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Learning Objectives:
• Learn about the Community Prevention and Wellness 

Initiative (CPWI), an emerging, science-based model for youth 
substance use prevention services in Washington State

• Gain awareness of preliminary evaluation results about the 
successful implementation of CPWI services among the first 
cohort of high-risk youth

• Understand the utility and success of this emerging 
comprehensive prevention approach

• Appreciate how and why cultural competency and 
sustainability efforts are incorporated at every level within the 
CPWI prevention approach
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Overview of CPWI
• CPWI: Community Prevention and Wellness Initiative

• Emerging community coalition model for youth substance use 
prevention

• Currently supports 64                                                               
prevention coalitions and                                             
communities throughout                                                          
Washington State
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Overview of CPWI
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• Comprehensive and targeted approach to prevention
– Designed as an adapted and combined structure of the Strategic 

Prevention Framework (SPF) and the Communities that Care (CTC) 
system

– Foundation rooted in Prevention Science and a data-driven approach 
is continuously maintained

• Work is accomplished by targeting 

high need communities 

throughout the state 

• Model driven by a Community 

Coalition approach



Overview of CPWI
• CPWI works collaboratively with other state agencies, 

counties, communities, and schools

• Aim to comprehensively address reducing alcohol and drug 
use among Washington State youth

• Service implementation incorporates:
– Evidence-based programming
– Environmental strategies
– Public awareness/social media campaigns
– School-based Prevention/Intervention (P/I) Specialist placement into 

the community school(s)

• Preliminary evaluation of the CPWI Model conducted in 
partnership with Washington State University researchers in 
2016
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CPWI Evaluation Timeline
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Outcome Measures – Data Sources
• Washington State Healthy Youth Survey (HYS)

• Washington State Community Outcome and Risk 
Evaluation (CORE) Data System 

• Population and housing data

• Individual-level and school-district level data

Additional survey and data information: 
• Healthy Youth Survey: http://www.askhys.net/

• Department of Social and Health Service CORE: 
https://www.dshs.wa.gov/sesa/research-and-data-analysis/community-risk-
profiles

• Department of Health: http://www.doh.wa.gov/DataandStatisticalReports
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Health Youth Survey 2016 Results - Statewide
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Evaluation Variables
• Substance Use:

– Alcohol 
• Any alcohol use ever
• Any alcohol use in past 30 days (primary target variable)
• Frequency of alcohol use in past 30 days
• Any binge drinking in past 2 weeks

– Tobacco
• Any cigarette smoking ever
• Any cigarette smoking in past 30 days
• Frequency of cigarette smoking in past 30 days

– Marijuana
• Any marijuana use ever
• Any marijuana use in past 30 days
• Frequency of marijuana use in past 30 days

– Prescription Drug Misuse
• Any prescription drug use in past 30 days
• Frequency of prescription drug misuse in past 30 days
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CPWI Evaluation Variables
• Risk Factors:

– Peer-individual risk factors
• Less interaction with prosocial peers
• Low social skills
• Low belief in the moral order
• Early initiation of substance use 
• Friends’ substance use
• Favorable attitudes towards drug use
• Low perceived risk of substance use 

– Family risk factors
• Low opportunities for prosocial involvement
• Parental attitudes favorable towards drug use
• Poor family management 
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CPWI Evaluation Variables
• Risk Factors:

– School risk factors
• Low opportunities for prosocial involvement 

• Low rewards for prosocial involvement 

• Low school commitment 

• Academic failure

– Community risk factors
• Low opportunities for prosocial involvement

• Laws and norms favorable to drug use

• Perceived availability of drugs 
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Evaluation Questions
• In 2008, all CPWI Cohort 1 Communities were significantly 

higher on:
– Alcohol use behaviors;

– Other substance use behaviors; and

– Risk factors 
• Peer-individual

• Family

• School

• Community

• Question 1: Did CPWI decrease in substance use 2008-2016?

• Question 2: By 2016, had CPWI Cohort 1 Communities closed 
the gap when comparted to non-CPWI Communities 
throughout Washington State? 
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CPWI Evaluation Process
• Community selection based upon significant risk 

when compared to other Washington State 
communities

• 10th grade used as outcome group

• 139 comparison communities (approximately 40,000 
students)

• In 2015, Started with CPWI Cohort 1 communities 
(Implementation started September 2011)

• In 2017, added Cohort 2 and Cohort 3 to Evaluation
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Evaluation Methods
In partnership with Washington State University, a two-step 
analytic approach was utilized:

#1: Adjusted the data for bias using a propensity score analysis
– Model included 19 variables across 6 domains

• Domains: substance use, school performance, youth delinquency, mental health, 
population, and economic indicators

– Satisfactory balance on all variables: standardized mean difference 
was less than 0.20 in absolute value

#2: Used multilevel modeling to calculate CPWI program effects
– Included student gender and race/ethnicity as covariates
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Highlights– Cohort 1
CPWI communities were at higher risk, but they have closed the gap.
• In 2008, CPWI communities were at higher risk than other WA 

communities for youth alcohol use and related risk factors.
• By 2016, this gap was eliminated suggesting that CPWI is effectively 

reducing youth alcohol use in high-risk communities.
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Graphs reflect outcomes for 10th grade students in CPWI Cohort 1 communities.

1Cohort 2 and Cohort 3 began implementing CPWI in 2012 and 2013, respectively.



Evaluation Results
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CPWI Cohort 1 Community Outcomes: 2008-2016, Risk Factors



Evaluation Results
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CPWI Cohort 1 Community Outcomes: 2008-2016, Risk Factors



Evaluation Results
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CPWI Cohort 1 Community Outcomes: 2008-2016, Substance Use



Evaluation Results
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CPWI Cohort 1 Community Outcomes: 2008-2016, Substance Use



Summary – Cohort 1
Question 1: Did 10th grade substance use & risk factors decrease in CPWI 
communities from 2008 to 2016?

– Yes. Cohort 1 CPWI communities showed improvement on all 
measures related to alcohol and tobacco use and all risk factors in the 
family and community domains. 
• Between 2008 and 2016, alcohol use in past 30 days decreased by 36% and binge 

drinking by 42%. Similarly, cigarette use in past 30 days decreased by 49%. 
• Between 2008 and 2016, any marijuana use ever and marijuana use in past 30 days 

decreased by 11%.

Question 2: In 2008, CPWI communities were significantly higher than other 
similar Washington communities on a number of substance use outcomes and 
risk factors. Had CPWI communities closed the gap by 2016? 

– Yes, for alcohol. Even though all communities showed decreases in 
alcohol use, alcohol use decreased more in CPWI communities.

– No, for tobacco and marijuana. 
– Yes, for family and community risk factors. 
– No, for peer-individual and school risk factors

9/14/2017 21



Summary – Cohort 2
Question 1: Did 10th grade substance use & risk factors decrease in CPWI communities 
from 2008 to 2016?

• Yes. Cohort 2 CPWI communities showed improvement on all measures related to alcohol 
and tobacco use.

– Between 2010 and 2016, alcohol use in past 30 days decreased by 27% and binge drinking by 30%. 
Similarly, cigarette use in past 30 days decreased by 46%. 

– Between 2010 and 2016, any marijuana use ever decreased by 10%, and marijuana use in past 30 
days decreased by 9%.

• CPWI communities showed improvement on a majority of risk factors in the family and 
community domains 

Question 2: In 2008, CPWI communities were significantly higher than other similar 
Washington communities on a number of substance use outcomes and risk factors. 
Had CPWI communities closed the gap by 2016? 

• Not yet, for alcohol and tobacco. Not yet, for family, school, and community risk factors. 

• CPWI communities did not differ from other similar communities in marijuana use and 
prescription drug misuse. 

• Yes, for peer-individual risk factors.
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Summary – Cohort 3
Question 1: Did 10th grade substance use & risk factors decrease in CPWI communities from 2008 
to 2016?

• Yes. Cohort 3 CPWI communities showed improvement on all measures related to alcohol, 
tobacco, and marijuana use, as well as all risk factors community risk factors. 

– Between 2010 and 2016, alcohol use in past 30 days decreased by 24% and binge 
drinking by 35%. Similarly, cigarette use in past 30 days decreased by 42%. 

– Between 2010 and 2016, any marijuana use ever decreased by 14%, and marijuana use 
in past 30 days decreased by 18%.

Question 2: In 2008, CPWI communities were significantly higher than other similar Washington 
communities on a number of substance use outcomes and risk factors. Had CPWI communities 
closed the gap by 2016? 

• Not yet, for alcohol, tobacco, and marijuana. 

• Some change, CPWI communities closed the gap in 2 of 6 peer-individual risk factors, and 1 
of 2 family risk factors.
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CPWI in Action – Local Report
Alcohol Use
• 37% decrease in 30-day alcohol use 
• 31% decrease in lifetime alcohol use 
• 59% decrease in binge drinking in the 

past 2 weeks 

Tobacco Use
• 54% decrease in 30-day cigarette use 
• 42% decrease in lifetime cigarette use 

Marijuana Use
• 28% decrease in 30-day marijuana use
• 37% decrease in lifetime marijuana 

use
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CPWI in Action: White Swan, WA
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CPWI in Action: Reardan, WA
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CPWI in Action: Clarkston EPIC
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Evaluation Findings
• Targeted prevention efforts were successful and results of 

long term strategy are promising
– The 2008 risk factor gaps between CPWI and non-CPWI Communities 

were largely eliminated (C1)

– The 30-Use of Alcohol gap between CPWI and non-CPWI Communities 
was also eliminated. All alcohol measures decreased (C1)

• Early findings suggest that CPWI and a community coalition 
approach to prevention is effective in achieving targets
– Communities are responsive to the CPWI model and are engaging key 

leaders and community sectors in prevention efforts
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Evaluation Conclusions

• Most risk factors (leading indicators) are decreasing, however, effects on 
substance use (lagging indicators) may take longer to be reflected in the 
data.  It is promising to see positive changes across multiple substance use 
and risk factor domains already in Cohort 1.

• Other substances should receive increased focus in CPWI Communities to 
equalize any remaining gaps in youth substance use

The original gap between CPWI Communities and 
non-CPWI Communities narrowed, students receiving 

CPWI services are no longer significantly different 
than students in non-CPWI Communities among most 

of the factors evaluated. (C1)
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Resources
Athena Forum: www.TheAthenaForum.org
Start Talking Now: http://www.StartTalkingNow.org

Questions?
Sarah Mariani, Behavioral Health Administrator

Division of Behavioral Health and Recovery

Desk: 360-725-3774

Cell: 206-795-6765

Email: Sarah.Mariani@dshs.wa.gov
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