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Introduction
Alcohol and other drug (AOD) problems affect the health and well-being of residents across cultural,
economic, geographic and social demographic sectors. The great recession of 2008 not only impacted
the economic well-being of county residents, but affected their emotional and mental health status as
well. Research indicates that an association between mental health and alcohol and other drug
problems exists, so changes in the extent of and risk for AOD problems over the past five years is
important to measure as we approach the development of the next Strategic Plan. A number of
indicators exist countywide that can help determine how the county is faring as well as assist in
identifying concrete measures for tracking the AOD prevention risk and needs of the population for the
next five years. During this process, we also reviewed State and National data to compare how we stand
in relationship to other trends and rates.
The Alcohol and Other Drug Services Administration (AODS) is committed to promoting the health and
well-being of those at higher risk for as well as those who suffer from AOD problems. Dedicated to
adopting comprehensive strategies aimed at helping families, individuals and communities in the county
prevent and reduce AOD problems, the AODS Administration emphasizes community-based prevention
activities as part of its comprehensive System of Care.
In keeping with the 2007-2013 Strategic Plan’s prevention goals and objectives, the past five years
prevention activities have focused largely on adolescents. Allocating the bulk of prevention resources
for adolescent services maximizes limited funding streams, reduces AOD problems and risk at the onset
of experimental use, and prevents expanding the need for future AOD treatment services. Although the
previous five-year plan included additional goals, existing prevention funding levels narrowed the scope
of work that AODS, along with its collaborative partners and community coalitions, could realistically
undertake. Consequently, reducing adult binge drinking and reducing AOD among older adults, were not
addressed during that period. Still, we were able to accomplish many objectives under the AOD system
wide goal in collaboration with our local partners.
With two major challenges ahead of us: the Role of Prevention under Health Care Act (ACT), and the
integration of AOD under Behavioral Health along with Mental Health and Homeless Services, the
extensive effort to update the current Countywide Strategic Plan (2007-2013) was undertaken.
Consistent with our mission, the data-driven planning process incorporating numerous regional
community forums is described below after the Vision and Mission statements.

Vision
The vision of Contra Costa County Alcohol and Other Drugs Prevention Services is to build and support a
safe and healthy environment by reducing alcohol and other drug use and abuse.

Mission
The mission of Contra Costa County Alcohol and Other Drugs Prevention Services is to engage diverse
communities in a partnership to reduce the use and abuse of alcohol and other drugs through culturally
competent, evidence-based prevention activities.
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Guiding Prevention Principles
STRENGTHEN COMMUNITY SKILLS, KNOWLEDGE, AND RESOURCES













Assess community readiness prior to program implementation
Work with the community
Create capacity-building opportunities for the community
Promote shared leadership and decision-making
Use a community organizing approach to challenge social norms regarding AOD.
Foster opportunities for joint planning, implementation, problem solving and evaluation of
program outcomes
Ensure that the populations most affected by the problems are represented and involved
Acknowledge differential powers status between groups and populations
Value everyone’s capabilities, skills, and experiences
Promote equal and equitable access to resources and opportunities
Promote an open and inclusive communication.
Implement policies and practices that encourage conflict resolution and problem solving

VALUE DIVERSITY AND RESPECT DIFFERENCES
 Reach populations in multiple settings (e.g. homes, schools, faith-based organizations, housing
complexes, youth organizations, neighborhoods, businesses, criminal justice and other
institutions)
 Use multiple prevention strategies (e.g., environmental, alternatives, community based,
education, information dissemination and problem identification and referral) in order to best
represent the community’s needs
 Promote strategic alliances and collaborative efforts between different community stakeholders
 Develop and nurture partnerships that are willing to share risks, resources, responsibilities, and
rewards

PROMOTE EFFECTIVE AND COMPREHENSIVE PREVENTION SERVICES
COUNTYWIDE
 Conduct community needs assessment to determine relevant risk and protective factors
 Plan, implement, and deliver evidence-based strategies, programs, and practices
 Address all forms of alcohol and drug abuse, alone or in combination, including underage
drinking, use of illegal drugs, and inappropriate use of legally obtained substances, including
prescription and over-the-counter drugs
 Evaluate and report program implementation outcomes

DESIGN PUBLIC POLICY EFFORTS TO REDUCE THE USE AND ABUSE OF ALCOHOL
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East County Regional Forum, Antioch Police Department

Planning Process
The first Strategic Plan for primary prevention services was developed by Contra Costa County Alcohol
and Other Drug (AOD) Services Administration in 2000. The 2007-2013 Strategic Plan was the result of a
workgroup composed of youth, school, prevention specialists, law enforcement, city staff, and Contra
Costa County Alcohol and Other Drugs Advisory Board members that met five times to both update the
plan and the Mission, Vision and Guiding Principles for the county’s AODS prevention services. The 2007
workgroup also held two community meetings to solicit input from county residents.
To develop a new five-year Strategic Plan in 2013, the overall aim agreed upon by county AODS staff,
prevention specialists, other stakeholders, and collaborative partners was that they would revise the
current plan based on changing conditions drawing upon a full data needs assessment. The assessment
was combined with an understanding of limited prevention resources. The ability to build capacity
consisted in fully engaging youth and residents in the process of reviewing a variety of available local
and state data, and understanding SAMSHA’s Strategic Planning Process.
The Regional Forums were an opportunity to revisit theoretical prevention frameworks as well as levels
of prevention. Contra Costa County’s evidence-based planning process closely followed the federal
Substance Abuse and Mental Health Services Administration’s (SAMHSA) Strategic Prevention
Framework process, drawing largely from the steps outlined in the County Strategic Prevention Plan
Resource Document prepared by The Community Prevention Initiative (CPI) and the Center for Applied
Research Solutions (CARS) through funding provided by the California Department of Alcohol and Drug
Programs (ADP).
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In 2001, AOD Services shifted prevention priorities and resource allocation to increase early
identification of youth at risk of alcohol and other drug problems. The change significantly decreased
universal prevention and increased the number of selective and indicated prevention services at settings
that serve high-risks groups. As a result of the new policy, services at middle schools, public health
clinics and diversion panels were increased, as well as the number of early screenings and referrals.
AODS also redirected funding levels to increase county capacity toward environmental prevention
efforts with culturally-appropriate interventions.

SUBSTANCE ABUSE AND MENTAL HEALTH (SAMSHA)
STRATEGIC PREVENTION FRAMEWORK

Contra Costa’s commitment to update the Strategic Plan was driven by the Substance Abuse
and Mental Health Services Administration (SAMSHA) five-step planning process, also known as
the Strategic Prevention Framework (SPF). The SPF is a tool designed to assist communities
identify priorities concerning AOD related problems by analyzing needs and capacity. The SPF is
a continuous and dynamic process which blends strategic and tactical implementation steps.
The planning process is not linear and it requires ongoing monitoring which allows communities
to adapt interventions to local needs. The 5 strategic planning steps of Contra Costa’s process
are described as follows:

7

SPF Step 1 (Needs and Resource Assessment)

 An extensive collection of current AOD county, state and national data was developed and
compiled by Elaine Zahnd, PhD, an independent consultant under contract to the county AODS
Administration, to conduct the needs and resource assessment and share the outcomes so the
community could utilize current data in revising the goals and objectives of the Strategic Plan
 Three Regional Community Forums were held to assess the needs and resources of the county
and to inform the community as they engaged in updating the goals and objectives for the
Strategic Plan (coordinating SPF Step 1 and SPF Step 2)
 Data accumulated during the needs assessment was presented using power point slides
and handouts at each of the three Regional Community Forums held at West, East and
Central County sites
 Data collection, data analysis, and data sharing with the community took place from
January through May 2013
 Prevention activities, videos, posters, brochures, and presentations by youth were
displayed and held at each of the three Regional Community Forums to inform the
entire community of the work being undertaken by youth and their community partners
in current county prevention programs and projects and as a means of highlighting
current prevention resource assessment
 The AODS Prevention Manager provided a summary of the accomplishments made over the
five-year period at each regional and prioritization forum.
 As part of the assessment process, we also sought alignment between local needs and state and
federal efforts to reduce underage drinking by using the guidelines as outlined in the Report to
Congress and the core prevention indicators discussed at CAADPAC meetings by county
administrators.

A community assessment is a systematic process for
examining the current conditions of a situation (such as
substance abuse) to identify the level of risk and
protection in your community” - Center for Substance
Abuse Prevention (CSAP)

SPF Step 2 (Capacity Building)
 Engagement of community stakeholders occurred through widespread invitational and
community partner and coalition group outreach. A key feature of this process involved
providing unique and multiple opportunities for youth to lead the process. As such, Friday Night
Live, along with Discovering the Reality of Our Community, and South East Asian Young Leaders
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facilitated sections of the agenda, welcomed the community at each forum, contributed with
transition exercises, conducted outreach to their peers, presented their accomplishments, and
demonstrated the public health approach to targeting alcohol related problems in the
environment
Capacity building was undertaken to insure that the three Regional Forums and final County
Prioritization Forum were attended by diverse groups and residents from the community
Three Regional Community Forums coordinated by county staff, prevention providers, youth
and the consultant were developed, scheduled and held from March through April 2013 in
Richmond (West County), Antioch (East County) and Concord (Central County) sites
In February 2013, an invitational letter and invitational flyer were sent to over 50 community
and coalition groups and prevention partners from Fatima Matal Sol, AODS Program Manager,
eliciting their support and participation in the Strategic Prevention Framework (SPF) Process
 The invitational announcement flyer is included in the Appendix
Capacity building resulted in overall forum attendance of 146 individuals

Forum Participants (%)
20%

34%
19%

West County
East County

27%

Central County
Prioritization

County Participation Breakdown:





West County Forum (Richmond, CA) - 3/7/13= 29 individuals participated (20%)
East County Forum (Antioch, CA) - 3/25/13 = 40 individuals participated (27%)
Central County Forum (Concord, CA) - 4/23/13 = 27 individuals participated (19%)
Prioritization Forum (Concord, CA) - 5/9/13 = 50 individuals participated (34%)

 Total participants = 146 (100%)
 Of the 146 individuals participating in the Forums
60% were members of a community group, partnership or coalition
31% were community residents
27% were youth
8% were from law enforcement or local government


NOTE: Percentages add up to more than 100% due to overlapping categories
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Prioritization Regional Forum with AODS Director Haven Fearn and FNL Youth Leaders
SPF Step 3 (Planning Process)
 On January 24, 2013, over 20 members of Contra Costa Health Services Youth, Family, and
Community System of Care Alcohol and Other Drug Services came to a three hour long, line staff
meeting to help plan
 Three Regional Community Forums coordinated by county staff, prevention providers, youth
and the consultant were developed, scheduled and held from March through April 2013
 West Contra Costa County Regional Community Forum was held on March 7, 2013 at the
Richmond Community Foundation Board Room, Richmond, from 5:30-7:30 PM
 East Contra Costa County Regional Community Forum was held on March 25, 2013 at the
Antioch Police Department Community Room, Antioch, from 5:30-7:30 PM
 Central Contra Costa County Regional Community Forum was held on April 23, 2013 at the
Mental Health Services Building Conference Room, Concord, from 5:30-7:30 PM
 Prioritization Final Regional Community Forum was held on May 9, 2013 at the Concord Police
Department Conference Room, Concord, from 9:30 AM -12:30 PM
 Break-out group discussion question handouts, designed to elicit feedback and
prioritization of goals, objectives and strategies, were provided at each Forum
 Break-out groups were led by youth and prevention coordinators at each Forum with
groups reporting back their feedback and decisions to the entire Forum
 Large wall poster tablets were available to each break-out group to record their
feedback and prioritize their suggested revisions of the goals and objectives based on
their discussion of the data at each Forum
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In addition, the AODS Program Manager, Fatima Matal Sol took extensive notes of the
break-out group discussions at each Forum
Content analysis was conducted by Elaine Zahnd, independent consultant, from the
extensive notes produced from the three Forums to identify themes concerning major
AOD problems, concerns, and strategies for prevention activities emerging from the
community
The outcomes from the content analysis of the three Forums’ feedback were
summarized and included in slides and handouts for break-out groups to discuss
recommendations for the Strategic Plan revision at the Community Prioritization Forum
The final three hour long countywide Community Prioritization Forum was held on May
9, 2013 at the Concord Police Department conference facility and addressed by AODS
Director, Haven Fearn

Project Success Youth at the Prioritization Regional Forum, Concord Police Department
SPF Step 4 (Implementation)
 The SPF implementation phase overlapped stages of the first three phases
 On January 24, 2013, over 20 members of Contra Costa Health Services Youth, Family, and
Community System of Care Alcohol and Other Drug Services came to a three hour long, line staff
meeting to program share, network and help plan for the County Strategic Plan revision process
 Specific prevention services, strategies, and programs were discussed in light of how they
currently respond to problem statements, goals and objectives of the 2007-2013 Strategic Plan
 The importance of incorporating work plan goals that correspond to any revised goals and
objectives for the new Strategic Plan was acknowledged
 Break-out group questions discussed during the Regional Community Forum planning phase
included determination as to whether the current prevention programs and services continue to
address the goals and objectives of the to-be-revised Strategic Plan
 The logic models included in this Strategic Plan are linked to the implementation phase process
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 The final Prioritization Forum had break-out groups identify whether approaches were culturally
appropriate and feasible given suggestions for revisions for updating the current Strategic Plan
goals and objectives
 Specific prevention activities and time frames for goals and objectives were recommended
throughout the Forum process
 The final Prioritization Forum included community input recommending revisions to the county
goals and objectives for the next five year period and discussion of the feasibility of achieving
such goals and objectives
 The community participants helped identify specific measures and indicators for the revised
objectives and goals along with a time frame (2 years, 3-4 years, 5 year) to determine if such
goals and objectives will be achieved in the future
 Given available resources in Contra Costa for prevention services, the facilitator asked the
community to reflect on current distribution of services in terms of strategies and needs. Based
on the fact that Contra Costa now has improved its capacity to implement environmental
prevention and the effectiveness of Public Health’s public policy approach utilized by Tobacco
and others, there was consensus from the group that funding allocation should be equally
distributed between 2 main strategies education and environmental prevention. This reflects a
difference from the previous five-year (2007-2013) plan which was 60% education and 40%
environmental & alternative strategies. See chart below.

Allocation of Prevention Resources
by Strategy
60%
50%
40%
30%
20%

Education

10%
0%
2007 - 2012

Environmental
Education

Environmental
2013 - 2018

2007 - 2012
40%
60%

2013 - 2018
50%
50%

Comparisson of Resources Allocation for 2 Different Strategic Plan Periods
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SPF Step 5 (Evaluation)

 Programs will conduct annual program evaluations with reports posted on CalOMSpv
 The AOD Prevention unit will maintain tracking logs documenting process measures on
CalOMSpv, the web-based system used by AOD prevention providers for evaluation purposes
 In addition the revised Strategic Plan goals and objectives will be uploaded into CalOMSpv in
order to assure alignment with the reporting system and a concrete means of evaluating
prevention activities and how they achieve objectives
 CalOMSpv also requires documentation of service dates, descriptions, activities, locations,
assigned objectives, demographic groups, primary IOM categories (Indicated, Universal,
Selected)
 Data for outcome measures will largely be based on survey data (tracking trends using California
Healthy Kids Survey, for example)
 If possible, seek outside funding for a five year evaluation of progress in reaching goals in 2018
 From previous practice, each prevention provider will develop an annual Work Plan which aligns
program activities to the Strategic Plan. The work plan addresses the unique needs and local
conditions of each community where services are delivered. The work plan goes through a
Midyear review to monitor progress and to redirect efforts if needed. Work plans are developed
based on the gains made from previous year and activities.

Prioritization Forum, Concord Police Department Monument Anti-Drug & Alcohol Coalition
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Key Findings
The next section of the report provides the key findings drawn from the needs assessment and planning
stages of the SPF process.

County Background
Contra Costa County Map with Major Cities
Exhibit 1

Geographically and Racial/Ethnically Diverse County
Contra Costa County spans an area of approximately 806 square miles and has 19 incorporated cities
encompassed within three distinct regions (Exhibit 1). Richmond, Concord and Antioch are the three
largest cities in the county. In east county, the cities of Brentwood, Antioch, Pittsburg and Oakley all
added residents in the past decade growing faster than other parts of the county. West County is near
San Francisco and San Pablo Bays and includes a growing mixture of races and income levels. Central
County is a large valley wherein the high quality of the public schools has drawn families who can afford
the higher housing prices. East County is a mixture of suburban housing tracts and bedroom
communities, along with some gated communities in Brentwood and Discovery Bay that are growing in
affluence. 1

West County is comprised by: Pinole, Hercules, Richmond, San Pablo, Hercules and El Cerrito. Central County is : Martinez,
Pleasant Hill, Concord and Walnut Creek. South County: Danville and San Ramon. East County: Pittsburg, Bay Point, Byron,
Discovery Bay, Antioch, Brentwood and Oakley. Lamorinda: Orinda, Moraga and Lafayette
1
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According to the 2010 U.S. Census, the total county population was 1,049,025 individuals. Not only is
Contra Costa County the ninth most populous county in California, it is quite racially and ethnically
diverse. Racially, according to the census, the county is 68.8% white, 9.7% African American, 1.0%
American Indian/Alaska Native, 15.2% Asian, 0.6% Pacific Islander, and 4.8% Multiracial or from two or
more races. Hispanic or Latino of any race consists of 24.8% of the population (Table 1.1).
In comparing county and state populations, higher proportions of county residents are African American
and Asian, but lower proportions are white or Hispanic/Latino compared to the state as a whole (Table
1.1). Although almost ¼ of county residents are foreign born, the percentage is still smaller than the
state rate, similarly those speaking a language other than English in the home is nearly 1/3 while the
state rate is higher at 43.2%.

Table 1.1
Contra Costa County and California Demographics
U.S. 2010 Census Data
Contra Costa County
Population
Persons < 5 years
Persons <18 years
Percent Female
Race/Ethnicity
White
African American
Native American or Alaska Native (AI/AN)
Asian
Native Hawaiian or Other Pacific Islander (PI)
Two or more races - Multiracial
Hispanic or Latino
Language and Where Born
Language other than English spoken at home
Foreign born
Income and Poverty
Homeownership
Median HH income
Persons below poverty level

CA

1,049,025
6.3%
24.4%
51.2%

37,253,956
6.7%
24.6%
50.3%

68.8%
9.7%
1.0%
15.2%
0.6%
4.8%
24.8%

74.0%
6.6%
1.7%
13.6%
0.5%
3.6%
38.1%

32.8%
23.6%

43.2%
27.2%

68.3%
$79,135
9.9%

56.7%
$61,632
14.4%

A graphic portrait comparing Contra Costa County’s main racial groups to those statewide follows.
Those identifying as Hispanic/Latino are not separated out by the U.S. Census since the Census does not
define them as a separate racial category, however the Census shows that about ¼ of residents in the
county identify themselves as being of Hispanic/Latino ethnicity. Statewide almost 4 in 10 residents
identify as Hispanic/Latino descent.
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Contra Costa County and California
Racial Groups
80%
70%

69%

74%

60%
50%
40%
30%
20%
10%

10% 7%

Race CC County

15% 14%
1% 2%

1% 1%

5%

4%

Race CA

0%

Source: U.S. 2010 Census

Asian and Latino/Hispanic subgroup populations are displayed in Table 1.2, which shows Filipinos as the
largest Asian group (4.6%). Those of Mexican descent (17.1%) are the largest Hispanic/Latino group in
the county.

Table 1.2
Contra Costa County
Asian and Hispanic/Latino Ethnic Populations
ASIAN
Filipino
Chinese
Indian
Korean
Vietnamese
Japanese
Laotian
Pakistani

%
4.6
3.8
2.1
0.8
0.7
0.7
0.4
0.2

HISPANIC / LATINO
Mexican
Salvadorian
Nicaraguan
Puerto Rican
Guatemalan
Peruvian
Cuban
Colombian

%
17.1
1.9
0.7
0.7
0.5
0.5
0.2
0.2

Source: U.S. 2010 Census

Income and Poverty Levels in the County
Home ownership and household incomes are higher in the county than for the state, while poverty
levels are lower in the county compared to the state. From 2000 to 2008, poverty rose 4.8% in the
county, although the rate was consistently lower than that of California. One in ten persons in the
county live below the federal poverty level.
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ALCOHOL AND OTHER DRUG RISK INDICATORS
&
Alcohol Use and Problems Among Underage Youth

Alcohol is the primary drug of choice among underage youth
 Underage youth are defined by the community as between the ages of 12-21 years
 Past 30 day use of alcohol and marijuana among youth countywide is similar to the pattern
among youth statewide (see: Youth Past 30 Day Substance Use, County and California)
 25% of East County, 30% of West County, and 33% of Central County 11th grade students report
drinking alcohol in the past 30 days
 37% of Contra Costa County 11th grade students report ever being very drunk or sick from
alcohol
 Rates for binge drinking double between 7th and 9th grade and rise another 6% by 11th grade
 10% of Contra Costa 7th and 11th graders report binge drinking 3 or more days in the past month
 Over ¼ ( 1936 out of 7743) of 9th and 11th graders report drinking and driving or being in a car
where a friend was drinking or driving
 12% of 7th, 9th, and 11th graders report drinking between 3 or more days during the past 30 days
 Although juvenile misdemeanor and felony alcohol-related declined between 2007 and 2010,
the rate for males is significantly higher than the rate for females both in 2007 and in 2010



See CHKS alcohol consumption data on Tables 2,3,4 (West County), 15,16,17 (East County), and
28,29, 30,39,41 (Central County) (Appendix)
See State of CA Dept. of Justice, Office of the Attorney General, Criminal Justice Statistics, Juvenile
Misdemeanor and Felony Arrests, 2001-2010 by Gender, Offense and Arrest Rate, Tables 24,25
(Appendix)

Youth Past 30 Day Substance Use, County and
California
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

41%
37%
31%
25%
20%

18%

15%

12%

10%

9th

11th

7th

Contra Costa County

9th
California

Source: California Healthy Kids Survey, Contra Costa County, 2013
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Alcohol
Marijuana

4%

4%

7th

12%

11th

Contributing Environmental Factors

Alcohol is easily and readily accessible to underage youth











79% of 11th graders in the county report alcohol as “very easy or fairly easy” to obtain
60% of 9th graders in the county report “very easy or fairly easy” availability of alcohol
33% of 7th graders in the county report alcohol is “very easy or fairly easy” to obtain
30% of 9th graders and 48% of 11th graders report access to alcohol at parties or events
Over ¼ of 9th graders (1037 out of total of 4146 taking the survey) and 36% of 11th graders (1295
out of a total of 3597 taking CHKS) report obtaining alcohol in their own homes
Over 30% of adults in the county report past year binge drinking (31%) (CHIS 2009)
¼ of 11th (899 out of a total of 4146) graders report being able to buy alcohol at off-sale outlets
Most cities in the county had increases in off-sale establishments between 2009 and 2013
Countywide, there was an increase of 5% in off-sale sites and an increase of 31% in on-sale sites
between 2009 and 2013
Students report being able to purchase alcohol not only at off-sale outlets but at bars or
restaurants in the county, all of which are illegal




See CHKS alcohol environmental data on Tables 5, 7, 8, 13 (West), 18, 19, 23 (East), 31,32, 33,
(Appendix)
See SAMHSA, National Survey on Drug Use and Health Survey data on Table 6(Appendix)
See Contra Costa County Alcohol Licensing Trends 2009-2013 data on Tables 13 (West), 23 (East),
and 38 (Central)(Appendix)

West County Community Regional Forum, South East Asian Leaders Facilitating a Discussion
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Marijuana Use and Access Among Youth

Marijuana is the second most widely used drug among underage youth
and easily accessible in Contra Costa County





Nearly 1/4 of 11th graders in the county report marijuana use during the past 30 days
The rate of reported marijuana use triples between 7th and 11th grade in the county
74% of 11th grade students report marijuana as “very or fairly easy” to obtain in the county
40% of 11th grade students report being offered illegal drugs on school property in the past 12
months
 Nearly 2/5 or 45% of students in 7th, 9th and 11th grades state that they have NOT talked to their
parents or guardians about the dangers of tobacco, alcohol or drug use
 Approximately 35% of 11th graders feel that they will NOT find help for AOD problems at school
 8% of students in East County report using marijuana on school property in the past 30 days


See CHKS alcohol environmental data on Tables 2,3,5,7 (West), 15, 16, 18, 19, (East), 28,
29,31,32, 40,41,42 (Appendix)

Developing Systems Capacity and Sustainability for Prevention
Services under Primary Health Care and within Behavioral Health
The extent of pregnant women, adolescents and adults at risk of using or

abusing AOD is unknown due to lack of a uniform SBIR system countywide
 Too few individuals with or at-risk of alcohol, tobacco or other drug problems are identified
early, screened and referred for services as appropriate and uniformly
 While preventive prenatal support counseling is available, currently there are limited SBIR
counselors with access to limited sites and populations
 Implementation of the ACA means previously uninsured residents will be in the health care
system in need of SBIR and AOD tracking services
 Among the 2447 pregnant women receiving services at Healthy Start (HS) clinics from January
through March 2013, 16% were identified as using alcohol and 4% as using drugs
 Staffing and resource capacity prevents expanding SBIR to additional sites where at-risk youth or
other adults exist (health clinics, urgent care, emergency rooms, WIC sites, etc.)
 The percent of youth currently being screened for AOD use at county clinics is unknown
 Prevention services should continue to address AOD-related health inequities and implement
services that reflect the rich cultural diversity of the community
 Identify opportunities that integrate prevention within the newly created Behavioral Health
Division at the front of the continuum of services and as part of the system design
 Participate on local ACA coordination efforts that offer opportunities for implementation of
primary prevention activities within medical settings
 Collaborate and coordinate with school based health centers


AODS Administrative data, Contra Costa County, May 2013
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Misuse and Abuse of Prescription Drugs Among Youth

One fourth of teenagers nationwide have misused or abused prescription
drugs
 Currently there is a lack of prescription abuse/misuse data among youth at the county level
 There is need to collect, track and monitor abuse/misuse of prescription drugs in Contra Costa
County
 One fourth of teenagers nationwide have misused or abused a prescription drug in their lifetime
 Over 25% erroneously believe that abusing prescription drugs is safer than using street drugs
 While 81% of teens nationwide have discussed marijuana, only 16% discussed the misuse or
abuse of prescription painkillers, and only 14% the misuse/abuse of prescription drugs
 Teen abuse of prescription painkillers, like OxyContin and Vicodin, has remained stable between
2011 and 2013
 Four of the 15 Community Regional Forum break-out groups advocated adding youth
prescription drug abuse/misuse as an objective with a focus on OxyContin, painkillers, and
cough syrup
 Significantly fewer adolescents nationwide reported being exposed to ATOD prevention
messages from the media, school or parents between 2005 and 2011
o
o

Join Together, April 23, 2013, article by Celia Vimont, The Partnership Attitude Tracking Study
(PATS), Steve Pasierb, President and CEO of The Partnership at Drugfree.org
See SAMHSA, National Survey on Drug Use and Health Survey data on Table 6 (Appendix)

Prioritization Regional Forum, Concord
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Problem Statements and Prioritized Goals
PROBLEM STATEMENT: Among underage youth, alcohol is the main drug of choice, the most widely
used, easily available, and is involved in excessive drinking
Indicators
th
 Between ¼ and 1/3 of 11 grade students in the county report drinking alcohol in the past 30 days
th

th

th

 Rates for binge drinking double between 7 and 9 grade and rise another 6% by 11 grade
th

 79% of 11 graders in the county report alcohol as “very easy or fairly easy” to obtain
th

 ¼ of 11 graders in the county report being able to buy alcohol at off-sale outlets

PRIORITY GOAL 1: REDUCE UNDERAGE DRINKING

PROBLEM STATEMENT: Marijuana is the second most widely used drug among underage youth
Indicators
th
 Nearly ¼ of 11 graders in the county report marijuana use during the past 30 days
th

 74% of 11 grade students report marijuana as “very or fairly easy” to obtain the county
th

 40% of 11 graders report being offered illegal drugs on school property in the past 12 months

PRIORITY GOAL 2: REDUCE MARIJUANA USE

PROBLEM STATEMENT: Maintaining AOD prevention system capacity and sustainability with limited
resources as Health Reform is implemented and as a AOD is integrated within Behavioral Health
presents challenges
Indicators
 Too few individuals with or at-risk of alcohol, tobacco or other drug problems are identified early, screened
and referred for services as appropriate and uniformly
 Implementation of the ACA means previously uninsured residents will be in the health care system in need
SBIR and AOD prevention services
 There is need to track and monitor abuse/misuse of prescription drugs in Contra Costa County

PRIORITY GOAL 3: MAINTAIN AOD PREVENTION SYSTEM CAPACITY AND
SUSTAINABILITY

21

STRATEGIC PLAN

East County Regional Forum, Antioch

Our County, Our Needs, Our Priorities
This Strategic Plan was developed using the findings from the needs assessment which was designed to
illustrate the extent of Contra Costa County’s AOD problems. The plan incorporates a review of current
community resources and addresses gaps in primary prevention services. Content analysis technique
was used to help summarize the extensive feedback from 15 small groups held during the three
Regional Community Forums. The summaries were then reviewed and goals and objectives, as well as
activities, were prioritized among break-out groups as part of the community participatory process
undertaken at the final Prioritization Community Forum.
Of note, the plan is in alignment with the national and state prevention goals and objectives as outlined
in the CADPAAC Prevention Committee’s “Core Outcomes for Substance Abuse Prevention
Recommendation Report” (September 2012) and in California Department of Alcohol and Drug Programs
(ADP) Program Services Division, Prevention Services Branch’s “Strategic Prevention Framework State
Incentive Grant Fact Sheet”.
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PRIORITY AREA 1: UNDERAGE DRINKING
California Strategic Prevention Framework State Incentive Grants (SPF SIG), including Contra Costa’s SPF
SIG grant, focus on alcohol as the most prominent drug of choice with the broadest and most harmful
societal impact, especially among the 12-25 year old group (critical initiation and highest use ages). The
county’s goal is in alignment with the state and federal (SAMHSA) prevention focus areas.
Community forum participants defined “underage youth” as those under the age of 21 years. At the
forums, consensus was reached among participants who wanted to expand prevention services to
younger age groups. There was also consensus on the strategy of tailoring services in an age-appropriate
and cultural-appropriate manner to younger aged youth, specifically those in 5th and 6th grades.

GOAL 1: REDUCE UNDERAGE DRINKING
Problem Statement:
Among underage youth, alcohol is the main drug of choice, the most widely used, easily available, and
is involved in excessive drinking
Indicators:




Age of onset or initiation of drinking
Past 30 days use of alcohol
Awareness of the likelihood of student suspension, being expelled, or transferred to another school for
used AOD on school property
 Perception of harm from substance use
 Perceived difficulty in obtaining alcohol among youth
th
th
 Sources for obtaining alcohol among 9 and 11 grade youth
 Awareness of the likelihood of student suspension, being expelled, or transferred to another school for
used AOD on school property
 Reports on how young people access alcohol in the community among those convicted of DUIs
 Increase in off-sale and on-sale outlets in the county
 Juvenile alcohol-related misdemeanor arrests
 Juvenile alcohol-related felony arrests
 More than one problem from alcohol use
Measures:
th
th
th
 California Healthy Kids Survey among 7 , 9 and 11
 Substance Abuse and Mental Health Services Administration (SAMHSA) National Survey on Drug Use and
Health (NSDUH) Report on Trends (annual survey)
 Numbers and percentages of youth participating in local and county prevention programs entered into
CalOMSpv report
 Contra Costa County Last Point of Drink, DUI Survey, 2014
 ABC records of off-sale and on-sale licenses granted to Contra Costa County cities over time
 State of California Department of Justice, Office of the Attorney General, Criminal Justice Statistics,
Juvenile Misdemeanor and Felony Annual alcohol-related arrests, 2013-2018
 Number of Impact Inspections conducted by local Law Enforcement
 Number of citations issued by law enforcement during decoy operations
 Police records of citations issued for unsupervised parties

Objective 1.1 Decrease the percentage of youth reporting past 30
days alcohol use by 7%
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Timeframe: By
June 2018

Strategies and Activities:
 By July 2014 implement and expand culturally-appropriate, evidence-based and interactive AOD
prevention programs using educational, alternative, and environmental strategies for youth and
parents in the schools and in the community
 By July 2014, support ongoing state efforts to recommend mandatory implementation of the
CHKS in all school districts
 By July 2015, determine if a few additional questions about AOD behaviors and attitudes that
older youth held when they were in the 5th and 6th grades can be added to CHKS for tracking
purposes
 By July 2015, consider allocating staff resources to smaller school districts that do not currently
conduct the CHKS so that they can administer CHKS as means of monitoring students in those
districts
 By July 2017, reduce the percent of youth who report drinking alcohol 3 or more days within
the past 30 days among youth who participate in prevention activities
 By July 2018, increase youth perception of harmful consequences of and disapproval of alcohol
Objective 1.2 Reduce excessive drinking (binge drinking) rates
Timeframe: By
th
th
th
among 7 , 9 and 11 graders by 7%
June 2018
Strategies and Activities:
 By July 2014, expand integration of excessive or binge drinking curriculum components into AOD
prevention services across the system for underage youth
 By July 14, conduct culturally appropriate parent education to increase awareness, knowledge
skills among parents to be positive prevention forces in their child’s life
 By July 2014, increase the number of screenings and referrals by 5% from the baseline
established during the FY12-13
 By July 2015, expand alternative strategies and youth leadership prevention programs among
younger aged youth (middle schools) drinking among 7th, 9th and 11th graders
 By July 2015, develop and implement culturally appropriate evidence-based programs that
increase parent capacity to prevent youth drinking including a web-based link to resources and
to parents peers
 By 2016, coordinate at least one countywide educational effort with Mothers Against Drunk
Driving during April in conjunction with Alcohol Awareness Month
 By July 2017, increase perception of harmful consequences of excessive or binge drinking
Timeframe: By
Objective 1.3 Reduce the percent of youth who report alcohol
June 2018
initiation by 15 years of age by 5%
Strategies and Activities:
 By July 2015 implement AOD prevention programs among 6th grades through school-based
programs aimed at delaying alcohol initiation age
 By July 2015, promote voluntary adoption of home policies regarding supervision,
communication and access to alcohol
 By July 2016, increase the number of parents receiving AOD prevention services by 5%
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Timeframe: By
Objective 1.4 Increase community awareness and improve social
June 2018
norms regarding extent of and consequences of drinking among
underage drinking by 5%
Strategies and Activities:
 By July 2014 implement at least one AOD prevention presentation to 5th and/or 6th graders by
Friday Night Live or other youth development programs at the local feeder school aimed at
improving social norms regarding the consequences of drinking
 By July 2014, all school-based programs will connect with the local PTAs to begin coordination of
AOD related education
 By July 2014 and thereafter, all education strategies staff will participate in a school-based
function to directly communicate with parents such as: Back to School Night, Open House, etc.
 By July 2014 or July 2015, prevention providers will conduct a series of community and youthrelated presentations at Town Hall meetings and offer resolutions about environmental or
community factors that endorse youth drinking in an attempt to elicit support for reducing such
factors (minimum of 10 county presentations during the 5-year plan two per year, region by
region
 By July 2014, recruit youth to participate in youth leadership and peer led educational activities
 By 2014 and thereafter, each coalition will pass a resolution for alcohol awareness month on 1
city within the jurisdiction of the coalition
 By July 2014, implement and/or expand responsible beverage service training among local
merchants
 By July 2015 and thereafter, education strategies will utilize the internal school communication
system to promote healthy messages that increase awareness about the consequences of binge
drinking- one per school site per year during April
 By December 2015, develop an annual timeline tracking when underage drinking is prone to
occur and when awareness could be heightened
 By July 2016, involve the parents of younger aged children (5th and 6th grades) in AOD
prevention programs to shift social norms and to increase family bonding
 By July 2016, have all coalitions develop a Social Norms Action Plan campaign targeting youth
and adults focusing on the consequences of underage drinking to be rolled out during April’s
Alcohol Awareness Month
Timeframe: By
Objective 1.5 Decrease youth access to alcohol at off-sale and onJune 2018
sale outlets by 5%
Strategies and Activities
 By September 2013, environmental prevention workgroup will change its name to reflect the
emphasis on policy work. Rapid Action Teams will be created to respond to critical deadlines
 By September 2013, new Work Plans will be developed for the beginning of the fiscal year of
this Strategic Plan reflecting more clear expectations and deliverables. Consecutive plans will be
adjusted every year based on previous progress.
 From December 2013 through June 2018, each of the five coalition will establish a baseline of
Retail Outlets within their jurisdiction and will monitor changes and activities on a monthly basis
 By December 2013, each coalition coordinator will connect with the local AOD youth FNL/NL,
DROC, SEAYL to coordinate activities , promote youth leadership and youth development
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 By December 2013, environmental prevention providers will develop outcome indicators by
using the data that emerged from the Healthy Retailers Campaign focusing on access,
availability and promotion
 By June 2014, coalitions will have a list of the “Top Five” problem alcohol outlets to provide
targeted monitoring, along with law enforcement, to ensure proper operation standards
 By June 2014 and thereafter, coalitions will ensure that Off-Sale retail outlets display decals and
signs of No Sales to Under 21
 From July 2014 through June 2018, coalitions will develop an ongoing strategy to work with
local law enforcement to support and assist with alcohol impact inspections
 By July 2014, work with local law enforcement to request consistent Impact Inspection Team
operations
 By July 2014, each coalition staff member will advocate to local law enforcement to submit an
ABC grant for Impact Inspections and will provide assistance if needed
 By July 2015, coalition staff will advocate to ABC for conducting regular decoy operations
including shoulder taps
 By December 2014, increase collaboration with Tobacco and Nutrition staff if appropriate to
further coordinate activities as emerged from the Healthy Retailers Campaign where
appropriate
 From July 2013 through June 2018, coalition staff will regularly attend 2 local City Council /MAC
meetings per year and as needed if alcohol licenses are listed on the agenda for discussion
 From June 2014 through June 2018, each coalition staff will coordinate one responsible
beverage service (RBS) training per year
 By June 2014, prevention coordinator will access resources through CARS to develop a Case
Study on the Fee-Based ordinance
 By July 2014, each coalition, chapter or youth group will have a policy goal with an action plan to
achieve such policy by the end of this Strategic Plan period. Coalitions can regionally and
collectively pursuit the same effort if the data supports the need.
 From July 2013 through June 2018, coalition staff will conduct periodic visits to retail alcohol
outlets to educate, develop or enhance an existing relationship with merchants with each
coalition conducting two annual visits (Pre and Post)
 By July 2016, promote the display of performance operation standards in the outlets along with
“No Sales If You are Under 21” signs which will be distributed in each outlet
 By July 2014, coalition will monitor party buses activity to determine need for action
 By July 2014, coalitions will track and summarize through written records the number of
accusations for sales to minors, store visits through logs signed by vendors, etc.
 By July 2017, conduct annual responsible beverage server (RBS) trainings with merchants to
promote responsible sales of alcohol
 By July 2015, each coalition will conduct an inventory of one-day events/community festivals
and fairs to assess serving practices and product availability per community
 By July 2016, establish policies for alcohol-free and alcohol-safe events such as festivals & fairs
 By July 2018, develop targeted interventions for identified problematic off-sale and on-sale
outlets
 By July 2018, contra costa county will pass an additional fee-based deemed approved ordinance
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 From July 2014 through July 2018,Recognize merchants for responsible alcohol sales, model
store operations RAMA awards
 From July 2014 through July 2018,Collect data from ABC on annual basis to track sales to minor
violations
 June 2014 and June 2017, conduct a Point of Last Drink Survey in DUI programs to compare
changes and strategically target those areas
Timeframe: By
Objective 1.6 Decrease youth access to alcohol from social
sources, including parties, events and from their own homes, by 5% June 2018
Strategies and Activities
 From July 2014 through July 2018, monitor social sources of youth access to alcohol through
collection and analysis of CHKS data or through APWG efforts on an annual basis (or through
small consulting assistance if resources are available)
 By July 2014, increase parent education about main sources of access to alcohol from social
sources among underage youth
 From July 2013 through June 2018, increase the adoption , enforcement and visibility for Social
Host Ordinances to decrease the number of parties without adult or parental presence and
alcohol is available
 From July 2014 through July 2018, increase parent’s awareness about the legal /social
implications of youth access to alcohol from unsupervised gatherings
 From July 2014 through July 2018, increase utilization of social media to highlight prevention
efforts that can generate discussion and dialogue about social norms
 By July 2014, two coalitions will adopt at least one of the strategies recommended on the logic
models of the SIG grant
 From July 2013 through June 2018, collaborate with law enforcement agencies to increase use
of Shoulder Taps and Decoy operations
 By July 2015, have the same two coalitions develop an outcome summary to evaluate success
after SIG strategy implementation
 By July 2015, continue assisting communities in the development, implementation and means
to assist enforcement of local social host ordinances
 By July 2016, incorporate social media and/or written information in schools newsletters or
other school venues to communicate with parents during proms and graduations about the
dangers of binge drinking as part of all education strategies
 By July 2017, implement culturally-relevant, evidence-based environmental programs that focus
on how youth access alcohol (and other drugs) and develop strategies for curbing youth access,
especially targeting parties and youth events, as well as access at homes
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PRIORITY AREA 2:

MARIJUANA USE AMONG YOUTH

Nearly 1/4 of 11th graders in the county report marijuana use during the past 30 days. The rate of
reported marijuana use triples between 7th and 11th grade in the county and 74% of 11th grade students
report marijuana as “very or fairly easy” to obtain in the county. Aside from its illegal status, marijuana
use is associated with school underachievement, memory loss and health consequences, impaired
driving, depression and criminal involvement. Important contributing factors are parent use/modeling,
glamorization in youth social media and general media. To compound the problem, the presence of
head shops/smoke shops that add legitimacy to the product. Youth collected information under the
previous Strategic Plan indicated that prescribed marijuana for medicinal purposes is yet another point
of access.
Problem Statement:
Marijuana is the second most widely used drug among youth

GOAL 2: REDUCE MARIJUANA USE AMONG YOUTH
Indicators:
 Past 30 day use of marijuana
 Perceptions of harm of frequent marijuana use
 Ease of access to marijuana
 Juvenile marijuana-related misdemeanor arrests
 Juvenile marijuana- and other drug-related felony arrests
Measures:
 California Healthy Kids Survey (CHKS) among 7th, 9th and 11th graders
 State of California Department of Justice, Office of the Attorney General, Criminal Justice
Statistics, Juvenile Misdemeanor and Felony Annual marijuana-related (and other drug-related)
misdemeanor and felony arrests, 2013-2018
Objective 2.1 Decrease 30 days marijuana use for 9th, 10th, 11th
grades by 5%

Timeframe: By June
2018

Strategies and Activities:
 By July 2013, increase parental perception and awareness of consequences of marijuana use
 By July 2014, implement culturally relevant evidence-based AOD prevention programs that
include marijuana curricula for target populations
 By July 2016, FNL and youth development will conduct 1 peer led presentation to 6th graders 1
per chapter/group on feeder middle school
 By July 2015, establish a baseline of the number of school suspensions related to marijuana
 By July 2015, increase the number of youth who use marijuana and other drugs in prevention
services
 By July 2016, reduce number of school related suspensions school related to marijuana by 5%
 By July 2016, create a Marijuana Section for Parents
 By July 2017, plan and conduct media activities /social media geared to telling the full story of
marijuana use consequences
 By July 2018, FNL & youth development groups will develop and conduct a youth access survey
 By July 2018, decrease marijuana-related arrests among county youth
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Objective 2.2 Decrease the percentage of youth reporting that
marijuana is fairly easy or easy to obtain by 5%

Timeframe: By June
2018

Strategies and Activities:
 From July 2014 through July 2018, identify and monitor social sources of youth access to
marijuana through collection and analysis of CHKS data through coalition efforts on an annual
basis (or with small consulting assistance if resources are available)
 By January 2014, conduct community based assessments to identify anecdotal and factual
information for access points for youth access to marijuana
 From July 2014 through July 2018, monitor density of retail marijuana availability within the
geographical jurisdiction of each coalition including head shops
 By December 2014, complete readiness assessment for establishing a local marijuana policy and
begin preparation for language submission of the policy for upcoming local elections using the
soda tax initiative as a model
 By July 2016, identify local ordinances that restrict paraphernalia sales and support/advocate for
enforcement
 By July 2017, implement culturally-relevant, evidence-based environmental programs that focus
on how youth access marijuana (and other drugs) in combination with existing coalition work
and develop strategies for curbing youth access, especially targeting parties and youth events,
as well as access at schools
 By July 2018, increase the perception of peer or parental disapproval of marijuana use among
7th, 9th, and 11th graders by 5%
 From July 2014 through July 2018, monitor possible intentions of marijuana legalization in
California
 By July 2018, pass one local zoning or deemed approved ordinance to further restrict operations
and sale of marijuana in medical dispensaries and smoke shops
Objective 2.3 Increase data collection for marijuana use, access
and availability

Timeframe: By
June 2018

Strategies and Activities:
 Between July 2014 and continuing through July 2016, request the addition of two to three new
questions about marijuana access, availability, and harm be added to the California Healthy Kids
Survey and work with sister counties to achieve the outcome
 Support efforts at the State level that promote mandatory implementation of CHKS in the
schools
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PRIORITY AREA 3:
MAINTAIN AOD PREVENTION SYSTEM
CAPACITY AND SUSTAINABILITY
Alcohol and other drug problems are complex and challenging. Substance abuse affects the health and
social welfare of Contra Costa residents across the cultural, geographical, age and economic layers of
the county. Although the AOD administration recognizes that substance abuse impact all ages, County
and State collected data indicate that adolescents are at particularly high-risk for substance abuse.
Within the 12-25 year old group, alcohol is the most prominent drug of choice with the broadest and
most harmful societal impact. As consistently demonstrated by the California Healthy Kids Survey
(CHKS), alcohol and marijuana have steadily remained the gateway drugs of most accessibility and
availability to young people. Still, the AOD Administration along with community prevention partners
are cognizant that “drug trends” among youth sporadically emerge which require a timely response.
The AOD Administration operates within a comprehensive System of Care, in which prevention plays an
important and integral role. Evidence-based and culturally appropriate services are delivered by
community-based organizations and with full support from the community. Sustaining system capacity
with limited resources remains a priority. Expanding the role of prevention into primary care and
behavioral health settings to broaden the emphasis on disease prevention and wellness becomes an
opportunity.
Problem Statement:
Maintaining AOD prevention system capacity and sustainability with limited resources as
Health Reform is implemented and as AOD is integrated within Behavioral Health
presents challenges

GOAL 3: INCREASE AOD PREVENTION SYSTEM CAPACITY AND
SUSTAINABILITY
Indicators:
 Youth, Family, and Community System of Care quarterly meeting frequency
 System efficiency and capacity to reach all communities: geographic, ethnic, cultural, gender
specific, LGTBQ, age, faith-based, etc.
 Frequency and Tracking of evidence-based training for prevention providers
 Frequency and number of prevention staff participation in BH integration meetings/activities
 Alcohol rates identified by Healthy Start Clinics and School as collected by prevention providers
 Drug rates identified by Healthy Start Clinics and School Based prevention services annually
 Screening, brief intervention and referral to further assessment for prevention purposes
(SBIR)/(SBI) tracking / referral forms
 OTC and prescription misuse/abuse rates among youth (national, state, county)

Measures:








CALOMSpv data collected on annual basis
Number of grants submitted or supported during the five-year period
Frequency of prevention staff requests for technical assistance to CARS, ONTRACK, CPI
Number of adopted CLAS standards adopted by provider
AODS annual tracking of SBIR/SBI preventive services
AODS annual tracking of SBIR/SBI outcomes
AODS pregnant by clinic site and risk codes
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 AODS records of progress for SBIR expansion at WIC sites
 New questions aimed at producing CHKS data
 Substance Abuse and Mental Health Services Administration (SAMHSA) National Survey on Drug
Use and Health (NSDUH) Report on Trends (annual survey)
 Participant Satisfaction with prevention services
Objective 3.1 Identify opportunities and develop readiness for
implementation of prevention under ACA by 5%

Timeframe: By June
2018

Strategies and Activities:
 By December 2013, participate in ongoing SBIRT trainings at the hospitals and clinics and
support efforts from the medical community to broaden health education and wellness
 By June 2014, increase SBIR visibility beyond women services
 By June 2014, identify opportunities for prevention-related funding opportunities through the
ACA implementation process
 By December 2014, increase the number of education groups at each clinics (3)
 By June 2014, prevention providers will identity a local FQHC to collaborate in community
related health promotion events
 By June 2015, establish a means for consistently collecting prevention-related ATOD data
 By December 2015, identify opportunities for AOD wellness and health promotion within
primary health care settings
 By July 2015, increase the number of SBIR preventive support counselors to two full time
positions
 By July 2017, expand Screening, Brief Intervention and Referral services for AOD risk among
pregnant and parenting women by adding SBIR staff/services at up to three WIC sites by
diversifying funding sources
 By July 2018, increase the early identification of and brief intervention of AOD at-risk youth and
adult through establishing an integrated SBIR system countywide in school based health clinics
Objective 3.2 Address emerging issues, such as prescription
Timeframe: By June
drugs abuse/misuse, and incorporate activities within existing
2018
prevention programs for youth and their parents, if the county rate
increases 10% within a two year period
 Between July 2014 and continuing through July 2016, request the addition of questions about
OTC and prescription drug misuse/abuse among youth as well as questions on access and
perceived harm be added to the California Healthy Kids Survey
 By July 2014, establish a baseline of current rates utilizing AOD admission data and Sheriff
Coroner data
 By July 2015, work with sister counties on advocacy for additional CHKS questions regarding
prescription drugs
 By July 2015, compare AOD admission data in regards of prescription drug abuse prevalence
among individual receiving treatment to monitor rates
 By July 2014 continue supporting the CCC Prescription Drug Abuse Coalition efforts
 From July 2013 through 2018 participate and engage all coalitions and local law enforcement in
“Take Back your Meds” days along with the DEA
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 From July 2013 to July 2018, identify and support state legislation intended to regulate access,
dispensing and safe disposal of prescription drugs
 By December 2015, conduct one presentation regarding the harmful effects of the misuse of
prescription drugs to doctors and medical staff at the county hospital
 By July 2016, report on changes in prescription drug abuse/misuse among youth in the county
since 2013 (if data is available)
 By July 2017, implement culturally-relevant, evidence-based environmental programs that focus
on how youth misuse or abuse over-the-counter and prescription drugs and develop strategies
for curbing youth use and access, especially targeting parental and youth education and
leadership activities, if rates have increased by 10% countywide
 By July 2018, measure whether the perception of peer or parental disapproval of OTC and
prescription misuse/abuse among youth has decreased (if measures have been added to CHKS)
Objective 3.3 Increase prevention workforce capacity and cultural
Timeframe: By
competence from 1 to 13
June 2018
 From July 2013 through July 2018, maintain Youth, Family and Community System of Care
meeting on quarterly basis to promote network and collaboration
 By the end of June of each fiscal year identify specific technical assistance needs to include in
the Summer Institute agenda
 From July 2013, through June 2018, continue supporting the Summer Institute during the last
week in August as an opportunity for staff development, ongoing skill building and increasing
county capacity
 From July 2013 through June 2018, identify funding opportunities that facilitate access to
training on implemented evidence based programs to ensure fidelity
 From July 2013, through June 2018, continue utilizing CARS, ONTRACK , CPI and other local
resources to increase system capacity including local public health, behavioral health and
primary health care
 By September 2013, participate as a pilot project for the Prevention Core Competencies
training.
 By March 2014, adopt Prevention Core Competencies, follow implementation guidelines from
the State and other Counties
 By July 2014 contract ONTRACK to develop an AOD Cultural Competence Plan
 From July 2013, through June 2018, continue collaboration with the local TUPE and Office of
Education for maximization of resources and CHKS advocacy
 From July 2013 through June 2018, support and development of grants to increase funding for
prevention services
 From July 2013 through June 2018, support providers in the submission of grants through letters
of support to expand provision of services
 By August 2014, conduct one (1) CLAS related training per year to ensure that our services
adhere to cultural competency standards
 From July 2013 through June 2018, ensure that prevention services are committed to serve
underserved populations include LGTBQ, monolingual, teen mothers, etc.
Objective 3.4 Identify new approaches to prevention under
Timeframe: By June
Behavioral Health from 1 to 10
2018
 By December 2014, increase presence and visibility of prevention staff at BH integration
meetings
 By December 2014, identify evidence-based prevention and intervention programs that
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effectively create the bridge between mental health and AOD
 By December 2014, identify a campaign issue such as Suicide Prevention that BH can promote
 By June 2015, target populations who have suffered childhood trauma such as: LGTBQ,
veterans, homeless youth, etc. and further coordinate efforts
 From July 2013 through June 2018, ensure visibility and presence of primary prevention within
the newly created Behavioral Health Services Division as an important part of the continuum an
system delivery design
 By June 2015, Identify, develop and implement new approaches that align interventions
between mental health and substance abuse
 From July 2015 through June 2018, support efforts within the Youth, Family and Community
System of Care that create opportunities for broadening the spectrum of prevention within
behavioral health, for example suicide prevention and AOD
 From July 2015 through June 2018, support and advocate for county BH policy intended to
develop system design, structure and resources that includes prevention
 From July 2015 through June 2018, increase understanding of prevention staff about BH
related resources and program coordination such as mental health clinics and homeless shelter
 From July 2015 through June 2018, increase staff capacity and skills regarding BH

Prioritization Regional Forum, Project Success Youth Video Presentation, Concord
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LOGIC MODELS
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CCC LOGIC MODELS (2013-2018)
GOAL 1: REDUCE UNDERAGE DRINKING

CONTRIBUTING FACTORS (Why?):
Easy Access and Availability
Favorable Social and Community Norms
Underage drinking laws inconsistently enforced
Low Perception of Harm, Lack of awareness

PROBLEM STATEMENT: Among underage youth, alcohol is the main drug of choice, the most widely used, easily available, and is involved in excessive drinking.
MEASUREMENT

Between 1/4 and 1/3
of 11th grade
students in the
county report
drinking alcohol in
the past 30 days

NEED
Too many youth
report drinking too
often

Rates for binge
drinking double
th
between 7 and
th
9 grade and rise
another 6% by
th
11 grade

Too many youth
report drinking too
early

37% of Contra
th
Costa County 11
grade students
report ever being
very drunk or sick
from alcohol

Too many youth
report drinking too
much

STRATEGIES
Education

Education

Early Identification
and Referral
Education
Environmental

ACTIVITIES

SHORT TERM

Implement and
expand culturallyappropriate, evidencebased and interactive
AOD prevention
programs for youth
and parents in the
schools and in the
community

Support ongoing state
efforts to recommend
mandatory
implementation of the
CHKS in all school
districts

Implement AOD
prevention programs
th
among 6 grades
through school-based
programs aimed at
delaying alcohol
initiation age

Expand youth led
education to younger
age youth (middle
schools)
Increase early
identification and
screening at multiple
settings SBI/SBIR
Promote voluntary
adoption of home
policies regarding
supervision,
communication and
access to alcohol
Increase the number of
parents receiving AOD
prevention

Expand integration of
excessive or binge
drinking curriculum
components into AOD
prevention services
across the system for
underage youth

Increase parental
disapproval of alcohol

INTERMEDIATE

LONG TERM

Increase youth
/parental perception of
harmful consequences

Decrease the percent
of youth reporting
past 30 day alcohol
use by 7% by June
2018

Reduce the percent of
youth who report
drinking alcohol 3 or
more days within the
past 30 days among
youth who participate
in prevention activities
Increase parent skills
to prevent youth
drinking including a
web-based link to
resources

Increase community
awareness and
improve social norms
regarding extent of and
consequences of
drinking among
underage youth

Reduce the percent
of youth who report
alcohol initiation by
15 years of age by
5% by June 2018

Reduce excessive
drinking rates among
7th, 9th and 11th
graders by 7% by
June 2018

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the use of a range of
strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the CalOMSpv
reporting system
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GOAL 1: REDUCE UNDERAGE DRINKING – CONTINUED- CCC STRATEGIC PLAN 2013-2018
MEASUREMENT

th

79% of 11 graders
report alcohol as
“very or fairly easy”
to obtain

NEED
Too many youth
report that
alcohol is easily
accessible

STRATEGIES
Education

SHORT TERM

Conduct community
and youth-related
Town Hall meeting
presentations with
resolutions about
environmental
factors that endorse
youth drinking in an
attempt to elicit
support for reducing
such factors

Reduce access to
alcohol at
community
sponsored events ,
festivals and fairs

Assist law
enforcement in the
enforcing of the
existing local laws
e.g. Deemed
Approved, SHO,
Impact Inspections
Increase community
awareness about
laws pertaining adults
purchasing alcohol for
minors

Monitor alcohol
density and off-sale
and on-sale licensing
Implement and/or
expand responsible
beverage service
training among local
merchants
Identify “Top Five”
problem outlets as a
baseline for
monitoring,
Promote proper
operation standards

Environmental

Reduce adult
provision of alcohol to
youth in homes

Education

Increase parent
awareness during
proms and
graduations about the
dangers of binge
drinking as part of all
education strategies

Countywide Social
Norms Action Plan
campaign targeting
youth and adults
focusing on the
consequences of
underage drinking to
& social hostingproms/graduations

Environmental

th

¼ of 11
graders report
being able to
buy alcohol at
off-sale outlets
Environmental

Over ¼ of 9th
graders and 36%
of 11th graders
report obtaining
alcohol in their
own homes

ACTIVITIES

Establish protocols
for serving alcohol at
one 1day events
Increase use of RBS
protocols

INTERMEDIATE
Advocate for DUI
checkpoints during
proms and
graduations

LONG TERM
th

Decrease rate of 11
graders reporting
“very or fairly easy” to
obtain by 5%

Increased
community dialogue
on teen drinking
issue

Conduct periodic
visits to retail alcohol
outlets to educate,
develop or enhance
relationship with
merchants
Advocate for youth
decoy and shoulder
tap operations
Focus on keg
registration during
proms and
graduations
Decreased # of
citations
Establish, and
enforce social host
liability ordinances in
cities
Decrease police
calls for service for
large teen parties
Establish protocols
for party dispersal,
use of tiplines,
Decrease number of
parties

Decrease youth
access to alcohol at
off-sale and on-sale
outlets by 5% by June
2018

Decrease youth
access to alcohol
from social sources,
including parties,
events and from their
own homes, by 5% by
June 2018

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the use of a range of
strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the CalOMSpv
reporting system
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CONTRA COSTA COUNTY STRATEGIC PREVENTION PLAN
LOGIC MODEL (2013-2018)
GOAL 2: REDUCE MARIJUANA USE AMONG YOUTH

CONTRIBUTING FACTORS (Why?):
While illegal, it is Accessible and Available
It is glamorized by media and hip/pop culture
Low Perception of Harm by Youth
Medicinal Properties Highlighted Extensively by Media
Semi Favorable Legislative Landscape in California and Bay Area
Confusion and/or ambivalence by the general public about the use and
health effects of marijuana

PROBLEM STATEMENT: Marijuana is the second most widely used drug among underage youth
MEASUREMENT

Nearly 1/4 of 11th
graders in the
county report
marijuana use
during the past 30
days

NEED

The rate of youth
who report
marijuana use is too
high

STRATEGIES

Education

Environmental

ACTIVITIES

SHORT TERM

INTERMEDIATE

LONG TERM

Implement and
expand culturallyappropriate,
evidence-based and
interactive AOD
prevention programs
for youth and
parents that include
marijuana
curriculum
Increase youth
/parental perception
of harmful
consequences

Increase the number
of youth using
marijuana and other
drugs served in
school and
community
prevention services

Implement
environmental
programs that focus
on how youth
access marijuana
(and other drugs)
through existing
coalition work.

Decrease 30 days marijuana
th
use for 9th, 10th, 11
grades by 5% by June 2018

Between July 2014
and July 2016,
request the addition
of two to three new
questions about
marijuana access,
availability, and
harm be added to
the CHKS and work
with sister counties
to achieve the
outcome

Develop strategies
for curbing youth
access, especially
targeting parties and
youth events, as
well as access at
schools
Create a Marijuana
section on AOD’s
webpage for Parents

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the use of a range of
strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the CalOMSpv
reporting system
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CONTRA COSTA COUNTY STRATEGIC PREVENTION PLAN LOGIC MODEL (2013-2018) CONTINUED
GOAL 2: REDUCE MARIJUANA USE AMONG YOUTH
MEASUREMENT

The rate of
reported marijuana
use triples between
7th and 11th grade
in the county

NEED
The rate of youth
who report early
initiation is too high

Approximately 35%
th
of 11 graders feel
that they will NOT
find help for AOD
problems at school

STRATEGIES
Education

Early Identification
& Screening

ACTIVITIES

SHORT TERM

Increase early
identification and
screening at multiple
settings SBI/SBIR

Increase negative
perception of
consequences of
marijuana use

Work with school staff
and law enforcement to
integrate marijuana
prevention
programming and
alternative to
suspensions

Increase coordination
with school based
health centers, MH
counselors

Identify and monitor
social sources of youth
access to marijuana
through collection and
analysis of CHKS data
through coalition efforts
on annual basis

Community- based
assessments of
access points for
youth access to
marijuana

INTERMEDIATE
Increase parent
skills to prevent
youth marijuana use
including a webbased link to
resources

LONG TERM
Increase the
perception of peer or
parental of marijuana
th
th
use among 7 , 9 , and
th
11 graders by 5% by
June 2018

Develop directory of
BH programs

Increase peer led &
social media activities
focusing on marijuana

Environmental

th

74% of 11 grade
students report
marijuana as “very
or fairly easy” to
obtain in the
county

The rate of youth
who report that
marijuana is of
easy access is too
high

Support community
alcohol and other drug
policy control efforts
Conduct ongoing
monitoring of marijuana
legalization in California

Monitor density of
retail marijuana
availability within the
geographic
jurisdiction of each
coalition
Conduct a youth
access survey,
nontraditional settings
such as BH facilities

Increase community
awareness and
improve social norms
regarding extent of
and consequences of
marijuana use among
underage youth
Pass 1 local
ordinance to further
restrict operations
and sale of marijuana
in medical
dispensaries and
smoke shops by June
2018

Increase data collection
for marijuana use,
access and availability
by June 2018
Decrease the
percentage of youth
reporting that marijuana
is “fairly easy or easy”
to obtain by 5% by June
2018

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the implementation of a
range of strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the
CalOMSpv reporting system
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CONTRA COSTA COUNTY STRATEGIC PREVENTION PLAN
LOGIC MODEL (2013-2018) ADMINISTRATIVE GOAL
GOAL 3: INCREASE AOD PREVENTION SYSTEM CAPACITY AND
SUSTAINABILITY

CONTRIBUTING FACTORS (Why?):
Complex and Challenging environment
Diminishing Resources and Need to Respond to Emerging Trends
Competing Priorities in Local Governments Result on Decreased
Attention to AOD Needs
Affordable Health Care Act and Role of Prevention
Integration of Prevention within Behavioral Health

PROBLEM STATEMENT: Maintaining AOD prevention system capacity and sustainability with limited resources as Health Reform is
implemented and as AOD is integrated within Behavioral Health presents challenges
MEASUREMENT

Too few individuals
with or at-risk of
alcohol, tobacco or
other drug
problems are
identified early,
screened and
referred for
services (SBIR) as
appropriate and
uniformly
AOD prevention
not reimbursed by
ACA
The percent of
youth currently
being screened for
AOD use at county
or school-based
health clinics is
unknown

NEED
Identify
opportunities and
develop readiness
for implementation
of prevention under
ACA
Implementation of
the Affordable Care
Act (ACA) means
previously
uninsured residents
will be in the health
care system in
need of SBIR
prevention tracking
While preventive
prenatal support
counseling is
available, there
are limited SBIR
counselors, sites
and populations,

STRATEGIES
Education

Early Screening and
Identification

ACTIVITIES

SHORT TERM

Participate in
health promotion
events

Encourage the use
of AOD prevention
messages on
screen savers at
hospital

Increase the
number of
education groups
at each clinic (3)

Identify, develop and
implement new
approaches that
align interventions
between mental
health, suicide
prevention and AOD

Prevention providers
will identity a local
FQHC to collaborate
in community related
health promotion
events

Participate in
ongoing SBIRT
trainings at the
hospitals and clinics
and support efforts
from the medical
community to
broaden health
education and
wellness
Establish a means
for consistently
collecting
prevention-related
ATOD data
Increase SBIR
visibility beyond
women services in
hospital and clinics

Increase the number
of SBIR preventive
support counselors
to two full time
positions
Identify opportunities
for preventionrelated funding
opportunities
through the ACA
implementation

INTERMEDIATE

Expand Screening,
Brief Intervention
and Referral
services for AOD
risk among pregnant
and parenting
women by adding
SBIR staff/services
at up to three WIC
sites by diversifying
funding sources for
AOD and
depression

LONG TERM
Increase the early
identification of and brief
intervention of AOD at-risk
youth and adults through
establishing an integrated
Screening, Brief
Intervention, and Referral
(SBIR) Prevention system
countywide in schoolbased health clinics, adult
health clinics, and WIC
sites by June 2018
Advocate for reimbursement
of AOD prevention
Services
Identify long-term
prevention opportunities for
ACA implementation by
June 2018

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the implementation of a
range of strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the
CalOMSpv reporting system
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CONTRA COSTA COUNTY STRATEGIC PREVENTION PLAN LOGIC MODEL (2013-2018) CONTINUED
GOAL 3: INCREASE AOD PREVENTION SYSTEM CAPACITY AND SUSTAINABILITY- ADMINISTRATIVE GOAL
MEASUREMENT

Current rates of
drug related suicide
drug related deaths
by Sheriff Coroner
in CCC
Number of
treatment
admissions in
AOD system of
care related to Rx
use

NEED
Address Emerging
AOD Issues with
limited resources
Currently there is a
lack of prescription
abuse/misuse data
among youth at the
county level
One fourth of
teenagers
nationwide have
misused or abused
a prescription drug
in their lifetime
Over 25% of youth
wrongly believe that
abusing prescription
drugs is safer than
using street drugs

STRATEGIES
Education

Early Screening and
Identification

ACTIVITIES

SHORT TERM

Develop prevention
program activities
and strategies for
youth and their
parents if county
rate increases 10%
within a two year
period

Develop Youth Use
of Prescription
Drug Survey

Support community
prescription drug
abuse coalition

Support community
efforts intended to
raise awareness
about Rx abuse

Increase screening
for Rx use in
prevention programs

Participate and
engage all coalitions
and local law
enforcement in
“Take Back your
Meds” days along
with the DEA

Develop a system
for consistently track
data related to Rx
use and establish
baseline

Identify and support
state/local
legislation intended
to regulate access,
dispensing and
disposal of
prescription drugs

INTERMEDIATE

Between July
2014-July 2016,
request the
addition of
questions about
OTC and
prescription drug
misuse/abuse
among youth as
well as questions
on access and
perceived harm be
added to the CHKS

LONG TERM
Address emerging issues,
such as prescription drug
abuse/misuse, and if the
county rate increases 10%
within a two year period,

Conduct
presentations
regarding the
harmful effects of
the misuse of
prescription drugs to
doctors and medical
staff at the county
hospital

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the implementation of a
range of strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the
CalOMSpv reporting system
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CONTRA COSTA COUNTY STRATEGIC PREVENTION PLAN LOGIC MODEL (2013-2018) CONTINUED
GOAL 3: INCREASE AOD PREVENTION SYSTEM CAPACITY AND SUSTAINABILITY- ADMINISTRATIVE GOAL
MEASUREMENT

Local Data not
Available

NEED
Maintain
prevention system
capacity with
diminishing
resources and
competing priorities

STRATEGIES
Information
Dissemination
Community-based

ACTIVITIES
Implement & expand
culturallyappropriate,
evidence-based
prevention services
Support and develop
proposals to increase
prevention service
funding and capacity
Continue to address
AOD-related health
inequities and
implement services
that reflect the rich
cultural diversity of the
community
Utilize CARS, CPI,
Ontrack, and other
resources including
ABC, law
enforcement, BH,
public health, etc to
increase staff skills
Attend conferences
and trainings on AOD
related issues
Maintain presence at
statewide prevention
coordinator,
CADPAAC meetings
coordinators

SHORT TERM

INTERMEDIATE

Support service
delivery to
underserved
populations:
LGTBQ,
monolingual
immigrant
populations, teen
mothers, youth
shelter, etc.

Assist prevention
providers on the
submission of grants to
expand services

Support the Summer
Institute for staff
development,
ongoing skill building
and increase county
capacity

Continue and Strengthen
collaboration with Public
Health following
implementation of the
Healthy Retailers,
Healthy Neighborhood
Initiatives

Identify funding
opportunities for
training of evidence
based practices to
maintain program
fidelity
Participate as a pilot
county for the
Prevention
Competencies
Training
Collaborate with
surrounding
counties for program
& training
implementation

LONG TERM
Increase prevention
system capacity by 5%

Continue & Strengthen
collaboration with TUPE
and local Office of
Education

Continue & Strengthen
collaboration with ABC
Learn from other
strategies utilized by
other counties or
communities
Support Youth
Development and
Leadership
Contact ONTRACK to
develop Cultural
Competence Plan for
AOD

NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the implementation of a
range of strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the
CalOMSpv reporting system
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CONTRA COSTA COUNTY STRATEGIC PREVENTION PLAN LOGIC MODEL (2013-2018) CONTINUED
GOAL 3: INCREASE AOD PREVENTION SYSTEM CAPACITY AND SUSTAINABILITY- ADMINISTRATIVE GOAL
MEASUREMENT
Data
Data not Available

NEED
Identify new
approaches to
prevention under
Behavioral Health

STRATEGIES
Community Based

ACTIVITIES

SHORT TERM

Participate in BH
integration meetings

Identify, develop and
implement new
approaches that
align interventions
between mental
health, suicide
prevention and AOD
use

Increase prevention
staff understanding,
capacity and skills
regarding BH
Promote staff
interaction and
networking of mental
health and homeless
services

Support and
advocate for county
BH policy intended
to develop system
design, structure
and resources that
includes prevention

INTERMEDIATE
Increase presence
and visibility of
prevention staff at
BH integration
meetings
Identify a campaign
issue such as
Suicide Prevention
that BH can promote
By June 2015, target
populations who
have suffered
childhood trauma
such as: LGTBQ,
veterans, homeless
youth, etc. and
further coordinate
efforts

LONG TERM
Ensure visibility and
presence of primary
prevention within the newly
created Behavioral Health
Services Division as an
important part of the
continuum an system
delivery design

Advocate for funding
to expand AOD
prevention on BH
settings
NOTE: Contra Costa has implemented evidence-based programs which by design involve multiple CSAP strategies. Achieving the activities reflected on the logic models requires the implementation of a
range of strategies. For the purpose of consistency between the community prioritization and the logic models only 2 main strategies have been reflected, all other strategies will be reflected on the
CalOMSpv reporting system
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EVALUATION
Contra Costa County is fully committed to program evaluation as an essential component of our overall
programming, but particularly for the Prevention Strategic Plan. We will use evaluation as a tool to
inform program design, monitor program implementation, and assess the effectiveness of the proposed
intervention in achieving the desired outcomes. Contra Costa will contact the Community Prevention
Institute by December 2013, for request assistance with the development an Evaluation Plan, and if
possible the county will seek outside funding for a five year evaluation of progress in reaching goals in
2018
As stated on the Planning Process under Step 5: Evaluation, some of the sources that will be utilized for
evaluation purposes include: Survey data, Focus group data, Participant observations, Key informant
interviews, and California Healthy Kids Survey data. We also plan to conduct a Case Study from one of
our most successful projects occurred in the previous strategic plan.
From previous practice, each prevention provider will develop an annual Work Plan which aligns
program activities to the Strategic Plan. The work plan addresses the unique needs and local conditions
of each community where services are delivered. The work plan goes through a Midyear review to
monitor progress and to redirect efforts if needed. Work plans are developed based on the gains made
from previous year and activities, which helps to understand the effectiveness of previous interventions.
Prevention providers which primary intervention constitutes education as the main strategy, will now
track the number of screenings conducted on annual basis, to compare increases or decreases. Likewise,
providers utilizing environmental prevention as the main strategy will largely report quantitative data on
the number of activities conducted in a single spreadsheet to review outcomes pre and post
interventions. We will meet quarterly as a system to review program specific milestones, and determine
which programs will be highlighted for reporting purposes.
Data for outcome measures will largely be based on survey data information by tracking trends using
California Healthy Kids Survey, for example.
Compiled information will be posted every year on the county’s web page along with other relevant
information and disseminated on available channels of information.
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APPENDIX

44

CONTRA COSTA COUNTY:
OUR COMMUNITY, OUR RESPONSIBILITY, OUR VISION

ALCOHOL AND OTHER DRUG SERVICES
BEHAVIORAL HEALTH DIVISION

In collaboration with local coalitions, system of care providers, Friday
Night Live, Discovering the Reality of Our Community, Southeast
Asian Youth Leaders and other community partners
Invite you to attend

PREVENTION SERVICES REGIONAL COMMUNITY FORUMS
Join our Strategic Planning efforts to discuss what matters in the community. Help
us build an alcohol and drug-free Contra Costa County.
WEST CONTRA COSTA
THURSDAY, MARCH 7, 2013
5:30PM – 7:30PM
RICHMOND COMMUNITY
FOUNDATION
1014 FLORIDA AVE., SUITE 200
RICHMOND CA 94804
(BOARD ROOM)

EAST CONTRA COSTA
MONDAY, MARCH 25, 2013
5:30PM – 7:30PM
ANTIOCH POLICE
DEPARTMENT
300 L ST. ANTIOCH, 94509
(COMMUNITY ROOM)

CENTRAL CONTRA COSTA
TUESDAY, APRIL 23, 2013
5:30PM – 7:30PM
MENTAL HEALTH SERVICES
2425 BISSO LANE, CONCORD CA
94521
(1ST FLOOR CONF ROOM)

PRIORITIZATION FORUM
Thursday, May 9, 2013-

MENTAL HEALTH SERVICES - 2425 BISSO LANE, CONCORD CA 94521- TIME (TBD)
For questions or more information, please contact Fatima Matal Sol at (925)335-3307 or email fatima.matalsol@hsd.cccounty.us
CONF ROOM)
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CONTRA COSTA COUNTY
REGIONAL COMMUNITY FORUM TABLES
Source: California Healthy Kids Survey, West Contra Costa Unified Secondary Schools Main Report, Contra Costa County 2010
* The response rates varied considerably by grade level with older students less likely to complete the California Healthy Kids
Survey compared to younger students. 88% of the 7th grade sample completed the survey; 74% of the 9th graders; 64% of the
11th graders; and 26% of the students in alternative school settings (e.g. Continuation schools, etc.)

Table 1
West Contra Costa Unified Secondary School Sample Demographics, 2009-2010
Student Sample

Frequency

Percentage

N

%

7th

1716

39%

9th

1253

29%

11th

1061

25%

Alternative schools

298

7%

Male

2034

47%

Female

2294

53%

American Indian/Alaska Native

**

3%

Native Hawaiian/Pacific Islander

**

5%

White

**

12%

Asian

**

16%

Hispanic / Latino / Latina

**

49%

African-American / Black

**

20%

Other-Multiracial

**

9%

Selected more than one

**

11%

4328

100%

Grade Level *

Gender

Race/Ethnicity **

Total

** Students were asked to select all racial/ethnic categories to describe themselves, so there are multiple selections with the
totals not adding up to 100%. Frequencies for race/ethnicity were not provided in the CHKS sample.

46

Table 2
Alcohol Use and Marijuana Use Among
West Contra Costa Unified Secondary Students
California Healthy Kids Survey Results, 2010
Student Sample

2010

Grade Level

7th

9th

11th

Percent Yes

%

%

%

None

86

74

70

1-2 days

9

14

19

3-9 days

2

6

7

10-19 days

1

3

1

20 or > days

2

4

2

%

%

%

None

93

79

78

1-2 days

4

8

9

3-9 days

2

5

5

10-19 days

1

3

3

20 or > days

2

5

4

Drinking frequency past 30 days

Marijuana frequency past 30 days
Percent Yes

Source: California Healthy Kids Survey, West Contra Costa Unified Secondary Schools Main Report, Contra Costa County
2010
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Table 3
Alcohol or Other Drug (AOD) Use in Past 30 Days (Current Use)
Among West Contra Costa Unified Secondary Students
California Healthy Kids Survey Results, 2010
Student Sample

2010

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Alcohol

14

26

30

Marijuana

7

21

22

Inhalants

4

5

4

Cocaine

NA

4

4

Methamphetamine/amphetamine

NA

5

3

Ecstasy, LSD, other psychedelics

NA

6

6

5

9

6

Any of the above AOD use

18

33

38

Two or more drugs at the same time

NA

10

10

Other illegal drug or pills
Note: Includes non-medical use of prescription drugs
or over-the-counter-drugs

Source: California Healthy Kids Survey, West Contra Costa Unified Secondary Schools Main Report, Contra Costa County
2010
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Table 4
Alcohol Use and Alcohol-Related Risk Behaviors Among
Contra Costa County Students (2004) and West Contra Costa County Students (2010)
California Healthy Kids Survey Results, 2004 Compared to 2010 **
Student Sample

2004

2010

Grade Level

7th

9th

11th

7th

9th

11th

Percent Responding “Yes”

%

%

%

%

%

%

Drank alcohol past 30 days

15

31

41

14

26

30

Ever very drunk/sick from alcohol

9

25

23

10

29

37

Very drunk/sick from alcohol 3 or > times

*

*

*

4

13

18

Binge drinking past 30 days

4

13

22

7

17

19

Binge drinking 3 or > times past 30 days

2

6

10

3

7

9

*

21

27

*

22

24

Ever drinking and driving OR in a car driven by
a friend when s/he had been drinking

Source: California Healthy Kids Survey, Contra Costa County, 2004 and West Contra Costa Unified Secondary Schools, 2010

* Note: Missing data from 2004 CHKS. Drinking and driving question is not asked of 7th grade students.
** The Contra Costa Health Services Alcohol and Other Drugs Services Division Strategic Plan for Contra Costa County Alcohol
and Other Drugs Prevention (2007-2013) highlighted county data from the California Healthy Kids Survey rather than providing
West County data separately. Only one table included some alcohol data about West Contra Costa Unified students, however it
focused only on 11th graders (Table 2.5). Drawing from that data, in 2004, 33% of West CC Unified 11th graders reported
drinking alcohol in the past 30 days, 36% reported ever being very drunk or sick from drinking, and 17% reported binge drinking
in the past 30 days. Despite some differences between the countywide and West County data, Table 2 above does highlight
some useful comparisons of student alcohol use and alcohol risk behavior data between 2004 and 2010.
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Table 5
Access to Alcohol or Other Drugs (AOD)
Among West Contra Costa Unified Secondary Students
California Healthy Kids Survey Results, 2010
Student Sample

2010

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Very difficult

14

9

8

Fairly difficult

9

7

7

Fairly easy

15

23

24

Very easy

19

38

46

Don’t know

44

23

15

Very difficult

19

8

8

Fairly difficult

7

6

4

Fairly easy

11

18

17

Very easy

17

44

57

Don’t know

45

24

15

0 times

80

61

58

1 time

10

14

10

2-3 times

4

9

12

4 or > times

6

17

20

Perceived Difficulty in Obtaining Alcohol

Perceived Difficulty in Obtaining Marijuana

Offered Illegal Drugs on School Property, Past 12 Months

Source: California Healthy Kids Survey, West Contra Costa Unified Secondary Schools Main Report, Contra Costa County
2010
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Table 6
Trends in Exposure to ATOD Prevention Messages
Among Adolescents Nationwide
by Message Source and Age
Trend Data, 2005-2011

2005

2007

2009

2011

Media Sources

%

%

%

%

12-14 years

78.3*

74.9*

72.9*

70.4

15-17 years

83.8*

80.6

80.5

79.5

12-14 years

81.6*

79.1

78.6

77.7

15-17 years

74.5*

72.8

72.2

71.9

12-14 years

61.3*

60.6*

59.5*

57.7

15-17 years

58.3

58.6

56.8

58.0

12-14 years

13.7

13.4

13.6

12.8

15-17 years

9.8

9.4*

10.7

10.8

Message Source by Age Group

School Sources

Parents

Prevention Program Outside of School

Source: Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality
(February 7, 2013). The NSDUH Report: Trends in Exposure to Substance Use Prevention Messages among Adolescents.
Rockville, Maryland. Accessed at http://www.samhsa.gov/data/2k13/NSDUH099b/sr099b-trends-prevention-messagesadolescents. The NSDUH is an annual population-based survey using face-to-face home interviews.
* Difference between estimate (%) and estimate for 2011 (%) statistically significant at the .05 level. The percentage of
adolescents reporting exposure to AOD prevention messages through media and school sources declined from 2005 to 2011.
Parental prevention messaging is significantly lower than through media/school sources, and while stable for 15-17 year olds, the
percentage declined from 2005 to 2011 for 12-14 year olds. ATOD prevention program exposure outside of school is also
significantly lower compared to other sources, and 12-14 year olds are significantly more likely to participate in such a group
compared to those aged 15-17 years.
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Table 7
Exposure to ATOD Prevention Messages and Likelihood of Finding ATOD Help at School
Among West Contra Costa Unified Students
By Grade Level
California Healthy Kids Survey, 2010

7th

9th

11th

%

%

%

Yes

50

56

53

No

50

44

47

Yes

73

79

80

No

27

21

20

Very likely

*

22

21

Likely

*

24

26

Not likely

*

28

30

Don't know

*

27

23

Prevention Message, Likelihood of
Finding Help, and Grade Level
Talked to parents or guardian about
dangers of tobacco, alcohol or drug use

Heard, read or watched messages about
not using ATOD

Likelihood of finding help for ATOD at
school

Source: California Healthy Kids Survey, West Contra Costa Unified, 2010
Note: The distribution of students saying that they are likely to find ATOD help at school is fairly even among all 4 choices, with
approximately ¼ of students saying they don't know. However, if "likely and very likely" are combined, 44-47% of students do
think they can find such assistance at school. 7th grade students were not asked this question.
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Table 8
Sources for Obtaining Alcohol Among West Contra Costa Unified Students
By Grade Level
California Healthy Kids Survey, 2010

9th

11th

Sources

%

%

At parties or events outside of school

26

45

From friends or another teenager

33

40

At their own home

26

35

At school

28

30

Get adults to buy it for them

14

28

From adults at friends' homes

16

25

Buy it themselves at a store

11

22

Bars, clubs or gambling casinos

5

7

Other

11

18

Don't know

35

29

Grade Level

Source: California Healthy Kids Survey, West Contra Costa Unified, 2010
Note: This question was not asked of 7th grade students. Sources are presented on the table from most likely cited as a source
for obtaining alcohol to least likely, although "Don't Know" has among the highest response rate.
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Table 9
Associated Problems While Using AOD
Among West Contra Costa Unified Students
By Grade Level
California Healthy Kids Survey, 2010

9th

11th

%

%

Never used alcohol/drugs, does not apply

61

52

Never had problems when I used AOD

20

26

Problems with emotions, nerves, mental health

9

10

Forgot what happened or passed out

8

10

Police problems

7

8

Got in trouble at school

6

9

Schoolwork problems

6

6

Money problems

4

5

Fights with other kids

4

4

Damage a friendship

4

5

Injure or physically hurt self

3

5

Unwanted or unprotected sex

2

4

Other problems

4

4

More than one problem

10

14

Grade Level
Occurrence of Problem While Using Alcohol/Drugs

Source: California Healthy Kids Survey, West Contra Costa Unified, 2010
Note: This question was not asked of 7th grade students.
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Table 10
Drinking Level Preference and Usual Drug Level
Among West Contra Costa Unified Students
By Grade Level
California Healthy Kids Survey, 2010

7th

9th

11th

%

%

%

Do not drink alcohol

70

51

43

Just a sip or two

18

15

14

Enough to feel it a little

7

14

16

Enough to feel it a lot

3

10

17

Until I am really drunk

2

9

10

Do not use drugs

*

68

61

Not high at all

*

4

4

A little high

*

8

9

Moderately high

*

10

16

Very high

*

10

11

Preference AOD Levels and Grade Level
Desired level of alcohol consumption or
preference

Usual level of highness when using drugs

Source: California Healthy Kids Survey, West Contra Costa Unified, 2010
Note: This question was not asked of 7th grade students.
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Table 11
Suspension, Expulsion or Being Transferred for ATOD Use on School Property
Among West Contra Costa Unified Students
By Grade Level
California Healthy Kids Survey, 2010

Grade Level

9th

11th

Likelihood a student being suspended, expelled or transferred to

%

%

Very likely

42

46

Likely

27

29

Not likely

13

14

Don't know

17

10

another school for ATOD use on school property

Source: California Healthy Kids Survey, West Contra Costa Unified, 2010
Note: This question was not asked of 7th grade students.
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Table 12
Age of Onset of Drinking and Marijuana Use
Among West Contra Costa Unified Students
By Grade Level
California Healthy Kids Survey Results, 2010

7th

9th

11th

%

%

%

Never

69

48

38

10 or <

11

12

9

11 – 12 years

15

13

11

13 – 14 years

3

22

19

15 – 16 years

0

3

21

17 years or >

1

1

3

Never

89

67

60

10 or <

2

5

2

11 – 12 years

6

7

5

13 – 14 years

2

19

15

15 – 16 years

0

2

16

17 years or >

0

1

2

Grade Level
Alcohol (one full drink)

Marijuana

Source: California Healthy Kids Survey, West Contra Costa Unified Secondary Schools Main Report, Contra Costa County 2010
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Table 13 West Contra Costa County Cities Alcohol Licensing By Type 2009-2013

City

License Category
Off-Sale

On-Sale

Year
2009

Alamo
Antioch
Bay Point
Bethel Island
Brentwood
Byron
Clayton
Concord
Crockett
Danville
Diablo
Discovery Bay
El Cerrito
El Sobrante
Hercules
Kensington
Knightsen
Lafayette
Martinez
Moraga
Oakley
Orinda
Pacheco
Pinole
Pittsburg
Pleasant Hill
Point Richmond
Port Costa
Richmond
Rodeo
San Pablo
San Ramon
Walnut Creek
Total

5
59
7
5
36
2
4
81
2
30
0
4
18
10
5
2
2
13
36
6
17
7
3
16
46
35
0
0
66
5
43
34
49
648

Change
2013

6
62
7
5
40
1
5
82
2
31
0
4
18
13
6
2
3
19
39
6
17
5
4
19
46
39
0
0
69
5
38
36
51
680

N

Year
%

1
3
0
0
4
-1
1
1
0
1
0
0
0
3
1
0
1
6
3
0
0
-2
1
3
0
4
0
0
3
0
-5
2
2
32

20%
5%
0%
0%
11%
-50%
25%
1%
0%
3%
0%
0%
0%
30%
20%
0%
50%
46%
8%
0%
0%
-29%
33%
19%
0%
11%
0%
0%
5%
0%
-12%
6%
4%
5%

2009

11
86
5
12
45
9
10
151
6
69
1
7
30
14
7
4
1
40
40
16
12
22
2
29
34
59
2
2
64
8
24
70
131
1,024

Change
2013

N

16
93
7
15
74
7
15
178
8
113
1
16
35
24
13
4
1
54
51
21
19
27
4
30
48
70
6
2
73
12
28
86
189
1,341

Note: Green indicates a notable increase while yellow indicates a highlighted decrease between 2009-2013.
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5
7
2
3
29
-2
5
27
2
44
0
9
5
10
6
0
0
14
11
5
7
5
2
1
14
11
4
0
9
4
4
16
58
317

%

45%
8%
40%
25%
64%
-22%
50%
18%
33%
64%
0%
129%
17%
71%
86%
0%
0%
35%
28%
31%
58%
23%
100%
3%
41%
19%
0%
0%
14%
50%
17%
23%
44%
31%

TABLES FOR EAST CONTRA COSTA COUNTY
Table 14
East Contra Costa Antioch Unified Secondary School Sample Demographics, 2011-2012
Student Sample

Frequency

Percentage

N

%

7th

1026

32%

9th

1053

33%

11th

904

28%

Alternative schools

252

8%

Male

1456

45%

Female

1779

55%

Yes

1262

39%

No

1973

61%

American Indian/Alaska Native

**

3%

Native Hawaiian/Pacific Islander

**

3%

Asian

**

10%

African-American / Black

**

16%

White

**

18%

Other-Multiracial

**

37%

3235

100%

Grade Level *

Gender

Hispanic Ethnicity **

Race **

Total

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
* The response rates varied slightly by grade level with older students somewhat less likely to complete the California Healthy
Kids Survey compared to younger students. 80% of the 7th grade sample completed the survey; 74% of the 9th graders; 78% of
the 11th graders; and 63% of the students in alternative school settings (e.g. Continuation schools, etc.)
** Students were asked initially if they identified as Hispanic ethnicity, and then asked about race, so totals do not add up to
100%. Frequencies for race/ethnicity were not provided in the CHKS sample.
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Table 15
Frequency of Alcohol and Marijuana Use Among
East Contra Costa Antioch Unified Secondary Students
California Healthy Kids Survey Results, 2011-12
Student Sample

2011-12

Grade Level

7th

9th

11th

Percent Yes

%

%

%

None

88

80

75

1-2 days

7

11

14

3-9 days

2

6

7

10-19 days

1

1

2

20 or > days

2

2

2

%

%

%

None

92

80

75

1-2 days

3

7

8

3-9 days

2

5

6

10-19 days

1

3

4

20 or > days

2

5

7

Drinking frequency past 30 days

Marijuana frequency past 30 days
Percent Yes

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
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Table 16
Alcohol or Other Drug (AOD) Use in Past 30 Days (Current Use)
Among East Contra Costa Antioch Unified Secondary Students
California Healthy Kids Survey Results, 2011-12
Student Sample

2011-12

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Alcohol

12

20

25

Marijuana

8

20

25

Inhalants

6

6

3

Cocaine

NA

2

2

Methamphetamine/amphetamine

NA

1

2

Ecstasy, LSD, other psychedelics

NA

2

3

Other illegal drug or pills*

3

4

5

Any of the above AOD use

15

29

35

Two or more drugs at the same time

NA

5

10

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
* Note: Use includes non-medical use of prescription drugs or over-the-counter-drugs
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Table 17
Alcohol Use and Alcohol-Related Risk Behaviors Among
Contra Costa County Students (2004) and East Contra Costa County Students (2011-12)
California Healthy Kids Survey Results, 2004 Compared to 2012 **
Student Sample

2004

2011-12

Grade Level

7th

9th

11th

7th

9th

11th

Percent Responding “Yes”

%

%

%

%

%

%

Drank alcohol past 30 days

15

31

41

12

20

25

Ever very drunk/sick from alcohol

9

25

23

9

24

34

Very drunk/sick from alcohol 3 or > times

*

*

*

4

10

19

Binge drinking past 30 days

4

13

22

5

11

18

Binge drinking 3 or > days past 30 days

2

6

10

3

5

8

*

21

27

*

18

22

Ever drinking and driving OR in a car driven by
a friend when s/he had been drinking

Source: California Healthy Kids Survey, Contra Costa County, 2004 and East Contra Costa Antioch Unified Secondary Schools,
2011-12
* Note: Missing data from 2004 CHKS. Also, the drinking and driving question is not asked of 7th grade students.
** The Contra Costa Health Services Alcohol and Other Drugs Services Division Strategic Plan for Contra Costa County Alcohol
and Other Drugs Prevention (2007-2013) highlighted county data from the California Healthy Kids Survey rather than providing
East County data separately. Drawing from the data in Strategic Plan Table 2.5 from 2004, 25% of East CC Antioch Unified 11th
graders reported drinking alcohol in the past 30 days, 34% reported ever being very drunk or sick from drinking, and 18%
reported binge drinking in the past 30 days. Despite some differences between the countywide and East County data, Table 17
highlights some useful comparisons of student alcohol use and alcohol risk behavior data between 2004 and 2011-12.
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Table 18
Access to Alcohol or Other Drugs (AOD)
Among East Contra Costa County Antioch Unified Secondary Students
California Healthy Kids Survey Results, 2011-12
Student Sample

2011-12

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Very difficult

12

5

6

Fairly difficult

9

6

5

Fairly easy

15

22

22

Very easy

19

37

48

Don’t know

45

29

19

Very difficult

15

6

5

Fairly difficult

8

5

3

Fairly easy

13

17

18

Very easy

18

45

56

Don’t know

47

27

18

0 times

82

65

65

1 time

8

11

11

2-3 times

4

10

10

4 or > times

6

14

14

Perceived Difficulty in Obtaining Alcohol

Perceived Difficulty in Obtaining Marijuana

Offered Illegal Drugs on School Property, Past 12 Months

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
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Table 19
Exposure to ATOD Prevention Messages and AOD Use on School Property
Among East Contra Costa County Antioch Unified Students
California Healthy Kids Survey Results, 2011-12

7th

9th

11th

%

%

%

Yes

51

54

53

No

49

46

47

Yes

79

79

77

No

21

21

23

0 days

94

94

95

1-2 days

4

4

3

3 or > days

3

2

2

0 days

95

91

92

1-2 days

3

5

3

3 or > days

2

5

5

Prevention Message, Likelihood of
Finding Help, and Grade Level
Talked to parents or guardian about
dangers of tobacco, alcohol or drug use

Heard, read or watched messages about
not using ATOD

Used AOD on school property during the
past 30 days
Alcohol Use

Marijuana Use

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
Note: The distribution of students saying that they are likely to find ATOD help at school is fairly even among all 4 choices (very
likely, likely, not likely, don’t know), with approximately ¼ of students saying they “don't know”. However, if the two categories,
"likely and very likely", are combined, 44-47% of students do think they can find such ATOD assistance at school. 7th grade
students were not asked this question.
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Table 20
Associated Problems While Using AOD
Among East Contra Costa County Antioch Unified Secondary School Students
By Grade Level
California Healthy Kids Survey Results, 2011-12

9th

11th

%

%

Never used alcohol/drugs, does not apply

62

49

Never had problems when I used AOD

21

31

Problems with emotions, nerves, mental health

8

8

Forgot what happened or passed out

9

11

Police problems

6

7

Missed school

4

5

Schoolwork problems

5

5

Money problems

3

3

Fights with other kids

3

2

Damage a friendship

3

3

Injure or physically hurt self

3

4

Unwanted or unprotected sex

2

3

Other problems

4

2

More than one problem

10

12

Grade Level
Occurrence of Problem While Using Alcohol/Drugs

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
Note: This question was not asked of 7th grade students.
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Table 21
Drinking Level Preference and Usual Drug Level
Among East Contra Costa Antioch Unified Secondary Students
By Grade Level
California Healthy Kids Survey Results, 2011-12

7th

9th

11th

%

%

%

Do not drink alcohol

77

58

47

Just a sip or two

12

14

14

Enough to feel it a little

5

12

12

Enough to feel it a lot

3

10

18

Until I am really drunk

3

6

9

Do not use drugs

*

69

60

Not high at all

*

3

3

A little high

*

6

10

Moderately high

*

12

16

Very high

*

9

11

Preference AOD Levels and Grade Level
Desired level of alcohol consumption or
preference

Usual level of highness when using drugs

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
Note: This question was not asked of 7th grade students.
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Table 22
Age of Onset of Drinking and Marijuana Use
Among East Contra Costa Antioch Unified Secondary Students
By Grade Level
California Healthy Kids Survey Results, 2011-12

7th

9th

11th

%

%

%

Never

72

52

40

10 or <

11

9

6

11 – 12 years

13

12

10

13 – 14 years

3

23

18

15 – 16 years

0

4

24

17 years or >

1

1

3

Never

88

68

55

10 or <

3

3

3

11 – 12 years

5

8

5

13 – 14 years

3

17

14

15 – 16 years

0

3

21

17 years or >

1

1

2

Grade Level
Alcohol (one full drink)

Marijuana

Source: California Healthy Kids Survey, East Contra Costa Antioch Unified Secondary Schools Main Report, Contra Costa
County 2011-12
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Table 23 East Contra Costa Cities Alcohol Licensing By Type 2009-2013
City

License Category
Off-Sale

On-Sale

Year
2009

Alamo
Antioch
Bay Point
Bethel Island
Brentwood
Byron
Clayton
Concord
Crockett
Danville
Diablo
Discovery Bay
El Cerrito
El Sobrante
Hercules
Kensington
Knightsen
Lafayette
Martinez
Moraga
Oakley
Orinda
Pacheco
Pinole
Pittsburg
Pleasant Hill
Point Richmond
Port Costa
Richmond
Rodeo
San Pablo
San Ramon
Walnut Creek
Total

5
59
7
5
36
2
4
81
2
30
0
4
18
10
5
2
2
13
36
6
17
7
3
16
46
35
0
0
66
5
43
34
49
648

Change
2013

6
62
7
5
40
1
5
82
2
31
0
4
18
13
6
2
3
19
39
6
17
5
4
19
46
39
0
0
69
5
38
36
51
680

Year

N

%

1
3
0
0
4
-1
1
1
0
1
0
0
0
3
1
0
1
6
3
0
0
-2
1
3
0
4
0
0
3
0
-5
2
2
32

20%
5%
0%
0%
11%
-50%
25%
1%
0%
3%
0%
0%
0%
30%
20%
0%
50%
46%
8%
0%
0%
-29%
33%
19%
0%
11%
0%
0%
5%
0%
-12%
6%
4%
5%

2009

11
86
5
12
45
9
10
151
6
69
1
7
30
14
7
4
1
40
40
16
12
22
2
29
34
59
2
2
64
8
24
70
131
1,024

Change
2013

N

16
93
7
15
74
7
15
178
8
113
1
16
35
24
13
4
1
54
51
21
19
27
4
30
48
70
6
2
73
12
28
86
189
1,341

Note: Green indicates a notable increase while yellow indicates a highlighted decrease between 2009-2013.
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5
7
2
3
29
-2
5
27
2
44
0
9
5
10
6
0
0
14
11
5
7
5
2
1
14
11
4
0
9
4
4
16
58
317

%

45%
8%
40%
25%
64%
-22%
50%
18%
33%
64%
0%
129%
17%
71%
86%
0%
0%
35%
28%
31%
58%
23%
100%
3%
41%
19%
0%
0%
14%
50%
17%
23%
44%
31%

Table 24
Juvenile Misdemeanor Arrests, 2007-2010
Among Contra Costa County Adolescents
by AOD Offense
Trend Data, 2007-2010

2007

2008

2009

2010

N

N

N

N

2524

2418

1993

1747

Male

1776

1668

1420

1137

Female

748

750

573

610

Marijuana

156

157

196

166

Other drugs

26

33

37

34

Drunk

104

73

68

62

Liquor laws

95

70

68

62

Driving-under-the-influence (DUI)

53

38

28

28

Population ages 10-17 years

122,084

120,544

118,836

117,418

Arrest rate per 100,000

2,067.4

2,005.9

1,677.1

1487.8

Arrest rate (percent)

2.07%

2.01%

1.68%

1.49%

Juvenile misdemeanor arrests

AOD-related juvenile misdemeanor arrests

Source: State of California Department of Justice, Office of the Attorney General, Criminal Justice Statistics, Juvenile
Misdemeanor Arrests, 2001-2010 by Gender, Offense, and Arrest Rate, www.oag.ca.gov/crime
* Overall, juvenile misdemeanor arrests rates dropped between 2007 and 2010, although AOD-related arrests among juveniles
varied. Marijuana rates jumped in 2009, dropping back down in 2010, but no pattern emerged. Arrests for juvenile drunkenness
declined from 2007 to 2010, as did liquor law violations among juveniles, and DUI arrests. In comparison, statewide juvenile
misdemeanor arrests declined from 2.89% to 2.37% between 2007 and 2010 (data not shown). Statewide marijuana rates
increased slightly, although it appears to not be significantly, between 2007 and 2010. Arrests for drunkenness and liquor law
violations among juveniles had a similar declining pattern statewide as in CC County and statewide DUI arrests dropped to 1033
in 2010 from 1570 in 2007 (data not shown).
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Table 25
Juvenile Felony Arrests, 2007-2010
Among Contra Costa County Adolescents
by AOD-Related Offense
Trend Data, 2007-2010

2007

2008

2009

2010

N

N

N

N

1576

1368

1316

1184

Male

1372

1135

1113

984

Female

204

233

203

200

Narcotics

150

132

146

123

Marijuana

47

32

30

27

Dangerous drugs

55

52

67

43

Other drugs

1

0

0

0

Driving-under-the-influence (DUI)

2

1

2

1

Population ages 10-17 years

122,084

120,544

118,836

117,418

Arrest rate per 100,000

1290.9

1134.9

1107.4

1008.4

Arrest rate (percent)

1.29%

1.13%

1.11%

1.01%

Drug offenses per 100,000

122.9

109.5

122.9

104.8

Drug offense rate (percent)

0.12%

0.11%

0.12%

0.11%

Juvenile felony arrests

AOD-related juvenile misdemeanor arrests

Source: State of California Department of Justice, Office of the Attorney General, Criminal Justice Statistics, Juvenile
Misdemeanor Arrests, 2001-2010 by Gender, Offense, and Arrest Rate, www.oag.ca.gov/crime
* Overall, juvenile felony arrests rates dropped between 2007 (1.29%) and 2010 (1.01%), including AOD-related felony arrests.
Narcotic felony arrests among juveniles declined from 150 arrests in 2007 to 123 in 2010, although the pattern altered upward in
2009. Marijuana rates dropped to 27 arrests in 2010 from 47 arrests in 2007 with the main decline in 2008. Statewide, juvenile
felony arrests similarly declined from 1.42% to 1.16% between 2007 and 2010 (data not shown). However, statewide drug
offenses trended upward between 2007 (5,499) and 2010 (6,197) in contrast to CC County. Dangerous drug and marijuana
arrests formed the bulk of the increase statewide. DUI arrests statewide, however, followed a similar pattern to the county
dropping from 73 felony DUI arrests (2007) to 54 felony DUI arrests (2010).

70

Table 26
Driving-Under-the-Influence Points of Access Contra Costa County Survey
Alcohol and Other Drug Services Behavioral Health Division
N

%

Store

380

41.0

Bar

342

36.9

Restaurant

82

8.8

Other

123

13.3

Yes

350

38.3

No

564

61.7

Yes

171

18.4

No

928

81.6

Yes

217

23.3

No

714

76.7

Yes

446

49.3

No

459

50.7

Liquor store

275

36.3

Other *

249

32.8

Home

158

20.8

Grocery store

39

5.1

Supermarket

37

4.9

946

100.0

Topic
Where did you purchase your last drink before your DUI?

Were you carded when you purchased your last drink before your DUI?

Do you feel there are too many liquor stores in your neighborhood?

Have you ever been asked to purchase alcohol by a minor?

Is underage drinking a problem in your community?

How do young people access alcohol in your community?

Total **
Source: Contra Costa County Points of Access DUI Survey, AODS Division, Contra Costa County, CA, 2010
I* The main open-ended response to “other” was “don’t know” followed by family or friends.
** Subtotals do not always add up to the total due to missing responses.
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TABLES FOR CENTRAL CONTRA COSTA COUNTY
Table 27
Central Contra Costa Mt. Diablo Unified Secondary School Sample Demographics, 2010-2011
Student Sample

Frequency

Percentage

N

%

7th

2136

36

9th

1840

31

11th

1632

28

Alternative schools

285

5

Male

1618

50%

Female

1617

50%

Yes

996

38

No

2239

62

American Indian/Alaska Native

65

2

Native Hawaiian/Pacific Islander

97

3

African-American / Black

129

4

Asian

356

11

White

1165

36

Other-Multiracial

1003

31

3235

100%

Grade Level *

Gender

Hispanic Ethnicity **

Race **

Total

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
Note: Table numbering begins with Table 27 because a total of 26 tables were presented at the West County Regional Forum
held March 7, 2013, and at the East County Regional Forum held March 25, 2013. All additional tables will be added to the initial
set for the Strategic Plan Report.
* The response rates varied slightly by grade level with older students somewhat less likely to complete the California Healthy
Kids Survey compared to younger students. 86% of the 7th grade sample completed the survey; 69% of the 9th graders; 68% of
the 11th graders; and 52% of the students in alternative school settings (e.g. Continuation schools, etc.)
** Students were asked initially if they identified as Hispanic ethnicity, and then asked about race, so totals do not add up to
100%. Frequencies for race/ethnicity were not provided in the CHKS sample.
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Table 28
Frequency of Alcohol and Marijuana Use Among
Central Contra Costa Mt. Diablo Unified Secondary Students
California Healthy Kids Survey Results, 2010-2011
Student Sample

2010-11

Grade Level

7th

9th

11th

Percent Yes

%

%

%

None

89

77

67

1-2 days

7

14

18

3-9 days

2

4

9

10-19 days

0

2

3

20 or > days

2

3

3

%

%

%

None

94

84

75

1-2 days

3

6

9

3-9 days

1

4

6

10-19 days

0

2

4

20 or > days

1

5

6

Drinking frequency past 30 days

Marijuana frequency past 30 days
Percent Yes

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
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Table 29
Alcohol or Other Drug (AOD) Use in Past 30 Days (Current Use)
Among Central Contra Costa Mt. Diablo Unified Secondary Students
California Healthy Kids Survey Results, 2010-11
Student Sample

2010-11

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Alcohol

16

23

33

Marijuana

6

16

25

Inhalants

5

5

4

Cocaine

NA

5

4

Methamphetamine/amphetamine

NA

4

3

Ecstasy, LSD, other psychedelics

NA

5

6

Other illegal drug or pills*

3

6

6

Any of the above AOD use

13

28

40

Two or more drugs at the same time

NA

9

12

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
* Note: Use includes non-medical use of prescription drugs or over-the-counter-drugs
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Table 30
Alcohol Use and Alcohol-Related Risk Behaviors Among
Contra Costa County Students (2004) and Central CC County Mt. Diablo Unified Students (2010)
California Healthy Kids Survey Results, 2004 Compared to 2010 **
Student Sample

2004

2010

Grade Level

7th

9th

11th

7th

9th

11th

Percent Responding “Yes”

%

%

%

%

%

%

Drank alcohol past 30 days

15

31

41

11

23

33

Ever very drunk/sick from alcohol

9

25

23

8

23

39

Very drunk/sick from alcohol 3 or > times

*

*

*

3

12

22

Binge drinking past 30 days

4

13

22

5

13

21

Binge drinking 3 or > days past 30 days

2

6

10

2

6

10

*

21

27

*

20

24

Ever drinking and driving OR in a car driven by
a friend when s/he had been drinking

Source: California Healthy Kids Survey, Contra Costa County, 2004 and Central Contra Costa Mt. Diablo Unified Secondary
Schools, 2010-11
* Note: Missing data from 2004 CHKS. Also, the drinking and driving question is not asked of 7th grade students.
** The Contra Costa Health Services Alcohol and Other Drugs Services Division Strategic Plan for Contra Costa County Alcohol
and Other Drugs Prevention (2007-2013) highlighted county data from the California Healthy Kids Survey rather than providing
Central County Regional data separately. Drawing from the data in Strategic Plan Table 2.5 from 2004, 33% of Central CC Mt.
Diablo Unified 11th graders reported drinking alcohol in the past 30 days, 39% reported ever being very drunk or sick from
drinking, and 21% reported binge drinking in the past 30 days. Despite some differences between the countywide and Central
County data, Table 30 highlights some useful comparisons of student alcohol use and alcohol risk behavior data between 2004
and 2010.
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Table 31
Access to Alcohol or Other Drugs (AOD)
Among Central Contra Costa County Mt. Diablo Unified Secondary Students
California Healthy Kids Survey Results, 2010-11
Student Sample

2010-11

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Very difficult

13

6

6

Fairly difficult

12

8

6

Fairly easy

16

25

25

Very easy

17

37

47

Don’t know

42

24

16

Very difficult

22

7

5

Fairly difficult

10

7

3

Fairly easy

9

20

17

Very easy

14

37

57

Don’t know

46

29

17

0 times

86

67

58

1 time

6

12

11

2-3 times

3

10

12

4 or > times

4

12

19

Perceived Difficulty in Obtaining Alcohol

Perceived Difficulty in Obtaining Marijuana

Offered Illegal Drugs on School Property, Past 12 Months

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
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Table 32
Exposure to ATOD Prevention Messages and AOD Use on School Property
Among Central Contra Costa County Mt. Diablo Unified Students
California Healthy Kids Survey Results, 2010-2011

7th

9th

11th

%

%

%

Yes

62

58

58

No

38

42

42

Yes

81

80

81

No

19

20

19

Very likely

*

20

17

Likely

*

23

24

Not likely

*

32

39

Don’t know

*

26

19

Prevention Message, Likelihood of
Finding Help, and Grade Level
Talked to parents or guardian about
dangers of tobacco, alcohol or drug use

Heard, read or watched messages about
not using ATOD

Likelihood of finding help for ATOD at
school

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
Note: The distribution of students saying that they are likely to find ATOD help at school is somewhat even among 3 of the
choices (very likely, likely, and don’t know). While the largest category - “Not likely” -represents about 1/3 – 2/5 of the students,,if
the two categories, "Likely and Very likely", are combined, 41-43% of the students do think they can find such ATOD prevention
or intervention assistance at school. The 7th grade students were not asked this question.
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Table 33
Sources for Obtaining Alcohol Among Central Contra Costa
Mt. Diablo Unified Secondary Students
By Grade Level
California Healthy Kids Survey Results, 2010-2011

Grade Level

9th

11th

Sources

%

%

At parties or events outside of school

38

53

From friends or another teenager

39

51

At their own home

29

39

At school

21

22

Get adults to buy it for them

21

32

From adults at friends' homes

18

28

Buy it themselves at a store

15

21

Bars, clubs or gambling casinos

5

6

Other

18

19

Don't know

38

27

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-2011
Note: Sources are presented on the table from most likely cited as a source for obtaining alcohol to the least likely source.
Noteworthy, however, the "Don't Know" category has among the highest response rates. This question was not asked of 7th
grade students.
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Table 34
Associated Problems While Using AOD Among
Central Contra Costa County Mt. Diablo Unified Secondary School Students
By Grade Level
California Healthy Kids Survey Results, 2010-2011

9th

11th

%

%

Never used alcohol/drugs, does not apply

67

48

Never had problems when I used AOD

18

27

Problems with emotions, nerves, mental health

7

10

Forgot what happened or passed out

8

15

Police problems

7

10

Missed school

3

7

Schoolwork problems

6

7

Money problems

4

5

Fights with other kids

4

5

Damage a friendship

5

7

Injure or physically hurt self

3

5

Unwanted or unprotected sex

3

5

Other problems

4

5

More than one problem

10

16

Grade Level
Occurrence of Problem While Using Alcohol/Drugs

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
Note: This question was not asked of 7th grade students.
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Table 35
Drinking Level Preference and Usual Drug Level
Among Central Contra Costa Mt. Diablo Unified Secondary Students
By Grade Level
California Healthy Kids Survey Results, 2010-2011

7th

9th

11th

%

%

%

Do not drink alcohol

77

57

43

Just a sip or two

14

15

11

Enough to feel it a little

5

12

13

Enough to feel it a lot

3

10

19

Until I am really drunk

2

7

14

Do not use drugs

*

75

62

Not high at all

*

3

3

A little high

*

6

7

Moderately high

*

8

15

Very high

*

9

13

Preference AOD Levels and Grade Level
Desired level of alcohol consumption or
preference

Usual level of highness when using drugs

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
* This question was not asked of 7th grade students.
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Table 36
Age of Onset of Drinking and Marijuana Use
Among Central Contra Costa Mt. Diablo Unified Secondary Students
By Grade Level
California Healthy Kids Survey Results, 2010-2011

7th

9th

11th

%

%

%

Never

77

55

38

10 or <

10

10

8

11 – 12 years

12

13

9

13 – 14 years

1

20

22

15 – 16 years

0

1

22

17 years or >

1

1

1

Never

92

75

56

10 or <

2

2

3

11 – 12 years

5

7

4

13 – 14 years

1

15

16

15 – 16 years

0

1

20

17 years or >

0

1

1

Grade Level
Alcohol (one full drink)

Marijuana

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
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Table 37
Suspension, Expulsion or Being Transferred for ATOD Use on School Property
Among Central Contra Costa Mt. Diablo Unified Secondary Students
By Grade Level
California Healthy Kids Survey Results, 2010-2011

Grade Level

9th

11th

Likelihood a student being suspended, expelled or transferred to

%

%

Very likely

47

48

Likely

30

30

Not likely

11

12

Don't know

12

10

another school for ATOD use on school property

Source: California Healthy Kids Survey, Central Contra Costa Mt. Diablo Unified Secondary Schools Main Report, Contra Costa
County 2010-11
Note: This question was not asked of 7th grade students.
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Table 38 Central Contra Costa Cities Alcohol Licensing By Type 2009-2013
City

License Category
Off-Sale

On-Sale

Year
2009

Alamo
Antioch
Bay Point
Bethel Island
Brentwood
Byron
Clayton
Concord
Crockett
Danville
Diablo
Discovery Bay
El Cerrito
El Sobrante
Hercules
Kensington
Knightsen
Lafayette
Martinez
Moraga
Oakley
Orinda
Pacheco
Pinole
Pittsburg
Pleasant Hill
Point Richmond
Port Costa
Richmond
Rodeo
San Pablo
San Ramon
Walnut Creek
Total

5
59
7
5
36
2
4
81
2
30
0
4
18
10
5
2
2
13
36
6
17
7
3
16
46
35
0
0
66
5
43
34
49
648

Change
2013

6
62
7
5
40
1
5
82
2
31
0
4
18
13
6
2
3
19
39
6
17
5
4
19
46
39
0
0
69
5
38
36
51
680

Year

N

%

1
3
0
0
4
-1
1
1
0
1
0
0
0
3
1
0
1
6
3
0
0
-2
1
3
0
4
0
0
3
0
-5
2
2
32

20%
5%
0%
0%
11%
-50%
25%
1%
0%
3%
0%
0%
0%
30%
20%
0%
50%
46%
8%
0%
0%
-29%
33%
19%
0%
11%
0%
0%
5%
0%
-12%
6%
4%
5%

2009

11
86
5
12
45
9
10
151
6
69
1
7
30
14
7
4
1
40
40
16
12
22
2
29
34
59
2
2
64
8
24
70
131
1,024

Change
2013

N

16
93
7
15
74
7
15
178
8
113
1
16
35
24
13
4
1
54
51
21
19
27
4
30
48
70
6
2
73
12
28
86
189
1,341

Note: Green indicates a notable increase while yellow indicates a highlighted decrease between 2009-2013.
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5
7
2
3
29
-2
5
27
2
44
0
9
5
10
6
0
0
14
11
5
7
5
2
1
14
11
4
0
9
4
4
16
58
317

%

45%
8%
40%
25%
64%
-22%
50%
18%
33%
64%
0%
129%
17%
71%
86%
0%
0%
35%
28%
31%
58%
23%
100%
3%
41%
19%
0%
0%
14%
50%
17%
23%
44%
31%

Table 39
Alcohol Use and Alcohol-Related Risk Behaviors Among
Contra Costa County Students (2004) and Central CC County
San Ramon Valley Unified Secondary Students (2010)
California Healthy Kids Survey Results, 2004 Compared to 2010 **
Student Sample

2004

2011-2012

Grade Level

7th

9th

11th

7th

9th

11th

Percent Responding “Yes”

%

%

%

%

%

%

Drank alcohol past 30 days

15

31

41

4

8

25

Ever very drunk/sick from alcohol

9

25

23

2

9

26

Very drunk/sick from alcohol 3 or > times

*

*

*

1

4

13

Binge drinking past 30 days

4

13

22

2

4

14

Binge drinking 3 or > days past 30 days

2

6

10

1

2

6

*

21

27

*

10

16

Ever drinking and driving OR in a car driven by
a friend when s/he had been drinking

Source: California Healthy Kids Survey, Contra Costa County, 2004 and Central Contra Costa San Ramon Valley Unified
Secondary Schools, 2011-12
Sample Size: San Ramon Valley Unified School District sampled 2049 students in the 7th grade (86% response rate); 2154
students in the 9th grade (92% response rate); and 1770 students in the 11th grade (81% response rate). The total sample of
7th,9th and 11th graders = 5973. The sample was 50% male/female. The racial/ethnic breakdown was 13% Hispanic; 1% AI/AN;
2% Native Hawaiian/PI; 3% African American/Black; 29% Asian; 48% White; 18% mixed racial/ethnic background.
* Note: Some missing data from 2004 CHKS. Also, the drinking and driving question is not asked of 7th grade students.
** The Contra Costa Health Services Alcohol and Other Drugs Services Division Strategic Plan for Contra Costa County Alcohol
and Other Drugs Prevention (2007-2013) highlighted county data from the California Healthy Kids Survey rather than providing
Central County Regional data separately. Drawing from the data in Strategic Plan Table 2.5 from 2004, 25% of Central CC San
Ramon Valley Unified 11th graders reported drinking alcohol in the past 30 days, 26% reported ever being very drunk or sick from
drinking, and 14% reported binge drinking in the past 30 days. Despite some differences between the countywide and Central
County data, Table 39 highlights some useful comparisons of student alcohol use and alcohol risk behavior data between 2004
and 2011-2012. Rates for San Ramon Valley students are significantly lower when compared to students at countywide
secondary schools.
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Table 40
Access to Alcohol or Other Drugs (AOD)
Among Central Contra Costa County San Ramon Valley Unified Secondary Students
California Healthy Kids Survey Results, 2011-12
Student Sample

2011-2012

Grade Level

7th

9th

11th

Percent Yes

%

%

%

Very difficult

18

5

4

Fairly difficult

12

9

4

Fairly easy

16

24

27

Very easy

11

33

50

Don’t know

44

29

16

Very difficult

31

9

4

Fairly difficult

10

11

6

Fairly easy

6

21

24

Very easy

5

23

47

Don’t know

47

37

20

0 times

95

85

75

1 time

3

7

8

2-3 times

1

3

6

4 or > times

2

5

11

Perceived Difficulty in Obtaining Alcohol

Perceived Difficulty in Obtaining Marijuana

Offered Illegal Drugs on School Property, Past 12 Months

Source: California Healthy Kids Survey, Contra Costa County, 2004 and Central Contra Costa San Ramon Valley Unified
Secondary Schools, 2011-12
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Table 41
Frequency of Alcohol and Marijuana Use Among
Central Contra Costa Acalanes Union High School Students
California Healthy Kids Survey Results, 2011-2012
Student Sample

2011-12

Grade Level

9th

11th

Percent Yes

%

%

None

84

64

1-2 days

10

19

3-9 days

4

12

10-19 days

1

4

20 or > days

1

1

None

91

71

1-2 days

5

12

3-9 days

2

8

10-19 days

1

4

20 or > days

1

5

Drinking frequency past 30 days

Marijuana frequency past 30 days
Percent Yes

Source: California Healthy Kids Survey, Central Contra Costa Acalanes Union High School District Main Report, Contra Costa
County 2011-2012
Sample Size: Acalanes Union High School District sampled 1110 students in the 9th grade (88% response rate); and 1189
students in the 11th grade (85% response rate). The total sample of 9th and 11th graders = 2299. The sample was 50%
male/female. The racial/ethnic breakdown was 14% Hispanic; 1% AI/AN; 2% Native Hawaiian/PI; 2% African American/Black;
13% Asian; 62% White; 19% mixed racial/ethnic background.
Note: The Acalanes Union High School District CHKS only includes 9th and 11th grade students in the survey.
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Table 42
Alcohol or Other Drug (AOD) Use in Past 30 Days (Current Use)
Among Central Contra Costa Acalanes Union High School Students
California Healthy Kids Survey Results, 2011-12
Student Sample
Grade Level

9th

11th

Percent Yes

%

%

Alcohol

16

36

Marijuana

9

29

Inhalants

2

2

Cocaine

1

2

Methamphetamine/amphetamine

1

1

Ecstasy, LSD, other psychedelics

2

3

Other illegal drug or pills*

2

3

Any of the above AOD use

19

44

Two or more drugs at the same time

4

11

Source: California Healthy Kids Survey, Central Contra Costa Acalanes Union High School District Main Report, Contra Costa
County 2011-12
* Note: Use includes non-medical use of prescription drugs or over-the-counter-drugs
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CENTER FOR SUBSTANCE ABUSE PREVENTION STRATEGIES
EDUCATION STRATEGY
The educational strategy involves two-way communication and is distinguished from the
Information Dissemination Strategy by the fact that interaction between the
educator/facilitator and the participants is the basis of its activities. The services under this
strategy aim to improve critical life and social skills, including decision-making, refusal skills,
critical analysis, and systematic judgment abilities. Since 2002, Contra Costa implemented
SAMSHA’s Best Practices for all Education Strategies.

ALTERNATIVE STRATEGY
The alternative activities strategy provides for the participation of target populations in
activities that exclude alcohol, tobacco, and other drug use. The assumption is that constructive
and healthy activities offset the attraction to or otherwise meet the needs usually filled by
alcohol, tobacco, and other drugs and would, therefore, minimize or remove the need to use
these substances. Alternative programs and activities redirect individuals from potentially
problematic settings and activities to situations free from the influence of alcohol and other
drugs.
In Contra Costa County, since 2002 all alternative strategies programs that were awarded
through a request-for-proposal contractual process shifted to a youth development framework
focusing on environmental prevention .The change allowed for an impact on broader
populations while maximizing youth participation.

COMMUNITY-BASED PROCESS STRATEGY
The strategy aims to enhance the ability of the community to more effectively provide
prevention and treatment services for alcohol, tobacco, and drug abuse disorders. Activities in
this strategy include organizing, planning, and enhancing efficiency and effectiveness of
services implementation, interagency collaboration, coalition building, and networking.

ENVIRONMENTAL
This key strategy establishes or changes written and unwritten community standards, codes,
norms, and attitudes, with the purpose of influencing the incidence and prevalence of the
abuse of alcohol, tobacco, and other drugs used in the general populations and reducing
associated harms.
INFORMATION DISSEMINATION STRATEGY
This strategy provides awareness and knowledge of the nature and extent of alcohol, tobacco,
and drug use, abuse, and addiction and the effects on individuals, families, and communities. It
increases knowledge and provides awareness of available prevention programs and services.
Information dissemination is characterized as “one-way” communication from the source to the
audience. A message is delivered, but there is little opportunity for an exchange of information
with those who receive the message. Examples of
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this strategy include print and electronic media, speaking engagements, resource directories,
clearinghouses, or health fairs/promotions.

PROBLEM IDENTIFICATION AND REFERRAL STRATEGY
This strategy aims at identification of those individuals who have engaged in illegal or ageinappropriate use of tobacco or alcohol, and at identification of those individuals who have
initiated illicit drug use. Screening tools is an important component of this strategy (e.g.
Screening, brief intervention, and referrals – SBIR practices). The strategy is designed to assess
whether their individual behaviors can be reversed through identification, screening, education
and brief counseling. This strategy however, does not include any activity designed to
determine if a person is in need of treatment. A key aspect of the strategy is that the service is
educational or involving motivational counseling for behavioral change, not therapeutic for
AOD abuse or dependency treatment. For a full description and examples of each strategy visit
the Cal OMS Prevention website under Knowledge Base – Prevention 101.
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BREAK-OUT GROUP HANDOUTS
Updating 5-Year Strategic Plan for Alcohol and Other Drug Use
West Contra Costa County Regional Meeting
The 2007-2013 5-year “Strategic Plan for Contra Costa County Alcohol and Other Drugs Prevention”
identified 6 AOD main issues facing the county at that time:
 To reduce binge drinking among young adults;
 To reduce high risk and binge drinking among adults 55 years and older;
 To increase county AOD prevention system capacity and sustainability;
 To reduce underage drinking;
 To increase community awareness and improve social norms to reduce youth access to
alcohol;
 To reduce marijuana use among youth.
BREAK-OUT GROUP DISCUSSION QUESTIONS
1. In your opinion and based on your experience, which of the above are still priorities for the county’s
prevention work? Why are they still priorities or why not?
2. Which do you think are most important issues and why? What are the top 3 from the list above?
3. Table 2 highlights past-30-day drinking and marijuana use among West CC Unified students. In
looking at the differences in drinking across grade levels, what kind of pattern do you see?
A.
Which age group would you focus your prevention activities on and why does the data tell you to focus
on that particular group?
4. Table 3 highlights the past 30 day use of alcohol and a list of a variety of other drugs. Does the data
persuade you to change any of the previous 5-year plan priorities or not? Why or why not?
5. We saw some slides about Tables 4. What are the main associated risks highlighted in the data? Did
things getting better or worse between 2004 and 2010?
A. What are some of the main prevention activities you would recommend to curb underage
drinking? Do they currently exist or are these new strategies?
B. Why do you think these strategies help currently or will help decrease the problem? C.
Thinking over a 5 year period, which of the current strategies you discussed address short, medium or
long term goals?
6. According to handouts (Table 5), alcohol is fairly easily available in the county.
A. Table 5 highlights changes in perception of access across the grade levels. What grade level
would you prioritize and why?
B. Are there any programs to change the social environment that would help change the reality
and/or perception of access to marijuana and alcohol among young people?
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7. Table 6 highlights national data showing trends in ATOD prevention messages, while Table 7 and 8
show teens’ exposure to such prevention messages in West CC County. The percentage of teens
reporting exposure to prevention messages through media and school sources declined from 2005 to
2001.
A. Are parental prevention messages increasing or decreasing? What are the different
strategies for preventing alcohol access through social sources (family or friends or parties, etc.)?
B. Are prevention programs outside of school the main source of messages over time? Why do
you think the percentages differ so much from the other sources of prevention?
C. Are the prevention programs currently in existence helping curb alcohol sales to minors?
How? Would you make any changes in the programs to strengthen them?
D. On Table 7, West CC students are more likely to have heard, read or watching messages on
prevention compared to talking to their parents/guardians about the dangers of ATOD use. Why do you
think that is? Are there prevention strategies to increase parental awareness and activities?
E. Table 8 focuses on the most likely sources for accessing alcohol. Which sources increase the
most between 9th and 11th grade? Which would be the main targets for prevention activities and why?
8. On Table 9, you can see some of the main associated harms of underage drinking or excessive or
binge drinking.
A. In your opinion, which are the most serious problems?
B. What are some current or new ways to prevent, eliminate or decrease these harms?
8. Are there certain demographic groups in West County that are at higher risk of harm from AOD use?
(Data not shown, except by age). From your experience and knowledge, which groups are at higher risk,
and should those groups be targeted for increased prevention activities or programs?
Marijuana use is the second most used drug by youth.
9. How can some of the same prevention programs or activities designed to curb or eliminate alcohol
problems among youth work to prevent drug problems?
A. Are there any current programs or strategies that help decrease the use of marijuana access
or use among youth?
B. Marijuana is also fairly easy to access according to survey data. How would you decrease
marijuana experimentation or delay initiation?
10. Finally, should all medical providers uniformly screen for underage or binge drinking or drug use?
Why or why not? If they do screen and find use, what should they do to prevent harm and increase
prevention efforts?
In summarizing your small group discussion, what are the main problems or needs your group identified
and what prevention programs or strategies did your group recommend? Do the programs or strategies
have short (1-2 years), medium (3-4 years), or long-term goals (5 years)?
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Updating 5-Year Strategic Plan for Alcohol and Other Drug Use
East Contra Costa County Regional Meeting
The 2007-2013 5-year “Strategic Plan for Contra Costa County Alcohol and Other Drugs Prevention”
identified 6 AOD main issues facing the county at that time:
 To reduce binge drinking among young adults;
 To reduce high risk and binge drinking among adults 55 years and older;
 To increase county AOD prevention system capacity and sustainability;
 To reduce underage drinking;
 To increase community awareness and improve social norms to reduce youth access to
alcohol;
 To reduce marijuana use among youth.

BREAK-OUT GROUP DISCUSSION QUESTIONS
NOTE: Groups may not have time to discuss ALL the questions below, but they are provided to allow
community members to also give feedback to their program contacts over time. Please use the
handouts of tables along with the discussion questions.
1. In your opinion, which of the above 6 goals are still priorities for the county’s prevention work? Why
are they still priorities? Try to come to a group consensus on which are the top 3 most important issues
and why?
2. Table 15 shows the frequency of past-30-day drinking and marijuana use among east county students
from Antioch Unified School district. Which age group would you focus your prevention activities on
and why does the data tell you to focus on that particular group?
3. What are the main risks of substance use highlighted in the data on Table 17? What things improved
and what things got worse between 2004 and 2012? What are some of the main prevention activities
you would recommend to curb underage drinking? Are there any current programs or strategies that
help decrease the use of marijuana access or use among youth?
4. According to Table 18, alcohol is fairly easily available in the county. What grade level would you
prioritize for prevention activities based on the table, and why? What prevention activities can help
decrease the availability of alcohol and marijuana at schools?
5. Prevention messages: Briefly review Tables 6, 8 and 19. The percent of teens reporting exposure to
prevention messages through media and school sources declined from 2005 to 2011. Students are more
likely to have heard, read or watched prevention messages than talked to their parents/guardians about
the dangers of ATOD use. What are some prevention strategies to increase parental awareness and
activities? How can prevention programs outside of school increase outreach?
6. Table 20 shows some harms associated with underage or binge drinking. Which are the most serious
problems? What are some current or new ways to prevent, eliminate or decrease these harms? On
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Table 21, about one in ten 11th graders say they drink until they are “really drunk” or use drugs until they
are “very high”. If you cannot get this group not to use, are there prevention strategies to lower their
risk of harm?
7. How would you decrease marijuana experimentation or delay initiation (Table 22)?
8. Tables 24 and 25 focus on AOD criminal justice arrests. Read the note at the bottom of Tables 24 and
25. Are county youth doing better, worse or about the same as youth statewide when it comes to AODrelated arrests? Given the data, would you target a particular gender for prevention activities to
decrease risk of arrests or not? What concerns you the most about this data and how would you use it in
developing a plan to prevent or decrease arrests?
9. Table 26 is data from a survey of people in the county who were arrested for DUIs. Briefly read
through the information on the table. How can prevention plans help with these problems?
10. SUMMARIES: What are the main problems and/or goals your group identified? What are the
main prevention programs or strategies your group would recommend for the next 5 years? Finally,
thinking over the next 5 year period, which of the current strategies you discussed address short,
medium or long term goals?
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Updating 5-Year Strategic Plan for Alcohol and Other Drug Use
Central Contra Costa County Regional Meeting
The 2007-2013 5-year “Strategic Plan for Contra Costa County Alcohol and Other Drugs Prevention”
identified 6 AOD main issues facing the county at that time:
 To reduce binge drinking among young adults;
 To reduce high risk and binge drinking among adults 55 years and older;
 To increase county AOD prevention system capacity and sustainability;
 To reduce underage drinking;
 To increase community awareness and improve social norms to reduce youth access to
alcohol;
 To reduce marijuana use among youth.

BREAK-OUT GROUP DISCUSSION QUESTIONS
NOTE: Groups may not have time to discuss ALL the questions below. They are provided to allow
community members to give feedback to their program contacts over time. Please use the handouts
of tables along with the discussion questions. NOTE: Tables begin at higher numbering because they
follow tables presented at previous 2 Regional Forums.
1. In your opinion, which of the above 6 goals are still priorities for the county’s prevention work? Why
are they still priorities? Try to come to a group consensus on which are the top 3 most important issues
and why?
2. Tables 28 and 41shows the frequency of past-30-day drinking and marijuana use among Central CC
County students from Mt. Diablo Unified and Acalanes Union High School districts. Which age group
would you focus your prevention activities on and why does the data tell you to focus on that particular
group?
3. Does anything surprise you on Tables 29 or 42? Which substances would you target for prevention
based on the data and why? Would you include multi-drug use in your effort?
4. What are the main behavior risks of alcohol use highlighted in the data on Tables 30 and 39? What
improved and what got worse between 2004 and 2010-2011? What are some of the main prevention
activities you would recommend to curb underage drinking?
5. According to Tables 31 and 40, alcohol is believed by youth to be fairly easily to get in the county.
What grade level would you prioritize for prevention activities based on the data and why? What
prevention activities can help decrease alcohol and marijuana availability at schools?
6. Prevention messages: Briefly review Tables 6, 32 and 33. The percent of teens reporting exposure to
prevention messages through media and school sources declined from 2005 to 2011. Students are more
likely to have heard, read or watched prevention messages than talked to their parents/guardians about
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the dangers of ATOD use. What are some prevention strategies to increase parental awareness and
activities? How can prevention programs outside of school increase outreach?
7. Table 34 shows some harms associated with underage or binge drinking. Which are the most serious
problems? What are some current or new ways to prevent, eliminate or decrease these harms? On
Table 35, about one in seven 11th graders say they drink until they are “really drunk” or use drugs until
they are “very high”. If you cannot get this group stop using entirely, are there prevention strategies to
lower their risk of harm from their use? What?
8. How would you decrease marijuana experimentation or delay initiation (Table 36)? Are there any
differences between 9th and 11th graders in their belief that a student will be punished for ATOD use at
school (Table 37)?
9. Tables 24 and 25 focus on AOD criminal justice arrests. Read the note at the bottom of Tables 24 and
25. Are county youth doing better, worse or about the same as youth statewide when it comes to AODrelated arrests? Given the data, would you target a particular gender for prevention activities to
decrease risk of arrests or not? What concerns you the most about this data and how would you use it in
developing a plan to prevent or decrease arrests?
10. Table 26 is data from a survey of people in the county who were arrested for DUIs. Briefly read
through the information on the table. How can prevention plans help with these problems?
SUMMARIES: What are the main problems and/or goals your group identified? What are the main
prevention programs or strategies your group would recommend for the next 5 years? Finally, thinking
over the next 5 year period, which of the current strategies you discussed address short, medium or
long term goals?
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Alcohol & Other Drug Services
Behavioral Health Division
HANDOUT 1: SUMMARY OF COMMUNITY FEEDBACK FROM
PREVENTION SERVICES 3 REGIONAL COMMUNITY FORUMS
Content Analysis of Priorities from 15 Regional Community Forum Small Groups
CONTINUING PRIORITIES

1. Reduce Underage Drinking (Priority for 12 groups)
2. Reduce Youth Marijuana Use (Priority for 12 groups)
3. Reduce Youth Access to Alcohol and Marijuana (Priority for 6 groups)
4. Reduce Binge Drinking among Youth (Priority for 4 groups)
5. AOD Prevention System Capacity and Sustainability (Priority for 1 group)
6. Mixed Results: Reduce use among those 55 years and older
Priority (2 groups)
ADDITIONAL NEW PRIORITIES

7. Add prescription drugs (Priority for 4 groups)
WHAT AGE GROUPS SHOULD PREVENTION STRATEGIES FOCUS ON?
1. Middle school (Priority for 15 groups)
2. Elementary school (Priority for 6 groups)
3. High school (Priority for 3 groups)
4. Young adults (Priority for 1 group)

WHAT PREVENTION ACTIVITIES AND STRATEGIES
SHOULD BE THE FOCUS OF THE NEXT 5 YEARS?
Below are notes gathered from the previously-held three Community Regional Forums. The
comments have been content analyzed to reorder them into possible CSAP strategy and activity
possibilities to help groups determine which activities flow from which strategies and which
should be included in the 5 year plan.
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A. Focus on consequences (variety of activities and strategies) (35 mentions in groups)
 NOTE: Focusing on consequences from using alcohol or other drugs is not a CSAP prevention
strategy per se, but can be incorporated into the 6 CSAP strategies and the activities
designed under the strategies.
 Parents and youth lack information about real consequences. Alcohol is a drug.
 Increase awareness more information on negative health effects.
 Classes should be more realistic for older youth to “Scare, Disgust, or Disturb”.
 Education should include more information of the physical consequences including legal
ramifications.
 Programs should help youth understand that Using = Consequences less didactic
 Discuss immediate consequences with kids: financial, health
 Interactive Youth development workshops: include consequences of mixing alcohol and
marijuana
 Show the negative effects
 Youth coming high to class, weak school policies which do not address the problem
 Support Probationers and Parolees presentations to kids (target 7 th grade)
 Sincere stories to prevent
 Peer education from kids who were arrested- real stories
 Meaningful speeches – motivational speakers (hope)
 Addicts addressing youth as part of community service hours.
 More personal stories from real people
 Incorporating activities into Drivers Education utilizing Real stories from Real people, local
people and groups
 More awareness about the effects of alcohol & drugs – be educated more
 Drug/Alcohol Counselors available on school sites
 Strengthen level of education to include more factual information: What does alcohol and
marijuana do to the brain?
 Include Real life stories in curriculum
 Limit cell phone use (?)
 Problems with Police, injuries and mental health issues
 Must develop alternatives to suspension including early intervention, prevention classes
before and after class. Treatment available on school site
 Tackle main risks: drank alcohol past 30 days, very drunk/sick & DD.
 Educational programs should include focus on: problems w/emotions, forgot/passed out,
police problem, school problems, injury, more than one time, booster sessions along the
way
 A ride (Taxi service) for intoxicated students or youth
 Parental trust: call 4 a ride
 Focus on consequences: legal, medical and physical
 Drinking and Driving- focus on consequences
 Video about getting into car drunk
 More implementation of activities in the school and community: focus on negative effects
 Focus on behavior risks: doing less often, but when they drink they binge to dangerous
levels.
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Understanding consequences from law enforcement, doctors, dentist, etc.
Incorporating activities into Drivers Education utilizing Real stories from Real people, local
people and groups
Raising awareness about ordinances and the consequences they represent

1. Focus on CSAP Education Strategy (31 mentions in groups)
 Note: The education strategy is one of the most common prevention strategies; it involves
two-way communication between the educator and participants. The purpose is to increase
life and social skills, such as decision-making, critical analysis of AOD media messages,
refusal skills, and systematic judgment skills. Examples include classroom learning;
parent/family classes; peer leader/helper programs; and youth educational programs.
 Curriculum training as a Mental Health Issue.
 Highlight intersection between violence, alcohol & drugs
 (Address problem of…) Marijuana mixed with drugs.
 More awareness about the effects of alcohol & drugs – be educated more
 Increase awareness among Parent programs
 Very little info on Marijuana/prevention before high schools
 Drug Ed. Curriculum Classes @ schools (like Sex Ed)
 Jr. High & H.S. transitions,
 Programs that address ESL & Learning Disabilities.
 Meet with parents regardless of level of awareness but provide support and education to
them.
 Reduce the negative hype that makes youth curious.
 Spread the message: Stay away from the first hit
 Increase Parental boundaries, establish family rules for kids
 Collaborate with School Principals
 More parental classes (reduction for everyone.) (Not hard prevention, harm reduction
where appropriate.)
 Family friendly classes but start school based
 Strengthen level of education to include more factual information: What does alcohol and
marijuana do to the brain?
 Must develop alternatives to suspension including early intervention, prevention classes
before and after class. Treatment available on school site
 Help youth improve decision making skills starting with 5th grade, Middle School & High
School
 Create awareness in School District to help youth and parents understand that alcohol is a
drug
 Drug Education make it a required class
 Reach, CH, TUPE, 4 CORNERS, Tobacco awareness class.
 Earlier the better (5th Grade!) * Decision making
 Parent Education programs that strengthen family!
 Youth resources to educate parents, * big brothers, big sisters (mentorship)
 Educational programs should include focus on: problems w/emotions, forgot/passed out,
police problem, school problems, injury, more than one time, booster sessions along the
way
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Every 15 minutes (w/parents)
Focus on consequences: legal, medical and physical
Reduce binge drinking is important there is a difference between youth and adults- focus on
difference
Countywide prescription drug not an issue in our area but country
Can we come up with a better term instead of using binge drinking? Not all youth/parents
understand meaning or consequences

2. Focus on CSAP Alternative Strategy (28 mentions in groups)
 Note: The aim of this strategy is to provide healthy, constructive, alternative programs for
target populations to engage in through activities that exclude substance use. The strategy
redirects individuals from potentially problematic AOD settings and activities to situations
free from the influence of alcohol and other drugs. Examples include: youth development
programs, youth leadership activities, drug-free dances/parties, community drop-in centers
and activities (sports, etc.).
 Support youth development models
 More social media, videos, campaigns, visuals to engage youth
 Youth development focus
 Mentors – positive role models
 Providing alternative/extra-curricular activities that are FREE & food included that gives
young people/helps young people make healthy choices
 Increase community awareness and community projects/activities for youth.
 Increase focus on Jr. High students through Peer-to-Peer programs,
 Promote alternative activities for Youth.
 Peer assemblies
 Recognize that teenagers are defiant by nature.
 Students help, peer-to-peer
 Parents connected to kids once a month community or family activity
 Alternative activities: Sports, hobbies, outings, family bonding, bowling league
 Adult & Peers as resources (@ schools)
 Recreation centers: youth, alcohol resources available, safe place (pool hall)
 Mentorship Programs
 Positive reinforcement!
 Peer education from kids who were arrested- real stories
 Youth to Youth, Friday Night Live
 SAAD Club
 Start clubs at Middle and High Schools
 Highlight kids not drinking- Reward system
 High level of activities on before and after Prom party More implementation of activities in the school and community: focus on negative effects
 Pre-Prom activities
 More youth led activities like Youth2Youth in middle school
 Provide alternatives to parents and youth from the community as a whole
 Parent/Child groups,
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3. Focus on CSAP Community-Based Process Strategy (22 mentions in groups)
 Note: The aim of this strategy is to enhance the ability of the community to more effectively
provide prevention services for ATOD problems. Activities include organizing, planning,
enhancing the effectiveness of service implementation, interagency collaboration, coalition
building and networking at the community level. Examples of communities include
organizations, institutions, racial/ethnic groups, cultural groups, age and gender groups,
political and social groups, business groups, and geographic-oriented groups.
 Increase community awareness, change social norms,
 Community awareness regarding access alcohol to the youth.
 Coordinate with community resources and provide Referral to services
 Increase community awareness and community projects/activities for youth.
 Support coalition work as ECAP in East County.
 To Increase community awareness through more anti-drug use media messages
 Community-level strategies
 Community forums, teen groups,
 Community events to increase parental awareness such as Behind the Orange Curtain ,
show in schools
 Increase community awareness of youth access
 Parents connected to kids once a month community or family activity
 Increase community awareness/improve social norms
 Increase community awareness
 DD alcohol awareness video
 Why? Legal or not, there is lack of control over the messages youth receive from social
media, families and communities
 Normalization of its use- Perception that everybody is doing it
 Law enforcement and parent involvement
 Adult to Peer youth, law enforcement youth
 Increase parent and community awareness through Town Hall meetings, concept of pretal ?
trusts
 Debunk concept of “rite of passage” and “OK if drinking in my house”
 Provide alternatives to parents and youth from the community as a whole
 Parent/Child groups,
4. Focus on CSAP Environmental Strategy (17 mentions in groups)
 Note: This strategy institutes or alters written and unwritten community standards, laws,
codes, and attitudes in order to decreasing the incidence and prevalence of ATOD used in the
general population. Environmental strategies include both legal/regulatory policies and
service/action-oriented initiatives, such as to: develop or revise ATOD school policies;
provide TA to help communities enhance local enforcement; impact availability and
distribution of ATOD (licensing); modify alcohol/tobacco advertising; develop
alcohol/tobacco pricing strategies
 Reduce youth access from retail outlets
 Increase price of alcohol, marijuana and wishers
 Utilize more Social Media.
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Make it illegal – again. (alcohol? Marijuana?)
Make it illegal for stores to sell or have alcohol/tobacco within X amount of miles of a
school.
7-9th; decreasing access , therefore, boost security @ schools/stores (alcohol) stores – lock
it up,
Marijuana better security, (medical marijuana outlets?)
Close campus (schools)
Identify “hot spots” on campus for AOD use
Teachers need to step up & intervene.
Limit cell phone use (?)
A ride (Taxi service) for intoxicated students or youth
Parental trust: call 4 a ride
Decrease ease of access through: Older youth, taking from parents-kids know is easy, Fake
IDs, Knowing where is easy to buy, or where to get fake IDs
Alcohol, prescription drugs are found in campus. Youth are high in schools due to marijuana
and alcohol. Pills sold in school
Marijuana: knowing exactly where and from whom to get it- same with pills
“Teenage Proofing” of the house of alcohol, prescription drugs—put away, like “baby
proofing”

5. Focus on CSAP Information Dissemination Strategy (although widely utilized, not proven to
be effective at preventing substance use/abuse)
 Note: A number of the ideas mentioned under “consequences” above as well as under
“education strategies” could be included under “Information dissemination strategy”.
The “information dissemination strategy” provides “one-way” communication from the
source to the audience to increase awareness and knowledge of the nature and extent of
alcohol, tobacco and drug use, abuse, addiction and the effects on individuals, families,
and communities. The aim of the strategy is to increase knowledge and awareness of
prevention programs and services. Examples include print and electronic media,
speaking engagements, resource directories, clearinghouses, health fairs.
6. Focus on CSAP Problem Identification and Referral Strategy
 Note: The purpose of this strategy is to identify individuals who have used illegal/ageinappropriate alcohol or tobacco and those who have used illicit drugs to see if their
behaviors can be reversed through education or early intervention. It does not include
referral to treatment, but can include motivational counseling efforts to change behaviors.
SBIR and SBIRT are proven models used as an example for this strategy: SBIR stands for
“screening, brief intervention and referrals (to a variety of early help, education or
counseling services) , while SBIRT includes ‘referral to treatment’”. A key aspect of this
“prevention” strategy is that it does not usually include referral to treatment, thus SBIR is
more commonly used in the prevention field.
 Must develop alternatives to suspension including early intervention, prevention classes
before and after class. Treatment available on school site
 Coordinate with community resources and provide referral to services
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HANDOUT 2 FOR CONTRA COSTA COUNTY
REVISING THE PAST 5 YEAR AOD STRATEGIC PLAN
PRIORITIZATION FORUM
Please discuss the following questions along with the information contained in Handout 1 which
provides recent West, East and Central County community feedback on the problems, priorities,
strategies and activities suggested from this year’s 3 Regional Forums. We will then report out your
decisions/recommendations based on these discussions.
NOTE: The overall strategic plan should attempt to develop a small set of overall goals and
between 1-3 objectives to meet those goals along with performance targets. The plan should
indicate which CSAP strategies are related to those objectives, and list the planned activities
related to those strategies/objectives.

GOALS: Goals are large statements reflecting a desired accomplishment but usually are not
very measureable
 Abstract, broad, general intentions, where we want to be, cannot be validated as
written
OBJECTIVES: Objectives are operational, reflect specific things to accomplish and are very
measureable
 Narrow, show steps needed to get there, precise, tangible, concrete, can be
validated

Questions for small group discussion:
GOAL 1 (previous 5 year strategic plan)
1. The evidence-based data presented at the past 3 Regional Forums indicate that the first problem
statement and priority from the previous Strategic Plan appears to be still relevant for the overall
community. Given the possible strategies and activities identified in Handout 1, would you revise Goal 1
and if so, how?
2. Do you think based on the decrease in underage drinking in the county that the goal (% of decrease)
could be set higher over the next 5 years?
3. Given the age group focus (Handout 1), do you think the prevention work should start with those
below the 7th grade? If so, how would you measure whether the prevention activities provided to those
in grades lower than 7th grade are making a difference in reducing underage drinking?
4. Now look at the two objectives from the Strategic Plan below (1.1 and 1.2). Do you want to alter
either of those objectives based on the feedback from the previous 3 forums?
5. Are there any new measureable objectives based on the data reviewed previously that need to be
added to help achieve this goal? What?
6. What CSAP Strategy(ies) do you think would work best to help achieve Objective 1.1? Objective 1.2?
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7. What activities were mentioned from those forums (Handout 1) that would work best to help achieve
the two objectives?
8. Are there any other main prevention activities that should be prioritized for achieving these
objectives? Is so, what?

GOAL 2
1. The evidence-based data related to youth access to alcohol demonstrated gaps and this previous goal
from the 5 year plan also appears to be still a community-held goal. Given the possible strategies and
activities identified in Handout 1 related to this goal, would you revise Goal 2 or not, replace it or not,
and if you revised it, how?
2. The strategic plan appeared to select 5% decrease for the goals and objectives. Do you think the %
could be set higher for this particular goal for the next 5 years? What does the data lead you to believe
(from the previous forums)?
3. Are there different measures you would add to determine if this goal is met or not? If so, what?
What about objective 2.1?
4. We don’t have the Alcohol and Beverage Control data for the county violations for alcohol sales to
minors (as was available in 2007-08) (objective 2.2), however, AODS staff are seeking to obtain this data
for mapping where the violations occur for the final strategic plan report. Given we don’t currently have
this data, are there other sources of data from current prevention efforts that might help us measure
progress on this goal? Could we track a particular off sale outlet over time?
5. Binge drinking continues to be a high priority from the community. Do you think this objective
should continue as part of the next 5 year plan? Does CHKS provide a good measure of progress in
reaching a goal of decreasing binge drinking?
6. Are there new prevention strategies to help decrease binge drinking mentioned in the feedback from
the previous 3 forums that should be considered for the new plan? If yes, what?
7. What is the best way to measure Objective 2.4 if it remains as part of the next plan? What
prevention strategies and activities would best address decreasing youth access from social sources?
Should the % of decrease be changed for this objective?

GOAL 3
1. Marijuana is still the second most widely used drug by young people in the county. Does objective
3.2 listed under this goal still resonate (need for increased marijuana data for tracking prevention
progress?
2. What are the best CSAP strategies for achieving objective 3.1 (Handout 1)? What activities are best
suited for meeting this objective?
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Finally, what CSAP prevention strategies appear to be the strongest for addressing short term goals? (12 years) Are there different CSAP strategies you would use for meeting medium (3-4) or long term goals
(5 years)?

Questions to consider for making recommendations for Priorities, Goals, Strategies and
Objectives








Looking over the priorities from the 3 Regional Forums (Handout 1), how important are
indications of harmful consequences compared to indications of substance use itself? Should
more emphasis be on reducing use itself OR more emphasis on decreasing specific harmful
consequences related to AOD use/abuse? (or both?)
How important is the prevalence of the problem? What portion of subgroups or community
groups are involved or impacted by the problem? (regional, gender, age, race/ethnicity, etc.)
Does the issue you want to address result in real improvement in people’s lives? How
supportive is the community of the priorities?
Is the scope of the activity solvable in a reasonable amount of time? (at least within 5 years)
Is the recommended priority widely or deeply felt? Are members of the community passionate
about the issue?
Does the issue bring the community together or is it divisive and winds up splitting the
community into factions?

Questions to consider for making recommendations for Resource Allocation






What percent of prevention funding would you recommend be allocated to youth, to young
adults, to adults, and to older adults based on the priorities from the community forums
(Handout 1)?
What percent of prevention funding would you recommend be allocated to elementary grades,
to middle school grades, or to high school grades based on the priorities?
What percent of prevention funding would you recommend be allocated to alcohol, to
marijuana, or to other drugs (including abuse of prescription drugs) based on the priorities?
What percent of prevention funding would you recommend be allocated based on parity (equal
distribution across the county) versus based on needs/problem identification (looking at the
forum priorities)?
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HANDOUT 3 FOR CONTRA COSTA COUNTY
REVISING THE PAST 5 YEAR AOD STRATEGIC PLAN
PRIORITIZATION FORUM
Problem Statements and Priority Areas (STRATEGIC PLAN 2007-2013)
I. PROBLEM STATEMENT: ALCOHOL IS THE FIRST DRUG OF CHOICE AND MOST WIDELY USED
BY UNDERAGE YOUTH
PRIORITY AREA 1. REDUCE UNDERAGE DRINKING
PROBLEM STATEMENT: Too many youth 7th through 11th graders in Contra Costa County are
using alcohol.
GOAL 1: REDUCE UNDERAGE DRINKING BY 5% by 2013
INDICATORS: Alcohol past 30 days use, past 30 days binge drinking, and parental/peer
perception
MEASURES: CHKS 7TH, 9TH, 11TH, and locally developed survey
OBJECTIVES:
Objective 1.1: Decrease 30 days past use amongst 7th, 9th and 11th graders by 5%
ACTIVITIES:
 EXAMPLE: By July 2010 expand the number of youth and parents receiving AOD
prevention services
Objective 1.2: Reduce past binge drinking rates amongst 7th, 9th and 11th graders by 5%
ACTIVITIES:
 EXAMPLE: By July 2011, increase perception of harmful consequences of binge drinking
among youth
II. PROBLEM STATEMENT: ALCOHOL IS EASILY AVAILABLE
PRIORITY AREA 2. INCREASE COMMUNITY AWARENESS AND IMPROVE SOCIAL NORMS
TO REDUCE YOUTH ACCESS TO ALCOHOL
PROBLEM STATEMENT: Alcohol is easily available. High proportions of Contra Costa County
11th, 9th and 7th graders report that alcohol is “very easy” or “fairly easy” to obtain.
GOALREDUCE YOUTH ACCESS TO ALCOHOL BY 5%
GOAL 2: REDUCE YOUTH ACCESS TO ALCOHOL BY 5%
INDICATORS: Reports of ease of youth access to alcohol, number of violations of alcohol sales
to minors by off-sale outlets
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MEASURES: CHKS 7th, 9th, 11th, ABC reported data
OBJECTIVES:
Objective 2.1: Increase community awareness and improve social norms regarding underage
and binge drinking by 5% by 2013
ACTIVITIES
 EXAMPLE: By July 2010, prevention programs will implement a social norms campaign
targeting adults during April’s Alcohol Awareness Month focusing on the consequences of
underage drinking.
Objective 2.2: Decrease Youth Access to Alcohol at off-sale outlets by 5% by 2013
ACTIVITIES:
 EXAMPLE: Develop or support 4 regional Alcohol Policy Working Groups to implement
all of the activities under this goal following a Best Practice Model such as: Communities
 EXAMPLE: By July 2009, APWG will have developed a rapport with merchants. Conduct
periodic visits to retail alcohol outlets to educate and/or develop a relationship with
merchants. Promote the display of the Performance Operation Standards in each
establishment.
CONTRA COSTA COUNTY
Objective 2.3: Decrease Youth Access to Alcohol at on-sale outlets by 5% by 2013
ACTIVITIES:
 EXAMPLE: The Alcohol Policy Working Groups will monitor alcohol density, maintain
written records of accusations for appropriate and timely follow up, and to develop
targeted interventions
Objective 2.4
Decrease Youth Access to Alcohol from Social Sources 5% by 2013
ACTIVITIES:
 EXAMPLE: By July 2010 Assist communities in the development, implementation and/or
facilitate enforcement of Social Host Ordinances
III. PROBLEM STATEMENT: MARIJUANA IS THE SECOND MOST WIDELY USED DRUG BY
YOUNG PEOPLE
PRIORITY AREA 3. REDUCE MARIJUANA USE AMONG YOUTH
PROBLEM STATEMENT: The number of 7th through 11th graders in Contra Costa reporting
marijuana and other drug use during the past 30 days is too high. Marijuana is the second most
widely used drug by youth.
GOAL 3: DECREASE MARIJUANA AND OTHER DRUG USE AMONG YOUTH
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INDICATORS:
Reports of marijuana past 30 day use
MEASURES: CHKS 7th, 9th, 11th
OBJECTIVES:
Objective 3.1: Decrease 30 days marijuana use for 9th, 10th, 11th grades by 5% BY 2013
ACTIVITIES:
 EXAMPLE: By July 2013, increase perception of peer and parental disapproval of
marijuana use among 7th, 9th, and 11th graders by 5%
Objective 3.2: Increase data collection for marijuana use, access and availability by 2013
ACTIVITIES:
 EXAMPLE: By July 2009, explore the possibility of adding questions about marijuana
access, availability, cost, etc. in the California Healthy Kids Survey

108

REFERENCES
Austin, Greg, Alcohol and Other Drug Use, Violence and Safety Module C. California Healthy
Kids Survey Specialized Report. WestEd Health and Human Development Program for the
California Department of Education, 2010
California Department of Alcohol and Drug Programs, Program Services Division, Prevention
Services Branch, Fact Sheet, Strategic Prevention Framework State Incentive Grant (SPF SIG),
March 2012
California Department of Alcohol and Drug Programs, Office of Applied Research and Analysis;
Department of Finance, Population Estimates. See
http://www.marininstitute.org/alcohol_industry/sponsorship.htm
California Department of Alcoholic Beverage Control, Contra Costa County Alcohol Licensing
Off-Sale and On-Sale trends, 2009-2013, See http://www.bc.ca.gov/datport/SubscrMenu.asp
California Department of Alcohol and Drug Programs, Office of Applied Research and Analysis
2012 Contra Costa County Place of Last Drink Survey, Contra Costa County Drinking Driver
Program, 2011
California Health Interview Survey (CHIS), UCLA Center for Policy Research, California Dept. of
Health Services and the California Department of Public Health, CHIS 2009, See
http://www.chis.ucla.edu/data_main.html
Center for Applied Research Solutions, The Community Prevention Initiative, County Strategic
Prevention Plan Resource Document, California Department of Alcohol and Drug Programs,
2007
Contra Costa Health Services Alcohol and Other Drugs Services Division, Strategic Plan for
Contra Costa County Alcohol and Other Drugs Prevention (2007-2013), 2013
Contra Costa County Health Services Alcohol and Other Drugs Services Division, Healthy Start
Clinic Data on At-risk AOD pregnancy monthly data by Healthy Start Clinic site, provided by
AODS, 2013
Contra Costa County Office of Education, California Healthy Kids Survey, West Contra Costa
Unified Secondary Schools Main Report, Contra Costa County, 2010- 2011
Contra Costa County Office of Education, California Healthy Kids Survey, Central Contra Costa
Mt. Diablo Unified Secondary Schools Main Report, Contra Costa County, 2010-2011
Contra Costa County Office of Education, California Healthy Kids Survey, Central Contra Costa
San Ramon Valley Unified Secondary Schools Main Report, Contra Costa County, 2011-2012

109

Contra Costa County Office of Education, California Healthy Kids Survey, Central Contra Costa
Acalanes Union High School District Main Report, Contra Costa County, 2011-2012
Contra Costa County Office of Education, California Healthy Kids Survey, East Contra Costa
Antioch Secondary Schools Main Report, Contra Costa County, 2011-2012
Contra Costa County Office of Education, California Healthy Kids Survey, Central Contra Costa
San Ramon Valley Unified Secondary Schools Main Report, Contra Costa County, 2011-2012
Contra Costa County Office of Education, California Healthy Kids Survey, Contra Costa County
Unified Secondary Schools Main Report, Contra Costa County 2004
Contra Costa County Points of Access DUI Survey, AODS Division, Contra Costa County,
California, 2010
Johnston, L.D., O’Malley, P.M., Bachman, J.G. and Schudenberg, J.E., Monitoring the Future
national survey results on drug use, 1975-2011: Volume I, Secondary school students, Ann
Arbor: Institute for Social Research, the University of Michigan, 760 pp., 2012
Monitoring the Future Survey, University of Michigan, Institute for Social Research, National
Institute on Drug Abuse, 2012 MTF survey, See http://www.monitoringthefuture.org, 2013
Moreno-Peraza, Connie, Chair, CADPAAC Prevention Committee, Core Outcomes for Substance
Abuse Prevention, Recommendation Report, September 2012
Plunk, A.D., Cavazaos-ehg, P., Bierut, L.J., and Grueza, R.A., The Persistent Effects of Minimum
Legal Drinking Age Laws on Drinking Patterns Later in Life, The Research Society on Alcoholism,
Alcoholism: Clinical and Experimental Research. Doi: 10.1111/j.1530-0277.2012.01945.x, See
http://onlinelibrary.wiley.com/doi/10.1111/j.1530-0277.2012.01945.x
Substance Abuse and Mental Health Administration SAMHSA, U.S. Department of Health and
Human Services, Report to Congress on the Prevention and Reduction of Underage Drinking,
State Reports, California, State Profile and Underage Drinking Facts, 2013, See
http://www.samhsa.org
Substance Abuse and Mental Health Administration, Center for Behavioral Health Statistics and
Quality (February 7, 2013), National Survey on Drug Use and Health (NSDUH), The NSDUH
Report: Trends in Exposure to Substance Use Prevention Messages among Adolescents,
Rockville, Maryland. See http://www.samhsa.gov/data/2k13/NSDUH099b/sr099b-trendsprevention-messages-adolescents, 2013.
State of California Department of Justice, Office of the Attorney General, Criminal Justice
Statistics, Juvenile Misdemeanor Arrests, 2001-2010 by Gender, Offense, and Arrest Rate, See
http://www.oag.ca.gov/crime

110

State of California Department of Justice, Office of the Attorney General, Criminal Justice
Statistics, Juvenile Felony Arrests, 2001-2010 by Gender, Offense, and Arrest Rate, See
http://www.oag.ca.gov/crime
U.S. Census Bureau, Census data for California and Contra Costa County, 2010
Vimont, Celia, One-Fourth of Teens Have Misused or Abused Prescription Drugs at Least Once:
Study, The Partnership at Drugfree.org, Join Together, April 23, 2013 (Formerly Partnership for
a Drug-Free America)

111

