
sponsored by 4-H
Youth
Universal

Risk: Community Disorganization. Protective: Community Connectedness. CPC partners with 4-H and is researching and discussing its WSU approved mentor program.
Protective: Prosocial involvement, which reduces risk factor: Use Acceptance, Favorable Attitudes

No

4-H Programs with other
Community Partners (i.e.
Teen Center at Chimacum
High School)
YMCA

Churches:
Community
United Methodist,
Peace Lutheran,
Lutheran Church of the
Redeemer

Chimacum School District

Chimacum School District

Community Sports
Programs

Boy Scouts
Girl Scouts
Juvenile Services

8 Different Clubs
Youth
Universal

Protective: Opportunities for prosocial involvement with peers and adult mentors.

No

After the Bell
Building Futures inschool Mentoring
Youth
Universal
Youth
Organizations, &
Sunday Schools
Youth
Universal
Community Soup
Program
All Ages
Universal
After-school sports
programs
Youth
Universal
After-school clubs
and school services
Youth
Universal
6+ Youth sports
programs
Youth
Universal
Youth
Universal
ART
FFT
Girl Circle
Youth
Indicated
Selective

Risk: Poor family management; favorable attitudes, low perception of harm.
Protective: Opportunities for prosocial involvement with peers and adult mentors, which provides trusting adult to talk to.
The Coalition is discussing ways to partner with the YMCA’s Dana Nixon to support Building Futures In-school Mentoring.

No
No

Youth organizations and Sunday Schools address prosocial opportunities with peers and adult mentors
Peace Lutheran addresses poor family management.
CPC partners with Community United Methodist to host direct service programs.

No

Protective Factor: Opportunities for prosocial involvement with peers and adult coaches. The Coalition continues to build its relationship with the School District.

No

Protective Factor: Opportunities for prosocial involvement with peers and adult mentors. The Coalition continues to build its relationship with the School District.

No

Protective Factor: Opportunities for prosocial involvement with peers and adult coaches

No

Protective Factor: Opportunities for prosocial involvement with peers and adult mentors

No

Addresses Risk Factors: Favorable Attitudes, Low Perception of Harm, Favorable Attitudes, Community Disorganization, Poor Family Management. Coalition partners with
Jefferson County juvenile services.

Yes
Yes
No
No

SUMMARY OF KEY RESOURCE ASSESSMENT DATA
ETC members determined that the following resources being provided in the Chimacum area are also supporting the priority Risk and Protective Factors identified in their Needs Assessment:
 The 4-H Program, the YMCA, Boys Scouts, Girl Scouts, the Teen Center, Community Boat Building, the faith-based community, after-school sports programs, and the Chimacum School District. These organizations/agencies
are providing a rich range of activities and events that give Chimacum youth opportunities for prosocial involvement with peers, adults and the community. The Coalition partners with 4-H, YMCA, and the Teen Center. It is
making inroads with the School District and other community organizations.
 The School-based clinic at CHS provides accessible mental health and physical health services. The Coalition is in continuous partnership with the mental health services practitioners at the School-based Health Clinic.
 Project Success that is facilitated by the OESD 114 Student Assistance Specialist in CHS has provided and will continue to provide an evidence-based prevention program for 7th grade, and evidence-based interventions for
CHS indicated and selective youth. ETC implements Guiding Good Choices in the community and Life Skills in the HS. The Coalition is 100% supportive of this endeavor.
 Coalition Coordinator is a member of the Mental Health Chemical Dependency CHIP group which meets quarterly. This is a networking meeting where Coordinator is able to meet with MAT OPHS, Recovery Café, Dove
House Advocacy Services, Believe in Recovery, Public Defense, Juvenile Services, Jefferson Healthcare, Sheriff, Chief of Police, Discovery and Safe Harbor Drug and Alcohol treatment centers, Jumping Mouse Children’s
Center.
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RESOURCES ASSESSMENT CONCLUSIONS
After reviewing the needs assessment and resources assessment ETC has determined that:
 Parenting Classes: Programs offered usually have a high out-of-pocket cost, or are cancelled due to lack of participation. Future efforts will focus on recruitment and partnerships. At this time ETC plans to partner with ETC
Port Townsend to populate parenting classes.
 Prevention Programs: We were fortunate to successfully launch Life Skills Training in 9th grade health classes in spring 2019. This will continue into the 2019-2021 period. We will have Life Skills classes offered to 7th graders
in the coming 2019-2020 school year. Our evidence-based prevention resources are getting closer to addressing the needs of the K-12 continuum.
 Local Approach: The community often takes a “think local” approach and creates programs/policies to address an immediate need, but the focus has not been on evidence-based programs and services. Our efforts have
focused on evidence-based programs and we have been successful in getting two programs in the school and convincing a nearby school district to become a CPWI community.
 Geographic restrictions: Located on the Olympic Peninsula, Chimacum is an unincorporated community with its population unevenly dispersed. There are housing clusters in the unincorporated towns of Irondale, Port
Hadlock, Port Ludlow, Shine, and on Marrowstone Island. The District’s remaining population comes from rural farms. Reaching the population from which the school district draws its students is difficult; distance and
transportation barriers persist.
 Participation: We are encouraged by our partnership with our new CPWI coalition in Port Townsend and will make every effort to increase attendance at community education classes and events by having more reach in
these connected school districts and overlapping communities.
The Coalition concluded costs, participation in parenting classes, and little understanding of true community norms prevents parents from enforcing rules appropriately. We have begun to increase parent participation in
education about the developing brain, consequences of use, and understanding of true harms. Yet the “local approach” with no coordinated effort to alter community rites of passage, retail access to alcohol and marijuana, and
no understanding of root causes of misuse all contribute to community disorganization and low perceptions of harm.
As the Coalition engaged in its resource analysis, several themes emerged:
 Little awareness of the available of community resources and a lack of ability to participate has created a false norm that Chimacum is resource poor. In fact, East Jefferson County possesses many of the community
structures needed to address the Coalition’s prioritized risk and protective factors. Expanding local capacity for Coalition strategies and activities, facilitating awareness and access to existing services, and enhancing our
ability to reach youth in need prior to crisis are priorities. Social norms marketing may impact this issue.
 Participation among Chimacum School District administration, staff, and community in substance abuse prevention and mental health promotion training and education opportunities has begun to increase. Yet, as a result
of historically low participation rates, many remain ill-equipped to proactively and appropriately address these issues. Based on our resource assessment, the Coalition needs to continue to work to increase participation
and opportunities for school district personnel and adults, including parents, to receive training, education, and accurate prevention information. Building relationships with school administration and school-based
programing, as well as effective marketing, are needed to mitigate these issues.
 A lack of follow through, combined with conflicting messages about the safety and acceptance of alcohol and marijuana, continuing gaps in perceptions, and a lack of community connection are contributing to increases in
alcohol and marijuana misuse. Facilitating follow through and clear messages to community members and institutions should be a priority. Monitoring follow through along with social norms marketing have been
identified as methods to impact this concern.
 HYS results revealed a spike in marijuana use. To mitigate this issue, the Nurse Family Partnership and Life Skills, an evidence-based school program, have been identified as needed and beneficial actions. Vaping
prevention education will continue to address how vaping harms the body.

Cultural Competency in Assessment
For the needs assessment ETC primarily relied on data already collected, such as the data provided in the What’s Happening in Chimacum and the Health of Jefferson County. In facilitating the Community Survey, ETC coordinator
attended School District parent / teacher conferences. Despite this strategy significant sections of the community were not surveyed. Future Community Surveys will be given to parents at the middle and high school parent /
teacher conferences. Coalition members have begun to strategize how home-school and alternative school parents, low-income families with limited access to computers, transportation and/or involvement in community events
and activities can be reached in the fall of 2019. Because the community has two coalitions, Port Townsend and Chimacum, we are excited to have twice the data we had last year. The QFC supermarket in Port Hadlock stands out
as a central location to gather survey participants. As well, the Survey link will be sent to all parents through the school district’s website and Facebook pages, and will appear on the Jefferson County Public Health Facebook page.
Sustainability in Assessment
ETC conducted Resource Assessment with community organizations, clubs, and agencies on a one-on-one basis. In this process, ETC was able to start a conversation about the vision, mission, and work of the ETC. These
conversations have and will continue with these community partners. Partnerships have been established and the community is dedicated to assisting in the continuation of the CPWI prevention approach.
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PLAN FOR ACTION
PROCESS FOR PLANNING
The following ETC Meetings that focused on the planning process were:
1. January 11, 2017. This meeting focused on: Setting an agenda for the following 6 meetings in 2017 with action steps to decide on timeline to complete each step of the planning process and name members of ad hoc
planning groups.
2. February 8, 2017 ETC Meeting: This meeting focused on reviewing the existing Revised Strategic Plan.
3. March 8, 2017 ETC Meeting: This meeting focused on reporting from ad hoc groups “Organizational Development,” “Capacity Building,” and “Assessment.”
4. April 12, 2017: This meeting focused on reaching consensus regarding the decisions and documents produced in the ad hoc groups.
5. May 10, 2017: This meeting focused on group examination of the Strategic Plan document the Coordinator is composing regarding the decisions reached by the ad hoc groups.
6. June 14, 2017: This meeting will focus on final draft of strategic plan document and a cultural competency activity.
The specific goals and objectives for the risk factors were determined by the ETC members the ad hoc committee, which included the coordinator.
7. April 10, 2019: This meeting focused on updating strategic plan for 2019-2021. Coordinator reported to coalition the success of the year’s actions regarding GGC, Life Skills, Drug Take Back events, Vaping education, and
community outreach. A need was voice regarding our environmental strategy (Drug Impairment Training for Educational Professionals and the inability to get this scheduled with the trainer despite multiple attempts to
work with schedules. Coordinator let DBHR systems manager know we might have to carry this over into next year’s action plan.)
8. May 8, 2019: This meeting we examined Community and HYS Survey results 2018. Coordinator was instructed to maintain current actions implemented in 2018. Coordinator updated coalition on DITEP training.
9. June 12, 2019: At this meeting the coordinator let the coalition know the DITEP training will take place on August 29 th. We spent time discussing and determining what environmental strategy we would implement next
year, 2019-2020.
GOALS, OBJECTIVES AND STRATEGIES
The CPWI Community Coordinator, working with the ETC members, identified the following goals and objectives that relate to the identified Chimacum intervening variables (Risk and Protective Factors) and conditions.
GOAL STATEMENT
Goal 1: Decrease Community
Disorganization: Increase feelings
of community connectedness
among youth, families, service
providers and ETC in the
Chimacum School District
catchment area.

OBJECTIVES
Objective 1.1: Increase participation and
input by Chimacum youth and parents in all
aspect of the work of ETC.

Objective 1.2: Recruit 2 youth members (9
grade)

Goal 2: Decrease the risk
associated with availability of
alcohol, marijuana, and tobacco /
vaping products in the
community.
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Objective 2.1: Increase parents and
community members’ accurate awareness
of the impacts of easy access and adult
attitudes toward youth alcohol, marijuana
and tobacco / vaping use has on youth
substance abuse.
Objective 2:2: Evaluate medical marijuana
school district policy

STRATEGIES
1.) Provide opportunities for
development: Community
Engagement Series (ACES, cultural
competency lectures /
opportunities, host one community
film…) for public, ETC members,
school-age, and potential
members.
2.) Through work with HS Prevention
Club, Ciela and Denise will promote
and recruit new ETC youth
membership.
3.) Recruitment at community events
(PRIDE, Sporting events,
parent/teacher conferences
1.) Environmental Strategy – Public
Awareness Campaign.
2.) Implement Positive Social Norms
Campaign.
3.) 2 Drug Takeback Events (Oct. &
April).
4.) Environmental Strategy –
Investigate new school policy
regarding SHB 1095.

Goal 3: Increase knowledge of
risks associated with youth
alcohol, marijuana, tobacco /
vaping abuse.

Objective 3.1: Increase parents’, students’,
and community members’ knowledge of the
dangers of alcohol, marijuana, and tobacco /
vaping abuse by youth.
Objective 3:2: Increase youth perception of
harm associated with alcohol, marijuana,
and tobacco / vaping use among all
populations.

Goal 4: Decrease risks associated
with use acceptance.

Objective 4.1: Prevent or delay the initiation
of problem behaviors among Chimacum
youth.

Goal 5: In order to decrease
antisocial attitudes regarding
alcohol and marijuana accepted
use and low perceptions of harm
and perceptions of use among
peers, increase the percentage of
Chimacum high school students
who report they have someone
with advice to talk to when they
feel sad or hopeless.

Objective 5.1: Increase connection to
community, future, and life by matching
students with a mentor.

1.) Public Awareness Campaign
focusing on the risks associated
with underage use.
2.) Host one community film and
discussion at Port Townsend Film
Festival and Chimacum All-school
assembly regarding risks associated
with substance abuse, risks that
lead to substance abuse.
3.) Continue vaping prevention
education in the school.
1.) Evidence-based Life Skills 7 & 9th
grades, & Project Success.
2.) Implement Guiding Good Choices
in the community.
3.) NFP.
1.) Investigate 4-H mentoring program
with Tanya Barnett and WSU;
Investigate YMCA school-based
mentoring program with Dana
Nixon. Investigate Skillmation
mentoring program with Martha
Trolin.
2.) Partner with Chimacum Grange
prosocial sober multigenerational
dance night (Fridays at Grange)

GOAL 1: Increase feelings of community connectedness among youth, families, service providers and CPC in
the Chimacum School District catchment area.
OBJECTIVE 1.1: Increase participation and input by Chimacum youth and parents in all aspect of the work of
CPC.
Objective 1.2: Recruit 2 youth members (9 grade)
Intervening Variable: Community Disorganization /Community Connectedness
Local Conditions: Lack of input from youth and parents in development of solutions to substance abuse
problems facing youth in Chimacum Community. Coalition Survey demonstrates lack of understanding of
what, when, how, why problems persist.
Strategy: Community-based Process: Community Engagement Series. HS Prevention Club.
Activities: Continue Community Coalition activities that address substance abuse issues:
 Recruitment: Coalition members and community Coordinator will continue developing its outreach
campaign to increase participation by Chimacum youth and parents on and in ETC Meetings and
activities.
 Attendance: Coalition coordinator attends School Board meetings, attends Jefferson Families with Kids
and 4-H meetings, table at PRIDE, outreach activities in partnership with the Grange, County Library,
and Port Townsend Film Festival. HS Prevention Club.
 Orientation meeting
 Cultural Competency Training (TBD)
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 Using future Coalition Assessments, Community Surveys, and HYS, ETC will determine if expected
outcomes have been met and determine if current efforts should be maintained, refined, and/or if
alternative ways to address the issue of community connectedness to address substance abuse issues
in the community should be explored.
GOAL 2: Decrease the risk associated with availability of alcohol, marijuana, and tobacco / vaping products in
the community.
OBJECTIVE 2.1: Increase parents and community members’ accurate awareness of the impacts of easy access
and adult attitudes toward youth alcohol, marijuana and tobacco / vaping use have on youth substance abuse.
Objective 2:2: Evaluate /investigate new school policy regarding HSB 1095.
 Intervening Variable: Availability of alcohol, marijuana and other drugs. Low perception of harm
among peers. Laws and Norms Favorable to substance use.
 Local Condition: HYS demonstrates students believe peers have a low perception of harm. HYS
perception of ease of access is significantly higher than state rates. Two retail marijuana stores, three
alcohol outlets comprise the Chimacum Business District. Perception is among youth that police Don’t
Enforce laws.
 Strategy: Environmental, Information Dissemination
 Activities: Positive Social Norms Campaign: Community/ Adult Social Norms Marketing to be
conducted in the school district catchment area by ETC members using a variety of methods
(presentation of social norms (Community Survey and HYS), speaking at community events, flyers,
postcards mailed to parents, drug takeback, National Drug Facts Week participation, etc.). Educate
Community to the risk associated with availability of alcohol, marijuana, and tobacco / vaping products
in the community.
 School medical marijuana policy.
 Evaluation of enforcement in partnership with Jefferson County Sheriff’s office
 Using future Coalition Assessments, Community Surveys, and HYS, ETC will determine if expected
outcomes have been met and determine if current efforts should be maintained, refined, and/or if
alternative ways to address the issue of alcohol, marijuana and other drug availability should be
explored.
GOAL 3: Increase knowledge of risks associated with youth alcohol, marijuana, tobacco / vaping abuse.
OBJECTIVE 3.1: Increase parents’, students’, and community members’ knowledge of the dangers of alcohol,
marijuana, and tobacco / vaping abuse by youth. Increase youth perception of harm associated with alcohol,
marijuana, and tobacco / vaping use among all populations.
Intervening Variable: Favorable attitudes toward problem behaviors
Local Condition: Marijuana, alcohol, and tobacco use among Chimacum 8th and 10th graders are above
the state average. Low perception of harm among peers. Acceptability among peer and community.
Perception is that police don’t enforce the laws.
Strategy: Information Dissemination, Community-Based Process, including Community Engagement
Series and HS Prevention Club.
Activities: Public Awareness Campaign, Community Team-Building.
 ETC members will continue to offer its Vaping curriculum to all school districts in the area in
partnership with the Port Townsend Coalition on marijuana, and tobacco / vaping (and other drug
use) The training addresses media awareness, the science of lung biology, the science of addiction and
the teenage brain, vapor facts, and includes perceptions of harm.
 ETC will further develop the other topics to be presented to the community in partnership with the
Port Townsend Film Festival, and County Library staff.
 Continue Vaping prevention education in schools.
 Using future Coalition Assessments, Community Surveys, and HYS, ETC will determine if expected
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outcomes have been met and determine if current efforts should be maintained, refined, and/or if
alternative ways to address the risks associated with alcohol, marijuana, tobacco / vaping (and other
drug use) should be explored.
GOAL 4: Decrease risks associated with use acceptance.
OBJECTIVE 4.1: Prevent or delay the initiation of problem behaviors among Chimacum youth.
Intervening Variable: Perception of harm, gap between youth perception of peer attitudes and self-reported
attitudes.
Local Conditions: Healthy Youth Survey reports peers would think use is not wrong among 8th and 10th
graders, yet students report they themselves disapprove. Perception of harm. Friends that use.
Strategy: Prevention Education
Activities: Evidence-based Life Skills 7th & 9th grade; Project Success in high school
 Work with Primary School to continue Ready for Kindergarten
 Using future HYS and developer’s pre and post-tests, ETC will determine if expected outcomes have
been met and determine if current efforts should be maintained, refined and/or if alternative ways to
address the issue of alcohol, marijuana, and other drug availability should be explored.
Goal 5: In order to decrease antisocial attitudes regarding alcohol and marijuana accepted use and low
perceptions of harm, increase the percentage of Chimacum high school students who report they have
someone with advice to talk to when they feel sad or hopeless.
Objective 5.1: Increase connection to community, future, and life by matching students with a mentor.
Intervening Variable: Low Prosocial involvement. Low perception of school / home communication
regarding praise.
Local Conditions: HYS shows the scale questions Social Skills are much lower in 2018 than in 2016; and
are significantly lower than the state percentages and SDLU.
 Strategy: Alternatives: Mentorship Program
Activities Investigate 4-H mentoring program with Tanya Barnett and WSU; Investigate YMCA schoolbased mentoring program with Dana Nixon; Investigate Skillmation with Martha Trolin
 ETC coordinator with contact Dana Nixon, Tanya Barnett, and Martha Trolin to work toward partnering
with and training mentors.
 ETC will match students and mentors.
 Partner with Grange for multigenerational dance night.
 Using future Community Surveys, HYS, ETC will determine if expected outcomes have been met and
determine if current efforts should be maintained and/or if alternative ways to address the issue of
someone to talk to should be explored.

ACTION PLAN: See Appendix III
SUMMARY:
COALITION MEETINGS: ETC meetings are held at the Jefferson County Library on the second Wednesday of each month. They are an hour in length. In prior years, the meetings were held at the High School Library, but the Coalition
decided to move to the County Library in an attempt to indicated the Coalition is a community organization rather than a public school organization. As of November 2018, the coalition moved its meetings back to the school library.
Members will decide during this funding period whether or not to extend the meetings to 2 hours. The coordinator believes that would better serve the Coalition’s mission. The Coalition members decided not to continue Strengthening
Families Program 10-14 as direct service strategy because implementation is not cost effective. We are now implementing Guiding Good Choices and will not be serving a full dinner with each session, as family dynamics around food
pose a barrier; we will have healthy finger snacks. As well, the Coalition decided in 2017 not to continue the Parenting Wisely program because it doesn’t fit with our model, i.e. we don’t have clients; and the partners we promoted it
through were unable to get follow through from their clients. We will continue and expand offering Life Skills in the newly organized 7-12 school.
The Coalition voted at its March, 2017 meeting to change its Mission and Vision Statements, which are reflected at the beginning of this document. We changed our name in Spring 2018.
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CULTURAL COMPETENCE: The cultural competence strategies used by ETC in the planning process have been and will continue to be:
 In reviewing the demographic data for the CSD catchment area, ETC members determined that race, ethnicity, sexual orientation, religion, and age represent small diversity issues in the community, while socioeconomic status
and geography create the primary diversity issues in the community. ETC members discussed at length the different needs, values, and ways to engage and involve the people from the different socioeconomic groups and
geographical locations in Coalition membership. These discussions also included ways to engage and involve people from the different groups in participating in the strategies to be offered from the Strategic Plan. While race,
ethnicity, sexual orientation, religion, and age represent small diversity issues in the community, ETC members also discussed ways to appropriately engage people from all races, ethnicity, sexual orientation, religions, and age
groups in Coalition membership and in participation in the strategies to be offered in the community. Suggestions by Coalition members included inviting active Hispanic volunteers at Dove House to meetings, recruiting at the
Spanish Mass in Port Townsend; talking to local Hispanic business owners. We plan to involve the Gay/Straight Alliance club at the high school in recruitment efforts, and will take part in PRIDE events on July 13, 2019. It is the
intention of ETC members and CPWI Community Coordinator to continue to recruit new Coalition members. Recruitment will emphasize creating greater diversity in ETC.
 ETC discussions have also included ways to balance allocation of resources to provide programs and services to youth and families from ethnically diverse demographics in the community; and provide access to programs and
services, including addressing financial hardship, transportation barriers, and actual availability of services/programs that are population-based.
 Formal (pre and post-test, Community Survey results, Chimacum HYS data) and informal feedback from individuals in the community will be used to revise and refine ETC’s efforts in this area.
Coalition members will continue to promote positive cultural norms using school district data and HYS data (with the permission of the school district) through mailings, public events, public service announcements, social media
platforms, and via paid advertising. Additionally, new membership includes a cross section of community members. The Coalition will focus its efforts on collecting community surveys from parents with children between the ages of 10
and 18 within the school district catchment area to better reflect community perceptions.
SUSTAINABILITY: The Coalition has expanded its presence in the community by partnering with the Port Townsend Film Festival, 4-H, and the Jefferson County Library. It will also sponsor a table at the PRIDE event and continue its
presence at community sporting events and parent/teacher conferences, which will further expand its visibility. ETC continues to address the following prioritized risk factors:
-Availability of alcohol, marijuana and other drugs, and
-Favorable attitude toward problem behavior and lack of perception of harm, and
-Friends who use.
ETC members are committed to overseeing the implementation of the strategies in the Plan and thoroughly analyzing the data in the evaluation process to determine the effectiveness of these strategies in meeting ETC’s expected
outcomes. The hands-on participation in the implementation process and the analysis of the evaluation data will provide significant direction in addressing the work and efforts of ETC in ongoing plans. The Coalition will continue to use
the CAT and the Community Survey to assess its successes and failures, and, as well, to assess its internal functioning.
RENEWAL OF ASSESSMENTS: Funding – ETC Members and staff will continue to research any additional private and/or public funding to further the work of ETC. During fiscal year 2018-2019, the Coalition partnered with the Port
Townsend Film Festival, Jefferson County Library, Dove House Advocacy Agency, and 4-H to stretch its funding dollars. We will continue partnerships with these agencies and expand to others
RENEWAL OF EVALUATION INFORMATION: The Community Survey, HYS, and Coalition Assessment Tool will continue to be the primary sources for evaluation used by the Coalition to measure its impact.
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IMPLEMENTATION
STRUCTURAL SUPPORT FOR IMPLEMENTATION
To successfully implement the strategies in the ETC Plan, ETC members will need to:
 Continue participating in ongoing Coalition meeting, trainings, and scheduled events,
 Continue active recruitment of new Coalition members with a sensitivity to creating more diversity in the coalition,
 Support, by giving advice and volunteering to be present, implementation of the plan, which includes participating as facilitator/presenters for the different strategies, identifying centrally located facilities for the different ETC
programs, presentations, events and training, etc.,
 Ongoing and expanded collaboration and cooperation with other community groups.
 Individuals who work for media or have jobs that interact with media (business PR staff) will be actively sought for coalition membership.
 Promote ETC programs, trainings, presentations, and events such as press releases to formal media outlets and other community groups such as the faith-based community, flyers, postcards, presentation to other community
partners and groups, etc.
BUDGET: For detailed budget information, see Appendix VI
Funding Resources:
 Currently the primary funding source for strategies in the plan is and will continue to be DBHR funding.
 Funding from other community partners will be used when available.
The Coalition will work to establish sustainable funding sources from within the Port Townsend School District catchment area to ensure community ownership of the Coalition’s strategies and initiatives.
CULTURAL COMPETENCY IN IMPLEMENTATION
As mentioned throughout this Strategic Plan, ETC members will strategize ways to communicate the Vision and Mission Statements of the Coalition, and will continue to encourage engagement and inclusion of the socioeconomically
and geographically diverse population, as well as increase efforts to recruit folks of various races, sexual orientations, ethnicities, religions, and ages. Continued efforts in this area will be determined by Community Survey results, and
informal feedback from individuals in the community.
SUSTAINABILITY IN IMPLEMENTATION
Strong and active participation by ETC members is vital to implementation sustainability of the ETC’s current and future plans. Continued recruitment of new Coalition members, school district support, support to the CPWI Community
Coordinator, continued partnership with the fiscal agent, Jefferson County Public Health, collaboration with community partners and development of new community partnerships are all vital to sustainability.

REPORTING AND EVALUATION
EXPECTED OUTCOMES
ETC’S intended long-term outcomes for the goals and objectives in the current ETC Strategic Plan are:
 Prevent or delay the initiation and continued use by youth of alcohol, tobacco, marijuana, and other drugs, as well as prevention of other related behavioral problems and issues;
 Increase the Chimacum community connectedness;
 Reduce social access by youth to alcohol, tobacco, marijuana, and other drugs;
 Reduce favorable community and youth attitudes toward alcohol, tobacco, marijuana, and other drug use;
 Increase the perception of harm alcohol, tobacco, marijuana, and other drug use poses to youth, families, and the community;
 Increase percentage of students reporting they have someone with advice to talk to when they feel sad and / or depressed.
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Process and Outcome Measures:
ETC will use the outcome data collected from all activities to measure the effectiveness of the strategies, programs and services used in the current Strategic Plan. Determinations will be used to refine and modify future Strategic Plans.
Program /Activity
Recruitment and Retention
Maintain a Culturally Competent Coalition
Coalition Assessment Tool
Conduct Community Survey
Complete revised / update of Strategic Plan
Annual Coalition and Key Leader Orientations
Review outcomes with Coalition

Evaluation Tool
Sign-in sheet from monthly meetings. Reported in Minerva.
Trainings: Sign-In Sheets.
Annually in October, Reported in Minerva.
Annually - submitted to DBHR
Annually by June each year
Sign-in sheet, when appropriate. Reported in Minerva
Results shared as evaluations are conducted annually at time of Strategic Plan review.

Implementation of Environmental Strategies

Project Success

Document in Minerva,.
Measured by Community Surveys, and Chimacum Health Youth Survey data.
Document in Minerva
Measured by Community Surveys, and Chimacum Health Youth Survey data.
Evidence-based program. Report from OESD 114.

Nurse-Family-Partnership

Evidence-based program.

Guiding Good Choices

Evidence-based program. Parent Skills Index: DBHR approved survey in Minerva

Life Skills

Evidence-based program. Perceived Harm Risk: DBHR approved survey in Minerva

Implementation of Social Norms Marketing

PLAN FOR TRACKING AND REVIEWING EVALUATION INFORMATION
USE OF EVALUATION INFORMATION:
The CPWI Community Coordinator and program facilitators will share the progress on strategies, programs, and activity progress in the Plan at the ETC meetings as the progress develops.
ETC program and survey evaluations will be approved by DBHR prior to use, and shared with members after the data results have been collected and analyzed.
ETC will use the progress and evaluations of its strategies, programs, and activities to update and improve the Plan as necessary, and for the annual revision of the Plan as time allows in order to submit the revised Plan to DBHR by June
30th of each year.
Below is a chart that shows how ETC will share the ongoing work of the Coalition and the program and activity evaluations with ETC members and the community at large. For specifics, such as how many, who specifically, please see
ACTION PLAN included in Appendix III.
How work of ETC will be
shared
 Press releases to formal
media outlets and other
community groups such as
the faith-based community
 Presentations to community
organizations and groups
 The annual Key Leader
Orientation
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Who
 ETC members,
 Chimacum School
District’s School
Board,
Administrators,
and staff
 Parents,
 Youth,
 The Chimacum
Business
community
 Other youthserving
organizations /

Why

How will evaluation results will be
shared
 To Inspire ETC
 Community Survey results will be
members to
shared with ETC members after DBHR
continue with the
makes them available; and with the
work of ETC
community at large through
presentations and public awareness
 To Continue to
campaigns as a part of an
promote the
environmental strategy
Vision, Mission
and work of ETC in  HYS results will be shared with ETC
the community
member after the results have been
made available; and with school
 To Recruit new
district permission, with the
Coalition
community at large through
members
presentations and public awareness
campaigns as a part of an
environmental strategy

groups and other
community
partners
 Healthcare
professionals who
serve Chimacum
youth and families
 Jefferson County
Commissioners and
Board of Health
 Key Leaders in the
Chimacum
community

 To Increase
community
support
 To Generate new
funding
opportunities

 All of the results will be shared with
the community through formal media
outlets and informal outlets, e.g.
Substance Abuse Advisory Board
meetings, What’s Happening JCPH,
social media, School District’s Web
site.

MINERVA REPORTING:
The Empowered Teens Prevention Coalition will collect data needed to demonstrate the impact of the CPWI strategies, activities, and programs. For recurring services programs entered into Minerva, pre-and post-surveys will be
gathered and inputted in the Minerva. Reports will be reviewed by the ETC and CPWI Community Coordinator to track the progress and success of the prevention programs, as well as provide a forum to discuss whether any program
modifications are needed.
The CPWI Community Coordinator will continue to report on community prevention activities and networking, the allocation of DBHR funds, and the attendance at ETC meetings and ETC sponsored activities in Minerva. All necessary data
will be collected by the 10th of each month for data input by the 15th of each month.
Data collected by the Student Assistance Professional facilitating Project Success will be done through OESD 114 and shared with the ETC.
CULTURAL COMPETENCY IN REPORTING AND EVALUATION
To increase participation in the Community Survey, Chimacum Prevention Coalition will distribute and conduct the survey at all of the Chimacum School District’s Parent Teacher Conferences. The survey will be posted to the School
District’s Web site. ETC Members will conduct and distribute the survey at all Chimacum School District fall events, other established larger Chimacum Community events and activities, as well as at community organization like the Food
Bank.
For the evidence-based programs that ETC will be implementing and supporting, the pre / post-tests to be used will be the ones available in Minerva.
SUSTAINABILITY IN REPORTING AND EVALUATION
The Chimacum HYS data that ETC used to develop this Strategic Plan was limited due to low participation rates. ETC recognizes the limitation this creates at the most fundamental stage of planning. ETC is committed to working in
collaboration with the CSD administrators and staff to ensure greater participation in future HYS. One CSD Administrator and one CHS teacher, one CPS counselor, and the CHS Student Assistant Professional, who are active members of
ETC, have volunteered to do what they can in their school positions to ensure all efforts will be made to increase the participation at all grade levels in future HYS.
In terms of pre / post-tests, and the Coalition Assessment tool, CPWI Community Coordinator is committed to accessing and imputing the pre/post- test results in Minerva, and giving and collecting the Coalition Assessment tool in a
timely fashion. There will be significant Chimacum School District administrative staff changes. There will be a new HS and Primary School Principal for the Chimacum School District. The Coalition will work to establish a positive, working
relationship with new staff members with the ultimate goal of having these staff members join the Coalition. With a stronger working relationship with the new administrative staff, ETC will work with Chimacum School District to ensure
greater participation in the 2020 HYS.
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Appendix I
Strategic Planning Framework:
The ETC Strategic Plan was developed through implementation of the Strategic Prevention Framework (SPF). The SPF provided the structure with the following 5 phases for the Coalition to develop its strategic plan:
Phase 1: Get Started
Phase 2: Assessment
Phase 3: Planning
Phase 4: Implementation
Phase 5: Evaluation
Ongoing: Capacity Building
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Appendix II
Sector

Membership
Agency/Organization

CPC Member * Indicates
Primary
Sector Representative

1. Parent
YMCA

Dana Nixon

4-H
Teen Center
Teen Center
Chimacum Schools
Chimacum Schools
Chimacum Schools

Tanya Barnett *
Terri Naughton
Shayann Hoffer
Brian MacKenzie*
Mark Gudger
Rick Thompson

Chimacum Schools / OESD114

Ciela Meyers, SAP staff

Jeff. Co. Public Defender

Richard Davies

2. Youth-serving

3. School / OESD114

4. Civic/Volunteer
Groups

5. Healthcare

6. Law Enforcement
7. Mental Health

Peninsula Dispute Resolution
Center
Jeff. Co. Public Health
Jeff. Co. Public Health
Jeff. Co. Sheriff's Dept.
Jefferson County Public
Health

Pinky Feria Mingo*
Julia Danskin, staff
Denise Banker, staff
Joel Nole*
Anna McEnery*

8. Business

9. Faith-based
organization
10. County Government
11. Organizations
involved in reducing
substance abuse
12. Youth
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Jefferson Co. Library

Chris Hoffman-Hill*

Peace Lutheran

Ron McClung *

Jeff. Co. Commissioner
Dove House (Domestic
Violence

Greg Brotherton*

High School Student

Ashton Owens

Sarah Rogers*

Appendix III
ACTION PLAN
Summary of Programs and Activities Planned
Goal 1: Decrease low neighborhood attachment and community disorganization
(Minerva #11)
Objective 1.1:
Increase community capacity to address alcohol, tobacco, and other drug issues among Chimacum youth. (Minerva #12, #13)
CSAP Strategy: Community Based Process Minerva #15
Name of
Funding
Brief Description
How
Who & IOM Category
Program
Source
Who is this service for?
Use
How many people reached?
Briefly state the main
How much?
Program
legend on
purpose of activity
How often? During which months?
Name
Is it Universal-Indirect, Universal-Direct,
1st page
Selective, or Indicated?
Minerva #3
#7
#4
#18, #19
#16, #21, #22, #23
SABG
Assess community needs,
July 2019 – June 2020
Chimacum
Who & # reached:
build capacity to meet needs, 9 meetings per year, 1 meeting per
Empowered
8-10 members
formulate strategies to
Teens Coalition
month.
implement prevention
IOM: Universal- direct
services, and evaluate
progress and strategy
outcomes
Community
Outreach
Activities

Coalition Focus
on building
capacity to
increase
prevention
services in the
primary,
elementary, and
7-12 high
school
CHA:
Community
Health
Assessment
Chimacum high
school
prevention club
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N/A

NONE

NONE

N/A

Activities to increase
community awareness of
coalition and its prevention
work, including presence at
community events: PRIDE,
County Picnic, school sports
activities, Community Film
Festival.

Pride & All-Co. Picnic
July, Aug. 2019;
School year 2019-20,
PTFF 1x per year (Sept.)

Work with coalition to
increase capacity and
research viable programs to
implement by 2021 school
year.

July 2019-June 2020. 1x per month,
9 per year

Gather quantitative &
qualitative data from adult
community members about
their perception of health of
community

July 2019-June 2020.
Meetings quarterly

Provide student-led programs
and activities for youth that
focus on improving bonding
to school, community, and
families; provides
opportunities for prosocial
activities and creates youth
empowerment. Increase
leadership skills, community
involvement and aid in
community change on
various levels and give input
on substance issues.

September 2019-June 2020

Who & # reached:
Community Wide
IOM: Universal-indirect

Surveys

Lead and Responsible Party(ies)
Organization delivering program?
Who from the Coalition is making sure
this gets done?
N/A
Empowered Teens Prevention
Coalition
Coalition coordinator and Coalition
chairs.

What survey will you be using? Frequency?
#24, #25
CAT
yearly

Empowered Teens Prevention
Coalition
Coalition coordinator and Coalition
chairs.

Community Survey

Empowered Teens Prevention
Coalition
Coalition coordinator and Coalition
chairs.

CAT

Coalition Coordinator and CHIP Team:
Lori Fleming, John Nowak, Berni Smyth

CHAW
HYS
Community Survey

Yearly

July 2019 – June 2020
8-10 coalition members
Universal-direct

Community Wide
Universal-direct

Yearly

10-year, Biannual, yearly

1x per month, 9x per year

9 students (varying)
Universal-direct

Empowered Teens Prevention
Coalition
SAP and Coordinator

Refusal Skills AM Y4
HYS
Pre/Post

Project Success

CSAP Strategy:

Other: Training Minerva #15

Name of
Program

Funding
Source

Brief Description

How

Program
Name

Use
legend on
1st page

Briefly state the main purpose
of activity

How much?
How often? During which months?

#4

#18, #19

Minerva #3

Professional
Development/Tr
aining
opportunities

#7
SABG
Port
Townsen
d’s SOR
for
Denise’s
approved
Opioid
Summit
attendanc
e

Trainings and professional
development to increase
capacity and understanding of
prevention science among
coalition members and
coordinator—leadership,
cultural competence,
sustainability, positive
community norms

Who & IOM Category

4 trainings (or as approved) Aug. 78, 2019 Opioid Summit.
DOH ACEs and Resilience
Leadership Dev. Program –
September 2019
Prevention Summit Nov. 2019.
Leadership Institute, 2020
Additional trainings as posted with
permission

Who is this service for?
How many people reached?
Is it Universal-Indirect, Universal-Direct,
Selective, or Indicated?
#16, #21, #22, #23

Who & # reached:
Coordinator and coalition (when possible) 1 -3
IOM: Universal-direct

Surveys

Lead and Responsible Party(ies)
Organization delivering program?
Who from the Coalition is making sure
this gets done?

What survey will you be using? Frequency?

N/A

#24, #25

Empowered Teens Prevention
Coalition
Coalition coordinator and Coalition
chairs.

CAT
Yearly

Goal 2: Educate Community to the risks associated with alcohol, marijuana, and tobacco/vaping use to address community laws and norms favorable to youth alcohol/drug use. Decrease favorable attitudes toward problem behavior
Objective 2.1: Decrease attitudes toward ATOD use, as measured by the number of community members and students reporting approval of youth use in HYS and Community Survey (Minerva #12, #13)
CSAP Strategy: Information Dissemination Minerva #15
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Name of
Program

Funding
Source

Brief Description

How

Program
Name

Use
legend on
1st page

Briefly state the main purpose of
activity

How much?
How often? During which months?

Minerva #3
Positive
Social Norms
Campaigns,
and public
awareness
campaign.

#7
SABG

Drug Take
Back Events.

N/A

#4
Decrease gap between
perception of how many youth
use and actual use among
community members and
youth.
Increase community
awareness of problem
behavior and risks of ATOD
use.

Collect unused prescription
drugs for proper disposal.
Remove potential for misuse
among youth and adults.

#18, #19
July 2019-June 2020
School presentation: 1x per year;
Flyers, banners, postcards
distributed 1x per year, newspaper
advertising 3x per year
Participate in National Drug Facts
Week (January, 2020)
Presentations at community events
4x per year.

July 2019-June 2020 2x
Drug Take Back Oct. 28th 2019
April, 2020.

Who & IOM Category
Who is this service for?
How many people reached?
Is it Universal-Indirect, UniversalDirect, Selective, or Indicated?
#16, #21, #22, #23
Who & # reached:
All adults in the Chimacum School
District catchment area.

(Minerva #11)

Surveys

Lead and Responsible Party(ies)
Organization delivering program?
Who from the Coalition is making sure this gets done?
N/A
Empowered Teens Prevention Coalition
ETC members, and coordinator

What survey will you be using?
Frequency?
#24, #25
Community Survey
Yearly

IOM: Universal - Indirect

Who & # reached:
All adults in the Chimacum School
District catchment area.
IOM: Universal-indirect

Empowered Teens Prevention Coalition and Sheriff’s Department
ETC members, and coordinator, and Sheriff.

Community Survey
Yearly

Goal 3: Decrease community laws/norms favorable to drug use: Address School Policy regarding SHB 1095, Medical Marijuana on School Grounds. (Minerva #11)
Objective 3.1: P: Increase Healthy Beliefs and Clear Standards, Minerva #12, #13)
CSAP Strategy: Environmental Minerva #15
Name of
Program

Funding
Source

Brief Description

How

Program
Name

Use legend on
1st page

Briefly state the main
purpose of activity

How much?
How often? During which months?

Minerva #3
Medical MJ
Policy

#7
SABG

#4
Gather stakeholders to
establish Policy Workgroup
to build capacity with
parents, community
members, school district
staff, medical personnel, etc.
to research and craft school
policy

#18, #19
Sept. 2019 – June 2020
As needed Ad Hoc workgroup
committee meetings 4-8x

Who & IOM Category
Who is this service for?
How many people reached?
Is it Universal-Indirect, Universal-Direct,
Selective, or Indicated?
#16, #21, #22, #23
Policy workgroup 3-4 members from
coalition

Surveys

Lead and Responsible Party(ies)
Organization delivering program?
Who from the Coalition is making sure this gets done?
N/A
Empowered Teens Prevention Coalition, Parents, school staff, Law
enforcement, medical community.

What survey will you be using?
Frequency?
#24, #25
N/A

Universal - indirect

Goal 4: Family Management Problems and increase family bonding by increasing family management skills among parents in the Chimacum community. (Minerva #11)
Objective 4.1: Increase attitudes of family management practices and nurturing skills by increasing knowledge of family management practices (including monitoring, punishment, discipline, limit setting, control) (Minerva #12, #13)
CSAP Strategy: Education Minerva #15
Funding
Name of Program
Brief Description
How
Who & IOM Category
Lead and Responsible Party(ies)
Source
Who is this service for?
How many people reached?
Use legend
Briefly state the main
How much?
Organization delivering program?
Program
on 1st page
purpose of activity
How often? During which months?
Who
from
the Coalition is making sure this gets done?
Name
Is it Universal-Indirect, Universal-Direct,
Selective, or Indicated?
Minerva #3
#7
#4
#18, #19
#16, #21, #22, #23
N/A
Guiding Good
DMA
Hold parenting classes in
2x yearly
Who & # reached:
PT and Chimacum Empowered Teens Prevention Coalition
Choices
community in partnership
5 families per session
PT & Chimacum Prevention Coalition Coordinators
October 2019
with other family services in
February 2020
IOM: Universal - direct
Chimacum
2 groups, 5 sessions per group

Surveys

What survey will you be using?
Frequency?
#24, #25
Learning Coalition Parent Skills
Pre/post

NOTE: PT and Chimacum
offerings will be separate
dates and times. Charges
will be separate, as well.
Goal 4: Family Management Problems: Increase family bonding by increasing family management skills among parents in the Chimacum community. (Minerva #11)
Objective 4.1: Increase attitudes of family management practices and nurturing skills by increasing knowledge of family management practices (including monitoring, punishment, discipline, limit setting, control) (Minerva #12, #13)
CSAP Strategy: Education Minerva #15
Funding
Surveys
Name of Program
Brief Description
How
Who & IOM Category
Lead and Responsible Party(ies)
Source
Who is this service for?
How many people reached?
Use legend
Briefly state the main
How much?
Organization delivering program?
What survey will you be using?
Program
on 1st page
purpose of activity
How often? During which months?
Who from the Coalition is making sure this gets done?
Frequency?
Name
Is it Universal-Indirect, Universal-Direct,
Selective, or Indicated?
Minerva #3
#7
#4
#18, #19
#16, #21, #22, #23
N/A
#24, #25
Nurse-FamilyDMA
Prenatal and infancy home
Who
&
#
reached:
Jefferson
County
Public
Health
Coalition
coordinator
and
NFP
AM
Family
Mgt
attitudes
July 2019 – June 2020 monthly
Partnership
visitation program aimed at
first
time
mothers
and
infants:
perinatalnurses
Nurses will meet with mothers at least
Pre/post
improving the health, welltwo years
9 times
being, and self-sufficiency of
IOM: Selective
low-income, first-time
parents, and their children
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Goal 5: Decrease early initiation of problem behavior: tobacco, alcohol, and marijuana use among youth in the Chimacum School District. (Minerva #11)
Objective 5.1: Increase perception of harm: education on pro-social attitudes regarding the risk of ATOD, underage use, and risk taking behaviors (Minerva #12, #13)
CSAP Strategy:
Name of Program

Funding
Source

Brief Description

How

Program
Name

Use legend
on 1st page

Briefly state the main purpose
of activity

How much?
How often? During which months?

#7
SABG

#4
Hold classes in 7th and 9th
grade at Chimacum School

Minerva #3
Life Skills

Vaping Education
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Education Minerva #15

N/A

Vaping education classes for
school district with locally
created curriculum.

Who & IOM Category
Who is this service for?
How many people reached?

#18, #19
10x by 2 Fall and Spring Semesters
2019-2020

Is it Universal-Indirect, Universal-Direct,
Selective, or Indicated?
#16, #21, #22, #23
Who & # reached:
All 7th and 9th graders

School year 2019-2020 1x Month to
be determined

IOM: Universal - direct
Who & # reached:
All 7-12 students
IOM: Universal-direct

Surveys

Lead and Responsible Party(ies)
Organization delivering program?
Who from the Coalition is making sure this gets done?

What survey will you be using?
Frequency?

N/A
Empowered Teens Prevention Coalition, School District, and ESD
114
Coalition Coordinator and SAP

#24, #25
Perceived harm/risk-Perceived Risk of
Drug Use

Empowered Teens Prevention Coalition, School District, and ESD
114
PT and Chimacum Coalition Coordinators, SAPS (PT and Chim),
Karen Obermeyer

Innovative: our own

Pre/post

Pre/post

Appendix IV
EMPOWERED TEENS PREVENTION COALITION BYLAWS
Approved 08-09-2017
ARTICLE 1: NAME
The name of this organization shall be Empowered Teens Prevention Coalition.
ARTICLE II: PURPOSE
The purpose of this coalition is to:
1. Establish a network of community members and agencies from various sectors to act within their own sphere of influence, enlarging the coalition’s ability to create change and implement prevention strategies
2. Address substance abuse risk factors, and help sustain and enhance protective factors.
3. Develop a strategic plan to support the development of healthy youth in Chimacum School District area.
4. Engage in the implementation of the coalition’s Strategic Plan by participating in workgroups and leading/facilitating the implementation of strategies and activities in the Plan.
ARTICLE III: MISSION & VISION
Mission: Youth, families, and community working together to prevent underage substance use and abuse.
Vision Statement: Community-supported youth making healthy choices
ARTICLE IV: DUTIES
It shall be the duty of the coalition to promote the development of integrated substance abuse prevention activities and services for Chimacum School District students and families by:
1. Reviewing local public health and other pertinent data relating to youth and families in Chimacum School District.
2. Prioritize risk and protective factors to reduce the likelihood of Chimacum youth being at risk of substance abuse and other problem behaviors.
3. Developing long-term community plans to reduce the number of youth at-risk of substance abuse in Chimacum School District.
4. Setting measureable goals and desired project outcomes for all activities and strategies included in Chimacum Coalition’s Strategic Plan.
5. Cooperating with Department of Health and local boards of health to provide data and measure outcomes.
6. Coordinating with anti-drug use efforts and organizations and maintaining a high priority for combating drug use effects for youth and families.
ARTICLE V: MEMBERSHIP
Membership shall be open to adults and youth in Jefferson County who are interested in supporting Chimacum’s Plan for ensuring healthy youth development in their community. Staff cannot be considered Members of the Coalition and cannot hold leadership positions.
Definition: “Active participation” means regular attendance at Coalition meetings.
Voting Member: Any active member who attends three consecutive Coalition meetings.
The Coalition will recruit and maintain membership and participation that includes individuals from the required sectors identified in the Federal Drug Free community Grant.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Youth
Parent
Law Enforcement
Civic/Volunteer Groups
Business
Healthcare Professionals
Media
School
Youth-serving Organizations
Religions/Fraternal Organizations
State/Local/Tribal Governments
Other substance Abuse Prevention Organizations

Suggested Optional participation:
Chemical Dependency treatment
Mental Health Services Representative
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ARTICLE VI: MEETINGS
Meetings will be held monthly. Date, time and the location of the meetings will be arranged according to the needs of the coalition.
The coalition may conduct special meetings and emergency meetings when deemed to be in the best interests of the coalition.
Public notice shall be properly given for special meetings, whenever a regular meeting is adjourned to another time, or when a regular meeting is to be held at a place other than the location previously scheduled.
Notice of Meetings: Notice of regular meetings shall be sent to coalition members not less than seven (7) days prior to such meetings.
Minutes: Minutes of all meetings shall be promptly recorded and sent to each coalition member. A copy of the previous meeting’s minutes will be available at each meeting. As well, a permanent file of minutes is kept at the Jefferson County Public Health website, and by the
Coordinator.
Records of attendance, reports, and the names of motion makers will be included in the minutes.
Voting: All coalition voting members attending the meeting shall constitute a quorum for the purpose of any action taken at any meeting of the coalition. The Chairperson will vote only in the case of a tie, and to elect officers. Voting shall be conducted by voice or show of hands.
Rules of Order: All regular and committee meetings shall be conducted by the chairperson or presiding officer in a manner designed to arrive at consensus.
Agenda: An agenda shall be prepared and distributed to the members in advance of the meeting. Copies of the agenda will also be available at each meeting.
ARTICLE IIV COMMITTIEES
Ad Hoc Committees/Task Forces: The Executive Committee, with approval of the Coalition, may establish such ad hoc committees/task forces as are deemed necessary by the Coalition, through which specific coalition activities of a limited duration will be carried out.
Ad hoc committee/task force members shall have voting authority in committee deliberations. At least one regular member shall be assigned to each ad hoc committee/task force.
An ad hoc committee/task force may be charged by the Chairperson to report through a standing committee. Each standing committee may recommend to the Coalition the appointment of special interests members, such as parents and/or members of the professional community, to
ad hoc committees/task forces as they deem necessary and appropriate.
Executive Committee: The Executive Committee shall be a standing committee composed of the Chairperson, the Vice Chairperson, the Secretary, and the Chair of each standing committee.
The Executive Committee shall prepare, for coalition approval, an annual budget to support coalition activities and submit to the full Coalition for approval.
The Executive Committee may take action on behalf of the coalition consistent with the general views of the full coalition. All actions of the Executive Committee shall be reported to the full Coalition at its next meeting.
ARTICLE VIII: OFFICERS
Chairperson: The Chairperson shall be elected by the Coalition and shall serve as principal officer for the Coalition.
The Chairperson shall conduct the regular meetings of the full Coalition and serve as Chair of the Executive Committee.
The Chairperson shall act as spokesperson for the Coalition or may, under special circumstances, delegate another Coalition member or staff member to serve as spokesperson.
Vice Chairperson: The Vice Chairperson shall be elected by the Coalition and shall assume the responsibility and authority of the Chairperson in his/her absence.
Secretary: The Secretary will be elected by the Coalition. The Secretary’s responsibilities will be supported by the Department of Behavioral Health and Recovery funded Prevention Coalition Coordinator. Responsibilities include:
a.
b.
c.
d.
e.

maintaining an accurate and complete record of all coalition proceedings
taking charge of the coalition’s books and documents
sending out notices of meetings and other relevant communications to coalition members and the public
preparing agendas and supplementary documents as authorized by the coalition
carrying out other duties as directed by the coalition and required by law

Treasurer: A treasurer may be elected as needed
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ARTICLE IX: ELECTIONS
Voting: The Chairperson, Vice Chairperson, Secretary, shall be elected by a majority vote from a slate presented by a Nominating Committee and/or nominations from the floor. Nominees must be active members who have consented to serve. All elections shall be by majority vote,
either through verbal response or secret ballot.
Terms of Office: The terms of coalition officers shall be determined by the coalition membership for one calendar year. Officers may serve for more than one term.
Process: Elections shall be held at the meeting prior to the expiration of terms.
Removal: An officer may be removed from office by a two-thirds majority vote of the
Coalition, provided that fourteen-day notice of the pending action has been provided to the Coalition.
ARTICLE X: AMENDMENT OF BYLAWS
These bylaws may be amended by a majority vote of members, insofar as such amendments do not conflict with pertinent laws and guidelines.
Proposed amendments must be provided to members at least fourteen days prior to the meeting at which the amendment is voted on.
Bylaws shall be reviewed annually, in June of each fiscal year, to ensure compliance with requirements, and representation of the Empowered Teens Prevention Coalition goals and mission.
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Appendix V: Complete Community Survey Results can be found online at Jefferson County Public Health
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Appendix VI: Budget

45

46

47

