IHE SUBSTANCE ABUSE AND VIOLENCE PREVENTION

Comprehensive Program Review and Recommendations

Introduction

The IHE University consultation provides a forward thinking opportunity to assist in the strategic direction
of an institution planning to provide the most current evidence-based interventions. The evidence-based
interventions will strengthen the current IHE SAVP services.

The midcourse reviews for Healthy People 2010 (web) and Healthy Campus 2010 (PPT) indicate the
4,200 Institutions of Higher Education (IHE), as a whole, in the US have been unsuccessful at reducing
alcohol and other drug abuse (AOD) (i.e., Healthy People and Campus 2010 Objective 26-11b. binge
drinking remains at near 50%).

Current knowledge of evidence-based interventions combined with national awareness of alcohol and
violence issues gives support for the provision of effective interventions to reduce alcohol and substance
abuse and violence. Proof of this comes from many levels. The World Health Organization concept for
health promoting universities (pages 24-28, pdf) and the UK National Research and Development Project
(pages iv and 4, pdf) describe the healthy settings approach which uses the social-ecological, systems
and whole university theories and models. In the US, national organizations (Centers for Disease Control,
National Institute on Alcohol Abuse and Alcoholism, US Department of Education, American College
Health Association, National Association of Student Personnel Administrators and American Medical
Association) provide evidence-based guidelines. Most recently the Action Model to achieve the Healthy
People (and Campus) 2020 goals (web) shows the process of assessment of needs and the campus
environment, evidence-based programs that address the determinants of health, monitoring, evaluating,
assess for effectiveness, reporting, and refining and sustaining the interventions.

This report describes the results of a consultation throughout Month 2009 with visit to the campus on
Month 17 7 20. The consultation was requested by the Division of Student Affairs to assess the
functioning and effectiveness of substance abuse and violence prevention and provide recommendations
for designing, implementing, and refining SAVP evidence-based programs and policies.

4 A

A Multivariate Perspective

Alcohol research clearly indicates that multiple factors interact to produce
various drinking patterns. Factors include students' genetic/biological
characteristics, family and cultural backgrounds and environments,
previous drinking experiences in high school, and the particular
environment of the college in which they are enrolled. Even within one
college, patterns may be influenced by students' participation in
fraternities/sororities, sports teams, or other social groups. Research now
has the capacity to bring this enlarged perspective to the problem of
college drinking and to test models that take into account many of these
factors.

www.collegedrinkingprevention.gov/StatsSummaries/3inone.aspx
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IHE SUBSTANCE ABUSE AND VIOLENCE PREVENTION
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EXECUTIVE SUMMARY

Month 00, 20XX

PURPOSE

The consult was to give a comprehensive review of the functioning and effectiveness of the Substance
Abuse and Violence Prevention Program (SAVP) and recommend possible best practice improvements.

BACKGROUND

Concern has increased due to alcohol and other drug related incidents that have occurred recently,
including student deaths. Another concern is if current interventions are effective reaching enough
students and students who do high risk drinking.

The review consisted of interviews with over 40 IHE and CITY community members who were asked what
should be occurring, what is occurring, who is affected and how much, and what might happen of
problems are not addressed. Over 150 documents, reports and data files from 6 surveys were reviewed
and analyzed. There were four meetings with SAVP, Student Affairs and Student Health Services
administrators and community members plus a Friday evening police ride and walk along through
Collegetown bars (included talks with owners and employees) and apartment buildings.

KEY FINDINGS

e Qualitative research found that offices and agencies operate independently, are disconnected, not in
collaboration; without a coordinated cohesive effort under an umbrella operation, without a
strategically planned effort and common messages about substance abuse and violence to students.

e Assessment data indicate that prevention efforts are not reducing alcohol use and high risk drinking.
o0 Since 2000 high risk drinking has increased and non-drinkers have decreased.

A High risk drinking has gone from 42% to 46%, frequent high risk drinking has increased
~ from 16% to 19% (both higher than national).
A Non-drinking in the past 30 days has decreased from 32% to 27%.

o Universal prevention is received by one-quarter to one-half half of students.

A ACHA-NCHA data shows this is 20% - 30% lower than national which is as high as 64%.
A IHEsurvey data indicate that | ess than 25% of st
al cohol and/ or drug education. o

0 ACHA-NCHA data indicate that sexual assault / relationship violence prevention information
is received by 34% of students and this is 24% less than national.

o0 Perceptions of the campus environment by students:

Most (62%) students agree that use of alcohol is promoted.

Most (55%) do not agree policies are effective.

Most (63%) do not agree that policies enforced.

Only 55% agree the university is concerned with alcohol abuse prevention.

e Faculty are unaware (except advisors) of SAV issues. SAV is not considered their issue, they do not
know what to do and they |ive north of the campus co

e |HE LateNiteFun is relied on as the activity to promote fun non-alcoholic activities but only about
7,400 students participated in the last year. Nearly 70% attended more than once. It is not known how
many were, if there were, high risk drinkers. In 2003 it was found that alcohol-related offenses on
campus were 40% lower on event evenings compared to evenings in previous years. There is not a
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coordinated and sustained dissemination of additional fun, easy, convenient activities in the CITY
area to students. The IHE LateNiteFun Facebook page is not maintained consistently and the listserv
has about 700 members. Other Web 2.0 technologies like Twitter and YouTube are not used.

Campus individual intensive and early interventions may be functioning since it is rare for repeat
offenses. This suggests that the SAV advisory committee in existence 10 years ago was effective.

Very few of the interviewees mentioned (and may not know details of) how serious and prevalent
substance abuse and violence consequences are in terms of academic performance, lack of use of
protective behaviors, fights, arguments, unwanted touching and sexual assault.

Tailgating hurts the image of IHE. 40% of students give it above average value or extremely valuable.
65% of high risk drinkers find above average value in tailgating. By comparison, athletics is valued by
39% of the students and not significantly different from the 44% of high risk drinkers valuing the same
way. GPA of those finding tailgating extremely valuable is often significantly lower than for others.

PROGRAM RECOMMENDATIONS

The NIAAA recommended comprehensive 3-inl framework four tier model for SAVP should be
i mpl emented. Among the most needed components
and Acawmmpmsnityo pragealed anthtailored social marketing to high risk drinkers.

0 The significant missing component that should and can be implemented immediately and at
GreatStart IHE State this year is universal prevention. As an interviewee said, there should be a
imaj or 0 educGuatStarnHERState.h a't

0 There is a positive correlation with agreement that the campus environment is good, and policies
are effective and enforced with having had SAV education from the university.

o Freshmen have the greatest to gain from thi
with large over perceptions and may drink to meet the misperception.

The program should have coordinator with strong skills in needs assessment, data analysis, market
research, intervention development, implementation, monitoring, evaluation; community organizing;
coalition building and advocacy.

Faculty should be made aware of the issues, recognition and ability to help with individual students
SAV problems and motivated to support universal prevention with curriculum infusion, research and
dissemination of substance abuse and violence prevention activities.

The independently operating campus and off-campus offices and agencies should be united with
administration public support and strategic planning, vision, mission and measurable goals.

Have all staff involved in SAV 3-inl programs discuss and re-consider the need to add BASICS.
Interviews indicated current individual interventions rarely have repeat offenses.

IMPLEMENTATION STRATEGY RECOMMENDATIONS

The president and senior administrators should provide public support and infrastructure support

Establish an SAV advisory committee to strategically plan a 3-in-1 comprehensive program and give
a clear consistent institutional message about the IHE® soncern for substance abuse and violence.

Hire a coordinator with knowledge, skills and competencies for needs assessment, data analysis,
market research, evidence-based intervention selection and development, planning monitoring and
evaluation, implementation, refining the program, coalition building and advocacy.

Establish an office with staff that will coordinate a 3-in1 effort of evidence-based individual, whole
student body and campus-community interventions and effectively market the individual interventions.

Initiate, facilitate and encourage actions with a coalition that will unite the campus and campus-
community toward the accomplishment of student development goals.

S
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BACKGROUND

Historically, the Division of Student Affairs has taken an active role in substance abuse prevention. The
approach has included prevention, intervention, and an examination of the level of treatment and
outcomes provided by the University. Gaps have been examined, and prevention has been identified as
key with a focus on non-alcoholic activities and individual education and policy. Some major issues
examined included tailgating, both University-sponsored and non-sponsored, and alcohol in buildings on
campus for special events and concerts. The benefits of that approach were that there was a public
discussion about the issues, and it was seen as a community issue. Within the past few years, offices
within the Division have been working more independently on issues of substance abuse prevention and
intervention. With the number of alcohol and other drug related incidents that have occurred recently,
including the drowning death of a student in the spring of 2007, it has become more important to review
substance abuse prevention and intervention efforts at IHE and recommend ways to improve those
efforts.

FINDINGS

Qualitative and quantitative assessments found many relationships between SAVP programs and
services with attitudes, perceptions, knowledge, intentions and behaviors related to substance use. The
assessments and reviews include information from students, faculty, staff and community stakeholders. A
significant finding matches that mentioned in the background section that offices in the Division have
been working independently. Other findings indicate that group activity and individual interventions are
somewhat effective but do not reach enough students or priority high risk audiences of students in
guantities that will be likely to reverse the trended increases in drinking and high risk drinking, and
improve perceptions of the campus environment.

Qualitative Findings

Interviews of individuals and groups began with four questions and allowed the participants to share and
discuss responses freely. The same questions were asked to the policeman and bar employees
(including an owner) during the police ride and walk along.

The first questionwas i Wh at s houl d b endgclarified that it coutd Dedfor any stakeholder
such as students, faculty, staff, administrators, city council, police and others in the community.
Responses are:

e Cost effectiveness of programs (i.e., IHE LateNiteFun) seems to not be reaching enough students
and high risk drinkers.

e Reach high-risk drinkers (change knowledge, attitudes, perceptions, intentions, behaviors).
¢ Need central control, coordination, strategic planning, policy leadership, umbrella, mission, goals.
e Common messages about substance abuse and violence.

e Aclear, consistent and supportive institutional message about alcohol and other drug use that is
supported by policy and enforcement.

e Connectedness between offices and agencies, programs, events, activities.
e We should not condone, tolerate underage drinking in tailgating area.
e GreatStart IHE State should be the major education push for SAV prevention.

e Tailgating area should be eliminated; it should end when the game starts and a bear garden
could be allowed which would allow ID checks and reduction of underage drinking.

e Student government provides $140,000 to community services like United Way but gets little
recognition for it i promotion of this should be occurring.
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The next question was i Wh a t cursing®ddcCompliments and many concerns were noted.

Great work by police (IHE and CITY)

Sexual Assault Response Team (SART) very well organized with all members from campus and
in the community knowing what others do and at increasing awareness of sexual assault

Students work in associations (Collegetown Student Association, Collegetown Action Association
(revitalized business organization) to improve the quality of CITY and Collegetown.

Some private apartments buildings are clean (no graffiti, no urine smell), clean up is by the
management company or owner and the police department is very pleased their
recommendations are used.

Greeks seem hardly a problem now since national offices require education programs and better
risk management (per police)

Residence lifestafdoesn 6t have fAprogramso any mor e.

Several interviewees heard percent of students not drinking is increasing (but 2007 report and
IHE survey and ACHA-NCHA data indicates it is down to 27% from 32% in 2000). See page 22.

Offices conducting the individual interventions indicated that it is rare for repeat/2™ offenses after
counseling/intervention. Also, that it could mean students learned to be legal or have figured out
how not to get caught.

There seems to be a sense or a perception of safe campus that results in complacence

Bar owners, managers, and ID checkers prefer not allowing under 21 year olds in bars. A
bouncer (an IHE senior and CITY hometown resident) said he had much lower worries of
underage drinkers in the bars.

1,000 to 1,500 people may be on the streets in Collegetown in late night and early morning with
greater risk of arguments and fights due to crowding and a drunk falling onto or bumping others.

o Limiting number of bar licenses in this area without reducing total CITY licenses could result
in smaller crowds in Collegetown but small crowds would be spread throughout CITY and
may be more difficult for police to watch over.

There has been a poor image of IHE during and due to tailgating (but due to messy tailgating
area it has been moved away from stadium) but now . . .

o0 Underage drinking allowed, overlooked now that tailgating is in an area away from stadium

o0 Since IHE has a very large parking area (larger than most comparable universities) there are
more tailgaters in one place compared to other universities.

0 There may be between 9,000 and 12,000 tailgaters and most do not go to the game. At IHE
tailgating is an event that happens to have a football game.

Some CITY community membersblamest udent s, itbhose student s

IHE LateNiteFun reached 7,400 students in a recent year and ~69% had been to more than one
event. About 20% of the student body was helped at a cost of $50,000, $25/student, and they
may be primarily low or moderate risk drinkers. Students may go drinking after IHE LateNiteFun.

Intensive emergency resources are provided for IHEPARTY

o All/most ambulances, emergency personnel available for IHEPARTY?
0 Cost: is it offset by economic benefits to CITY?

0 Leaves city and county short of resources for citizens

0 Some people leave town to not be bothered by participants

Faculty (except advisors) unaware of alcohol issues of students and of Collegetown area, how to
help, what to do, not their issue
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o Faculty and staff noted more drinking to get high and students stating planning to get drunk (in
last 7-8 years)

o But

noted t hat 3

years after graduation.

WO me n

graduated, have

50 b s,

0 Athletics does not seem supportive of attending to underage and high risk drinking. Alumni were
mentioned as also not being supportive.

o Disconnected SAVP services, offices working independently

o Orii

entation is a

SAV prevention combined with comprehensive campus SAVP program

Aimar k et i ngar dissoméor into gargrdshvathoutw a n t

o Parents do ask questions at each orientation meeting with them about alcohol use of students

0 GreatStart IHE State speaker Fname Lname (Month XX, 20XX) was apparently considered

prevention by Admissions staff according to interviewees but not by them and not as part of a
comprehensive prevention effort

0 Deaths, 47 6 in past few years alcohol related

The third questionwas it Wh o i s

affected

a diNbtalilean the hesponsed is that el ?

few of the persons interviewed mentioned specifics of consequences such as types (academic, fights,
sexual assaults), percents, numbers, major groups of students (gender, underage). Application of health
communication, health marketing, dissemination of outcomes evaluation reports or results which might
give the sense of size and seriousness were not mentioned. The two academic advisors did have a sense
that about 10% of their advisees may have academic problems due to alcohol. In general, there does not
seem to be a good sense of the size and seriousness of problems.

The last question was i Wh a t

coul d

happen if

t he

the main concerns was the intensive emergency resource needs during IHEPARTY and the CITY
community residents possibly being left without help if needed. Another was that tailgating gives a
message of acceptance of underage and high risk drinking and gives IHE a poor public image.

The interviews provided a sense of strengths, opportunities and threats for the campus.

Fac_tors / Internal External
Variables
Strengths Opportunities
Leadership in planning stage for creating | On and off campus agencies (Chamber of
a better IHE. Academics are considered | Commerce, Community Family
important by students. Students take Resources, Richmond Center, City
care of each other and take Council members, are ready to
Positive | responsibility for their actions more than | collaborate or form coalition.
at other universities. Knowledge of
effective health promotion practice is
available from Prevention, Education
and Outreach staff.
Weaknesses Threats
Effective application of health promotion | Knowledge of health promotion/public
/ public health / disease prevention health/disease prevention standards and
standards and competencies, evidence- | competencies, evidence-based
Negative |based interventions, market research, interventions, market research,
intervention, monitoring and evaluation | intervention, monitoring and evaluation
planning. planning may be weak for those not
funded by agencies such as United Way.

probl ea0nesd or
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Quantitative Findings

The review of quantitative data from six IHE surveys and ACHA-NCHA from 2000, 2001, 2002, 2003 and
2007 plus Student Affairs reports provided very useful information about trends and relationships for
interventions provided by staff and received by students. Campus environment questions had some
significant relationships by intensity of drinking and receipt of education. The following bullet items and
tables summarize many relationships.

NOTE: HR is used as an abbreviation for high risk drinker throughout the report.

0 High risk drinkers at IHE outpace the national average with the range being 2.7% to 6.6% points over
the last 7 years.

o Inlast 7 years, the percent of frequent high risk drinkers (3+ times in past 2 weeks) at IHE has been
greater than the national average. Having gone from 16.3% to 18.7% and most recently 23% greater
than national.

o Non drinkers has gone from 32% to 27% in same period as above

0 Students say they have received a lot of education in past (70%, 69% non-drinkers and non-high risk
(HR) drinkers, 75% 2+x HRs) but only 23% of all have received it at IHE

A If, however, a student received info/education he/she is more likely to feel IHE is concerned
about prevention (see Greek comparisons and correlation and Chi Sq analysis)

0 Receipt of information / education on alcohol
A ACHA-NCHA

e Freshman

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007

National | 54% | 49% | 54% | 59% | 58% | 66% | 66% | 64%

IHE 29% 43% 46%

e All Students

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007

National | 48% | 46% | 49% | 50% | 45% | 45% | 47% | 49%

IHE 34% 47% 38%

A IHE 2007

e Listened to / participated in alcohol education by Year

Frosh | Soph Jr Sr Grad

23% | 23% | 22% | 25% | 15%
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e By College

Coll1l Coll2 | Coll3 Coll4 Coll5 | Coll6 | Coll7

26% 21% | 22% 23% 23% | 24% | 15%

e Listened to / participated in alcohol education by residence

On On On On Off Off Frat/ |Par e
campus | campus | campus | campus | campus | campus Sor
hall hall w apt apt w apt aptw | House
alone room- alone room- alone room-
mates mates mates
28% 19% 31% 12% 19% 20% 58% 0%

e Listened to / participated in alcohol education by times 5+ drinks in past 2 weeks
(drank on 0 days in typical week, and times 5+ in past 2 weeks)

0 OHR | 1HR 2+
days* HR

20% | 22% | 23% | 28%

* No drinking in past 30 days

e Listened to / participated in alcohol education by times drunk in past 2 weeks

0 OHR | 1HR 2+
days HR

20% | 21% | 25% | 27%

e Listened to / participated in alcohol education by times drank to get drunk in past 2
weeks

0 OHR | 1HR 2+
days HR

20% | 24% | 26% | 25%

o Lower proportion than national have receipt of information on sexual assault/relationship violence and
violence

A ACHA-NCHA

e Sexual Assault / Relationship Violence, all students

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007

National | 43% | 41% | 47% | 46% | 43% | 43% | 44% | 44%

IHE 38% 37% 34%
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e Violence, all students

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007
National | 19% | 20% | 22% | 20% | 20% | 20% | 21% | 21%
IHE 14% 11% 16%

o0 Relationships, associations, correlation with

A Protective behaviors

e Trends may or appear to show protective behaviors (deciding not to drink, eating
before drinking, pacing drinks, drinking look alikes by females; alternating non- w
alcoholic drinks, keeping track of drinks, pacing for males) used less than nationally

A Environment

e 62% agree that the campus social atmosphere promotes alcohol use. 10% for

tobacco, 10% for drugs

o 35% of non-HRs agree that policies are effective. 46% and 55% for 1x and 2+ HRs

e 25% non-drinkers agree that policies are enforced. 40% and 51% for 1x and 2+ HRs

e 46% non-drinkers agree that the campus concerned about AOD prevention. 61% for

HRs

e Therefore, of all students, ~47% agree that policies are effective, ~45% agree that
policies are enforced, 62% agree social atmosphere promotes alcohol use. Most say

polices ineffective and not enforced and alcohol use is promoted.

A Consequencesl

e 9%-12% nauseated, unconscious, forgot where were in last 30 days

e Inlast 30 days, 15% and 22% of <21 y/o non-HRs had study and sleep interrupted by

ot her so

e 4. 2%

A Consequences2

al cohol

f emal es
Nearly all due to alcohol use

5.

use
4 %

. 2.

ma |

e Few seek treatment for self or friend (0% - 2%)

3%

e s

( 4x

greater than

experienced sexual

e 9% and 12% <21 and 21+ experienced legal charges due to alcohol, ~1% due to

drugs

e Assaults, attempted, fights, unwanted touching appear to be slightly greater than
national data for 2007

e Injuries, injure another, fighting, regret, forgetting due to alcohol use may or appear
to be ~25% greater proportion than national for 2007

A Academics

e GPA by time 5+ past 2 weeks
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0 OHR | 1HR 2+
days HR

3.21 | 313 | 3.12 | 3.00

34% | 22% | 15% | 29%

e GPA education by times drunk past 2 weeks

0 OHR | 1HR 2+
days HR

3.21 | 312 | 3.12 3.0

34% | 22% | 17% | 30%

e GPA by times drank to get drunk past 2 weeks

0 OHR | 1HR 2+
days HR

321 | 312 | 3.13 | 2.99

34% | 28% | 14% | 23%

e 7.5% for 0 HR, 18% for 1 HR, 33% for 2+ HR got lower grade on paper/project,
course or dropped. Overall, 12% of students got lower grades

0 What are the causes of the SAV problems? - Determinants of Health

Living and working
conditions may include:
. Psychosocial factors
. Employment status and
occupational factors
. Socioeconomic status
(income, education,

e 9 occupation)
//individual traits: ) i} A 5 p
[ age, sex, race, and 4 3 A 2 . The natural and built®
; biological | ' ' 1 :
Over the life span [:] U e } ] .‘ n environments
' 5\ The biology of ¥ i . Public health services
> discase _-° J ," y — D) "
2 z / / . Health care services

Dotted lines denote
interaction effects
between and among the
various levels of health
determinants
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A Go to this link for description: www.cdc.gov/pcd/issues/2007/jul/07_0048a.htm#1. This
figure illustrates the Institute of Medicine's (IOM) model of the multiple determinants of
health. The model is represented by an inner circle and four outer circles.

A a. Social conditions include economic inequality, urbanization, mobility, cultural values,
attitudes, and policies related to discrimination and intolerance on the basis of race,
gender, and other differences.

b. Other conditions at the national level include major sociopolitical shifts such as
recession, war, and governmental collapse.

c. The built environment includes transportation systems, water and sanitation systems,
housing, and other dimensions of urban planning.

o Innate individual traits, age, sex, ethnicity, biological factors

(0]

(0]

(0]

20% - 25% of low and HR risk drinker have grandparents with drug problems
8% - 10% have parents with drug problems

Men and Whites HR drink more as well as have more consequences plus have an attitude of
needing alcohol for fun.

o Individual behavior

o O O

44% HR drinking in past 2 weeks

46% drunk in past 2 weeks

39% drank to get drunk in past 2 weeks

% HR drinking to get drunk and got drunk in past two weeks

A 38% of women drank to get drunk and did get drunk at least once each in past 2
weeks, 16% twice each

A 42% of men drank to get drunk and did get drunk at least once each in past 2 weeks,
28% twice each

A 34% of <21 year olds drank to get drunk and did get drunk at least once each in past
2 weeks, 22% twice each

0 Social, family, and community network

(0]

Norms by risk drinking group

A <21 and freshmen over perceive drinks at sitting and at party more than older and
those further along in academic career

o Living, playing, learning and working conditions

(0]

(0]

(0]

(0]

psychosocial factors
employment status and occupational factors
socioeconomic status, (income, education, occupation)
A Faculty unaware, uninvolved
A Leaving home syndrome, experimenting
natural and built environments,

A the built environment includes transportation systems, water and sanitation systems,
housing, and other dimensions of urban planning

A Collegetown

public health services
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A Universal prevention less than national

A Offices work independently, disconnected, no strategic plan, no same message
0 healthcare services

A may provide screenings

o0 Broad social (social conditions include economic inequality, urbanization, mobility, cultural
values, attitudes, and policies related to discrimination and intolerance on the basis of race,
gender, and other differences.), economic, cultural, health, and environmental conditions
(major sociopolitical shifts such as recession, war, and governmental collapse), and policies at
the global, national, state, and local levels.

o Little universal prevention (only ~23% receive what is done), no targeted and tailored health
communication/marketing to high-risk segment of drinking population/audience

o Disconnected policy, coordination, control of offices/agencies, programs, services,
interventions

Police Ride and Walk Along

The ride and walk along was from 9 pm to 11 pm Friday. About 18 miles in the car were through
residential areas. The walk was through Collegetown and Legends and another apartment building with
every floor being checked. Three bars were visited. See routes on pages 56-57.

During the walk through of t swentwagwalkindvish abhapeniglassai g a f e m
beer in a hallway and a fellow student helped her avoid continued trouble by taking the drink to the bar.

The policeman specifically did not carry his citation book with the intention of developing good relations

with student s. He di d t ak ewith heeabduthawaestheobveas goiagndso,and c hat t
during the walk it was noted how the hallway walls were clean and painted plus no smell of urine or trash.

Sgt. Shelton noted that several of the management companies are taking police advice to keep crime and

problems minimized. Management companies are doing more than just having someone pick up beer

cans and trash on Monday morning.

A bar manager was introduced and a discussion of monthly meetings with police ensued. These meetings
let bar staff know what events and activities are coming up and help them plan for staffing to prevent
problems and underage drinking. An IHE senior and Finance major was checking IDs at another bar. This
student is very glad students under 21 are not allowed in the bars and he believes it would make his job
much more difficult. The policeman noted that most bar owners and managers also prefer not allowing
under 21 year olds in bars. At a third bar an owner seemed to agree not letting under 21 year olds in bars
was good but they will drink somewhere anyway.

Summary of Findings about Program Function and Effectiveness

Substance abuse and violence prevention efforts at IHE are not reaching the majority of students and are
received by a lower proportion of students than nationally. There is a strong likelihood that this caused the
increases the proportion of students who drink alcohol and do high risk drinking and at greater rates than
national. About 25% to 35% of students received education and 20% participated in alternative activities.
Additionally, alternative activities other than IHE LateNiteFun are not promoted/marketed effectively to
large numbers of students. Freshmen and students under 21 have not, apparently, received accurate
information about the actual norms of drinking. They significantly over estimates drinking and this is likely
to promote drinking.

Successful universal preventions that have worked at IHE are those provided to Greeks. Nearly 60%
indicate having had education and their rates of consequences like drinking and driving are significantly
lower than other groups on campus. Greeks, significantly (and students in general who receive universal
prevention, whole study body) are less likely to agree that the campus promotes alcohol use and more
likely to agree that policies are effective and enforced.
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Judicial Affairs, Counseling Services and the Department of Residence conduct individual education,
counseling and assessments depending on the number and seriousness of offenses. These appear to
reach many students who should receive their services. Also, these individual interventions may be
effective in that it is rare for repeat offenses. The research for this is weak though. A Student Affairs
report from 2005-2006 found 272 alcohol offenses (mostly male freshmen and sophomores) and the IHE
survey from 2007 indicates 2% (~180) of students living on campus got into trouble on campus.

A cause of low reach of whole student body and campus-community intervention is very likely to be what
many of those interviewed suggest as a lack of central control and coordination. The descriptive words
and phrases included: lack of strategic planning, policy leadership, mission, goals, common messages
about substance abuse and violence, and clear, consistent and supportive institutional messages about
alcohol and other drug use. Connectedness between offices and agencies, programs, events, activities is
missing.

Stakeholders in student success left out of the prevention efforts are faculty. They are not aware of the
problem;d on &6t bietl H eeivre iigssue too, donét know what to
drug problem.

The Collegetown bars, IHEPARTY and tailgating are areas that the university has been able improve
some. Each area, however, still could use assistance. The number of bar licenses may be too high.
IHEPARTY may be using too many emergency resources. The tailgating area (now farther from the
stadium) at football games CITY may be promoting underage drinking and a poor image of IHE. Another

problem area to address is parties at rented houses in which studentsd on 6t care f or each

control underage drinking.
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Recommendations

The university should establish a comprehensive broad and multilevel program with a goal to reach and
have recall of having received information and listened to or participated in education about alcohol and
other drugs by near 75% to 80% of students in an academic career. This approach and goal gives the
greatest opportunity for significant population reductions in substance abuse and related violence plus
enhance academic performance.

e The NIAAA recommended comprehensive 3-inl framework and four tier model for SAVP
should beimplemented. AmMong t he most needed components are uni\
student bodyecoamunficayndp ypsr ograms. Targeted and tailor
to high risk drinkers.

0 The significant missing component that should and can be implemented immediately and at
GreatStart IHE State this year is universal prevention. As an interviewee said, there should be a
imaj or 0 e ducGuatStarnHEState.h a't

0 There is a positive correlation with agreement that the campus environment is good, and policies
are effective and enforced with having had SAV education from the university.

o Freshmen have the greatest to gain from this fAmaj ol
with large over perceptions and may drink to meet the misperception.

e SAVP should have the role of overall coordination and marketing of the 3-in-1 program

0 SAVP should do needs assessment, describe problems, conduct market research, design, plan
for monitoring and evaluation, then implement monitor and evaluate interventions for the student
body as a whole and interventions for the greater college community. SAVP should have work
with a campus SAV advisory committee/task force, offices and agencies on- and off-campus and
a campus-community coalition to reduce SAV.

0 With regard for the third component, individual interventions, SAVP should be tasked with
marketing and influencing students and others (friends, faculty, staff, influentials) to use the
individual assessment and counseling services available on campus and in the community
(Student Counseling Services, ACCESS, Community Family Resources).

e Faculty should be made aware of the issues, recognition and ability to help with individual
students SAV problems. Faculty should be motivated to support universal prevention with
curriculum infusion, research and dissemination of substance abuse and violence prevention
activities.

e The current independently operating campus and off-campus offices and agencies should be
united with senior administration public support and strategic planning, vision, mission and
measurable goals and objectives.

e Have all staff involved in SAV 3-inl programs discuss and re-consider the need to add
BASICS. Interviews indicated current individual interventions rarely have repeat offenses. The
current individual interventions may be adequately cost-effective and funds could be used for the
whole student body and campus-community (coalition) programs.

Charts from the most recent update www.higheredcenter.org/services/publications/strategic-planning-
prevention-professionals-campus of NIAAA 3-in1 Framework are on the next two pages.

NOTE: Detailed and specific recommendations and methods are provided in answers to questions from
Student Affairs professionals.
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alcohol and other drug abuse and violence interventions

TABLE 1. Typology matrix of program and policy options for

Alcohol and Other Drugs

Program and Policy Levels
(Social Ecological Framework)

Areas DfStmtcgic Intervention

Individual

G’EDL‘IP

Institution

Communit}'

State and
Federal*

Prevention

Knowledge, Artitudes, Skills, Self-cfficacy,

Et]‘lﬂ.\"jﬂ I."G.l. Il'l ten Ele'.IS

Environmental Contributors to Aleohol and
Other Dirug Abuse

. Substance-free O ptions

. Mormative Environment

. Alcohol and Other Drug Availability

. Marketing and Promotion

B

. Policy Dievelopment and Enforcement

Health Protection

Intervention and Treatment
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TABLE 1. Typology matrix of program and policy options for

alcohol and other drug abuse and violence interventions (continued)

Violence

Program and Policy Levels

iSocial Ecological Framework)

Areas of Strategic Intervention

Individual

Group

Institurion

Community

SPG.FC‘ :I..I'I.d.
Federal®

Prevention

Behavioral Intentions
1. Risk of Perpetradon

2. 1'l"”LLl.l'.lC'l."ﬂ.I:ijJj oy oo 1'1'"].'.'. [lele'.’!.l'le'.l

Knowledge, Attitudes, Skills, Self-efficacy,

Peer and Bystander Morms and Behaviors
1. Perceived
2. Acrual

Environmental Contributors to Vielence
. Palicies and Laws

. Monitoring and Enforcement

. Physical Environment

. Social Insqualities/Oppression

. Cultural Influences

. ‘t":"-:apcn ;ﬂLx'aila.l:ijJi.r}'

O W e W D =

Environmental Contributors to Aleohal
and Other Drug Abuse

(sme above)

Early Intervention

5[ le.t]'ll' Di.SIICSL E;'!IJ}" SLSJ'LS DE
;"L.ggrcssi\'c or Pmbltm Bthﬂ.Vi.DI

Response and Trearment

EEE:C&VC RISPODSC oo SIJI.'\"].\"OIS

EEE?C&\’C R.CEPODSC oo DIEFCJ'LEI.EIS
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IMPLEMENTATION STRATEGY RECOMMENDATIONS

e The president and senior administrators should provide public support and infrastructure
support.

o NColl ege presidents should establish alcohol and
as a priority and provide the necessary resources for planning, implementation and
evaluation. o

A www.higheredcenter.org/services/publications/strategic-planning-prevention-
professionals-campus

e RE-establish the SAV advisory committee to strategically plan a 3-in-1 comprehensive
program and give a clear consistent institutional message aboutthelHE6 s concern f or
substance abuse and violence.

0 There was one about 10 years ago that established many of the successful individual
interventions currently in use.

o www.higheredcenter.org/files/product/enviro-mgnt.pdf

e Hire a coordinator with knowledge, skills and competencies for needs assessment, data
analysis, market research, evidence-based intervention selection and development, planning
monitoring and evaluation, implementation, monitoring and evaluation, refining the program,
coalition building and advocacy.

o The role of the coordinator and SAVP office should coordinate and facilitate the
implementation of the 3-in-1 framework and use of evidence-based interventions.

0 See Job Summary recommendations on pages 35-39.

o www.higheredcenter.org/files/product/enviro-mgnt.pdf

o Establish an office with 4dtndfof etfHf atr tiwasédl eowd aredchicree
individual, whole student body and campus-community interventions and effectively
market the individual interventions.

A The office should report to the office that can give the most support to achieve
measurable goals and objectives of increase non-drinking (especially by underage
students) and decreased high risk drinking.

e This support may be directly under the Vice President, Associate or Assistant Vice
President of Student Affairs or in the

e Student Heal th Centerdés Preventi on, Education a

e |n either reporting situation SAVP being housed with and in close working proximity to
like minded and skilled health promotion program specialists will encourage use of
evidence-based interventions and standards of practice for health promotion

e More rationale and organization charts are on pages 31-34 and 41.

e Form acoalition to initiate, facilitate and encourage actions that will unite the campus and
campus-community toward the accomplishment of student development goals regarding
substance use and violence.

o AMCoal itions are more successful when they are bac
expresses support and invests staff resources and money to solve the problem, and when
the coalition leader has strong skills in program development, community organizing coalition
buil ding, and advocacy. 0

A www.higheredcenter.org/services/publications/strategic-planning-prevention-
professionals-campus
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RECOMMENDED EVIDENCE-BASED MODELS

1. What evidencetmbased model of substance abuse and violence prevention do you recommend
that we use?

The model | recommend is the 3-in-1 approach with strategies grouped into four tiers. Based on over

10 years of research col |l ect ed Higher EdutcaionC&teDe par t ment
successful interventions occur at three distinct levels. In this concept, termed the 3-in-1 approach,

interventions must operate simultaneously to reach

e individual students,
e the student body as a whole, and
e the greater college community.

These should be combined with the grouping of strategies into four tiers which are based on degree
of scientific evidence supporting them. The tiers are:

e Tier 1 representing the most effective strategies to prevent and reduce college drinking.

e Tier 2 representing strategies that have been successful with the general population and
which could be applied to college environments.

e Tier 3 representing strategies that show logical and theoretical promise but require more
comprehensive evaluation. Finally,

e Tier 4 focusing on the giving information consistently have been found to be ineffective
when used in isolation and not as part of a comprehensive prevention effort

What Colleges Need to Know Now: An Update on College Drinking Research (2007). Available
at: http://www.collegedrinkingprevention.gov/1College_Bulletin-508 361CA4E.pdf.

National Institute on Alcohol Abuse and Alcoholism of the National Institutes of Health

http://www.niaaa.nih.gov/

NIAAA provides leadership in the national effort to reduce alcohol-related problems
Research Findings on College Drinking and the Minimum Legal Drinking Age
http://www.niaaa.nih.gov/AboutNIAAA/NIAAASponsoredPrograms/CollegeDrinkingMLDA.htm

Although there is no silver bullet, we do have evidence that a variety of individual, environmental, and
campusi community approaches can work.10-13 Their effectiveness will depend on the culture and
context of a particular campus. Generally, strategies that encompass multiple aspects of campus life,
including the surrounding community, have been most successful. It also is important to note that
underage drinking laws vary among States, and, therefore, college and university administrators need
to understand how their State laws apply to their campuses.14

10. Larimer ME, and Cronce JM. Identification, prevention, and treatment revisited: Individual-
focused college drinking prevention strategies 19991 2006. Addict Behav 32(11):2439i 2468,
2007.

11. Toomey TL, Lenk KM, and Wagenaar AC. Environmental policies to reduce college drinking:
An update of research findings. J Stud Alcohol 68(2):208i 219, 2007.

12. Weitzman ER, Nelson TF, Lee H, Wechsler H. Reducing drinking and related harms in
col |l ege: Evaluation of the AA Matter 709, 20D&gr eeodo pr
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13. What Colleges Need to Know Now: An Update on College Drinking Research. Available at:
http://www.collegedrinkingprevention.gov/1College Bulletin-508 361C4E.pdf.

14. Alcohol Policy Information System (APIS), a project of the National Institute on Alcohol
Abuse and Alcoholism. Available at: http://www.alcoholpolicy.niaaa.nih.qov/stateprofiles/.

The U. S. Depar t médigher Edtication Centar ffoir Aceolbos and Other Drug Abuse
and Violence Prevention

http://www.higheredcenter.org/

The Higher Education Center helps campuses and communities address problems of alcohol, other
drugs, and violence by identifying effective strategies and programs based upon the pest prevention
science.

College Drinking i Changing the Culture

http://www.collegedrinkingprevention.qgov/

Welcome to College Drinking: Changing the Culture, created by the National Institute on Alcohol
Abuse and Alcoholism (NIAAA). CollegeDrinkingPrevention.gov is your one-stop resource for
comprehensive research-based information on issues related to alcohol abuse and binge drinking
among college students.

Guide to Community Prevention Services i The Community Guide: What works to promote health

http://www.thecommunityguide.org/index.html

http://www.thecommunityguide.org/alcohol/index.html

http://www.thecommunityguide.org/violence/index.html

Community Guide Branch, National Center for Health Marketing (NCHM), Centers for Disease
Control and Prevention,
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ROLE FOR SAVP

2. What role should SAVP have regarding substance abuse and violence prevention?

Two of the three 3-in1 model components described in question 1 should be conducted by SAVP and
the other should be marketed by SAVP. SAVP should conduct interventions for the student body as a
whole and work with the greater campus community. These would be universal prevention activities.
Second, but not less important, SAVP should provide the health marketing to increase participation
rates in individual level intensive interventions and early interventions.

SAVP should do needs assessment, describe problems, conduct market research, design, plan for
monitoring and evaluation, then implement monitor and evaluate interventions for the student body as
a whole and interventions for the greater college community. SAVP should work with a campus SAV
advisory committee/task force, offices and agencies on- and off-campus and a campus-community
coalition to reduce SAV.

With regard for the third component, individual interventions, SAVP should be tasked with marketing
and influencing students and others (friends, faculty, staff, influentials) to use the individual
assessment and counseling services available on campus and in the community (Student Counseling
Services, ACCESS, Community Family Resources).

4 N

US Department of Education Approach for Healthy School Grants

Continuum of Service%nterventions)

For studentstaghestrisk of
engaging megative behavior For students at risk pf
already having a health prople engaging mregative

Intensive behaviorw already
having healthroblem

Forall
students,
regardless o Early Intervention
risk to delay d
prevent health
problems

Universal Prevention
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IMMEDIATE, MEDIUM AND LONG RANGE GOALS AND OBJECTIVES

3.

What are immediate, medium and long range goals and objectives to strive for? How should
we proceed?
A recent publication by the U. S. Depar t me n tHiglef Ed&cdtios @enter dom Alcohol
and Other Drug Abuse and Violence Prevention has a logic model that relates well to IHES s
current situation. A priority immediate goal would be to ask senior administrators to provide
infrastructure support with resources of an advisory committee or task force, a coordinator, staff,
funds, office space to implement a comprehensive 3-in1 program. Short-term, possibly 3 - 6 month,
goals would be to review IHE survey and ACHA-NCHA data to determine problems and priority
audiences (i.e., freshmen and high risk drinkers) and influential audiences (faculty, staff, parents).
Medium-term (6 i 12 months) goals would be to complete market research, determine interventions
and monitoring and evaluation plans.
Suppord/ Program > Short-term Intermediare Long-term
Infrascructure Development Ourcomes Ouicomes Ourcomes
w Sentor-level . ¢ | Behaviors related to
curate dat: Understanding of
9 administrator and Accurate d,‘u aon Messages reflecting _u_ ) r? t.m .~ l_l sexual violence:
E coalition support student attitudes, au.'u‘ran: nArms = 'lu'ufd' = “l”“:m )
o e e u;ml ]F;{'um perceptions, and P regarding violence Seeking consent
3 P behavior regr li;"” e T”U: and “t‘m‘ll Stopping sexual
dnd Sexi COMMUnICAon AT
: Staff and program . . COMIMUNICAtion bebavior when a
e - . Well-designed AT says v
capacity to conduct . LA Drisc ussi ¢
O he o p campaign materials scussion of Mabing sure that
L the campagn conveying Student exposure actual norms araking _-.;-wr. >
-w o media messages CORSENE 15 groen
Relationships Accurate noTms ) il e r -
it e:d i .l ) . ) Self-reflection on Not engaging in
with media outlets Recall of campaign own beliefs and sexual activity
L ? messayres behaviors while mipxicated
" Stated willingness
* Flire campaign sraff * Diesign and admin- Acceprance of Recopnition of t-“ 'IM mi’“_t“ m
krmwladp\::lhlc abour ister student survey. {.‘;1[11[1;1'11*[1 IMEssages . s b l[:lt’.‘:n{:!::l’.‘: ta stop
sodal n.nr:nu markering * Analyze dara and - ) Rormative violations ui;gn:l;ul.w:.wxual
and sexual violence : identify normative behaviors
—————  * Enlist suppore of sk force misperceprions and f
3 or cmlition. healthy norms. + Post campaign messages. )
-: ) ’ _F,xpl:un [hr{:mm!?’n and ’ ('r;“c' prerest, :_n.d * Assess ch.:mn.:cl reach :I:I'I.d. ! In'l:pl:nicn: ancillary * Assess campaign
- - _'-L s JPPFﬂ:ICh 0o senmor revise [hC{JITIP:II?:I'l FF - C‘H’ﬂr[.‘: CUCOmes Wllh
_E E administrarors. marerials, . ;::il::rn:;:.[iﬂm and = bystander intervention ﬁ-.llnw—ul SLLTVEYS.
: 1o * Secure funding. * Identify appropriare :.Lnd.crst:lndin warkshops P ureeys.
.q: * Recruir and rrain student channels for media Rc’vis; mcm:;t and - discussion groups

interns.

MESSARES.

— publicity abour campaign

o channels as needad.
* Identity survey scperts.

* Meer with newspaper
editorial boards.

Long-term goals should likely be to reduce underage drinking and high risk drinking. These match the
recent Federal grant priority imperatives of reducing the proportion of underage college students who
drank in the last 30 days (IHE = 73%) and had 5+ drinks in past 2 weeks (IHE = 46.4%). IHE
measurable objectives might be to reduce each of these by 10% in 2 years or a target the SAVP
Advisory Committee, PEO and SAVP staff decide is realistic and achievable. An additional approach
to setting measurable objectives is to use the national ACHA-NCHA data for information receipt on
alcohol, sexual assault and relationship violence and violence prevention as benchmarks and targets
if the ACHA-NCHA data are betterIHEG s ( whi ch t hey are for 2000,

The charts below use the Healthy Campus 2010 and Healthy People 2020 method of better than the
best by ethnicity which is to achieve the national goal to eliminate health disparities.

2004
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Objective 26-11b

Non Drinking Last 30 Days

26. Substance Abuse

Goal - Reduce substance abuse to protect the health, safety, and quality of life
for all, especially children.

Substance Use and Abuse

26-11b. Reduce the proportion of college students engaging in high risk { binge) drinking of
alcoholic beverages during the past two weeks.

Targets:

National College 55.0% Our Campus _ 55.0%
Baselines:

National ~ DNC College 31.2% Our Campus ~ 32%

Target setting method:
MNational:
College: 49% improvement.
Our Campus:
Data sources:

Mational:

College: NCHA, 2000
Our Canipus:

ACHA NCHA 2000 -2007 Trends and Healthy Campus 2010 Midcourse Review 27
Objective 26-11b
+ |HE Baseline: 32% in 2000
+ |HE 2007: 27%
1 Recommended IHE 2010 Target: 55%
i _—— *
- |HE
National
T Target setting method used is same as Healthy Campus and People 7
1 2010, better than the best by ethnicity. Used average for Asian/Pacific _
Islander and Black. National data from ACHA -NCHA
2000 2001 2002 2003 2004 2005 2006 2007
ACHA NCHA 2000 -2007 Trends and Healthy Campus 2010 Midcourse Review 28
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Objective 26-11b

High Risk Drinking Last 2 Weeks

26. Substance Abuse

Goal - Reduce substance abuse to protect the health, safety, and quality of life
for all, especially children.

Substance Use and Abuse

26-11b. Reduce the proportion of college students engaging in high risk { binge) drinking of
alcoholic beverages during the past two weeks.

Targets:
National College 20.0% Our Campus _ 17.0%
Baselines:

National ~ DNC College  38.3% Our Campus ~ 42.2%

Target setting method:
MNational:
College: 49% improvement.
Our Campus:
Data sources:

Mational:

College: NCHA, 2000
Our Canipus:

ACHA NCHA 2000 -2007 Trends and Healthy Campus 2010 Midcourse Review 25

Objective 26-11b

High Risk Drinking Last 2 Weeks

+ |HE Baseline: 42.2% in 2000
+ |HE 2007: 46.4%
+  Recommended IHE 2010 Target: 17.5%

0\‘/\

= |HE

National

| Target setting method used is same as Healthy Campus and People

1 Islander, Black, Hispanic. National data from ACHA -NCHA

2010, better than the best by ethnicity. Used average for Asian/Pacific

2000 2001 2002 2003 2004 2005 2006 2007

ACHA NCHA 2000 -2007 Trends and Healthy Campus 2010 Midcourse Review 26
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Another immediate goal might also be to implement what one interviewee in the consultation process
suggested. That was a fmajoroeducation push about SAV at GreatStart IHE State. It may be possible

for Fname Lname and Fname Lname to coordinate this prevention intervention covering policies and
drinkingnormsf or t h iGeatStaet $HE State and have a substantial increase over past

ili stened t o altohopedlucdtion@boyt AQDepd oigm ams o0 wwi ch is at 23

An example of goals and objectives for an established program is from the University of Virginia. A
one-page plan with measurable goals and objectives is at:
http://www.virginia.edu/case/about/documents/07strageticplan.pdf.

Strategic Planning for Prevention Professionals on Campus
http://www.higheredcenter.org/services/publications/strategic-planning-prevention-professionals-
campus

Another logic model for a successful intervention is the one for A Matter of Degree (AMOD) Logic
Model. Available at: http://www.hsph.harvard.edu/amod/logicmod.html.
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BEST WAY TO FORM COALITION

4., What és the best way to f oitHBam CliYb@mmunitieshWhatreleo! vi ng t h
should SAVP play in this process?

A campus and community coalition will address the root causes of the problems in the surrounding
community and SAVP should have the traditional student affairs role to facilitate and initiate
community unity.

How-To Guide to coalition Building *****

http://www.higheredcenter.org/resources/how-quide-coalition-building

http://www.nhtsa.dot.gov/people/outreach/safesobr/12qp/coalition.htm] *****

Although a coalition should be as broad-based and inclusive as possible, the size of the coalition
must be manageable in order to accomplish anything. Determining the appropriate size is a key
consideration. The coalition cannot be too small, because everyone probably cannot attend every
meeting. There must be enough people at each meeting to make decisions for the group.

Following are some helpful steps to follow before forming a coalition.
Getting Started

Ask three or four other individuals who are affiliated with your current organization and/or who are
well-connected in the community to participate in a brainstorming session. Make sure they
understand the goals of your proposed coalition and the limited purpose of this initial session. Tell
them you need their help in identifying people who could be enlisted to join the coalition.

Draft a letter of invitation asking identified potential members to attend an organizational meeting. It is
a good idea to have the letter signed by a prominent individual who is recognized in the community
and who is willing to lend his or her prestige to the coalition-building task. An elected official, a judge,
the head of a government agency, the police chief, a prominent business person, or a combination of
these individuals would be excellent choices.

Develop the roles and responsibilities of coalition members. The start-up group may also want to draft
a mission statement. Be sure to include the number of times the group will meet throughout the year,
the times of the meetings, and what is expected of the group. Have some activity or activities already
developed to include in the roles and responsibilities. For instance, the first activity might be a needs
assessment that asks individuals to distribute a market survey to people in their neighborhoods or in
their organization.

After your letter has been sent, make a follow-up phone call two days before the meeting to remind
individuals to attend.

Following is a list of possible organizations that could be involved in an underage drinking prevention
coalition. To form a broad-based coalition, get representation from many of these groups. Are there
other groups or individuals in your community who should be invited to participate?

e CITY police and County s h e r depaftniests;

e Judges and prosecutors (both juvenile and adult), juvenile justice system representatives
such as probation and children and family services support personnel;

e CITY Council

e Alcohol Beverage Control Board members or representatives from licensing organizations;
e Substance abuse prevention and treatment personnel;

e Recreation departments that serve students;

e Student government
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e Student health care providers;
e Educators and school administrators, both secondary, community college and IHE level;

e Businesses, especially those that employ underage students (fast food, movie theaters,
amusement parks), business settings where students often congregate (such as shopping
malls);

e Alcohol industry representatives (bars, restaurants, liquor stores, beer distributors);
e Insurance companies;

e Health care companies;

e CITY Chamber of Commerce;

e Youth entertainment (arenas, record and video stores);

e Parent groups;
e The medical community (doctors, nurses, children s hospitals);

e The military (such as the recruiters for the different branches of the military);
e Churches;

e Media (especially radio and television);

e Civic groups (Kiwanis, Lions, Rotary, etc.);

e YMCAs;

e Boys and Girls Clubs, Girl Scouts, and Boy Scouts; and

e Students from middle school, high school, and college levels.

New Evidence for College-Specific Audiences using a campus-community partnership

Since the original NIAAA Task Force report was issued in 2002, several studies have evaluated the
community partnership (coalition) approach specifically for college communities, with encouraging
results. One study examined how the campus and community environments can work together to
prevent drinking and driving at two universities. This study was one of the first to test the usefulness
of a multistrategy DUI (driving under the influence) intervention within a campus community.

The intervention included a social marketing campaign, with prevention advertisements in the school

newspaper, ads posted in public areas on campus, and ads distributed as postcards. The message in

the ads warned students that #ADrinking Dri Vheseg Laws
advertisements were backed up by strong media coverage on the local community stations and in the

college paper. DUI checkpoints were operated by the campus police, with assistance from local city

police and the highway patrol. The results were promising. One of the universities showed a
fconshlderthno p & e st usdhkednving dter drieking. r t

Short of completely banning alcohol use on campus, research shows that the best prevention

programs use multiple approaches. One such multi-c o mponent approach, the AA Maf
program (AMOD), was launched in 1997 at 10 colleges in the United States. AMOD focused on

reducing alcohol availability, raising prices, and limiting alcohol promotions and advertising on and

around campus.

Sites where this program was implemented saw improvements in two measuresd the percentage of
students missing class as a result of alcohol use and the percentage of students driving after heavy
alcohol used compared with colleges that acted as control sites. When researchers assessed the
interventions more closely, they found that those sites which instituted more interventions had greater
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success, reducing both alcohol-related problems, such as binge drinking, and the secondhand effects
of drinking, such as alcohol-related assaults.

As more credible studies continue to show positive outcomes associated with campusi community
partnerships, this strategy should increasingly be considered an essential component of any college
drinking prevention and intervention effort.

Coalitions ****

http://www.higheredcenter.org/prevention/coalitions

Research and best practices indicate that the most effective programs are campus wide efforts that
involve as many parts of the college as possible, including administrators, staff, faculty, and students.
Building coalitions with local community leaders is also critical. Prevention planners can collaborate
with local leaders to limit student access to alcohol and other drugs, prevent intoxication, and support
the efforts of local law enforcement.

The Higher Education Center has supported college administrators, state officials, and community

leaders in forming campus and community coalitions and taking an environmental approach to
prevention. This approach is grounded in the princip
shaped by their physical, social, economic, and legal environment.

A committed group of government officials, local prevention advocates, and other key stakeholders
on campus and in the local community can help shape this environment to support students in
making healthy and productive decisions. Some examples of broad environmental strategies are
outlined in the Environmental Management section of this site.

Several mechanisms facilitate team collaboration among partners committed to AODV prevention:

e acampus task force can address the contributors to AODV problems on campus,

e acampus and community coalition will address the root causes of the problems in the
surrounding community, and

e a statewide prevention initiative can help mobilize coalitions to engage policy change at the
state level. Involving local, regional, and statewide officials to speak out against problems can
also raise public awareness and provide a stimulus for broad-based solutions.

Beyond that, a strong campus and community coalition can provide the direction and pressure
needed to see effective solutions implemented.

Coalition-Building Primer

http://www.cdc.gov/dhdsp/CDCynergy _training/Content/activeinformation/resources/Coalition_Buildin
a_Primer.pdf

Recent Federal Grant

http://www.higheredcenter.org/thisweek/us-dept-education%E2%80%99s-0sdfs%E2%80%99s-
grants-coalitions-prevent-and-reduce-alcohol-abuse-institutions

Building Partnerships

http://www.cdc.gov/drspsurveillancetoolkit/docs/bldg_partners_mkt msqg.pdf
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WHO ARE KEY STAKEHOLDERS?

5.

In any coalition we build, who do you feel are the key stakeholders other than students?

Additional key stakeholders are decision makers and those involved in operating the interventions.
Here are types of stakeholders listed by CDC and how it describes them.

The people who have the power to make decisions about the program. Identify these
users of your needs assessment, problem definition and market research findings

early in the development of your plan and maintain frequent contact with them.

Evaluation activities should address their values and provide the information the y
need.

Those served or affected by the program, either directly or indirectly. These
stakeholders may include students, their family members, faculty, staff, clients,
neighborhood organizations, university offices, elected officials, advocacy groups,

prof essional associations, and staff of related or competing organizations, skeptics
and opponents. Opening the process to opposing perspectives by including program
opponents and skeptics can strengthen the credibility of your feedback, monitoring

and evaluat ion results.

Those involved in program operations, including staff, sponsors, administrators,

managers, collaborators, coalition partners and funding officials. These stakeholders
care about how the program might be altered as a result of what's learned f rom your
monitoring and evaluation activities or how results might reflect on them.

CDCynergy Social Marketing Edition

http://www.orau.gov/cdcynergy/soc2web/Content/phase05/phase05_step02_deeper_helping_stakeho

Iders_prioritize.htm?zoom _highlight=stakeholders
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INVOLVING LESS INVOLVED STAKEHOLDERS

6. How would you involve offices that showed up and participated with your visit to campus, but
traditionally have not been invested in the program, such as Athletics? How can we best
involve those who doné6ét think therebdés a problem, or
abuse and violence prevention?

At least two approaches based on theories can be considered. Side stream social marketing can be
used to develop strategies to move less involved stakeholders see more benefits of participation.

Pr o c h atmksthébretical model of stages and processes of change can be used to move them to
and through the contemplation, planning and action (participation) stages.

Typically, social marketing is thought of in terms of influencing behavior change downstream to the
students with the problem. Side stream social marketing determines the needs and aspirations of
stakeholders who could be collaborators to influence the behaviors of downstream consumers,
students. The benefits, costs, influentials and self-efficacy of collaborating with campus interventions
can be addressed with the social marketing approach.

The Transtheoretical model (http://www.uri.edu/research/cprc/transtheoretical.htm) is conceptualized
in terms of several major dimensions. The core constructs, around which the other dimensions are
organized, is the stages of change. These represent ordered categories along a continuum of
motivational readiness to change a problem behavior. Transitions between the stages of change are
effected by a set of independent variables known as the processes of change. The model also
incorporates a series of intervening or outcome variables. These include decisional balance (the pros
and cons of change), self-efficacy (confidence in the ability to change across problem situations),
situational temptations to engage in the problem behavior, and behaviors which are specific to the
problem area.

Faculty at IHE who teach business (human resources and marketing) and psychology may be ones to
consult to these approaches.

Below are several programs Athletics could be encouraged to do as part of a comprehensive
prevention program. In addition to increasing awareness and a sense of urgency the next process of
change is to let the precontemplative people and groups know there are solutions.

The NCAA Overview of NCAA Student-Athlete Well-Being Programs
Drug Education and Wellness Programs

1. Drug Testing Program. The NCAA Web site provides the following: the NCAA list of banned
drug classes, the NCAA Drug Testing Program procedures and policies, information about the
NCAA drug testing third party administrator, the National Center for Drug Free Sport; and a link to
the Dietary Supplement Resource Exchange Center, which responds to membership questions
about medication and supplement product ingredients and whether they contain an NCAA
banned substance..

2. Drug Education and Testing Video. The NCAA Drug Education and Drug Testing (DEDT)
Subcommittee reviewed the NCAA Drug Education and testing video last produced in 2003. It
recommended reissuing an update of the video in 2006 and providing the membership with a
strong recommendation to show the video in conjunction with the signing of the compliance
forms and in advance of any championship participation.

3. Alcohol and Athletic Performance. The NCAA purchased rights to the Notre Dame publication
on Alcohol and Athletic Performance, which is now available on line at www.ncaa.org/health-
safety.

4. APPLE Conferences: Promoting Student-Athlete Wellness and Substance Abuse
Prevention. APPLE Conferences provide training for member institutions to address their
athletics drug-education and wellness policies and program. Meals and lodging are paid for by
the NCAA. The institution pays a $100 registration fee and travel expenses.
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5. CHOICES Alcohol Education Grant program. The NCAA Web site provides information on this
competitive grant program intended to integrate athletics into the campus-wide prevention effort.
Included on the Web site is the Call for Proposals and Grant Guidelines, and abstracts from
awarded projects. .

e The grant award is a maximum of $30,000 per institution, to fund 15 three-year projects.
Grant programs must involve students in the
and evaluation, and must integrate athletics into a broader campus prevention effort.

6. Student-Athletes Taking Active Responsible Roles (STARR). The STARR toolkit guides
NCAA institutions through a six-step process to address alcohol abuse and misuse on campus.
It uses the social norms approach, which highlights the responsible behavior of the majority. The
goal of the STARR toolkit is to correct the inflated misperceptions that most student-athletes
abuse alcohol through campus-specific, data-driven facts. By presenting the true norm (i.e., the
majority do not abuse alcohol), at-risk groups are less likely to abuse alcohol. The toolkit offers
extensive resources to assist institutions with implementation including a workbook, editable print
media, and more. It is available by contacting the Education Services department.

NCAA Handbook

http://www.ncaa.org/wps/wcm/connect/add06e804e0b864e8497f41ad6fc8b25/wellbeing.doc?MO
D=AJPERES&CACHEID=add06e804e0b864e8497f41ad6fc8b25

Student-Athletes Taking Active Responsible Roles

http://www.ncaa.org/wps/ncaa?key=/ncaa/ncaa/ncaa+news/ncaa+news+online/2002/endzone/ari
zonat+uses+_social+norming_+to+establish+expectations+-+4-29-02

U of Wyoming partnership between Athletic Department and AWARE (Alcohol Wellness
Alternatives, Research, & Education) is housed within the University Counseling Center

http://www.higheredcenter.org/prevention/examples/university-wyoming

Alcohol and Athletes Studies
http://socialnorms.org/pdf/NSNI%20Alcohol%20and%20Athletes. pdf
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SAVP ORGANIZATION STRUCTURE, ROLES, RESPONSIBILITIES

7.

How should SAVP change (e.g., organizational structure, roles, responsibilities, reporting
relationships)? Should there be more or less positions than a Coordinator and Assistant?
Where SAVP should be housed in order to get visibility and be able to provide our services
more efficiently?

Applying the 3-in-1 model should be a natural one to use since Student Affairs staff are to do the
following:

Develop whole student interacting in society

Facilitate and initiate unity in the community

Humanize academic dimensions of student life

Whole institution has responsibility for learning

Develop learning outcomes before interventions

Learning outcomes for M.Ed., Student Affairs Emphasis

Apply theory to practice, create, design, and implement, monitor and evaluate programs and
interventions

www.bgsu.edu/colleges/library/cac/sahp/word/Chronology%200f%20Found%20Docs11.28.pdf

Two places in the organization structure for SAVP are directly reporting to the Assistant VP of
Student Affairs and the director of Prevention, Education and Outreach in Student Health Services.
Fname Lname, Fname Lname, Fname Lname and Fname Lname are very interested and qualified
in providing solid support for evidence-based SAVP. In either case, the SAVP coordinator should
collaborate and network closely with PEO since they will have similar approaches to influencing
student body behavior.

For recommendations for the role of SAVP please see page 20.

The major consideration should be where and from whom the SAVP effort will get the most support to
do and expectation of doing evidence-based interventions. Additionally, it is important that SAVP
being near and work with professionals with the same knowledge, skills and competencies (see
ACHA Standard of Practice for Health Promotion in Higher Education, Certified Health Educator
Competencies and ASPH Competencies listed at the end of the Job Summary section) for conducting
needs assessments; analyzing data; market research; evidence-based/-informed intervention and
health communication development, setting measurable goals and objectives, monitoring, evaluation,
implementation; community organizing; coalition building and advocacy.

Supervision and positioning of health promotion and prevention specialists for the whole campus and
campus community have become greater issues of concern since 2000. There is a trend to position
these professionals directly under a vice president of Student Affairs and at an equal level to the
director of the student health center. The rationale is that whole student body, population-based and
campus-community health programs are too big, broad and specialized to be reporting to and
directed by clinically or recreation/fitness oriented and trained people.

At other campuses, clinically trained and career oriented supervisors (i.e., medical doctors) are often
very familiar with treatment and medical care, as they should be, to the extent that they are not able
to appreciate the specialization needed for whole student body and campus community prevention. It
may be very difficult for them to apply other than approaches to wellness that are not evidence- or
theory based or informed and tend to remain 20™ century health care agenda and traditional medical
and health education model with Tier 4 events, presentations, health fairs that include handing out
information. Additionally, these activities are often done without needs assessments of the campus
community, no review of peer-reviewed literature for evidence-based practice that has worked to
achieve measurable goals and objectives plus not monitored or evaluated for outcomes.
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e ™
Evolution of Health & Wellnhess

Traditional Traditional Health and

Name of Medical Model Medical and Academic
Model and Health Health Performance
Education Promotion Management

Fun activity focus
No risk reduction
No high risk focus
Not HCM* oriented
Main All voluntary

Features Site-based only
No personalization

Minimal incentives
No sig. others served
No assessment/eval

Focus on student
learning

Strong risk reduction

Strong high risk focus
Some required activity
SHS, campus & virtual

Strongly segmented
audience

Major incentives
Sig. others served

Mostly health focus
Some risk reduction
Little risk reduction
Limited HCM oriented
All voluntary
Site-based only

Weak personalization
Modest incentives
Few sig. others served
Weak assess/eval

Rigorous assess/eval

Results /

Primar : . .
FOC?JSV Morale Oriented Activity Oriented Outcome
Oriented
K * = Health Cost ManagementNOTE: chart adapted from Chapman, see notes section for reference. j

Positioning of SAVP in the campus office of Prevention, Education and Outreach (PEO) should allow
the most effective and efficient use of resources. PEO has staff with the knowledge, skills and
competencies required to provide evidence-based substance abuse and violence prevention
program. The staff in PEO and SAVP can combine the same knowledge, skills and competencies yet
have some specialization for different health issues.

Examples of position and oversight of health promotion and prevention programs are:

e Arizona State University0s Praniotioewhichoimclude AODNVe |l | nes s &
Directly under the VP of Student Affairs and at an equal level to the director of Student Health
Services.
e University of North Dakota has a Director of Wellness with a PhD. This position is under the
VP of Student Affairs with the directors of the health and counseling centers under the
wellness director position.
e Uni ver sit yCeanferfovAloolpliamdiSabétance Education is under the Associate
VP Student Affairs and Dean of Students while the health center director is under the VP

Student Affairs.

e University of Kentucky, Louisvilleds SAVP positic
department which is within student health center.

e University of Colorado, Bouldero6s directdr of AOI
Student Affairs.

e State University of NY, Oswego coordinator of AOD reports to the Dean of Student Affairs
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Two approaches to organizing SAVP

Assistant / Associate
VP Student Affairs

Campus Health
Promotion & Disease
Prevention Services

Student Health
Center

Student Counseling
Services

Nutrition

Fitness Students 2 Students

Stress Management Sexuality & Sexual
& Mental Health Health

Smoking Cessation

Note that SART is shown on these charts. Several inter
more support for collaboration in evidence-based programs and more positive visibility if in PEO.
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Assistant /
Associate VP
Student Affairs

Student Health Student Counseling
Center Services

Campus Health
Promotion &
Disease Prevention
Services

Nutrition Fitness

Sexuality & Sexual

Health =Students 2 Students

Stress Management
& Mental Health

= Smoking Cessation

If SAVP is housed or placed in PEO working together to solve problems for the student body they should

be sure that values, and tasks and interpersonal process skills are optimal to achieve the organization's

mission with improved performance and productivity. | recommend they use tools such as those for

Process Consultation and, in particular, wuse-and discu
http://www.healthedpartners.org/processconsultation/

Note that SART is shown on these charts. Several inter
more support for collaboration in evidence-based programs and more positive visibility if in PEO.
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JOB SUMMARY RECOMMENDATIONS FOR COORDINATOR AND

ASSISTANT

8. How should the position descriptions of the SAVP Coordinator and Assistant change?

With the recommended 3-in1 model the coordinator position would have major changes in duties that
also have an increased complexity. See the next pages with recommendations for the coordinator
and, if necessary, an assistant. Graduate assistants or ones shared with other PEO departments may
be sufficient to get work completed without a paid professional program assistant.

Links to resources for Coordinator Skills and Competencies (ACHA Standards of Practice for Health
Promotion in Higher Education, ACHA Guidelines for Hiring Health Promotion Specialists in Higher
Education, Certified Health Education Specialist Responsibilities and Competencies and Association
of Schools of Public Health Competencies for MPH Graduates) following the job summary

recommendations on page 40.

Job Summary i Briefly describe basic purpose of the position.

NOTE: Clipart items are from the current Program Assistant Job Summary

The pnimary focus of this position Is on Substance Abuse and
Violence Prevention efforts, particularly the educational and
programming comaenents of this program, including the
management and review of sanctioned alcoho! assessment
responses, outreach programming to students, assisting in the
coordination of a late-night nonalcohclic program (ISU AfterDark),
and other prevention programming.

Coordinator

Assistant or Graduate Assistant

The position of the Substance Abuse and Violence
Prevention Coordinator is critical to the reduction
and prevention of underage and problem drinking
as well as the prevention of illicit drug use on the
IHE State University campuses. This position will
serve as the primary point of contact for all
Coalition activities.

The position of the Substance Abuse and Violence
Prevention Assistant is critical to the reduction and
prevention of underage and problem drinking as
well as the prevention of illicit drug use on the IHE
State University campuses. This position will serve
as a point of contact for all Coalition activities. The
assistant will record and monitor individual, whole
student body and campus-community data.

Knowledge, skill and abilities
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Coordinator

Assistant or Graduate Assistant

Bachel or6s Degree or eq\
relevant education and experience. Ma st er 6 s
degree preferred.

Experience working with students in higher
education and knowledge of substance abuse and
related violence prevention issues as they pertain
to a college campus. Good communication skills.
Good teamwork skills. Flexibility and creativity in
working with others.

Continued training and practice conducting
evidence-based and 1 informed campus- and
community-based interventions (may include
presentations). Direct experience conducting needs
assessments; analyzing data; market research;
evidence-based/-informed interventions and health
communication development, setting measurable
goals and objectives, monitoring, evaluation,
implementation; community organizing; coalition
building and advocacy. Direct experience working

with students. .

Bachel or6s Degree or
relevant education and experience.

eqt

Experience working with students in higher
education and knowledge of substance abuse and
related violence prevention issues as they pertain
to a college campus. Good communication skills.
Good teamwork skills. Flexibility and creativity in
working with others.

Continued training and practice conducting
evidence-based and 1 informed campus- and
community-based interventions (may include
presentations). Direct experience conducting needs
assessments; analyzing data; market research;
evidence-based/-informed interventions and health
communication development, setting measurable
goals and objectives, monitoring, evaluation,
implementation; community organizing; coalition
building and advocacy. Direct experience working
with students.

Propose Job Duties i Total Percent of Time: 100

Coordinator |

Assistant or Graduate Assistant

Jim Grizzell, MBA, MA, CHES, ACBMS, FACHA(909) 856-3350 - jvgrizzell@csupomona.edu
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