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Mission:

To build safe and healthy communities by providing leadership, promoting prevention, and building partnerships
that mobilize youth, families and neighborhoods to reduce substance use and other unhealthy behaviors among
youth and the broader community.
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Welcome to the Whatcom Prevention Coalition!

This orientation packet is intended to provide a basic understanding of the Whatcom Prevention
Coalition (WPC), how it operates, and the efforts it supports in the community. WPC is continually
seeking to include new members with a variety of knowledge, experience, skills, interests. We hope you
continue to explore how the coalition connects with your passions, aligns with your work, or supports the
community you live in. This is an introduction to WPC and more information is available. To help get you
started, this packet contains the following:

About the Coalition
Efforts of the Coalition
Coalition Structure
Decision Making
Communication

Key Values & Frameworks
Shared Resources Informed ||| Community
Goals & Strategies

Logic Model
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About the Coalition

The Whatcom Prevention Coalition is a collective group of partners that work to build strong and healthy
youth, families, schools and communities by coordinating services that support healthy youth
development, improve family functioning, and build community. WPC was established in 2012 and has
been active in the community ever since.

WPC understands that the strength of its partnerships allows it to achieve greater success through a
collective impact, and the group is more than just the sum of its parts. The knowledge, skills, and passion
that each partner brings benefits school and community-based approaches, increases community
connections, and helps the community thrive. In a 2024 coalition meeting, it was calculated that members
brought over a combined 178 years of service experience with them, along with over 56 years of direct
coalition experience.

The coalition strives for regular participation of at least 12

12 Sectors of the Community
sectors of the community that includes individuals from a

Source: CADCA
variety of disciplines and experiences that live or work in % h o
the community, ensuring members have direct B Parents -
knowledge of the local challenges and resources. The Ny e
coalition also works to include individuals or partner " ovemmant 2l
agencies that bring unique knowledge, expertise, skills, or Qj ﬁ : B é
resources to the group. 0 o o -

Protesionss

Beyond sector representation, it is important that the "o Cokrieuntoer e e

coalition reflect the diverse makeup of the community.

Diversity, equity, and inclusion is embedded in the work of the coalition and lead to the adoption of an
equity statement to accompany the mission statement. “WPC strives to build a thriving community where
all community members feel included and valued. WPC recognizes the harm caused by racism, sexism,
heterosexism, classism and ableism. Our community is strong when we embrace our diversity, and WPC
will work to build an equitable and hopeful community by creating opportunities for all.”
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Members contribute to the coalition, but they also benefit in a variety of ways. Members were asked why
they participate in WPC, and their top reasons included:

To get inspired, build hope, or give/get support

1st

Stay informed about programs, services, & events

2nd

Build new partnerships

3rd

Participate in training opportunities

4th

Stay informed about emerging issues

5th

Strategic planning (use of data, prioritizing services, etc.)

6th

Coordinate services your agency provides

Tth

To promote services your agency provides

8th

Assist in leveraging funding or resources

9th

Efforts of the Coalition

The coalition coordinates a range of strategies that are designed to build hope, resilience, and protective
factors, while reducing risk for substance use, poor mental health, and other challenges. As a result, the
coalition coordinates direct services to students and families, environmental (population-focused)
strategies, support of statewide campaigns, community building and coalition development efforts, and
training to coalition members, professionals, and the community. Broad examples of efforts supported by
the coalition include:

e Coalition Development

0 Community engagement, coalition development, and training
o Community Needs and Resource Assessments

0 Determining needs, gaps, and resources through strategic planning

e Direct Services

0 Parent and family programming

0 Youth services (case management services, etc.)

0 School-based prevention services to students
e Environmental Strategies

0 Social norms marketing

0 Community opioid interventions

0 Ordinances (Vaping in Public Places, etc.)
e Public Awareness Campaigns

0 Support of local, state, and federal media campaign efforts

Coalition Structure

The coalition convenes a monthly Full Coalition meeting, supported by a Leadership Committee that also

meets monthly. Project Workgroups and Ad Hoc Workgroups support different work of the full coalition
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and are convened when needed, especially to support specific activities, events, or strategies. Ad Hoc
workgroups may focus on items such as marketing, assessment, recruitment, etc. Specific tasks or
projects may occur during a workgroup meeting or at a full coalition meeting, depending on the effort and
timeline.

Staffing for the coalition is currently supported by Whatcom County Health and Community Services and
the Whatcom Family & Community Network, both of which also serve as fiscal agents for coalition efforts.
The Northwest Educational Services District #189 is also a direct recipient of federal funds for school-
based Student Assistance Program services related to this coalition’s work.

Decision Making

Decisions for the coalition are made by consensus of the group. Participation comes from coalition
members and additional experts from the community. Workgroups representing the coalition and shall
make decisions on behalf of the coalition, and those decisions will also be made by consensus. Coalition
leadership and designated staff will be actively involved in decision making processes to ensure
compliance with funding or related requirements. When voting is necessary, the criteria will be limited to
one vote per member on each decision topic. This will occur during the meeting of attendance. Feedback
will be encouraged by all individuals attending coalition meetings, and members will be able to vote
during their first meeting.

Communication

To ensure effective communication exists among coalition members, meeting agendas will be sent to all
members prior to meetings and minutes will be sent to following each full coalition meeting. Workgroups
will also report back to the full coalition on work that has occurred between meetings. Periodic email
announcements will be made between meetings, as appropriate, to keep members informed about
current activities and upcoming events.

Key Values & Frameworks

WPC relies on frameworks and decades of prevention science to ensure efforts are impactful. The Risk
and Protective framework, the Strategic Prevention Framework, the Substance Abuse Continuum of Care,
Hope Science, Adverse Childhood Experiences (ACEs), and others provide structure and best-practices in
the work being accomplished.

The Risk and Protective Factor framework, for example, has long been utilized across the country to
identify factors that contribute to problem behaviors among youth (Hawkins, Catalano, & Miller, 1992).
Seventeen risk factors have been identified for substance use, many of which are shared risks for other
problem behaviors, such as violence, delinquency, teenage pregnancy, school drop-out, and depression
and anxiety. Similarly, protective factors work to buffer youth from risks they are exposed to.

WPC delivers strategies that are designed to reduce risk factors and increase protective factors, reducing
the likelihood that youth will engage in substance use or other negative behaviors. Reducing risks has
ripple benefits. Reducing risks for substance use, for example, simultaneously reduces shared risks for
other problem behaviors, such as delinquency, teenage pregnancy, school drop-out, and poor mental
health.



Risk and Protective Factor Framework
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Source: Social Development Research Group, University of Washington.

In Whatcom County, youth reporting high
levels of hope used less substances, had
better mental health, performed better in
school, had healthier relationships with their
peers, and experienced better family
functioning at home.

Building connections is foundational to
creating protective factors, resilience, and
hope. While many protections exist across
peer, family, school and community domains,
it’s important to acknowledge that connection
to even one healthy adult can make a
significant difference. And with hope science, i
even a little hope can have huge impact.

WPC also strives to build hope in the community. Hope Science research shows that individuals who have
goals, are motivated to achieve those goals, and have a pathway to reach them demonstrate healthier
behaviors and are at less risk for a variety of challenges.

Sorce: Healthy Fouth Survey 2023

Benefits of Hope
(Among 10" graders)

48 less depression

] ZX less likely to miss school

Compared to students with Mo or Low hope, “Highly Hopeful” students reported:

@ 3X less alcohol use

%’ 38 less marijuana use
3.5! less use of

prescription drugs*®

4x less contemplation of suicide

2x more likely to get better grades
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Shared Resources

The coalition is powered through contributions each partner and each agency provide, whether that
consists of hard dollars, in-kind resources, or through the dedication of time and skill to support efforts.
The ‘human capital’ is perhaps WPC’s greatest resource!

The coalition does have influence on several resources and also benefits from partnerships where aligned
efforts have supported location action plans. Although not a complete list, some examples from the
regional and state level include:

Direct Funds Aligned Efforts
e Health Care Authority - Division of Behavioral e North Sound Behavioral Health Administrative
Health & Recovery (Community Prevention & Services Organization (NSBHASO)
Wellness Initiative) e Regional Youth Cannabis & Commercial Tobacco
e Behavioral Health Fund (multiple contracts) Prevention Program (YCCTPP)
e OSPI and Educational Service District #189 e High Intensity Drug Trafficking Area (HIDTA)
(Student Assistance Programs) e WA Department of Health (DOH)

Leveraged resources help to expand the reach, dosage, and intensity of services. They can also make a
strategy with insufficient funds possible through collaboration and braiding of resources. Partnerships
have also helped to leverage local investments in prevention. For example, over $1.8 million in Behavioral
Health Funds have created many services contracts with schools and community-based organizations.

Goals & Strategies

The goals, objectives, and strategies listed in this section represent strategic efforts of WPC related to
specific federal block grant funds for the coalition (WPC receives other funding for which similar models
are created). For this grant, primary risk and protective factors have been selected and appropriate
programs and strategies have been implemented to impact them (see logic model on next page).

e Goal 1: Decrease the risk factor of “Family Management Problems"

e Goal 2: Decrease the risk factor of “Lack of Commitment to School"

e Goal 3: Decrease the risk factor of “Favorable Attitudes Toward the Problem Behavior’
e Goal 4: Decrease the risk factor of “Availability of Drugs”

e Goal 5: Decrease the risk factor “Community Disorganization”

e Goal 6: Decrease the risk factor “Favorable Attitudes”

)

These goals have led to the support of many efforts, including the Strengthening Families Program,
Communities In Schools, Social Norms Campaign, Community Opioid Interventions, Student Assistance
Program (SAP), and coalition support and training for staff, coalition members, and community. MAD
HOPE and the Trusted Adult Campaign have also been ongoing efforts. Again, this is only a sampling to
give you an idea of the great work being accomplished.

Want to know more? Scan the code or connect with a coordinator!

Lisa Moulds Joe Fuller

Whatcom Family & Community Network ~ Whatcom County Health and Community Services
lisamoulds@wfcn.org JFuller@whatcomcounty.us

360-738-1196 360-778-6045
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Logic Model

The logic model included here is an example of the work the coalition provides. These are evolving
efforts, and this specific model represents efforts related to Community Prevention & Wellness Initiative
Efforts funded by the Health Care Authority. Many coalition lead initiatives address a variety of other

topics.

Whatcom Prevention Coalition Logic Model
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