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I.  County Board of Supervisors

Hall County applies for Nebraska Crime Commission grant funds that have historically been
utilized in partially funding Juvenile Diversion staff positions. The following persons serve on
the Hall County Board of Supervisors and coordinate their work through a Board Assistant,
whose name is also provided.

Name Title Address Phone E-mail
121 S. Pine St.
Stacey Board 308-385-
Ruzicka Assistant Grand Island, NE 5093 staceyr@hallcountyne.gov
68801
2128 North Custer
Douglas District 1 | Avenue 308-384- dougl@hallcountyne.qov
Lanfear Supervisor | Grand Island, NE | 7289 g yne.g
68803
] _ 3559 Hillside Dr.
Daniel District 2 308-381-
Purdy Supervisor Grand Island, NE 8463 daprpurdy@q.com
68803
o 275 W. Lowry Rd.
Stephen D'St”Ct. 3 Doniphan, NE 308-380 steve@schuppantrailers.com
Schuppan Supervisor 0362
68832
- 2809 Apache Rd.
Pamela District 4 Grand Island, NE 308-381- pelcommish@charter.net
Lancaster Supervisor 2754
68801
. 47 Kuester Lake.
Jane District 5 Grand Island, NE 308-382- janer @hallcountyne.gov
Richardson | Supervisor 5878
68801
. 609 W. 14" St.
Gary District 6 308-382- .
Quandt Supervisor Grand Island, NE 8255 garyg@hcaqi.org
68801
. 412 N. Custer Ave.
Scott District 7 Grand Island, NE 308-384- sarnald@hallcountyne.gov
Arnold Supervisor 68803 3905

Il. Community Team Description

The Hall County Community Collaborative, 12 — 18+ System of Care Subcommittee, conducted
initial data collection and assessments to determine gaps and needs in the Juvenile Services
continuum of care in the Hall County Comprehensive Juvenile Services Plan. Those findings
were presented to the Hall County Community Collaborative (H3C) for review, input, and
development for the Juvenile Services Plan. The H3C includes a wide array of governmental,
judicial, legal, human service, law enforcement, educational, medical, and business
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representatives working together to coordinate community efforts to enhance the prevention
system of care for children 0 to 24, and for families in Hall County.

The strategies identified by the Hall County Community Collaborative target different
populations across the life span including violence prevention, improvement in school
attendance, reduction of youth involvement in the judicial system, and creation of a
comprehensive system of care for youth across multiple sectors. Strategies include: 1) sustaining
one or more evidence-based programs to keep 60 middle school youths at extreme risk for
recruitment from joining gangs, 2) funding one or more programs for preschool, elementary, and
middle school youths and parents/guardians to increase protective factors, and 3) exploring
options to prevent pre-adjudicated youths from entering the court system and to aid youth
already involved in the system from getting further involved. Together, the strategies create a
comprehensive continuum of services for the juvenile justice system.

Collaborative planning for the Juvenile Services Plan has provided Hall County with an
opportunity to:

Coordinate programs across the prevention system

Promote communication of services, opportunities, and data

Create common outcomes/assessments/terminology

Improve linkages to braid funding streams

Research evidence-based, evidence-informed, and promising programs
Conduct assessments and collect county-wide data

Share resources and training

Evaluate for impact and outcomes throughout Hall County

e Advocate for policy changes to meet the needs of the rural area

In recent years, this work has included emerging collaboration for assessment, planning, and
evaluation of local efforts for children and youth including:

e Local Public Health District Assessments (2015 Preliminary Community Health
Assessment)

e Nebraska Risk and Protective Factor Student Survey (2012)

e Child Well-Being indicators identified by the Nebraska Children and Families
Foundation for comparison of local to state rates (low infant birth weight, infant
mortality, adolescent pregnancy, child welfare-children living in out-of-home care, child
abuse/neglect, juvenile arrests, substance use, and high school graduation and dropout
rates, 2014)

e Adolescent pregnancy data (Nebraska Vital Statistics, 2014)

e Hall County Comprehensive Juvenile Services Assessment and Plan (2012 & 2015)

e Results-Based Accountability matrices for measuring outcomes of evidence-based and
evidence-informed practices programs in Hall County (modeled after the Department of
Health and Human Services RBA)

e Central Access Navigation for youth ages 16 — 24 that are or have been in the State
foster care system (DHHS data on youth aging out of the foster care system, agency data)

2015-2018 Hall County Comprehensive Juvenile Services Plan, 6.3.15) 3



Structure for Juvenile Assessment and Planning

In 2012, the Hall County Community Collaborative (H3C) convened multiple groups to prepare
the 2012-2015 Hall County Comprehensive Juvenile Services Plan. This was the first time that a
truly comprehensive approach was taken to prepare the Juvenile Services Plan, and it included
collecting data across the prevention and intervention systems of care for youth, assessing gaps
and needs in services across agencies in the county, and prioritizing selected strategies for
implementation and follow-up. The H3C provided the structure for assessment and planning for
the Comprehensive Juvenile Services Assessment and Planning process. In addition, the H3C
hosted a Central Nebraska Juvenile Justice Focus Group in December 2014 with the University
of Nebraska Omaha’s Juvenile Justice Institute to provide input into the Nebraska Commission
on Law Enforcement and Criminal Justice State Three-Year Comprehensive Juvenile Justice and
Delinquency Prevention Plan (2015-2018).

The H3C 12 — 18+ System of Care Sub-committee has met regularly since October 2014 to plan
for the 2015-2018 Comprehensive Plan to braid resources and coordinate planning across the
Prevention and Juvenile Justice Systems. As a part of that coordinated process, the Sub-
committee also discussed and assisted with development of the Hall County 2015 Community
Based Juvenile Services Aid grant application to expand prevention services for youth in or at-
risk for involvement with the Juvenile Justice system. The application was presented to the full
membership of H3C for recommendations and approval before being presented to the Hall
County Board of Supervisors for final approval. The H3C 12 — 18+ sub-committee’s recent
focus has been on reallocation adjustment requests for the current Community Based grant and
Hall County’s 2015 — 2018 Comprehensive Juvenile Service Plan.

Structure for the Three-Year Hall County Comprehensive Juvenile Services System Plan

The pre-2013 Hall County Community Team (HCCT) structure was revisited in 2012 and
multiple community collaborative committees combined to better coordinate planning efforts and
more effectively utilize the time and resources of Hall County leaders. County leaders realized
that the goal of improving outcomes for youth and families can only be accomplished through
the combined effort of coalitions and committees across the County, including but not limited to
the Hall County Community Collaborative, Child Well-Being Initiative, Violence Prevention,
Juvenile Services, Substance Abuse Prevention, Multicultural Coalition, and the Continuum of
Care for Housing and Homelessness groups. Many local programs and funding have been cut or
eliminated due to state and federal budget shortfalls and funding reallocation plans.
Sustainability and opportunity to improve outcomes for youth is reliant on braiding multiple
plans, sharing resources, identifying common outcomes, and coordinating systems of care.

The Hall County Community Collaborative (H3C) works closely with the System of Care Sub-
committee in order to: 1) Maintain and enhance a quality, coordinated, integrated prevention
system of evidence-based and/or evidence —influenced programs, policies, and practices, 2)
Maintain and enhance violence prevention interventions for targeted high-risk youth
populations, 3) Promote evidence-based and promising practices, programs, and policies for
gang members and families/caregivers, 4) Maintain and enhance the Hall County Juvenile
Diversion Program, 5) Develop an array of alternatives to juvenile detention, 6) Develop an
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array of options for Problem-solving Courts, and 7) Develop and implement evidence-based
community programs and services designed for targeted at-risk youth. The work also includes
maintaining an effective collective impact structure to: 1) Maintain an effective backbone
organization to assess, plan and implement for collective impact, 2) Develop an effective system
to monitor Disproportionate Minority Contact, and 3) Maintain an effective data collection
system.

A key component of the Collaborative work is to enhance current work plans for multiple actions
(diversion, probation, and prevention system of care), establish meeting dates for the
collaborative (at least four times per year), and review structure. The extent to which work can
be braided will in large part depend on funding availability from various sources.

This action is especially important to the 2015 - 2018 Comprehensive Juvenile Justice Services
Plan Implementation. The current plan outlines actions to be undertaken through coordinated
efforts across collaborations. These include addressing systemic processes such as a system of
care approach for high-risk youth, positive parent-child interaction across targeted populations,
and expanded Juvenile Diversion assessments and programming. Community leaders note that
while there is a strong desire and intent to collaborate, coordination is essential to assure forward
progress. Limited resources for this work create an ongoing challenge.

Comprehensive Assessment and Plan Process:
Chronology of Hall County Community Team Assessment and Planning Events

DATE EVENT ACTION

October 1, 2014 | Hall County Community | Committee members representing
Collaborative 12 — 18 Sub- | Diversion, Probation, Education,

November 19, committee meeting to begin | Mental Health, Substance Abuse,

2014 planning for 2015-2018 | Domestic Violence, Law
Comprehensive Plan Enforcement, DHHS,  Youth-

December 5, serving agencies, and Health Care

2014 agencies met to review the work

completed to achieve the goals of
the last plan and identify what data
was needed to begin the
assessment process for the next 3
years.
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December 17,
2014

H3C hosted a Central Nebraska
Juvenile Justice Focus Group in
December 2014  with  the
University of Nebraska Omaha’s
Juvenile Justice Institute to provide
input into the Nebraska
Commission on Law Enforcement
and Criminal Justice State Three-
Year Comprehensive  Juvenile
Justice and Delinquency
Prevention Plan (2015-2018).

Representatives from Diversion,
Probation, Youth Services, Mental
Health, Health Care, and Human
Service agencies discussed and
voted on priorities for the
Nebraska State Plan and identified
others to invite to participate in the
Comp Plan process.

January 14,
2015

Hall County Community
Collaborative partner meeting.

Hall County Juvenile Services
Comprehensive Plan 2012-2015
work plan update presented to
partners for input into prevention
system of care development. Crime
Commission grant amendment
presented to partners for input and
approval for proposed
modifications. Approval given by
COoNnsensus.

February 6,
2015

Hall County
Collaborative 12 —
committee meeting

Community
18 Sub-

Committee members representing
Diversion, Probation, Education,
Mental Health, Substance Abuse,
Domestic Violence, Law
Enforcement, DHHS,  Youth-
serving agencies, and Health Care
agencies met to continue the data
collection and assessment process
for 2015-2018 Comprehensive
Plan and 2015 Crime Commission
grants.

March 11, 2015

Hall County Community
Collaborative partner meeting.

Hall County Juvenile Services
Comprehensive Plan 2012-2015
work plan update presented to
partners for input into prevention
system of care development.
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March 20, 2015

Hall County
Collaborative 12 —
committee meeting

Community
18 Sub-

Committee members representing
Diversion, Probation, Education,
Mental Health, Substance Abuse,
Domestic Violence, Law
Enforcement, DHHS, Youth-
serving agencies, and Health Care
agencies reviewed and revised
(with consensus) the draft priorities
and strategies

Planning for Community Based
Aid.

March — April | Draft 2015-2018 Comprehensive | Members of the H3C Sub-
2015 Plan narrative, priorities, and | committee contributed to writing
strategies in process of being | the plan, updating data, and using
written. data to determine priorities and
strategies for the next three years
to be presented to H3C partners at
the May 2015 meeting for input,
suggestions, revisions, and
recommendations for approval.
May 26, 2015 Draft Comprehensive JS Plan | Hall County and City of Grand
priorities reviewed and updated by | Island elected officials,
partners throughout Hall County | representatives from Doniphan,
for review. Wood River, and Cairo public
schools, law enforcement (City and
County), human service agencies,
education, governmental, medical,
and mental health invited to attend
a Comp Plan planning and review
meeting. Priorities ranked and
input provided.
May 2015 Comprehensive Community | Hall County Juvenile Services

June 16, 2015

Hall County Board of Supervisors
meeting.

Members of the planning team
presented the2015-2018
Comprehensive Plan to the Hall
County Board of Supervisors
requesting approval for submission
to the Nebraska Crime
Commission. ATTACHMENT 9.
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Hall County Community Collaborative Members

The Hall County Community Collaborative (H3C) incorporated and received Non-profit
501(c)(3) status with the IRS in 2014. The work of the H3C is based on the five principles of
Collective Impact: 1) Common Agenda, 2) Shared Measurement System, 3) Mutually
Reinforcing Activities, 4) Continuous Communication, and 5) Backbone Support.

H3C members meet every other month to build Collective Impact, learn leadership skills,
support sub-committee work, address gaps and needs in services to children and families, create
project partnerships, network, and promote requests and offers. Participation in this process is
open to any person in Hall County. Meetings notices are widely distributed through email list
serves. A full list of individuals that were invited to and/or participated in the Hall County
Assessment and Planning meetings is provided in ATTACHMENT 1.

There are four sub-committees of the H3C that work to develop the prevention and intervention
system of care for children ages 0 to 5, 6 to 11, 12 to 18, 19 and older. Each of these committees
meets at least four times per year and has a committee facilitator and/or co-facilitator. The sub-
committees enable additional community members to be involved in the work of the
collaborative specific to their interest.

Central District Health Department acts as fiscal agent for the Hall County Collaborative,
dedicates a portion of time of a staff member for data collection and day-to-day support,
manages accounting/audit/grant reporting, provides a percentage of Directors’ and Officers’
Insurance, and works with the Hall County Collaborative Board of Directors, which represent
five different sectors of the community to assure diversity of representation. The Board provides
oversight of grant funds, monitors the financial structure of the collaboration, approves
invoices/reviews financial statements/supports the fiscal agent, and enhances the collaborative
capacity of the organization by processing new opportunities or requests to the organization.

Community Comment

As noted in the chronology of Hall County Community Collaborative Team assessment and
planning events, regular meetings have been held since October 2014. Attendance lists for these
meetings are attached in ATTACHMENT 2. Meeting notes were provided to those who could
not attend meetings. Through the process of coming to consensus about the Juvenile Services
Plan, comments from participants were collected and recorded regarding their perception of the
process. Some data and other planning documents may be available on H3C’s website,
www.h3cne.com.

m.  COMMUNITY SOCIOECONOMIC INDICATORS

Geographic Area

Hall County is located in South Central Nebraska and is comprised of the towns and villages of
Grand Island, Wood River, Alda, Doniphan, and Cairo. The County seat is Grand Island with a
population of 50,550 (2013 estimate.) The County has a total of 546.29 square miles with a
density of 92.5 (2013) people per square mile (Nebraska 23.8 persons per square mile). Hall
County is easily accessible via Interstate 80, U.S. Highways 30, 34, and 281, Nebraska
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Highways 2 and 11, and Central Nebraska Regional Airport. It is a regional hub for shopping,
lodging, entertainment, medical care, community services, and transportation.

Population 2014 est. ‘ 2010 ‘ 2ooo| 1990 ‘ 1980 ‘ 1970 ‘ 1960 ‘
Nebraska 1,881,503 [1,826,34 (1,711,263 [1,578,35 |1,569,82 | 1,483,4 [1,411,330
Hall 61,492 | 58,607 | 53,534| 48925 | 47,690 | 42,851 | 35,757

The 2014 Census estimate report for Hall County’s population of 61,492 is a population increase
of 4.9% from April 1, 2010 to April 1, 2014. This estimated population increase is higher than
the state’s increase of 3.0%. Just over 82% of Hall County’s population lives in the County seat,
Grand Island.

Ethnicity
Grand Island has become an increasingly ethnically diverse community in the past several years.

Racial and ethnic minorities comprise of over 32% of County residents. The 2000, 2010, and
2013 Census reported the percentage of ethnicities in Hall County as follows:

2000 2010 2013
White (a) 88.7% 82.6% 92.7%
Black or African American (a) 0.4% 1.7% 2.5%
American Indian and Alaska Native (a) 0.3% 0.9% 1.6%
Asian (a) 1.1% 1.0% 1.3%
Native Hawaiian and Other Pacific Islander 0.1% 2% 5%
Hispanic or Latino (b) 14.% 23.3% 25.4%

(@) Includes persons reporting only one race
(b) Hispanics may be of any race, so also are included in applicable race categories.

Between 2000 and 2010, the population of White residents showed a decreased of almost 6%.
The 2013 numbers show a 10% increase in White population, the numbers of Black or African
American, American Indian and Alaska Native, Asian, Native Hawaiian and Other Pacific
Islander, and Hispanic residents also increased. As noted above, Hispanics may be of any race,
so they are also included in applicable race categories. Grand Island has seen an increase in
Sudanese, Somali, and Cuban refugee populations in the last several years. Grand Island is home
to a beef packing plant that employs an array of individuals from diverse populations. That
diversity is represented in the Grand Island Public Schools as well.

Education

According to the Nebraska Department of Education’s 2013-2014 State of the Schools Report,
within Grand Island Public Schools:
e Over 9,300 students in Pre-K — 12" grade
e 153% of Grand Island Public Schools students are English Language Learners,
compared to 6.04% statewide.
e Hispanic students comprise 52% of Grand Island Public Schools students (4,475 of 9,313
students)
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e 68.8% of Grand Island Public Schools students qualify for free or reduced-price meals,

compared to 44.9% statewide.

e Over 2,500 total students in Pre-K — 12" grade

e 2.03% of Northwest and 10.6% of Wood River students are English Language Learners,
compared to 6.04% statewide. Doniphan numbers were “masked.”

e Hispanic students comprise 12% (Northwest,) 26% (Wood River,) and 7% (Doniphan).

e 30.95% (Northwest,) 29.97% (Doniphan,) and 47.02% (Wood River) students qualify for
free or reduced-price meals, compared to 44.9% statewide.

According to the Nebraska Department of Education’s 2013-2014 State of the Schools Report
for Northwest, Doniphan, and Wood River Schools (other Hall County Schools):

*The town of Cairo is also located in Hall Co., but many students from Cairo attend Centura Public School, a
consolidated school located in Howard County and, as a result, is not included in the information above.

NE Department of Education Attendance, Dropout, and Graduation Information

Attendance rate for all students

Percentage
Years : -
State GIPS NW Wood River Doniphan
2009-2010 94.77 95.15 96.46 95.92 96.01
2010-2011 95.18 95.33 96.89 96.15 96.45
2011-2012 95.55 95.87 96.75 96.39 96.91
2012-2013 95.30 95.55 96.25 96.17 96.36
Dropout rate all students
Percentage
Years . .
State GIPS NW  |Wood River| Doniphan
2009-2010 1.47 2.61 * * *
2010-2011 1.38 2.41 * * *
2011-2012 1.46 1.26 * * *
2012-2013 1.05 1.53 * * *
* Data has been masked to protect the identity of students
Graduation rate all students
Year State GIPS NW Wood River Doniphan
% % # % # % # % #
2011 | 86.12 | 19313 |82.16 456 93.75 150 92.00 | 46 93.75 | 150
2012 | 87.63 | 19317 | 84.95 429 87.62 177 * * 87.62 | 177
2013 | 88.47 | 19391 | 86.99 495 94.67 160 * * 94.67 | 160
2011 | 88.62 | 19957 | 84.52 475 95.00 152 92.00 | 46 95.00 | 152
2012 |90.25 | 19944 | 88.61 451 88.06 177 * * 88.06 | 177
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| 2011 |89.64 [20211 [85.05 |[478 [ 9500 | 152 [ 9200 | 46 | 95.00 | 152 |
* Data has been masked to protect the identity of students
Source: Nebraska Department of Education 2012 — 2013 State of the School Report www.education.ne.gov

School attendance has been identified by school administration and educators as an indicator of
school success and a contributor to graduation/dropout rates. For Grand Island Public Schools
(GIPS), which has the largest student population in Hall County, the overall percentage of
student absence is low (97%). However, the number of students absent during a portion of each
day is extraordinarily high.

For instance, at Grand Island Senior High, between August 2013 and May 2014, the high school
census was 2,278 students. Of that number:
e 584 students (or 26%) missed at least one class up to 20 times
e 340 students (or 15%) missed approximately 20+ days of school (does not include office,
suspensions, school activities, etc.)
e 434 students (or 19%) are absent 1 or more periods on any given day

Youth in kindergarten through 8th grade that reach a specified number of absences are referred
to the Hall County Absentee Court and an attendance plan is developed with the Court,
parents/guardians, the student, and school social workers/other school staff. Unfortunately,
students in 9™ through 12™ grades are not eligible to be referred to Absentee Court.

In response to this need, the Hall County Community Collaborative partnered with GIPS, Hall
County Juvenile Diversion, and Region 9 Probation to develop a School Intervention Worker
position to work with pre-adjudicated and adjudicated youth who are at risk of failing or
dropping out of school. A full-time School Intervention Worker started in November 2013 and
has worked with more than 40 students per semester to develop relationships, ensure connections
to needed resources, and assist with school attendance. In addition, a School Intervention Worker
has been hired to work with Middle School youth at Barr and Walnut Middle Schools beginning
August 2015.

Preschools and child care facilities in Hall County

There are 67 Family Child Care Home | providers, 10 Family Child Care Home Il providers, 17
childcare centers, and 5 licensed preschools. Because of the high number of single parents and
parents working two jobs, access to quality, affordable day care is an extremely difficult issue for
many in this area.

Public and Private Pre-Kindergarten, Elementary, and Secondary Schools

Four public school districts are located in Hall County. The school districts located in Hall
County with students in pre-kindergarten through 12" grade are Grand Island Public Schools,
Northwest Public Schools, Doniphan-Trumbull Public Schools, and Wood River Rural Schools.
Private schools in Hall County are Grand Island Central Catholic School, Trinity Lutheran
School, Heartland Lutheran High School, Grand Island Christian School, Platte Valley Seventh-
Day Adventist Elementary School, and New Hope Christian Elementary School.
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Students living in Cairo (in Hall County) and Boelus and Dannebrog (located in Howard County)
attend Centura Public Schools (located in Howard County). Because Centura Public School is
located in Howard County, and includes students from Howard County, statistics about Centura
Public Schools are not included with the Juvenile Services Plan.

According to the Nebraska Department of Education, there were 144 home-schooled students in
Hall County in school year 2014/2015.

Descriptions of the schools, their enrollments, ethnicity, and free and reduced-price meal rates
are shown in the table below:

Public School Districts (All are pre-kindergarten through 12™ grade)
Description Enrollment Ethnicity Free/Reduced
Meals
Grand Island 1 preschool 9,553 students 44% White 66%
Public Schools 14 elementary 49% Hispanic
schools 56% Minority 6,260 students
3 middle schools
1 high school
Alternative
schools:
Success, Skills,
OMB, and Career
Pathway.
Northwest Public |4 schools (Pre-K | 1,453 students 87% White 30%
Schools through 8" 10% Hispanic
grade): Cedar 13% Minority 429 students
Hollow, District
1-R, St.
Libory, and
Chapman
Wood River Rural| 1 elementary 572 students 75% White 48%
Schools school 23% Hispanic
1 middle school 26% Minority 273 students
1 high school
Doniphan- 1 elementary 489 students 93% White 30%
Trumbull Public | school 5% Hispanic
Schools 1 secondary 7% Minority 147 students
Private Schools
Description Enrollment Ethnicity Free/Reduced
Meals
Grand Island 1 middle school | 307 students 85% White Unavailable
Central Catholic | (Grades 6-8) 9% Hispanic (Masked Data*)
Schools 1 high school 15% Minority
(Grades 9-12)
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Lutheran High
School

(Grades 9-12)

9% Hispanic
16% Minority

Trinity Lutheran | 1 school (Pre-K | 147 students 88% White 16%
School through 8" 5% Hispanic

Grade) 12% Minority 24 students
Platte Valley 1 school (K-8) 7 students 14% White Unavailable
Seventh Day 0% Hispanic (Masked Data)
Adventist 86% Minority
New Hope 1 school (Pre-K | 24 students 100% White Unavailable
Christian through 8™ 0% Hispanic (Masked Data)
School Grade) 0% Minority
Grand Island 1 school (Pre-K | 31 students 81% White Unavailable
Christian through 8™ 13% Hispanic (Masked Data)
School Grade) 19% Minority
Heartland 1 high school 74 students 84% White Unavailable

(Masked Data)

TOTAL

12,657 students

54% White
39% Hispanic
46% Minority

58%
(excludes
Masked Data
schools)

“Masked” data represents schools or districts that have greater than 99% participation or counts that contain less
than 10 participants and is used to protect the privacy of students.
Sources: Nebraska Department of Education, 2012-2013 Membership by Grade, Race, and Gender (Updated 11-

21-2011) Nebraska Department of Education, 2012-2013 Free and Reduced Lunch Counts by School Available at:
www.education.ne.qgov/DataServices/Data_and_Information.html

Postsecondary education is available in Hall County from Central Community College and
College Park, which is served by Doane College and Bellevue University. Central Community
College, Grand Island campus, served 11,251 students during 2013-2014; this includes 2,407 on-
campus full-time students and 2,608 distance learning students. The distance learning student
enrollment increased nearly 38% since 2010 — 2011.

A summary of educational facilities/options is listed below:

Primary and Secondary Education

Postsecondary

Public Schools Education

Other Educational
Opportunities

Central Community
College — Grand Island
Campus

Grand Island Public Schools
(Pre-K through 12" Grade)

Vocational Rehabilitation

Northwest Public Schools

(Pre-K through 12" Grade) College Park

Adult Basic Education through
Central Community College

Doniphan-Trumbull Public
Schools (Pre-K through 12™
Grade)

Doane College

Council

Grand Island Area Literacy
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Wood River Rural Schools

(Pre-K through 12" Grade) Bellevue College

Nebraska Law
Enforcement Training
Center

Centura Public Schools*
(Pre-K through 12" Grade)

Nebraska State Patrol

Private Schools Training Academy

Grand Island Central
Catholic (6™ -12™)

Trinit¥ Lutheran School (Pre-
K —8")

Heartland Lutheran High
School (9" — 12™)

Grand Island Christian
School (Pre- K — 8™M)

Platte Valley Seventh-Day
Adventist School (K-5")

New Hope Christian
Elementary School (K-8™)

* Centura Public Schools is located in Howard County. Students from Cairo (Hall County) and Boelus and
Dannebrog (Howard County) attend Centura Public Schools.

Overall, 18.1% of Hall County residents age 25 and older has less than a high school education,
compared to 9.5% statewide. In Nebraska, the graduation rate of white students was 91% in
2011-2012, for Hispanic students it was 78%, for Black students it was 74%, and for

Asian/Pacific Islander students it was 83%. This disparity is evident in Hall County as well.
Source: U.S. Census, 2009-2009 American Community Survey, www.governing.com

However, the Nebraska’s Coordinating Commission for Postsecondary Education 2014 Progress
Report notes that the overall percentage of minority students graduating from public high schools
is increasing, but “Hispanic students still tend to graduate from high school at lower rates than
white and Asian students.” The report further notes that a higher percentage of female students
graduate compared to the percentage of male students, and a disproportionately higher
percentage of Hispanic, Native American, or black non-Hispanic male and female students drop
out of school than their peers.

The juvenile arrest rate (youth ages 10 — 17) in Hall County is 92 arrests per 1000. This is about
1.75 times higher than the rest of the state with 53 per 1,000. Hall County’s juvenile arrest rate of

92 per 1,000 is the third highest in the state.
Source: (2014 Voices for Children Annual Report.) (Hall County Juvenile Arrest Data ATTACHMENT 3; Voices
for Children chart ATTACHMENT 4
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Juvenile involved gang incident reports:

According to the Grand Island Police Department (GIPD), in 2013 there were 28 juvenile
involved gang incident reports, in 2014 there were 29 reports. During the first three months of
2015 (Jan — Mar) there have been 27 flagged gang incident reports. There has been a decline in
juvenile gang field interviews, according to GIPD reports from a high in 2011 (35) to 8
interviews in 2013. A small increase was reported in 2014 (11.) Thus far, during the first two
months of 2015 there have been 7 juvenile gang field interviews. If this average continues
through 2015, the total juvenile gang field interview number will reach the highest level since

2011.
Source: GIPD ICMA Annual Report, ATTACHMENT 8

Hall County Juvenile Success Rates:

In 2014, a total of 294 youth were enrolled in the Hall County Juvenile Diversion Program. Of
these youths, 83% (245) successfully completed the program requirements, 7.5% (22) failed to
comply with the program requirements, and 10% (30) had new law violations and were referred
back for prosecution on their original offense.

Youth Substance Use Nebraska Risk and Protective Factor Student Survey:

Lifetime Alcohol Use

Results from the 2013 Nebraska Risk Protective Factor Student Survey (NRPFSS) for Hall
County shows a gradual decrease in the proportion of youth reporting drinking during their
lifetime between 2008 and 2013 (from 54.1% to 39.5%). Additionally, according to the 2013
NRPFSS, only 16.0% of youth drank before age 12. The trend from the NRPFSS shows a
decrease in the proportion of Hall County youth who reported having drank before the age of 12
from 2008 (20.8%) to 2013 (16%).

Past 30 Day Alcohol Use & Binge Drinking

For Hall County, the 2013 NRPFSS data showed a decrease in the proportion of youth who had
consumed alcohol in the past 30 days to a low of 14.1% in 2013. The proportion of 8th, 10th,
and 12th graders drinking in the past 30 days decreased from 23.4% in 2008 to 14.1% in 2013.
The 2013 NRPFSS showed that 7.9% of Hall County youth in 8th, 10th, and 12th grades have
binge drank in the past 30 days. Local trends show the proportion of youth binge drinking during
the past 30 days decreased steadily from 14.5% in 2008 to 7.9% in 2013.

In addition to alcohol use, perception of risk is another important risk factor. Trend data from the
NRPFSS shows that Hall County youth in 8th, 10th, and 12th grades that reported they think
people are at great risk of harming themselves if they consume one or two drinks of alcohol
nearly every day stayed fairly stable. There was a slight decrease from 2008 to 2011 (31.1% to
30.8%), followed by a slight increase in 2013 (39.0%).

The percentage of Hall County youth who reported perceiving great risk of harm for individuals
that have five or more drinks of alcohol once or twice a week was 49.7% in 2013. This is an
increase from 45.3% in 2011 (this question was not asked in 2008 NRPFSS).

Underage Alcohol Arrests
On average, 3.3% of Hall County arrests involving those under the age of 21 were DUI arrests in
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2013. Hall County reported 7.1 underage DUI arrests per 1,000 people in 2013, which was
higher than the statewide average of 4.0 per 1,000. Overall, trend data shows a modest decrease
in the number of DUI arrests for individuals under the age of 21 across the state of Nebraska.
Hall County saw a decrease in the number of arrests per 1,000 people from 7.4 in 2011 to 6.4 in
2012 but then saw an increase to 7.1 in 2013.

Community Perceptions

As a result of SPF- PFS funding, a new measurement of community perceptions was fielded in
the form of questions on the omnibus Nebraska Annual Social Indicators Survey (NASIS), and
the Nebraska Community Alcohol Opinion Survey (NCAQS). Overall, across Nebraska, nearly
half (48.2%) of individuals over the age of 19 reported they felt it was very wrong for individuals
under the age of 18 to have one or two drinks. Respondents in Hall County reported a
significantly higher percentage at 64.2%.

These results demonstrate that Hall County adults are significantly more likely to perceive
underage drinking as very wrong compared to adults in the state. When queried about individuals
under the age of 18 having five or more drinks in one setting, the percentage of very wrong
jumped up to 86.9% Hall County and 84.1% statewide. When youth in 8th, 10th, and 12th grades
were asked about their perceptions on how wrong adults (over age 21) in their community would
think it is very wrong or wrong for youth their age to drink alcohol, the 2013 NRPFSS showed a
response of 84.9%. This proportion was up slightly from when this question was asked in 2008
and 2011. Additionally, in 2013, 96.4% of Hall County respondents — up slightly from 94.5% in
2011 — reported that their perceptions of most adults in their community would think it is very
wrong or wrong for youth their age to drive after drinking alcohol.

When asked if individuals risk harming themselves, physically or in other ways, if they have 5 or
more drinks of an alcoholic beverage once or twice a week, the majority of adults in Hall County
(83%) perceive binge drinking as risky, with 46.8% perceiving it as a great risk and 36.2% as a
moderate risk. These perceptions were similar to that of other Nebraskans across the state.

Source: Hall County Annual Child Well-being Indicator Report March, 2015) (ATTACHMENT 5); Nebraska
Strategic Prevention Framework, ATTACHMENT 6

Hall County / Grand Island Four Core Measures Survey:

In 2012, the NRPFSS was administered, although Grand Island Senior High students were
unable to participate. As a result, in January 2013 the Central Nebraska Council on Alcoholism
and Addictions conducted a brief survey of Four Core Measure items in order to ascertain a
reliable estimate on alcohol, drug, and tobacco use and related behaviors among Grand Island
Senior High students. This Four Core Measures Survey was an abbreviated survey modeling key
questions from the NRPFSS. The Four Core Measures Survey was completed by students online
via SurveyMonkey. Results from the two surveys are comparable, however it is necessary to use
some caution, given the different rates of participation and the different methodologies for
administering the two surveys.

Tenth grade Grand Island Senior High youth responding to the Four Core Measures Survey 2013
reported 30 day marijuana use (17.1%) as compared to the state rate of (8.6%) 30-day marijuana
use (2012 NRPFSS). The 12" grade students reported 30-day marijuana use was 19.8%
compared to the state rate of 11.8%.
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Tenth grade GISH youth reported a 16.7% “Great risk of harm in regular marijuana use (once or
twice per week” compared to an 81.8% state rate (2012 NRPFSS). Twelfth grade GISH students
reported a 22.9% perceived risk compared to the state rate of 74.6% (2012 NRPFSS.)
(ATTACHMENT 7 Grand Island Four Core Measures Survey 2013)

Socioeconomic

Hall County residents have a poverty rate that is similar to that of Nebraska (13.7% compared to
12.4%), but lower than that of the nation (14.5%). Of children under age 17 in Hall County,
18% live in poverty, 23% of children under the age of 5 are living in poverty, and 30% of single-
parent homes are at poverty level. Of minority children 17 and younger in Hall County, 30% live
at or below poverty level. The proportion of residents living in poverty was generally higher for
racial/ethnic minority groups than for Whites. The percentage of students eligible for Free and
Reduce-Price meals in Hall County is 61%, compared to 44% in the state. Free and reduced-
price meal rates are generally recognized as an indicator of poverty. The chart below shows a
comparison of poverty and poverty indicator totals for Hall County as compared to Nebraska.

Category Hall County Nebraska
Poverty Rate 13.7% 12.4%
gg(l)cér)en age 17 & under in Poverty 18% 17%
ggidlr)en under age 5 in Poverty 9306 20%
gg:/léjrt[(;)/n(g; fg)lor age 17 & under in 30% 330

Children age 17 & under in poverty

0, 0,
single parent household (2011) 30% 38%
Children age 17 & under in poverty 0 0
married-couple family (2009) 21% 33%
Children under 6 in poverty (2012) 29.1% 19.3%
Children under 6 with both parents 0 0
in workforce (2012) 3% 3%
Free and Reduce-price Meals 61% 44%

(2012)

Source: (2014 Voices for Children data; U.S. Census data)

Economic

Manufacturing and trade, agriculture, transportation, and utilities are the top employment
categories in Hall County. The economic health of Hall County has suffered slightly in the last
few years as state aid to counties has decreased, and other mandated service costs have
increased. In March 2012, the Grand Island Independent reported that, “Hall County has had
more than $1.9 million in annual lost revenue or added expenses due to legislative changes in the
last four to five years.” Towns and villages within Hall County have seen other challenges due to
decreased sales tax revenues and increased demand on already high property tax rates.

These cuts have impacted public, private, and not-for-profit agencies and have challenged
agencies to be creative in sharing resources and braiding funding. The largest numbers of jobs in
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South Central Nebraska are in manufacturing, agriculture, trade/transportation /utilities,
government, education and health services, and leisure and hospitality. Between April 2013 and
April 2015, the Nebraska Department of Labor reported the closing of or layoffs from, 6
businesses resulting in a loss of about 1,049 jobs in the area. The majority of layoffs occurred in
manufacturing, retail, and services (Chief, Case New Holland, Oakland Logistics Service,

Salvation Army, K-Mart, and Skagway).
Source: Nebraska Department of Labor

According to the Grand Island Area Economic Development Corporation, Grand Island created
1,333 new jobs during the economic recession between 2008 and 2013. The LB840 Economic
Development Incentive program has been a valuable tool in recruiting and maintaining jobs.
There was also a period of significant job loss when the unemployment rate rose to 6.7%
(January 2014), which increased the needs of many local residents for human service and job
training programs. The toll of those needs continues to impact many non-profit, human service
agencies. More recently, unemployment rates have decreased at a comparable rate with the state
and nation. April 2015 unemployment rates are as follows:

Hall County 2.9% (down from 4.1% in 2012)
Nebraska 2.5% (down from 4.0% in 2012)
National 5.4% (down from 8.4% in 2012)

Grand Island/Hall County is home to a myriad of organizations, human service agencies, and
other groups who serve children and families in some capacity. The sheer population of this rural
county is an ongoing challenge to effectively coordinate information and services relevant to
children and families.

Child Well-Being Indicators

In 2010, Hall County began to look at interrelated factors for youth outcomes through the Child
Well- Being indicator data identified by the Nebraska Children and Families Foundation as part
of the statewide efforts to plan and track for a core set of common data. The eight Child Well-
Being Indicators are: 1) low birth weight, 2) infant mortality, 3) adolescent pregnancy, 4) child
welfare (children living in out-of-home care and child abuse/neglect), 5) juvenile arrests, 6)
substance use, 7) high school graduation and 8) dropout rates. Hall County data was higher than
the state average in six of the eight categories.

Review of the Child Well-being Indicator list was, and continues to be, a catalyst for local
dialogue on the possibility of braiding plans and resources that address a number of these risk
factors in order to assure more effective outcomes and sustainability of efforts. Significant
community coordination and effort has been focused on decreasing adolescent pregnancy rates
and in developing a more comprehensive out-of-school/after- school system of care for
elementary and middle-school aged children. Of significance to the Juvenile Services Planning
process is the direct and indirect impact that Child Well-Being Indicators have on juvenile arrest
rates and gang recruitment and involvement. (Note: juvenile arrest rate is one of the indicators.)

The state data summary for Hall County is included in the 2014 Child Well-Being report as
ATTACHMENT 5.
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Community Collaborative Capacity

Since 2010, Grand Island/Hall County has been working to develop and sustain infrastructure
and build relationships necessary for prevention system change. This work has been undertaken
with funding and technical assistance from the Nebraska Children and Families Foundation. The
objective is to create a functional, sustainable, effective broad-based collaboration to enhance
collective impact.

Highlights of this work to date include:

Participation in a statewide Collective Impact Work Group for collaboration, community
building, and leadership skill enhancement

Developed a listing of available evidence-based/evidence-informed services available in
Hall County as a supplement to the 2009 Service Array Assessment of 40 prevention
services and priority plan

Child Well-Being Assessment and Plan (2011-2016)

Partnered with Grand Island Public Schools and Nebraska Children to train school and
community staff to facilitate an evidence-based parent/child relationship building
program called Families and Schools Together (FAST) in selected elementary schools in
Grand Island. The program was selected through a community selection process after it
was determined that there was a significant gap in after-school/out-of-school time
evidence-based programs. Kids F.A.S.T. was implemented in February 2013 at Dodge,
Howard, Knickrehm, and Jefferson Elementary Schools in Grand Island. This program
was selected for implementation after a lengthy research period that identified risks,
program gaps, and community needs. Three cycles have been held at all three schools in
spring 2013, fall 2013, and spring 2014 serving a total of 60 families (more than 200
children). F.A.S.T. is a collaborative prevention and parent involvement program
designed to prevent substance abuse, juvenile delinquency, school failure, child abuse
and neglect, mental health problems, and violence. The F.A.S.T. strategy is to reduce risk
factors and build protective factors related to those problems by using a family-based
model for young children and their families. Building protective factors creates resistance
against failure in school, substance abuse, and other risk factors faced by children and
their families.

Partnered with Grand Island Public Schools, CHI-Saint Francis, Grand Island Police
Department, Hall County Sheriff’s Department, and youth-serving agencies to develop
and train school and community staff to facilitate an evidence-based gang resistance/
violence prevention program called SANKOFA in GIPS Middle Schools to deter youth
from being recruited into gangs, improve school success and attendance, develop
relationships, build skills, and provide support. Since the spring of 2012:

-196 students have been enrolled ion SANKOFA

-130 students have graduated from SANKOFA
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e Partnered with Grand Island Public Schools, Head Start/Early Head Start, Central
Community College, CHI-Saint Francis, and the Grand Island Public Library to expand
the Early Childhood System of Care through the development and implementation of a
teen parent/pregnant teen Home Visitation and support program at Grand Island Senior
High through a Sixpence grant.

e Partnered with Hall County Diversion, Region 9 Probation, and Grand Island Public
Schools to develop a School Intervention Worker position to pilot a program working
with adjudicated youth at Grand Island Senior High to increase attendance, improve
graduation rates, and build relationships. The first School Intervention Worker started in
November 2013 and has served more than 40 students per semester since that time.

e Partnered with multiple youth-serving agencies to develop Central Access Navigation for
youth ages 16 to 24 who have been or are state wards in Adams and Hall County.
Through the Navigator, youth can receive referrals for assistance from area agencies and
access funds for basic needs, education, transportation, and other assistance.

e Trained parents and agency staff to facilitate Community Cafés and are developing a plan
for implementing the Community Café process in multiple agencies.

e Received and coordinated implementation of an early childhood social-emotional
development skill-building model in selected child care centers in Hall County. The
project is called Rooted in Relationships/Pyramid Model.

e Successful achievement of 501(c)3 status for the H3C to serve as an independent
backbone organization for ongoing collective impact collaboration.

Part IV: Priority and Strategy Selection Process

The Priority and Strategy Selection process occurred through dialogue and shared information at
multiple H3C sub-committee and community planning sessions. The group built on the robust
2012-2015 Hall County Comprehensive Juvenile Services Plan that covers the spectrum from
prevention to additional risk assessment to services for both pre-adjudicated and adjudicated
youth. It is not intended that a plan of this depth be the responsibility of a single organization.
Rather the plan demonstrates how community resources can be aligned to have collective impact
on common goals.

Two key areas for action were identified for the 2015 — 2018 Comprehensive Juvenile Services
Plan: 1) Issue-Based Priorities and 2) Organizational Priorities. Issue-Based priorities refer to
the specific components of the Comprehensive Juvenile Services System that need to be
developed, enhanced, or sustained. The work undertaken for these priorities reflect evidence-
based or evidence-influenced programs, policies, and practices. The group will determine when
developing work plans which programs, practices, and policies will be implemented.

The components of the Issue-Based priorities are interrelated and therefore impact each other.

2015-2018 Hall County Comprehensive Juvenile Services Plan, 6.3.15) 20



Throughout the duration of this plan, constant review of priority areas and a process of system-
wide continuous quality improvement will assist in assuring effective use of local resources.

The 2015-2018 Hall County Comprehensive Juvenile Services planning group ranked the
following state-identified priorities from one to 10 and selected the top five needs of youth in
Hall County for the initial focus of planning. For each priority, the group identified relevant
data, resources, and gaps related to each priority. The remaining five Issue-Based Priorities and
three Organizational Priorities will be addressed during the coming year and data, resources, and
gaps will be identified. The priorities in order of ranking are:

1. Mental Health/Behavioral Health
(integrated into Work Plan Priority 7)
2. School-based Programs/Education
(integrated into Work Plan Priorities 6 and7)
3. Family Involvement/Family Driven support
(integrated into Work Plan Priorities 1, 2, and 3)
4. Substance Abuse/Juvenile Treatment Needs
(integrated into Work Plan Priorities 5 and 7)
5. Prevention/Access to Prevention Services
(integrated into Work Plan Priorities 1, 2, 3, and 7)
6. Diversion
(integrated into Work Plan Priority 4)
7. Detention/Alternatives to Detention
(integrated into Work Plan Priority 5)
8. Juvenile Re-entry/Aging Out
(integrated into Work Plan Priority 7)
9. Crossover between adjudicated youth and youth who are victims of abuse and
neglect
(integrated into Work Plan Priorities 4 and 7)
10. Disproportionate Minority Contact (DMC)/Equity/Bias
(integrated into Work Plan Priority 2)

Organizational priorities refer to the structure required to work collectively to meet the issue-
based priorities. These actions are needed not only for the implementation of the Comprehensive
Juvenile Services Plan but for improved outcomes for related sectors (Child Abuse Prevention,
out-of-school time programs, parent-child interaction).

Both the issue-based and organizational priorities are cross referenced in other plans.
As such, the Hall County Comprehensive Juvenile Services Plan is viewed as a strategic plan. It
provides a big picture guidepost to systems development and change. Specific implementation

activities or work plans will be determined by the group on an annual basis and as additional
opportunities are presented.
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PART V: Hall County Comprehensive Juvenile Services Plan 2015- 2018 Work Plan
Priorities and Strategies

Issue-Based Priorities: Develop an effective, efficient comprehensive juvenile services system
that provides a continuum of programs, policies, and practices to meet the needs of Hall
County youth and communities.

GOAL.: Decrease the number of youth involved in the juvenile justice system.

Priority 1: ~ Maintain and enhance a quality, coordinated, integrated prevention system
of evidence-based and/or evidenced influenced programs, policies, and practices.

Relevant Data: Truancy rate, Truancy Court numbers, high rates of free and reduced lunch
students, high minority rate, high substance use rate, low perceived risk of harm for substance
use, high juvenile crime rate, DHHS Vital Statistics, Nebraska Department of Education data,
KIDS Count data, Child Well-being data.

Other Contributing Factors: Low education rates, dropout rate, graduation rates, increases in
self-harm among middle school students, domestic violence at younger ages, bullying.

Resources: Crisis Center middle school girls group, out-of-school/after-school programs at
Grand Island Public Library, CNCAA (Developmental Assets trainings), FAST, GISAPC
Strengthening Families Program, GREAT, Child Abuse Prevention, Association for Child Abuse
Prevention, Child Advocacy Center, school activities, Suicide Prevention/QPR, Region 3,
Central Health Center, Health Fairs, churches, Youth Leadership development programs, 40
Developmental Assets, Results-based Accountability, Protective Factor Surveys, Crime
Commission Case Management tools

Gaps: Youth, families, and professionals often don’t know what resources are available,
Transportation, Flexibility in the hours, days, and locations services are offered, Community
Awareness.

Strategies

1.1 Use Service Array or an equivalent assessment tool; assess the system on a regular basis
for accessibility, quality and quantity of prevention services.

1.2 Develop a community-wide approach and foundation to promote 40 Developmental
Assets.

1.3 Develop a mechanism to measure the unduplicated number of children, youth, and
families who are engaged in the programs.

1.4 Develop and sustain a continuum of prevention services and for youth without prior law
enforcement or court contact (i.e. affordable quality out-of-school time programs,
delinquency prevention resources, substance abuse prevention, internet and cell phone
safety, violence prevention, sexual activity/youth pregnancy including but not limited to
after school clubs, sports, 4H, FFA, church youth groups, Scouts, cognitive
programming, etc.)

1.5 Develop and sustain a continuum of Parent-Child Interaction Programs, policies and
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practices across the prevention age span.

1.6 Use common evaluation tools to measure outcomes.

1.7 Develop shared evaluation and continuous quality improvement processes for the
prevention system.

Priority 2: Maintain and enhance violence prevention interventions for targeted high-risk
populations of youth. (PREVENTION)

Relevant Data: Truancy rate, Truancy Court numbers, high rates of free and reduced lunch
students, high minority rate, high substance use rate, low perceived risk of harm for substance
use, gang involved youth, and high juvenile crime rate.

Other Contributing Factors: Adult gang members, high rate of juvenile gang involved criminal
activity, low education rates among adults, low unemployment rate, low skilled work force, and
low social economic status.

Resources: SANKOFA, Beyond SANKOFA, FAST, Crisis Center, Child Advocacy Center,
Grand Island Police Department Gang Unit, GREAT program, Sixpence (early childhood home
visitation program for pregnant and parenting teens).

Gaps: Limited number of evidence-based programs available, duplication in services.

Strategies:

2.1 Develop a comprehensive screening and assessment process to assure effective targeted
interventions using common tools for screening, assessment, and family-centered
practice.

2.2 Develop and sustain a continuum of evidence-based and evidence-influenced programs
for parents and pre- gang youth.

2.3 Identify and coordinate with other violence prevention programs in Hall County
(bullying, dating violence, etc.).

Priority 3: Implement a continuum of cost effective promising practices, programs, and
policies for gang members and their families/caregivers. (GANG PREVENTION -
INTERVENTION)

Relevant Data: Truancy rate, Truancy Court numbers, high rate of free and reduced lunch
students, high minority rate, high substance use rate, low perceived risk of harm for substance
use, gang involved youth, and high juvenile crime rate, repeated contacts with law enforcement,
numbers in diversion, reports from human service agencies.

Other Contributing Factors: Adult gang members, high rate of juvenile gang involved criminal
activity, low education rates, low unemployment, low skilled work force, and low social
economic status.
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Resources: Families Care — Family Navigators, SANKOFA and Beyond SANKOFA,
Community Cafes, CASA, Common Sense Parenting, Circle of Security, Nebraska Family
Hotline, Strengthening Families, ACAP Parenting Classes, FAST, in-home services, Gang
Resistance Education And Training (GREAT), GIPD Cyber Investigator and Gang Units,
Statewide Gang member tracking system, Gang Unit, support the GIPD School Resource
Officers’ (SRO) efforts to contact high risk potential youth gang recruits.

Gaps: Limited family economic and financial resources, few resources in multiple languages,
youth, families, and professionals often don’t know what resources are available, transportation,
an effective referral process to programs that do exist in Hall County.

Strategies

3.1 Support communitywide primary prevention system and efforts that promote gang
resistance.

3.2 Identify, implement, and evaluate an array of promising secondary prevention programs,
policies, and practices for youth at high risk of gang involvement or gang membership.

3.3 Research and implement gang intervention strategies for gang-involved youth, families,
and siblings.

3.4 Coordinate and identify targeted suppression strategies for serious and chronic youth
gang offenders.

Priority 4: Maintain and enhance the Hall County Juvenile Diversion Program

Relevant Data: Screen referred youth for Diversion eligibility, NCJIS diversion and criminal
history report and Hall County Attorney’s criminal Case Management System.

Other Contributing Factors: State law changes to law enforcement requirements with regard to
youth arrests and criminal behavior.

Resources: Expanded office space, adequate number of staff, School Intervention Workers at
high school and two middle schools, Nebraska Crime Commission funding, successful merging
of Diversion into the Hall County Attorney’s office.

Gaps: Need to track crossover youth involved in both diversion/probation and those that have
been a state ward due to abuse or neglect.

Strategies:

4.1 Assure adequate staffing and program resources

4.2 Design, fund, and evaluate for effectiveness and sustainability (Coordinate efforts with
Hall Co. Attorney’s Office to identify and refer potential Diversion eligible youth)

4.3 Explore options for addressing chronic absenteeism among youth grades 6 through 12

4.4 Provide program compliance opportunities to diversion youth and their guardians, “Street
Laws” class, “Early Pathways” class, substance use programming referrals, mental health
referrals, behavioral modification and cognitive classes which include decision making,
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anger management, etc.

4.5 Strengthen the collaboration with community prevention programs and District 9
Probation

4.6 Monitor the number of crossover youth involved with both juvenile justice system and
that have been or are, state wards due to abuse and neglect

Priority 5: Develop an array of juvenile detention alternatives.

Relevant Data: Truancy rate, Truancy Court numbers, high rate of free and reduced lunch
students, high minority rate, high substance use rate, low perceived risk of harm for substance
use, gang involved youth, high juvenile crime rate, school surveys (SHARP, Four Core
Measures), Court records, Crime Commission statistics.

Other Contributing Factors: Limited local detention alternatives, low social economic status, and
cost of in-home family support programs, limited service array knowledge, limited juvenile
services (i.e. substance abuse treatment programs). Significant issues discussed during planning:
e Juvenile arrest rates have decreased because of changes in state law, not necessarily
because fewer youth are engaging in criminal activity.
e Gang membership numbers have decreased.
e The number of youth cited for alcohol and drug possession is increasing.
e Probation intakes occur only if the youth may need to be detained so this is a low number
and not an accurate reflection taken alone.
The 2014-2015 Crisis Center self-report survey of girls at Barr and Walnut middle schools
indicates that there are a large number of girls using drugs and inflicting self-harm on their
bodies.

Resources: CNCAA — prevention and intervention programs, Student Wellness Center, CHI-
Saint Francis Alcohol, Drug, Treatment Center, Region 3, Mid-Plains and MST

Gaps: Resources are scarce, few long-term resources, CHI-Saint Francis youth treatment
services are out-patient only, sharing information across sectors is challenging due to
confidentiality or sealed records, no dual-diagnosis programs, funding, no residential/intensive
out-patient treatment that fits where youth are developmentally in their lives, limited family
involvement, and collecting and tracking accurate and effective data is an issue.

Strategies

5.1 Review array of services, outcomes based on data, usage, and reasons for detention

5.2 Identify options and need for all types of detention services for youth

5.3 Enhance the use of local resources through contractual relationships to provide options
for detention when feasible (Boys Town Shelter, Mid-Plains Center, and GISH Wellness
Center)

5.4 Monitor and enhance the School Intervention Worker role

5.5 Assess effectiveness of treatment and non-treatment programs for youth.
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Priority 6: Develop an array of options for Problem-solving Courts

Relevant Data: Absenteeism data from public schools, recidivism rates for Diversion and
Probation, graduation/dropout rates, teen pregnancy rates, free and reduced meal rates,
homeless/near homeless youth and families

Other Contributing Factors: Transportation

Resources: School Resource Officers, School Intervention Workers in Grand Island Senior High
and at Walnut and Barr Middle Schools, School Social Workers, Truancy Court for K — 8" grade
students, FAST, SANKOFA, Common Sense Parenting, ACAP Parenting Classes, Crisis Center
support group for identified high-risk middle school females, SKILLS Academy, Ombudsman,
PASS Program, School-based WRAP and Co-Op for Success, School Wellness Center, Teen
Chat, TeamMates, BBBS, Extracurricular school activities, Grand Island Public Schools
Foundation, Grand Island Community Foundation Discovery Kids, Kids Power, Career
Pathways Institute, GISH Wellness Center, Success Academy, DHHS Community Resource
Guide, Out-of-School time program matrix, and Services Array.

Gaps: Current access to programs — what programs are available, how many youth are
participating, how are we evaluating effectiveness? Resources needed for out-of-school and
after-school programs. An effective way to capture the information about what is available and
can data be separated according to primary, secondary, and tertiary prevention? Transportation.
Costs and fees.

Strategies

6.1 Review array of services, usage and outcomes annually
6.2 Explore options for expansion of Absenteeism Problem-solving Court past 9"
6.3 Reuvisit options for Family Drug Problem-solving Court

Priority 7: Develop and implement evidence-based community programs and services
designed for targeted at-risk youth (INTERVENTION)

Relevant Data: Truancy rate, Truancy Court numbers, high rate of free and reduced lunch
students, high minority rate, high substance use rate, low perceived risk of harm for substance
use, gang involved youth, and high juvenile crime rate. YRBS surveys, Student Wellness Center
referrals, data from Mid-Plains, SHARP, Region 3 data, DHHS, UNMC Research

Other Contributing Factors: Increases in mental health issues among youth, increases in self-
harm among middle school girls

Resources: Probation group programming, SWATT, Truancy Court, SRO, Low, Intermediate,
and High Risk specialized Probation Officers, Juvenile Probation Service Coordinator, Juvenile
Voucher program, cognitive programming, MRT, tracking, E.M, School Intervention Worker
and School Social Workers, Mental Health First Aid for Youth, Region 3, School Intervention,
Central Access Navigation, CNCAA, CHI- Saint Francis ADTC, Boys Town, Nebraska Family
Helpline, Early Development Network, H3C primary prevention programs, SKILLS-GIPS,
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home-based services, Region 3

Gaps:
e We have a need to track the number of crossover youth involved with law enforcement that
have also been a state ward due to abuse or neglect.
e For youth under age 12, there are few inpatient resources and no Medicaid coverage.
e Limited intensive mental health services for youth.
e High cost/fees for services.
e Transportation issues.
e Confusion between agencies about payment responsibilities for youth services.
e Lack of consistent and adequate funding.
e Telehealth availability is underdeveloped.
¢ No Crisis Stabilization Unit for youth.
e Foster care placement shortage.
e High risk youth are usually covered but there is no place for Crisis Stabilization.
e Gaps in available out-of-home services.

Strategies

7.1 Review array of services, usage, and outcomes annually.

7.2 Maintain and enhance day-reporting services.

7.3 Explore options for addressing chronic absenteeism among youth grades 9 — 12.

7.4 Integrate Behavioral Health System of Care planning to reduce duplication of services to
enhance the system.

7.5 Address the increase in cross-over cases with abuse and neglect.

7.6 Address Juvenile Re-entry into the criminal system and issues associated with aging out
of foster care.

Organizational Priorities

Goal: Increase the effective, efficient, collaborative organization that enhances use of
community resources toward outcomes for youth.

Priority 1: Maintain an effective backbone organization to assess, plan, and implement for
collective impact.

Relevant Data: 2009 Service Array to identify gaps and needs in the prevention and intervention
system of care, H3C meeting notes and updates, 2014 Hall County Child Well-Being Indicators
Assessment

Other Contributing Factors: Stanford Review of Collective Impact

Resources: Nebraska Children and Community Foundation, H3C membership and sub-
committees, Heartland United Way, Other community/county agencies and services, coordinated
evaluation processes, Annual H3C Evaluation and Child Well-being Indicators Updates
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Gaps: Involvement from businesses and elected officials in prevention/intervention system work,
active participation from all Hall County schools in Doniphan, Wood River, Cairo, and Grand
Island.

Strategies

1.1 Establish an open and inclusive structure based on a common vision for Hall County.

1.2 Ensure county-wide participation, information distribution, and dialogue in plan
implementation.

1.3 Assure sound principles of management and accounting.

1.4 Assure effective coordination and continuous communication.

1.5 Identify and establish common data systems.

1.6 Cross reference assessments and plans to develop mutually reinforcing activities.

1.7 Braid resources and efforts for effective outcomes.

1.8 Evaluate collaborative capacity.

Priority 2: Develop an effective system for monitoring Disproportionate Minority Contact
Relevant Data: Arrest data from the Nebraska Crime Commission, race and/or ethnicity in Hall

County Juvenile Diversion and Region 9 Probation, race/ethnicity of youth referred to
Absenteeism Court/ Detention/DHHS

Other Contributing Factors: Demographic ethnic and racial minority data-2010 Census

Resources: Hall County Community Collaborative (H3C), H3C 0 — 5 System of Care
Subcommittee, H3C 6 — 11 Subcommittee, H3C 12 — 18+ Subcommittee

Gaps: Accurate numbers of juvenile arrests by race or ethnicity, a baseline measurement, a plan
for addressing DMC, effective measurement of juvenile arrests by race or ethnicity

Strategies

2.1 Receive and review state DMC report.

2.2 Provide community information on DMC.

2.3 Educate professionals and juvenile justice system of DMC factors.

2.4 Hold community dialogues based on the Annie E. Casey Foundation Juvenile Detention
Alternative format.

2.5 Evaluate information and education efforts to measure for impact.

2.6 Identify and institute interim actions such as translating forms to Spanish or providing
interpreters.

Priority 3: Maintain effective data collection systems
Relevant Data: Child Well-being Indicators, Annual H3C Evaluation for Nebraska Children

Other Contributing Factors: Every youth-serving agency collects data. Unfortunately it is not
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collected or reported in a common manner.

Resources: Protective Factor Pre-and Post-Surveys, Protective Factor Retrospective Survey,
Program and collaboration evaluations and reports from Schmeeckle Research, Inc., student
school I.D. numbers for tracking, SHARP Youth Surveys and Four Core Measures Survey

Gaps: Agencies collect different data for a variety of programs so the consistency of data often

varies by agency. There are challenges with sharing information across sectors due to
confidentiality or sealed records, and with duplicated data.

Strategies
3.1 Identify data needs to be collected and shared.

3.2 Research common data collection systems that will enhance capacity to monitor outputs
and outcomes.
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H3C Email Distribution List:

as of 5.18-15

Amy Bennett*

abennett@heartlandcasa.org

Heartland CASA

Aaron Ross

aross@hopeharborgi.org

Hope Harbor Homeless Shelter

Adriana Arroyo

aherrerafriendshiphouse@charter.net

Friendship House

Alexis Larson

alarson@gicrisis.org

Crisis Center

Allie Danklesen

adanklesen@gmail.com

Community Member

Amy Brezenski

director@bbbsgi.org

Big Brothers Big Sisters

Amy Lammers

alammers@magellanhealth.com

Magellan Health

Angie Runquist

arunquist@gips.org

Grand Island Public Schools

Ann Greving Brown

agrevingbrown@gips.org

Grand Island Public Schools

Ann Wood ann.wood@nebraska.gov DHHS
Anne Buettner buettnerp@aol.com Private Therapist
Arthur Wetzel arthur.wetzel@nebraska.gov District Judge

Audrey Lutz

Audrey@heartlandunitedway.org

Heartland United Way

Barbara Beck

bbeck@cccneb.edu

EC Instructor @ CCC

Barb Reilly

barbrei@charter.net

Community Member

Becky Burks

rburks@midplainscenter.org

Mid-Plains Center for Behavioral Health

Bernie Hascall

bhascall@midplainscenter.org

Mid-Plains Center for Behavioral Health

Beth Baxter

BBaxter@Region3.net

Region 3 Behavioral Health Services

Beth Darling-Geer

beth.darling@nebraska.gov

DHHS

Beth Schuler

bschuler@hshn.org

Head Start

Betty Frausto

bfrausto@mcofgi.org

Multicultural Coalition

Bill Brennan*

bbrennan@sfmc-gi.org

Saint Francis Medical Center

Brady Kerkman

director@cn-cac.org

Central Nebraska Child Advocacy Center

Brian Priess Brian.Priess@nebraska.gov District 9 Probation

Cami Wells cwells2@unl.edu UNL Extension

Carl Eliason celiason@peacelutherangi.org Peace Lutheran Church
Carol Bryant (Clbryant@kdsi.net) Clbryant@kdsi.net Community Member
Casey Smith Casey.Smith@nebraska.gov DHHS

Celine Swan cs@gi.lib.ne.us Grand Island Public Library
Chase Francl friendshiphouse@charter.net Friendship House

Cindy Gans cindy.gans@nebraska.gov DHHS

Connie Holmes

connie@cncaa.info

Central Nebraska Council on Alcoholism
and Addictions
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Corrie Edwards

cedwards@midplainscenter.org

Mid-Plains Center for Behavioral Health

Curt Wudtke (Interim Principal)

administrator@heartlandlutheran.org

Heartland Lutheran High School

Cynthia Huff

chuff@esul0.org

Wood River High School

Dana Hart dhart@amfam.com

Dave Plond dplond@bsamail.org Boy Scouts of America

Dave Reed dave.reed@boystown.org Boys Town

David Ziola daveziola@netzero.net Hall County Board of Supervisors
Dawn Deuel-Rutt ddeuelrutt@gips.org Grand Island Public Schools
DeAnn Reed ReedDJ@aetna.com Aetna

Deb Ross* dross@hshn.org Head Start

Deb Schnell dschnell@hopeharborgi.org Hope Harbor Homeless Shelter

Diana Johnson

DJohnson@sfmc-gi.org

Saint Francis Medical Center

Diana Meyer

justdoit@kdsi.net

Community Member

Diane Collins

huskerfangi@charter.net

Community Member

Diann Muhlbach

dian.nh@hotmail.com

Community Member

Donna Sanders

dsanders@sfmc-gi.org

Saint Francis Medical Center

Emily Bazan

ebazan@hopeharborgi.org

Hope Harbor Homeless Shelter

Emily Hamata

p2coord@bbbsgi.org

Big Brothers Big Sisters

Felipe Martinez

FMartinez@sfmc-gi.org

Saint Francis Medical Center

Gary Harris

prgaryharris2007 @gmail.com

Greg Ahlers

gregga@hallcountyne.gov

Hall County Sheriff

Heather Anderson

handerson@heartlandcasa.org

Project Everlast Coordinator

Heather Cline-Ford

hclineford@cennecs.org

Central Nebraska Community Services

Heather Williams

advocate@cn-cac.org

Central Nebraska Child Advocacy Center

Heidi Vahle

hvahle@gips.org

Grand Island Public Schools

Jamie Eberly

jamie@cncaa.info

Central Nebraska Council on Alcoholism
and Addictions

Janet Nelson

jnelson@centralhealthcenter.org

Central Health Center

Jill Schubauer

jschubauer@region3.net

Region 3 Behavioral Health Services

Joan Frances

joanontheroad@gmail.com

Independent Contractor

Joann Garrison

jgarrison@gips.org

Grand Island Public Schools

Jocelyn Schade

jschade@mcofgi.org

Multicultural Coalition

John Puente

jpuente@goodwillne.org

Goodwill of Central Nebraska

Joni Kuzma

jonikuzma@gmail.com

Kuzma Consulting
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Josie Lindell

mdt@cn-cac.org

Child Advocacy Center

Joyce Schmeeckle

joyce@schmeeckleresearch.com

Schmeeckle Research, Inc.

Judge Philip Martin

philipm@hallcountyne.org

Hall County Judge

Judge Teresa Luther

tluther@hallcountyne.org

Hall County Judge

Judy Vohland

judy.vohland@nebraska.gov

Vocational Rehabilitation

Julie Brezenski adult.program@ywca-gi.org YWCA
Julie Otero julie.otero@esul0.org
KaCee Zimmerman KaCee.Zimmerman@nebraska.gov DHHS

Karen Kropp

kkropp@gips.org

Grand Island Public Schools

Karen Rathke

karen@heartlandunitedway.org

Heartland United Way

Karla Bennetts

kbennetts@familiescare.org

Families Care

Kathleen Stolz

kathleen.stolz@nebraska.gov

DHHS

Kati Mendyk

kati@bbbsgi.org

Big Brothers Big Sisters

Kay Glidden

kglidden@region3.net

Region 3 Behavioral Health Services

Kayla Millspaugh

kaylal3@kdsi.net

Kelli Schadwinkel

kelli.schadwinkel@nebraska.gov

District 9 Probation

Kim Kava

kkava@centralhealthcenter.org

Central Health Center

Kristen Upp

kupp@gips.org

GIPS School Intervention Worker

Lacie Wojtalewicz

Iwojtalewicz@nchs.org

Nebraska Children's Home Society

Lee Heerten

lheerten2@unl.edu

UNL Extension

LexAnn Roach

Iroach@gicrisis.org

Crisis Center

Linda Kunze Ilkunze2@unl.edu UNL Extension

Lisa Connot Iconnot2@unl.edu UNL Extension

Lisa Hiatt Ihiatt@girlscoutsnebraska.org Girl Scouts of Nebraska

Lisa Montanez Imontanez@heartlandhealthcenter.org Heartland Health Center
Lorelei Fox Grand Island Public Schools
Lori Wilson Iwilson@legalaidofnebraska.com Legal Aid of Nebraska
Mandy Burkett ywcaexec@ywca-gi.org YWCA

Maria Hines maria.hines@nebraska.gov DHHS-Office of Minority and Health Equity
Mark Young District Court Judge

Marni Danhauer marnidanhauer@cccneb.edu Central Community College
Martin Klein martink@hallcountyne.gov Hall County Attorney

Mary Unger munger@gips.org Grand Island Public Schools
Matt Fisher mfisher@ginorthwest.org Northwest High School
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Maurice Donley

mdonley@nchs.org

Nebraska Children's Home Society

Megan Andrews

megan.andrews@boystown.org

Boystown

Meagann Schweitzer

meagann.schweitzer@nebraska.gov

DHHS

Melissa Bruha

mbruha@centralhealthcenter.org

Central Health Center

Melva Pavelka

mpavelka@familiescare.org

Families Care

Michaela Meismer

michaela.meismer@nebraska.gov

DHHS

Michelle Moline

mmoline@nchs.org

Nebraska Children's Home Society

Michelle Schultz

michelle@cncaa.info

Grand Island Substance Abuse Prevention
Coalition

Michelle Walker

mwalker@gips.org

Grand Island Public Schools

Misty Urich youth.director@ywca-gi.org YWCA

Monica Miles Steffen monica@milesaheadconsult.com Independent Contractor
Nichole Hersch Eilenstine nichole.eilenstine@nebraska.gov DHHS

Nicole Carritt nikki@projectextramile.org Project Extra Mile

Nikki Arredondo adult.programs@yweca-gi.org YWCA

Noelle Garza ngarza@hshn.org Head Start

Randy Kissinger

randy.kissinger@nebraska.gov

Nebraska Workforce Development

Randy See randysee@hallcountyne.gov Hall County Diversion

Renee Cleveland Norfolk Collaborative

Renee Hunt rhunt@gips.org Grand Island Public Schools
Rev. David Wietzke wietzked@peoplepc.com

Rick Huls rhuls@live.com Private Therapist

Rick Ruzicka rickr@hcha.net Hall County Housing Authority

Robin Dexter

rdexter@gips.org

Grand Island Public Schools

Robyn Hassel

robynh@hallcountyne.gov

Hall County Juvenile Diversion

Ryan Suhr rsuhr@Ifsneb.org Lutheran Family Services

Sally Smith ssmith@gips.org Grand Island Public Schols

Samantha Halstead shalstead@midplainscenter.org Mid-Plains Center for Behavioral Health
Sandy Yager sandy@cncaa.info Tobacco Free Hall County

Sara Sanson

ssanson@nchs.org

Nebraska Children's Home Society

Scott Arnold

sarnold@gipolice.org

Grand Island Police Department

shelley Aki

shelleyaki@yahoo.com

Private Therapist

Shelly Wragge

swragge@goodwillne.org

Goodwill of Central Nebraska

Sherri Haber

sherri.haber@nebraska.gov

DHHS
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Stacey Ruzicka

staceyr@hcgi.org

Hall County Board of Supervisors

Stacia Henderson

shenderson@nchs.org

Nebraska Children's Home Society

Stephanie Kissler

stephanie@heartlandunitedway.org

Heartland United Way

Steve Fosselman

sf@gi.lib.ne.us

Grand Island Public Library

Steve Lamken

slamken@gipolice.org

Grand Island Police Department

Steve Osborn

steve.osborn@esul0.org

Central Catholic Middle-High School

Susan Aguilar

medical@thirdcityclinic.net

Third City Community Clinic

Susan Goodman

sgoodman@midplainscenter.org

Mid-Plains Center for Behavioral Health

Tammy Bossom

tbossom@region3.net

Region 3 Behavioral Health Services

Tammy Holcomb

tholcomb@esul0.org

Centural School Superintendent

Tammy Morris

tmorris@gicf.org

Grand Island Community Foundation

Teresa Anderson

tanderson@cdhd.ne.gov

Central District Health Department

hhcdirector@heartlandhealthcenter.org

Heartland Health Center

Theresa Engelhardt

t.engelhardt@hallcountyseniors.com

Hall County Senior Center

Tim Krupicka tkrupicka@ginorthwest.org Northwest High School

Tina Bourland tinab@hcha.net Hall County Housing Authority

Todd McCoy toddm@grand-island.com City of Grand Island Parks and Recreation
Todd Reckling treckling@Ifsneb.org Lutheran Family Services

Todd Usrey todd.usrey@nebraska.gov Hall County Juvenile Diversion

Verna Haberman

vhaberman@gips.org

Grand Island Public Schools

Yolando Nuncio

ychaveznuncio@Ifsneb.org

Lutheran Family Services
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H3C Planning Committee
Attendance List

Name Agency Email 10/1/14 |11/19/14 |12/5/14 |12/17/15|2/6/15 |3/20/15 |4/27/15 |5/26/15

Amy Bennett CASA abennett@heartlandcasa.org X X

Ann Greving Brown GIPS agrevingbrown@gips.org X

Bernie Hascall Mid-Plains bhascall@midplainscenter.org X X X X X X

Beth Darling-Geer DHHS beth.darling@nebraska.gov

Bill Brennan SFMC bbrennan@sfmc-gi.org X X

Brenda Miner CHI-Saint Francis bminer@sfmc-gi.org X
Treatment Center

Connie Holmes CNCAA connie@cncaa.info

Corrie Edwards Mid-Plains cedwards@midplainscenter.org

Dave Reed Boys Town dave.reed@boystown.org X X X X X

Gary Harris prgaryharris2007 @aol.com

Jessica Schlegelmilch Central Access Navigator  [jschlegelmilch@region3.net X X

Jill Schubauer Region 3 jschubauer@region3.net X X X X X X X

Joni Kuzma Kuzma Consulting jonikuzma@gmail.com X X X X X X X X

Kathleen Stolz DHHS kathleen.stolz@nebraska.gov

Kelli Schadwinkel Probation kelli.schadwinkel@nebraska.gov X X X X X X X

Kim Kava Central Health Center kkava@centralhealthcenter.org

Kristen Upp GIPS kupp@gips.org

Mel Pavelka Families Care mpavelka@familiescare.org

Robin Dexter GIPS rdexter@gips.org X X X X

Kati Mendyk BBBS kati@bbbsgi.org

Ryan Suhr Lutheran Family Services rsuhr@Ifsneb.org

Troy Chandler PALS tchandler@central-plains.org

Randy See Juvenile Diversion randysee@hallcountyne.gov X X X X

LaDonna Obermiller Crisis Center lobermiller@gicrisis.org X X

Michelle Schultz GISAPC michelle@cncaa.info X X X

Mark Young District Court Judge

Emily Hamata BBBS p2coord@bbbsgi.org X

Nicole Hersch DHHS nicole.hersch@nebraska.gov X

Chief Steve Lamken

Grand Island Police Dept.

slamken@gipolice.org

Lex Ann Roach

Crisis Center

I[roach@gicrisis.org




Terri Wolfgram

Heartland Health Center

hhcdirector@heartlandhealthcenter.org

Ben Arrants

Grand Island Police Dept.

barrants@gipolice.org

Jason Urbanski

Grand Island Police Dept.

jurbanski@gipolice.org

Representative from

Homeland Security

Mark Stegman

Grand Island Police Dept.

mstegman@gips.org

Brady Kerkman

Central Nebraska Child
Advocacy Center

director@cn-cac.org

Teresa Anderson

Central District Health
Department

tanderson@cdhd.ne.org

Dean Elliott

Grand Island Police Dept.

delliott@gipolice.org

Sarah Carstensen

Hall County Attorney's
Office

sarahc@hallcountyne.gov

Robyn Hassel

Juvenile Diversion

robynh@hallcountyne.gov




Hall Co. Juvenile Arrests 2000 - 2013
AGENCY: Hall CO. S.0. NE, State Patrol

AGE: JUVENILE (0-17 yrs.)
Result Set: 9617 records found

Offense 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | Total
Larceny 206 171 117 139 139 141 131 108 149 | 252 196 | 251 | 240 140 | 2380
All Other Offenses (except traffic) | 93 91 64 53 49 61 60 52 58 45 223 | 198 | 181 | 153 | 1381
Liquor Laws 96 59 65 113 | 79 72 97 113 | 116 |130 | 108 | 126 |93 96 1363
Simple Assault 142 | 106 |52 51 44 47 67 54 79 95 74 92 99 85 1087
Vandalism 175 | 74 12 34 25 38 38 30 68 80 98 97 68 62 899
Drug Abuse Violations 57 66 46 67 51 70 70 39 63 68 63 45 45 39 789
Disorderly Conduct 38 23 25 20 31 26 13 14 37 50 9 42 26 13 367
Burglary 24 16 3 5 8 8 8 9 25 17 29 40 12 7 211
Driving Under the Influence 14 16 13 14 13 23 16 14 14 12 19 7 9 10 194
Curfew (Juvenile only) 17 18 2 14 5 24 18 11 20 9 5 7 7 0 157
Sex Offenses (except rape and 47 13 6 4 8 7 7 15 10 3 1 2 0 2 125
prostitution)

Aggravated Assault 17 21 8 9 4 3 5 4 12 11 5 5 8 1 113
Weapons 19 9 7 11 10 3 5 3 10 9 4 11 4 6 111
Stolen Property 22 17 2 2 4 2 6 2 13 16 5 4 0 0 95
Motor Vehicle Theft 5 14 10 7 5 4 6 4 7 6 4 10 7 4 93
Runaway (Juvenile only) 43 34 0 2 2 0 3 0 0 4 0 0 0 0 88
Fraud 9 1 0 2 8 0 4 3 2 2 1 4 6 5 47
Forgery and Counterfeiting 5 17 0 1 0 1 1 0 0 1 3 2 2 2 35
Arson 2 0 0 3 0 6 3 0 0 3 1 2 5 0 25
Forcible Rape 1 0 0 0 1 2 1 0 0 0 2 2 7 7 23
Robbery 0 2 1 0 0 2 4 2 1 2 2 4 1 0 21
Offense Against Family and 4 3 0 0 0 0 1 1 1 2 1 0 0 0 13
Children

Totals 1036 | 771 | 433 | 551 |486 |540 |564 |478 |685 |817 |853 |951 | 820 |632 |9617

http://www.ncc.nebraska.gov/statistics/data _searchy/arrest crosstab
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Hall County Community Collaborative
12-Month Evaluation Report

July 1, 2013 - June 30, 2014

DEMOGRAPHIC INFORMATION

Table 1 below outlines the numbers of children and families served by the Hall County
Community Collaborative (H3C) between July 1 and December 31, 2013.

Table 1. Demographic Information

Overall Summary of Children and Families Served

Number of Families Served Directly 90 Number of Families Served Indirectly 95
Number of Children Served Directly* 220 Number of Children Served Indirectly 194
Number of Parents with Disabilities Served Directly | unknown

Number of Children directly served with 16

Disabilities**

Number of First Time Children with Substantiated 1

Child Abuse who were directly served**

*More than one touch point with children and families and duplication may occur if, for example, a youth participates in both FAST and
SANKOFA.
**School Intervention Program Only

RESOURCES OBTAINED

H3C was able to leverage the following funds between July 2013 and June 2014. Hall County
was also funded for a Federal Qualified Health Center that opened in February 2014. H3C
sponsored the showing of the movie “Inequality for All”, combining resources from H3C, the
Association for Child Abuse Prevention, and Voices for Children. There were 82 people in
attendance and about $1,000 leveraged to show and promote the movie.

Table 2a. Funds Leveraged

Collaborative Collaborative Role Source Funding Year Amount

Priority Area
Early Childhood
Home Visitation | 0 — 5 Subcommittee priority,
(Sixpence - develop early childhood home Grant 2013 $150,000
Susan Buffett visitation system
Foundation)




Common Vision, Assessment

Collective and Planning, member
Impact communication, aligning 7/1/13-
Backbone resources, evaluation, data, NCFF CBCAP 6/30/14 230,000
Organization identifying policies. Collective

Accountability.
Physical, Social
and Emotional/
Parenting
Education/
Violence System of Care 0-5 Assessment,
Prevention Planning. Committee, contract 10/1/2013 -

for implementation, collective NCFF PSSF 9/30/2014 230,000
(Families and accountability, align resources
Schools
Together,
Children 4-10
and 11-18)
School System of Care 6 — 11,
Community Assessment, Planning. 7/1/2013 -
Partnerships Committee, contract for NCFF PSSF 6/30/2013 $15,000
(NCFF - FAST implementation, collective
Addendum) accountability
School
Community
Partnerships System of Care for Older Youth NCEF-CR
NCEE - School 12 - 18, Assess, plan, positive (Community 7/1/2013 - $40,000
Intervention youth develop, common data, Response) 6/30/2013
Grant (i.e., common reporting
Community
Response)

This consultant role supports

the backbone organization and
Collaborative the Collaboration through

. . . Contracted
Capacity technical assistance and Technical 7/1/2013 - $20,000
NCFF - CBCAP supports for consistency in 6/30/2013 ¢
. .. Support

Addendum planning, aligning resources,

resource development,

evaluation and development.
Positive Youth System of Care for Youth 6 — 11,
Development 12 — 18, Assess, plan, positive Aligned 7/1/2013 - $23.569
SANKOFA youth develop, common data, resources 6/30/2013 ’
(private) common reporting
Positive Youth System of Care for Youth 6 — 11,
Development 12 — 18, Assess, plan, positive Aligned 7/1/2013 - $15 855
SANKOFA youth develop, common data, resources 6/30/2013 ’
(federal) common reporting




Collaborative

This consultant role supports
the backbone organization
through technical assistance and

i Contracted
Capacity supports to backbone Technical 7/1/2013 - $12,000
NCFF - organization for planning, Subbort 6/30/2013 (estimated)
Consultant aligning resources, resource PP
development, evaluation and
development.
This consultant role provides
external evaluation for NCFF
funded initiatives in the
. . Contracted
NCFF — External | Panhandle. This work includes: Technical 1/1/2013 - $9.500
Evaluation data reports, compilation and Support 12/31/2013 ’
reporting of parent and user PP
surveys, RBA frameworks,
program evaluation design.
Project Everlast
Positive Youth
Development Assess, plan, integrate youth .
. . Aligned
and Social system and services, Youth resources 7/1/2013 - $36,000
emotional for Council, Youth Leadership, 6/30/2013 !
S (NCFF)
older youth contract for coordination.
(Heartland

CASA)




Table 2b. Funds Aligned

Organization

Collaborative
Priority Area and
Collaborative Role

Type

Funding Year

Amount

BBBBS- System of Care for
Older Youth — Juvenile Justice
System — A direct result of the
collaboration and the juvenile
justice plan. DOL/ETA grant for
youth to work mentoring

H3C was described in
detail in the grant
application to show
the strength of
collaboration in Hall
County. H3C
members met with
BBBS National
representative to
discuss the role of
the collaboration in
the project and the
role of individual
member agencies.
The project aligns
with Child Well-
being priorities of
improving high
school graduation
rates and providing
mentoring for youth.

Department
of Labor

January 2013

$105,000

Mid-Plains Center for
Behavioral Health

Grant awarded to
implement 2 MST-
CM teams to provide
MST services to
youth, which was
identified as a need
in the Hall County
Juvenile Justice
Comprehensive Plan.

Nebraska
Crime
Commission

Awarded May
2,2014

$92,439




TRAINING ACTIVITES

The collaborative provided leadership with expansion of Early Childhood Home Visitation
Programs through training, local assessments and planning for Hall, Buffalo and Dawson
Counties with the state. The results led H3C to collaborate on multiple home visitation program
applications for Hall County. The one direct training activity conducted by the collaborative is
described below.

Table 3. Training Activities
Professional Training for specific Child Well-Being Strategies, e.g. PCIT, FAST

L. . L. # of People # of Organizations
Date(s) Training Topic/Description i
Attended Participated
1/7/2014 | FAST Team Training 7 4
5/14/2014 | FAST Team Training 5 3

Training for Communities (Either Parent or Professional)

. . L # of People # of Organizations
Date(s) Training Topic/Description L.
Attended Participated
January . .
SANKOFA Parenting Training 7 1

2014
June 24, NCFF sponsored Outcome Accountability 1 1
2014 training with Friends

Training that Enhances Collaborative System

Date(s) Training Topic/D inti # of People # of Organizations
ate(s raining Topic/Description
g top P Attended Participated
FSG training in Lincoln regarding Collective
June 3-4 2 from Hall County 2
Impact
May 13 H3C Subcommittee Facilitator training 8 6




POLICY INFLUENCED

H3C was involved in influencing the following policies in 2013-2014.

Table 4. Policy Influenced

Policy that was influenced and role of Collaborative. State or Local Policy

The community was selected as a pilot site for implementation of
Alternative Response with the Department of Health and Human Services. State
One of the selection criteria was community capacity.

SANKOFA initiated additional tracking of students by Grand Island Public

L
Schools. ocal
Hall County was identified as a potential site to develop a Public Private

Partnership for Older Youth to expand the supportive system of care for State

youth ages 14 - 24

SUMMARY OF EACH PREVENTIVE STRATEGY SUPPORTED BY CHILD WELL BEING

FAMILIES AND SCHOOLS TOGETHER (FAST)

Families and Schools Together (FAST) is a parent-child evidence based project for children
moving from preschool to kindergarten and for elementary aged children and their families.
Student/parent outcomes for FAST include improved attendance, improved learning, improved
school behavior and promotion of protective factors. The FAST Goals are: enhance family
functioning; prevent child from experiencing school failure; prevent child abuse and neglect;
prevent substance abuse by the child and family; and reduce stress that parents and children
experience from daily life situations.

Table 2. FAST Demographic Information

Strategy: FAST

Number of Families Served Directly 60 Number of Families Served Indirectly NA
Number of Children Served Directly 60 Number of Children Served Indirectly 191
Number of Parents with Disabilities Served Directly | unknown | Number of Staff participating 13
Number of Children directly served with Disabilities | unknown | Number of Organizations participating 10
Number of First Time Children with Substantiated unknown

Child Abuse who were directly served




Evaluation Findings

The evaluation reports from the FAST implemented in Grand Island during the fall 2013 cycles
at Howard, Knickrehm and Dodge schools were submitted to NCFF and UNMC - MMI. Spring
evaluations will be submitted when available in August.

The FAST evaluation collects parent surveys for each school. Highlighted results from the fall
evaluation are located in Table 3. Parent survey results indicated improvement in family
relationships, relationship with child, parent/school relationship and social supports.

Table 3. FAST Spring Evaluation Results Summary

P fP R ingl in...
Number of Number of ercent o are.nts faportlng mprovements in
- " . Relationship Parent .
School Families Families Family . Social
Participating® | Graduating®* | Relationships with FAST School Support
Child Involvement

Knickrehm 9 5 100% 40% 100% 40%
Elementary
Howard 12 10 75% 80% 80% 60%
Elementary
Dodge 10 6 83% 83% 50% 67%
Elementary

*Participating families attended at least one session.
**Graduating families attended at least 6 of the 8 weekly sessions.

Protective Factor Survey. The FRIENDS Protective Factor Survey (PFS) was used to measure
parent protective factors. The PFS The examined four factors including:
e Supporting family functioning and parent resilience (how families communicate and
support each other)
e Accessing social support (have others to talk with or who can support them)
e Demonstrating attachment and nurturing behaviors (enjoy their child)
e Knowledge of child development

The tool is set up on a 1-7 scale, with 7 indicating that positive family supports and interactive
parenting were consistently evident.

All parents that were assessed from July 1, 2013 through June 30, 2014 are included in these
analyses. Families were asked to complete a retrospective pre-post survey. A total of 14 parents
completed the pre-post surveys. The results found that parents on average scored within the
mid-high range. Parents made the most progress in the areas of parent resilience and nurturing
and attachment. There were slight decreases in their access to concrete supports.




Table 4. Summary of Parents’ Responses to Protective Factors Survey: Pre-Post Comparison of
Participation in FAST

Agency | Number Family Social Nurturing Child Concrete
of Functioning/Parent Support and Development Supports
Surveys Resilience Attachment Knowledge
Pre 14 5.17 5.14 5.93 5.40 4.17
Post 14 5.50 5.24 6.29 5.63 4.10

Accomplishments

In the fall cycle, many families had perfect attendance or only missed one day. The
commitment from families has been evident and this is also reflected in parents wanting to
continue the FAST experience in FAST Works. All three sites have FAST Works running. The
sites are combing the graduating FAST cycles from the 2012-2013 school year with the
graduating cycles from the 2013-2014 school year into one large FAST Works at each school.

In the spring cycle a new school site was added in Grand Island. The core team from Knickrehm
elementary transferred to Jefferson elementary to bring the FAST program to this school. The
first implementation of FAST at this new school site was well received. Now there are four
school sites that have working FAST teams and ongoing FAST Works for parents.

Specific and individual successes are as follows:

e There are many success stories with FAST. Overall, the greatest success is watching
families develop and become stronger units. Parents are learning the skills they need to
become better parents and to interact with their children in positive ways that help
their children become secure and stable, which in turn allows children to actively
engage in home and school.

e A mom told a school partner the following: "Before coming to FAST | had never been
involved in my kid’s school before. | was scared to come into school and scared of the
principal and the teachers. Now I feel like | can talk to the people at school and that
they will help me with problems. | feel much better about getting involved and | hope |
can keep staying involved in school!"

e Another mom shared in parent time the following: "I have met other parents who can
help me with the things | am struggling with. | have never had other parents | can turn
to before."

e From a FAST School Partner: "The support the parents get from each other is something
that will help them when FAST is over. | have seen them form really strong friendships
with each other, and they have developed a sense of community that was not there in
the beginning."

e One mom reports that through involvement in FAST she has made some decisions to
further her own education and is looking for employment. Another mom shared how
FAST has helped her develop a better relationship with her son and with her older
children. All of her kids came to the FAST meetings and they all had a great time!




e Another parent said she is struggling with being a single mom and found that the
parent’s support group has helped her to be able to share, and reduce her overall
feelings of anxiety. She remarked that, she did not know how she would have been able
to cope with all of the pressures she was under if it were not for the parent’s support
group.

e One of our FAST parents remarked that she was very thankful to all the FAST team
members for all of the encouragement and support they gave her. She is also very
thankful for the connections she has made at her child’s school. She said, “l would not
have been able to get to know all of these people if it were not for FAST.”

e A FAST dad said he was grateful for the help with his children. He said, “I feel more
connected to my kids and | have a better relationship with them now than | had before |
came to FAST.”

e Another mom stated, "l felt like | could talk about anything in the parents’ group and no
one would judge me or what | said. | feel like | will always be friends with my FAST
family."

e We had FAST Training for some of our new FAST Team and we were able to add a new
FAST school. FAST Works is really getting underway and it is wonderful that we now
have FAST Works running at four different school sites.

e From a FAST School Partner “The parents love to meet together and have that time to
talk amongst themselves. This seems to give them the support they need to get through
lots of trials and difficulties they face in life.”

e One FAST mom said, “l love everything about FAST. My kids love coming and | have
learned how to play with my son, who was difficult for me before | started coming to
FAST.”

e Another FAST mom commented, “l feel a lot closer to my child’s school and to her
teachers now that | have gone through FAST. Prior to coming to FAST | was scared to go
to the school or to talk with the teachers or principal. Now, | feel like | am a part of the
team.”

e One of the FAST parents made the comment “The FAST Team members always made us
feel welcome and were very helpful. | have made a lot of new friends through FAST.”

e One of the FAST parents remarked, “I feel so much closer to my kids and as a family than
| did before | came to FAST. | am very grateful to have had this experience.”

SCHOOL INTERVENTION PROGRAM (1.E., COMMUNITY RESPONSE GRANT)

Grand Island Public Schools coordinates the School Intervention Program at the Grand Island
Senior High and collaborates with DHHS, Juvenile Diversion, and Nebraska Probation. Together,
they identify youth that are adjudicated and at risk of becoming involved in a higher level of
care due to truancy, academic progress, or risk of failure and drop out. Eligible youth will have
the capacity to improve academic success and reduce truancy with a limited amount of support
and supervision to sustain accountability.



Table 5. School Intervention Program Demographic Information

Strategy: School Intervention Program

Number of Families Served Directly 30 Number of Families Served Indirectly 3
Number of Children Served Directly 30 Number of Children Served Indirectly 3
Number of Parents with Disabilities Served Directly | Unknown | Number of Staff participating 1
Number of Children directly served with Disabilities | 16 Number of Organizations participating 4
Number of First Time Children with Substantiated 1

Child Abuse who were directly served

Accomplishments and Challenges

Youth at Grand Island Senior High are referred through the SWAAT (Social Work Academic and
Attendance Meetings) that are held at Grand Island Senior High School every Thursday. Every
attending agency; whether it be Diversion, Probation, HHS, social workers, or school
administration; sit down and discuss some of the difficult youth who have challenging
situations. The agencies agree if a youth would benefit from more support or an extra set of
eyes on them, the youth is then referred to the School Intervention Worker. The Worker meets
with the youth, on a regular basis (varies per individual need), visit with their families, attend
Individual Education Plan (IEP) meetings, and monitor their daily attendance and needs.

The program has assisted youth with "saving grades," and visiting with teacher's to allow an
extra opportunity for credit or to bring their grades to passing. The program has also helped
the school to develop a safety plan with some of the court involved youth that have behavioral
issues, and to have the Worker assist and visit with the youth when things are escalating. The
program has also developed rapport with the court involved youth to talk to the Worker when
having issues and help in connecting them, and their families, to appropriate resources. All of
these interventions have been a great success with Grand Island Senior High youth.

The program is being recognized by other youth as a safe place to seek help. Other high-risk youth stop
by the program staff office to visit and talk and seek the director out for assistance even though these
students have not been referred to the program.

The program director attended the Nebraska Juvenile Justice Conference that was held in
Kearney, Nebraska on May 7" through 9™

Challenges facing the program this past year that have been corrected. First the staff office was
not centrally located within the building so all students had easy access to staff. The other issue
that has been addressed was that some students moved out of the building to other programs
in the district and were dropped from the program. This has been corrected and students in the
program will be followed to other buildings the coming school year.
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Evaluation Findings

In the fall of 2014, the program will be developing a Results Based Accountability matrix to

determine program outcomes and measures. Assessments will be determined and/or

developed as well.

SANKOFA

The SANKOFA Youth Violence Prevention Program is a strengths-based, culturally tailored
preventive intervention. The goal of the school-based intervention is to equip youth with the

knowledge, attitudes, skills, confidence, and motivation to minimize their risk for involvement

in violence, victimization as a result of violence, and other negative behaviors, such as alcohol

and other drug use. The intervention promotes resilience and survival in difficult and even life-

threatening situations. SANKOFA includes 24 modules. For the Beyond SANKOFA Program, 6-

weeks of booster classes were conducted and the group continues to meet weekly.

In Grand Island SANKOFA is used as a prevention program and mandatory diversion program

operating at four levels: (1) grade school level program for prevention of gang recruitment, (2)

middle school level program for prevention of gang recruitment, (3) police intervention and

diversion for intervention in gang activity, and (4) court diversion and sentencing for

intervention and treatment of violence and gang activity. The SANKOFA program in Grand

Island also offers training and education for parents.

Population Targeted: Middle school youth in the Grand Island Public School District (i.e., Barr,

Walnut and Westridge)

Table 5. SANKOFA Demographic Information

Strategy: SANKOFA

Number of Families Served Directly 0 Number of Families Served Indirectly 92*
Number of Children Served Directly 130** Number of Children Served Indirectly 0
Number of Parents with Disabilities Served Directly | unknown | Number of Staff participating 10
Number of Children directly served with Disabilities | unknown | Number of Organizations participating 4

Number of First Time Children with Substantiated unknown
Child Abuse who were directly served

*92 (12 whose child continues to participate in Beyond SANKOFA and 14 have participated directly in parent

training)

*130 (92 have graduated and 24 continue to participate in Beyond SANKOFA) we continue to track 107 students in
middle school and high school; 23 students have left school or have moved out of the area)

Evaluation Findings

Evaluation: Five indicators are used to measure success: (1) graduation from the program, (2)
increasing personal assets, (3) improved attendance, (4) improved grades and grade level
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advancement, and (5) staying in school and avoiding a police record. So far the program is on
track to meet all five measures.

Program objectives are listed in Table 5 below for year 1 and year 2. All program objectives
exceeded the 3-year targets.

Table 5. SANKOFA Outcomes

‘ SANKOFA Baseline Measures Total Year 1

Improvement Objectives 3-Year Target Succeeded Total Percent

70% of 180
Complete SANKOFA program recruits 37 60 61.7%
Improvement in personal skills | 60% of graduates 36 60 60.0%
Improve attendance at school | 50% of graduates 30 38 78.9%
Improve grades 50% of graduates 30 38 78.9%
Stay in school 50% of graduates 35 36 97.2%
Stay out of trouble 50% of graduates 29 36 80.6%

A OFA Base e ed e 013

Improvement Objectives 3-Year Target Succeeded Total Percent

70% of 180
Complete SANKOFA program recruits 55 70 78.6%
Improvement in personal skills | 60% of graduates 55 70 78.6%
Improve attendance at school | 50% of graduates 46 55 83.6%
Improve grades 50% of graduates 41 55 74.5%
Stay in school 50% of graduates 51 55 92.7%
Stay out of trouble 50% of graduates 42 55 76.4%

Accomplishments and Challenges

Aside from having almost 100 youth participants already, a major accomplishment was creating
the referral system that includes Police Resource officers, school counselors, social workers,
and Hall County Juvenile Services. Through the collaboration of these agencies SANKOFA is both
a prevention and intervention program for youth in grade school through high school.

We did have a class of youths at Westridge do a rap song about SANKOFA that they performed
at graduation. We also have had at least two or three youths ask to retake the class after we
kicked them out for behavior issues. We also have one freshman girl that took SANKOFA in its
first year that made the honor roll. | also have this report from Jim Duering, head of Grand
Island Police Gang Task Force who reports that the number of active gang members is down
(they were tracking about 150 at the time we applied for the grant) and that the violent type of
crime is down. He cautions, though, that both of these trends are cyclical by nature.
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“According to our records, the number of gang members is at about 300. However, the
number of active members is probably closer to 100 [form 150]. My explanation for this
is that there is a high number of documented members incarcerated currently (the
round up and other enforcement efforts). There is always some recruiting and “back
staffing” when this occurs which results in a larger number on the books as incarcerated
members aren’t removed. However, the number of members active in our community
was down significantly and has edged up only slightly this year by my estimation.

The number of identifiable gangs has increased slightly to around 9 [up from six but
fewer members in each gang]. Again, this is attributed to the fragmentation of pre-
existing gangs, and smaller gangs forming in a scramble to grab some power in the void
left by recent enforcement efforts.

Gang Violence is diminishing, but is cyclical. There is still little concern with race or
territory with MOST gangs in Grand Island. There has been an increase in ethnic
supremacist activity over the past few years, but it is still a very small piece of the gang
scene.”

Strengths of the program:

Evidence-based

Participation required from all students

All participants regarded as equals

SANKOFA T-shirts seem to unite participants and build camaraderie

Beyond SANKOFA program keeps in touch with students after they leave the program
Student behavior, grades are tracked after they leave program

Facilitators are highly motivated

Kids have reported using skill sets in real-life situations

Weaknesses of the program:

Some video lessons outdated (facilitators are updating materials over the summer)
After school time slot competes with sports activities

Parental involvement is mixed (kids come some tough home situations)

We are still working toward more buy-in from GIPS for sustainability (school principals
have become more supportive)

Transportation issues still can preclude some kids from participating

UPDATE ON THE COLLABORATIVE

Capacity Development

Significant capacity development has occurred during this time period. The steering committee
developed a framework for the application as a not-for-profit organization including articles of
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incorporation, bylaws, guiding principles and membership structure. This work was approved
by the members in the summer and a lawyer was retained who has filed the articles of
incorporation.

From January to June 2014, the Articles of Incorporation were approved by the state and the
application for the not-for-profit status submitted to the Internal Revenue Services. The by-
laws were approved by the Collaboration.

A new name was selected during the not-for-profit organizational process: Hall County
Community Collaborative also known as “H3C”. The success in organizing the collaboration has
been in large part due to a high level of engagement from the leadership at Grand Island Public
Schools, Region 9 Probation, Saint Francis Medical Center, Central District Health Department,
and the Department of Health and Human Services. The organization remains inclusive with a
high level of participation from a broad-based group. However, this core group of community
leaders has been able to stabilize the collaborative and provide non-confrontational leadership.
From January to June 2014, work began in developing a centralized web site for the H3C, a logo,
and a comprehensive distribution list. The services of a web developer were procured and
design is well underway. The website address is www.h3cgi.org .

Given the history of the collaborative in relationship to a coordinator position, the steering
committee decided that an alternative leadership structure was needed. It was decided to
develop a number of leadership positions to enhance capacity, skills and function. To ensure
smooth and effective leadership of these groups, facilitators were selected from the
membership. There was an open call to the members to be a facilitator. The offer includes a
$200 facilitator stipend per committee meeting and training in a leadership coaching model
with Joan Frances. In January 2014, Sub-committee facilitators were selected by the
Collaboration for each of the groups and two trainings held with those individuals regarding the
responsibilities and rationale for subcommittee work. Each Sub-committee facilitator signed an
agreement for volunteer stipend and willingness to complete outlined responsibilities.

In addition, funds from CBCAP ($20,000) were used to retain Joni Kuzma to perform the
following tasks:
e Research additional opportunities for H3C that support the goals, vision and mission of
the group. Bring these before the collaboration.
e Develop and maintain an H3C website.
e Assist in information flow and integration of work between the committees of H3C.
e Support facilitation of committees as needed.
e Participate in the facilitation team meetings.
e Maintain collaborative documentation suitable for grant reports.
e Draft grant reports for Steering Committee/Board.
e Review all grants written on behalf of H3C before submitting them to funders.
e Develop and maintain up to date documentation about H3C for use in messaging and
grants.
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Committee Restructure

The organization restructured committees and work groups in order to become more
productive in several areas at one time. These work groups and committees are:

1. System of Care 0-5

2. System of Care 6-11

3. System of Care 12-18
One of the benefits of this structure has been the participation of members that have interest
in a specific topic or field. Sub-committee meeting participants often vary from those attending
member meetings. For example, over 25 people attended the system of care for youth
meetings to revise the juvenile justice plan. Over 75% of these attendees were those that do
not attend membership meetings.

Both the Community Context and Steering Committees still stand. The Steering Committee will
become a formal Board when the articles of incorporation are finalized. In addition, an
evaluation committee is being formed with each of the committee facilitators and other
interested members led by the external evaluator, Joyce Schmeeckle. The Steering Committee
became a formal board, finalized the Articles of Incorporation, and elected officers in April
2014. The Evaluation Committee has met and continues to review potential evaluation
formats/documents.

Membership Meetings

Another transition that has occurred is that the Steering Committee and other participating
members have been responsible for leading and organizing membership meetings and
committee meetings. There continue to be an average of 30-40 participants at member
meetings that are held every 2 months.

A draft structure for collecting membership dues has been discussed and will be implemented
inJanuary 2015.

Collaborative Evidence-based Practices Being Implemented

1. FAST continues to be implemented in four schools to fidelity. There will be three cycles of
FAST for the 2014-2015 school year.

2. SANKOFA has received additional funding to expand the number of trainers. It has also
expanded services to include youth as they enter high school. One of the SANKOFA trained
leaders has been meeting with the youth over lunch at the high school to connect them with
additional resources. SANKOFA has also begun the work to engage parents but this has proven
difficult as parents are reluctant to participate in programs perceived to be connected to the
system.
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SANKOFA facilitators have spent the last few months researching additional topics to discuss
with participating youth that are more relevant to their lives. They have been reimbursed for
their time.

3. An evaluation committee has met once and reviewed various evaluation requirements and
survey and assessment possibilities, for use not only for H3C direct services, but for programs in
general. The Protective Factor Survey (retrospective) will be used consistently across programs
in the community and used to determine overall changes in parenting norms.

Future of H3C

1. Complete not-for-profit status and hold first board election — in process

2. Formalize evaluation committee and identify assessments and protocols for administering
assessment across the community

3. Update service assessment and asset mapping that relates to Alternative Response and
Probation -in process

4. Update service assessment and asset mapping that relates to the system of care for Older
Youth ages 14 - 24

Challenges and Areas of Improvement

Continue to work at collaborative capacity with shared leadership to maintain and enhance
shared community decision making, inclusive positive relationships, and equity for all partners.

Each of the systems of care will write and revise their work plans and identify additional
priorities for next year.

Collective Impact Areas and Related Indicators:

Common Agenda: All participants have a shared vision for change including a common
understanding of the problem and a joint approach to solving it through agreed upon actions.

Actions and successes:

e BBBS, Mid-Plains, and CNCAA all implemented programs that will meet gaps in services
that were identified within the Child Well-being and Hall County Juvenile Justice
Comprehensive Plans.

e Planning us underway for a Youth Services Assessment to prepare for system of care
expansion for older youth

e Hall County was selected as a site for Alternative Response implementation

e Four members of H3C participated as a panel at the Nebraska Juvenile Justice
Association Conference on May 7 about working collectively to improve outcomes for
youth.
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Shared Measurement: Collecting data and measuring results consistently across all participants
ensures efforts remain aligned and participants hold each other accountable.

Actions and successes:
e Results-based Accountability grid developed by Joyce Schmeeckle for all funded
programs and shared with the Evaluation Committee.

Mutually Reinforcing Activities: Participant activities must be differentiated while still being
coordinated through a mutually reinforcing plan of action.

Actions and successes:
e $381,924 in leveraged resources
e $197,439 in aligned resources from partners toward common objectives
(Mid-Plains, BBBS)
e SANKOFA initiated additional tracking of students by Grand Island Public Schools.

Continuous Communication: Consistent and open communication is needed across the many
players to build trust, assure mutual objectives, and create common motivation.

Actions and successes:
e Email list updated and imported into a web-based program
e Web developer secured and web development underway
e Grand Island Independent newspaper article printed on Sunday, March 9 about the
Collaboration

Backbone Organization: Creating and managing collective impact requires a separate
organization(s) with staff and a specific set of skills to serve as the backbone for the entire
initiative and coordinate participating organizations and agencies.

Actions and successes:
e Board of Directors and officers elected to be submitted with Articles of Incorporation
and Not-for-Profit status
e Judicious use of email communications to respect member time
e Effective sub-committees afford people the opportunity to participate in areas of
interest
e Additional Board Members approved by the Collaborative to fill Board openings

SUCCESS STORIES

Families and Schools Together (FAST)

It has been very gratifying to watch our students and families grow together during this FAST
cycle. | am amazed at how powerful the Special Play time is for families. When | watch how a
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child and their parent start off in special play, and how they end up, it is very clear that
something important is happening during this time. Something as simple as learning how to
focus on your child and play together can make a real impact on the relationship between the
child and their parent. It is also very gratifying to watch parents grow in their ability to
positively interact with their child and to become a parent leader in the household.

| enjoy watching the families as they become comfortable with FAST and as they begin to take a
real ownership of the process. Some of our moms really get into cooking for the group and they
produce some of the best meals ever! A few moms need some help and direction when it is
their turn to cook for the group, but overall, they love it. The kids also are excited when it is
their night to do the cooking. It becomes a family event that you can see, brings the families a
lot closer together.

I love how the school and the family grow closer together and really start working together. |
think in particular of a family that had a lot of issues and were really struggling. They came to
FAST and mom and the kids just dove into the program. The loved coming to FAST and you
could see that mom was gaining more confidence from the group and her relationship with her
kids was getting better. When things go better at home they tend to go better at school. | saw
this family become more involved in school, start attending parent-teacher conferences and
coming to parent nights.

A mom told a school partner the following: "l love coming to FAST. The support | receive is
wonderful and my kids love the games. We work on Special play at home and | am better able
to talk with my children now."

Joanne Garrison
Project Director

School Intervention Program Success Stories
Story #1

Latesha, a diversion client was having behaviors almost daily at Grand Island Senior High. She
has been diagnosed with major mental health problems and was on the verge of being kicked
out of GISH, however, we had a meeting and developed a safety plan for her that if she were to
continue to have behaviors that we would have a “safe” place for her to go. We made that safe
place my office, since | have been working with Latesha, | have received phone calls and emails
from teachers and principals thanking me because they did not see the behaviors that they
were once seeing. | have been working on healthy decision making, healthy relationships,
working on impulse control, and healthy ways of self-expression with her. Our day varies on
how she is feeling, however, she has told me she feels comfortable coming down and talking,
working on homework, or just having a safe place to express her emotions.
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A safe environment was provided for Latesha to go when she was having problems. We
worked on healthy decision-making, impulse control, and healthy ways to express herself
(rather than blowing up) like her prior behavior. | assisted with homework and served as a
liaison between her and her grandmother to help them appropriately express themselves to
each other.

Lessening of behaviors and visits to the principal’s office. She was able to remain at Grand
Island Senior High. Latesha was able to remain in school and not be placed on homebound.
Latesha did not exhibit the symptoms she was feverishly exhibiting before intervention
occurred.

Story #2

Junior, a probation client, struggled with attendance and getting his homework done. Junior
was a senior who was at risk of not graduating, and behind several credits. He was also a
parent to a little two-year-old boy. Junior said he had missed a considerable amount of school
because he had to watch his son while his girlfriend worked during the day. He thought it was
more beneficial to take care of his son than to be in school. The last couple of months of school
| started really working with Junior about his ideas on school and what he was going to do with
the rest of his life. Junior’s guidance counselor and principal were adamant that he probably
wouldn’t graduate. Junior was overwhelmed by his school requirements and by being a father.
He quite couldn’t get everything aligned to graduate and was unsure of what it would take to
graduate. | started collaborating with junior’s teachers, visited with them about him making up
past work. Junior agreed to come to my office every day, during the day and after school to
work on things he needed to get done. We sat down almost daily to study and work on his
Biology class. | was in contact with Junior’s dad, teachers, principal, and guidance counselor to
make sure everyone was on the same page supporting his progress. Junior did graduate and
make up all the credits he was deficient on. His teacher, guidance counselor, and father
thanked me for the work | had done with Junior and perseverance to push and motivate Junior
to graduate.

Working with Junior daily on assignments, studying, and collaboration between administration,
teachers, and his father. | made daily contact with him to make sure he was still on track.
Junior was attending school daily and graduated from Grand Island Senior High. Junior received
a high school diploma.

Lorelei Fox
Program Director

Collaboration Success Story

This is a story about the success of the H3C in enlarging leadership opportunities for members
and providing additional ways to become involved with the Collaborative. During the past year,
it became evident that many community members wanted to be involved with the H3C but
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were unable to attend the Collaborative meeting every other month due to other conflicts or
time constraints. To ensure that everyone had the opportunity to be involved in their area of
interest, the Collaboration formed three sub-committees. The sub-committees generally
address issues specific to the following age groups: 0—5, 6 — 11, and 12 — 18. A volunteer
stipend is available to the sub-committee facilitators. One sub-committee facilitator has been
allowed to fill the position as a part of her employment so has not taken the stipend.

The need for sub-committee facilitators was sent to all members of the collaborative. There
was sufficient response to fill all of the positions, with enough interest that two of the three
committees have co-chairs. Guidelines and responsibilities were drafted based on the 5
Collective Impact conditions and each committee facilitator/co-facilitator was asked to sign
their agreement to follow the guidelines. Sub-committee facilitators were also invited to attend
a bi-monthly leadership training to review their responsibilities, reporting requirements, and
the collaborative purpose.

As a result, each of the three sub-committees has actively met at least three times in the past
six to eight months and is comprised of members who attend the bi-monthly meeting and
members who attend the sub-committee only. Those involved with the sub-committees only
have expressed their appreciation for the new structure and their ability to participate at this
level. Several have noted that their understanding of the Collaborative has increased as a result
of their involvement with the sub-committees because the structure relies on Collaborative
input and decision making.

One key to the effectiveness of the sub-committees is the attendance of the collaborative
consultant at each committee to help maintain the Collective Impact model and provide
support to the facilitators.

Joni Kuzma
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Introduction

Persistently higher rates of alcohol use are found among Nebraska youth than the national
average. This places the reduction of underage drinking as a high priority at the statewide level
and in communities across Nebraska. Alcohol use is both a product of and contributing factor in
major community problems. Based on various protective and risk factors within communities,
some counties and regions are in more immediate need of assistance to address alcohol use
and abuse than others, particularly among youth. Given the complex and intertwined nature of
underlying community conditions, an integrated and extensive plan is necessary to address the
issues. In order to achieve the goal of implementing an effective prevention plan and promote
sustainable systems change, the Strategic Prevention Framework is utilized.

The Strategic Prevention Framework Partnership for Success (SPF-PFS) project seeks to reduce
problems related to underage drinking by preventing the onset and reducing underage drinking
among Nebraskans aged 12 to 20. The focus is on targeted sub-populations based on need,
established through protective and risk factor indicators. In addition, the project focuses on the
importance of equity by addressing identified issues related to race, ethnicity, and sexual
orientation status. Using the Strategic Prevention Framework (SPF), these goals will be achieved
through careful planning, strategic implementation, and effective evaluation.

Nebraska is divided into six (sub-state) Regional Behavioral Health Authorities or “Regions”
serving as quasi-governmental agencies with which the State contracts for community based
treatment and prevention services. The Nebraska Department of Health and Human Services
Division of Behavioral Health (DBH) chose to sub grant SPF-PFS funding through each of the six
Regions and allocate their awards based on the number of targeted counties in that Region. The
Regions, in turn, subcontracted the SPF-PFS dollars to eligible community coalitions (sub-
recipients).

Through the use of a risk-and-protective-factor framework, the DBH chose to fund communities
identified with personal, family, and/or community characteristics that increase the likelihood
of a substance abuse problem developing. Targeted sub-populations for the SPF-PFS are
Nebraska counties found to have fewer protective factors and higher risk among the surveyed
population. These counties were selected as a result of comparing demographic, survey and
health profiles of the State’s 93 counties and ranking each county against the statewide average
of the selected indicators. The 11 sub-recipients are the Nebraska counties identified through
this process: Adams, Boyd, Dawes, Dawson, Hall, Hall, Lancaster, Madison, Platte, Scottsbluff,
and Thurston. See the Appendices for information from the SPF-PFS proposal that describes the
selection process in more detail.
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Methods

Evaluation Approach

The purpose of the SPF-PFS evaluation is to assess the impact on the state- and community
level outcomes, as well as to identify and describe strengths and limitations associated with the
administration of the grant. The SPF-PFS will be assessed utilizing both process and outcome
evaluations. The process evaluation will inform the administration of the SPF-PFS by providing
information needed to most effectively meet the proposed goals and objectives and to explain
variation in outcomes. The impact of SPF-PFS efforts relative to their stated goals and objectives
will be assessed in the outcome evaluation. This report outlines the results of local-level
evaluation efforts during year-one of the SPF-PFS initiative for the Grand Island Substance
Abuse Prevention (GISAP) Coalition, which serves Hall County, Nebraska.

Process Evaluation

Multiple evaluation methods have been employed to gather process evaluation data. The
evaluation uses existing information whenever possible to reduce burden, including reports
submitted to SAMHSA and the cross-site evaluation team. In addition to reviewing available
information, the following sections describe the process data collected by the evaluation team
directly from key stakeholders at the state and community-levels.

Work plans and Quarterly Reports

All sub-recipients are required to submit to the DBH an initial work plan, followed by quarterly
reports, which include details on accomplishments and challenges. The DBH shares these
reports with the evaluation team for review. This information is used to assess adherence to
the SPF steps, implementation of selected strategies, training and technical assistance received,
and to identify successes and barriers.

Sub-recipient Site Visits

Annual site visits were conducted with each funded community coalition. The year-one site
visits were conducted in August-September 2014. The site visits conducted in the first year
provided a baseline assessment of SPF adherence, community readiness, capacity, leveraging of
resources, access to Cultural and Linguistically Appropriate Standards (CLAS), and early
implementation. The visits taking place during years 2-4 will provide insightful process
evaluation information to guide modifications to further improve implementation and
administration. The final site visit in the last year will elicit information to further explain final
outcomes and describe the impact on underage drinking, state- and community-level capacity,
prevention infrastructure, and changes in the leveraging of resources. See the Appendices for
the site visit protocol.

Fidelity Interviews
Fidelity rubrics created by the SPF-SIG Implementation Fidelity Committee are being completed
to assess implementation fidelity. The evaluation team will continue to conduct interviews with
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the coalition coordinator or implementation staff for each strategy during its implementation
phase on a semi-annual basis, with the first interviews completed in tandem with year-one site
visits in August-September 2014. The interviews are conducted in-person or over the
telephone. With the shortened subgrantee year-one contractual period resulting in delayed
strategy implementation, only one round of fidelity rubrics was completed. Results from the
fidelity rubrics will be reported in year-two.

Coalition Capacity Member Survey and Coalition Coordinator Survey

A survey was administered to all coalition members, including the coalition coordinators, to
measure coalition capacity and community readiness, with plans to repeat the survey every
other year throughout the course of the grant period. The evaluators were part of a Center for
the Application of Prevention Technologies (CAPT) subcommittee to develop common
measures for a capacity survey that can be used among multiple grantees to allow aggregate
data collection across states. The committee reviewed existing instruments and sought
feedback from experts in the field to develop the instrument. Due to the collaboration with this
subcommittee, the survey implementation was delayed; rather than implementing late in year-
one, the baseline survey was implemented early in year-two. The survey assessed coalition
members’ perceptions of several prevention system qualities, including member involvement;
organizational mission, vision, goals; and sustainability. The survey also measured systems
change areas, such as inter-organizational relationships, coalition learning, assessment,
planning, implementation, evaluation, and cultural competency. The evaluation team worked
with coalition coordinators to identify coalition members, administer the survey, as well as
collect member contact information in order to achieve a representative response. One barrier
in implementation was the identification of coalition members, as several respondents asked to
be removed from the list because they did not consider themselves coalition members. The
survey was first fielded via web survey in early December with a follow-up reminder in late
December. To achieve a higher response rate, paper surveys were mailed to those who had not
yet completed the web survey in early January. The GISAP Coalition’s response rate was 71.4%.

The SPF-PFS Coalition Coordinator Survey, which included items inquiring about the number of
meetings held, member expectations, members actively involved, mission/vision statements,
by-laws, self-assessments, coalition structure, sustainability plans, perceived performance of
DBH and Region staff, was implemented solely via web survey in mid-December, with a follow-
up reminder in early January. In some instances, two people completed the coordinator survey
due to the shared structure of this role in those coalitions. In these cases, the responses were
weighted by the inverse of the number of responses per respective coalition in order to prevent
biased data by creating an N size of 12 (1 per currently funded subrecipient coalition).

Community-level Instrument

The community-level instrument (CLI), developed by the cross-site team, will be used to assess
each sub-recipient’s adherence to the SPF model. The CLI gathers information describing the
selected strategies being implemented through SPF-PFS funding as well as other funding
streams, active partnerships supporting local SPF-PFS initiatives, as well as the number and
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demographics of people reached through the selected strategies. It is the responsibility of the
coalition coordinator to complete the CLI on a semi-annual basis. The evaluation team has
been, and continues to, work with sub-recipients to develop tools to gather CLI information,
throughout implementation, to ease completion of the CLI and to provide high quality and
accurate information. As of the submission date of this report, this instrument has not been
made available for implementation by the cross-site team.

Nebraska Prevention Information Reporting System

The Nebraska Prevention Information Reporting System (NPIRS) is an internet based reporting
system designed to collect prevention activity data in the State of Nebraska. Recipients of the
Substance Abuse Prevention and Treatment Block Grant, and SPF-PFS funds use the system to
report data per state and federal requirements. NPIRS is available for use by internal state staff
as well as any entity conducting prevention activities in Nebraska which includes, but is not
limited to, community coalitions, private not for profit agencies, and Regional Behavioral Health
Authorities. Key features of NPIRS include internet based reporting, reporting at multiple levels,
and coordinated reporting between various funding sources. This nature of the entry fields
available in the system are designed to assist users in measuring progress toward meeting
community goals and for reporting state progress in meeting National Outcome Measures
(NOMs). NPIRS data was reviewed for subgrantee compliance with data-entry, types of
interventions being used, and numbers of individuals served by SPF-PFS funding.

Outcome Evaluation

A variety of data sources are used to assess the impact of SPF-PFS on underage drinking
behaviors, intervening variables and consequences. Data sources using sampling techniques
designed to allow statewide estimates were used to evaluate the impact on the state as a
whole. In contrast, community-level impacts are being assessed by analyzing data collected
from a census or sample drawn with the intent of providing local-level estimates. As the SPF-
PFS is not targeted as a statewide effort, community-level analysis will be the primary focus and
comparisons between targeted and non-targeted counties were made when the data was
available at the county-level. In most cases, national outcome measures are primarily used. In
some instances, these measures are supplemented with additional measures that have been
tested and used longitudinally in ongoing surveys (e.g., NRPFSS and NYAAOQS), but no new
outcome measures are being used in the evaluation.

Nebraska Risk & Protective Factor Student Survey

The Nebraska Risk & Protective Factor Student Survey (NRPFSS), also a part of the SHARP
Surveillance System, consists of community level data on lifetime use of alcohol, the age of
onset, and past 30 day use. The NRPFSS is conducted biennially during even years (reported in
odd years) in-person in Nebraska schools and is collected by the Bureau of Sociological
Research (BOSR). The NRPFSS is designed and implemented as a census of students in grades 8,
10, and 12 where every public and non-public school with an eligible grade can choose to
participate. Risk and protective factors found in the NRPFSS have been used from the
Communities that Care (CTC) survey, the foundation of reliable and valid risk and protective
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factor information. In the 2013 administration of the NRPFSS, the overall participation
statewide was 31.3% (N=30,109).

Nebraska Annual Social Indicators Survey/Nebraska Community Alcohol Opinion Survey

The Nebraska Annual Social Indicators Survey (NASIS) is an annual omnibus mail survey
administered by the BOSR to residents of the state of Nebraska age 19 or over. While the NASIS
has not historically collected alcohol related data, the survey, administered in fall 2014,
included intervening variable and community perception measures to provide statewide and
community-level estimates. A simple random sample was drawn from a postal delivery
sequence of household addresses to provide a representative statewide sample of Nebraska
households. The last birthday method was used to randomly select an adult in the household to
complete the survey. A three-stage mail survey design was used, which resulted in a total of
1,018 completed surveys (29.1% response rate). The full NASIS methodology report is available
in the Appendices.

In addition, the SPF-PFS relevant questions from the NASIS survey were used separately to field
the Nebraska Community Alcohol Opinion Survey (NCAQS). An oversample of households in the
SPF-PFS targeted counties, using the same random sampling design as NASIS after removing
NASIS selected households, was used for the NCAOS survey. The two-page NCAOS survey
included demographics and SPF-PFS relevant questions only and was administered in both
English and Spanish for the first survey mailing (second and third mailings were in English only).
Of the 2,188 completed surveys, 21 were returned using the Spanish version of the survey. The
overall response rate for the NCAOS was 34.3%, with 212 completed surveys in Hall County
(30.3% county-level response rate). See the Appendices for the full NCAOS methodology report.

Program Level Survey

Sub-recipients implementing individual level strategies are collecting pre- and post-test surveys.
The surveys are administered to all participants receiving the programming prior to beginning
the program and again when programming is complete. Participants will be matched over time
through the use of an identification number generated from multiple survey items that remain
stable over time, such as birth date and gender. The evaluation team is working in tandem with
coalition coordinators to ensure program level surveys are completed. It is expected that
enough surveys will be completed in year-two to allow inclusion in the statewide report in year-
two.

Other Data Sources

In addition to the surveys discussed above, other sources of data were obtained from the
Liquor Control Commission, Nebraska Crime Commission, Nebraska Department of Correctional
Services, Nebraska Office of Probation Administration, Nebraska Hospital Discharge Data, and
the Nebraska Office of Highway Safety. These resources provide information on alcohol related
motor vehicle accidents; corrections, probation, and arrest data; hospitalizations; and
compliance check failure rates. These data are available at the county-level.
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Results
This section discusses county- and community-level results. This data focuses on baseline
measures, process oriented measures, and implementation results.

County-Level Baseline Indicators

The following section provides baseline data on behaviors, attitudes, and perceptions of
underage alcohol use for the SPF-PFS target county of Hall. Future reports will include updates
on these indicators to assess impacts of SPF-PFS funding in Hall County. The targeted age range
of SPF-PFS is 12-20 year olds. Data from the 2008, 2011, and 2013 Nebraska Risk and Protective
Factor Student Survey (NRPFSS) were used to determine underage drinking among high school
aged youth. Additionally, consequence data including alcohol related crashes, hospitalizations,
arrests, etc. were collected and used for the targeted 12-20 year old age range.

Lifetime Substance Use

Figure 1 shows 2013 NRPFSS data for Hall County, which shows a gradual decrease in the
proportion of youth reporting drinking in their lifetime between 2008 and 2013 (from 54.1% to
39.5%). Additionally, according to the 2013 NRPFSS, only 16.0% of youth drank before age 12
(see figure 2). The trend from the NRPFSS shows a decrease in the proportion of Hall County
youth who reported having drank before the age of 12 from 2008 (20.8%) to 2013 (16%).

Figure 1. Percentage of underage individuals reporting alcohol use in their lifetime
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Hall County 54.1% 49.6% 39.5%

Source: Nebraska Risk & Protective Factor Student Survey
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Figure 2. Percentage of underage individuals reporting drinking alcohol before age 12
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Source: Nebraska Risk & Protective Factor Student Survey

Past 30 Day Alcohol Use & Binge Drinking

For Hall County, the 2013 NRPFSS data showed a decrease in the proportion of youth who had
consumed alcohol in the past 30 days over time to a low of 14.1% in 2013. As figure 3 shows,
the proportion of 8th, 10th, and 12th graders drinking in the past 30 days decreased from
23.4% in 2008 to 14.1% in 2013. The 2013 NRPFSS showed that 7.9% of Hall County youth in
8th, 10th, and 12th grades have binge drank in the past 30 days. Trends over time show that
the proportion of youth binge drinking in the past 30 days decreased steadily over time: from
14.5% in 2008 to 7.9% in 2013.

Figure 3. Percentage of underage individuals reporting recent alcohol use
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Source: Nebraska Risk & Protective Factor Student Survey
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Figure 4. Percentage of underage individuals reporting recent binge drinking
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Source: Nebraska Risk & Protective Factor Student Survey

In addition to alcohol use, perception of risk is another important item to analyze. Trend data
from the NRPFSS shows that Hall County youth in 8th, 10th, and 12th grades that reported they
think people are at great risk of harming themselves if they consume one or two drinks of
alcohol nearly every day stayed fairly stable over time (see figure 5). There was a slight
decrease from 2008 to 2011 (31.1% to 30.8%), followed by a slight increase in 2013 (39.0%).
The percentage of Hall County youth that reported perceiving great risk of harm for individuals
that have five or more drinks of alcohol once or twice a week was 49.7% in 2013. This is an
increase from 45.3% in 2011 (this question was not asked in 2008).

Figure 5. Underage perception of risk harming themselves physically or in other ways if
individuals have one or two drinks of an alcoholic beverage nearly every day (% Great Risk)

100.0%
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40.0%
20.0%
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2008 2011 2013

Hall County 31.1% 30.8% 39.0%

Source: Nebraska Risk & Protective Factors Student Survey

Alcohol-Related Driving and Crashes

According to the 2013 NRPFSS, of youth in Hall County, 98.1% reported thinking it is very wrong
or wrong for someone their age to drive after drinking beer, wine, or hard liquor. This is up
marginally from 96.3% in 2010. The perception of there being a great risk of harm if someone
drives after drinking was reported as 80.5% in Hall County, which is up marginally from 79.5% in
2011. These items were not asked in 2008.
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On average, 3.3% of all motor vehicle crashes in Hall County in 2013 — compared to the

statewide report of 2.3% — involved individuals aged 12-20 with alcohol in their systems at the
time of the crash. This is up slightly from 2.8% in 2011 and down slightly from 4.1% in 2012. Of
alcohol-related crashes involving individuals aged 12-20, the 2013 Hall County average was 1.5
per 1,000 people. Trend data shows that Hall County consistently experienced a higher level of

alcohol-related accidents involving this targeted age range compared to statewide (see figure
6).

Figure 6. Number of alcohol-related motor vehicle accidents per 1,000 people (12-20 years old)
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Hall County 1.4 1.8 1.5
State Average 1.0 1.0 0.9

Source: Office of Highway Safety

Liguor Law Violations

In 2013, liquor law violations among those in the targeted age range of 12-20 in Hall County
were 36.5 per 1,000 people. This represents a slight increase from 2012 (35.0), but overall, this
is a decrease from 2011 (52.9 per 1,000). Hall County rates remained higher than the statewide
average over time (see figure 7).

Figure 7. Number of liquor law violations per 1,000 people (12-20 years old)
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Source: Nebraska Crime Commission
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Arrests

On average, 3.3% of Hall County arrests involving those under the age of 21, were DUl arrests in
2013. Hall County reported 7.1 per 1,000 people in 2013, which was higher than the statewide
average of 4.0 per 1,000 (see figure 8). Overall, trend data shows a modest decrease in the
number of DUl arrests under the age of 21 across the state of Nebraska. Hall County saw a
decrease in number of arrests per 1,000 people from 7.4 in 2011 to 6.4 in 2012 but then saw an
increase to 7.1 in 2013.

Figure 8. Number of underage DUI arrests per 1,000 people
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Source: Nebraska Crime Commission

Probation

A gradual decrease in the number of individuals placed on probation due to alcohol was
observed both in Hall County and statewide; although Hall County saw a slight increase in the
number of individuals placed on probation due to alcohol in 2012 before dropping in 2013. As
shown in figure 9, in 2013, an average of 6.9 of every 1,000 Hall County residents aged 12-20
were placed on probation due to alcohol-related incidents, in comparison to the statewide
average of 4.9 per 1,000 people. This accounted for 15.3% of all 12-20 year olds placed on
probation in Hall County in 2013, which is down slightly from 15.5% in 2011. See Behavioral
Health Disparities section for further information on demographic differences. While data was
collected from correctional facilities, the number of people aged 12-20 entering correctional
facilities due to alcohol use was too small to report.
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Figure 9. Number of individuals placed on probation due to alcohol (12-20 years old)
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Source: Office of Probation Administration

Hospitalizations

On average, 0.4% of hospitalizations in Hall County for those in the targeted age range of 12-20
year olds were alcohol-related in 2013. While the State experienced a modest gradual decrease
over time in the number of hospitalizations due to alcohol, Hall County experienced a more
significant drop in rates from 2012 to 2013. In 2011 and 2012, the number of hospitalizations
due to alcohol was the same for both the state and Hall County at 1.2 and 1.1, respectively;
however, in 2013, Hall County dropped below the state rate to 0.4 (see figure 10). See
Behavioral Health Disparities section for further information on demographic differences.

Figure 10. Number of hospitalizations due to alcohol per 1,000 people (12-20 year olds)

3.0
2.5
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0.5
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Hall County 1.2 1.1 0.4
State Average 1.2 11 1.0

Source: Hospital Discharge Data (ER)

Access

Trend data from the NRPFSS shows an overall increase in the percentage of Hall County youth
in 8th, 10th, and 12th grades reporting that it would be very hard to obtain beer, wine, or hard
liquor. In 2013, 50.1% of respondents reported it would be very hard in comparison to 23.9% in
2008. However, the 2013 percentage is down slightly from 56.9% in 2011 (see figure 11).
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Figure 11. Percentage of underage individuals reporting how easy it would be to access
alcohol (% Very Hard)

100.0%

80.0%
60.0%
40.0%
20.0%

0.0%

2008 2011 2013
Hall County 23.9% 56.9% 50.1%

Source: Nebraska Risk & Protective Factors Student Survey

Communication with Parents

According to the 2011 and 2013 iterations of the NRPFSS, Hall County respondents show an
increase in the percentage of youth in 8th, 10th, and 12th grades who have spoken with at least
one parent regarding the dangers of alcohol, with 50% of respondents reporting yes in 2013, up
from 39.5% in 2011 (see figure 12). For information on parents communicating with their
children, please see the Community Perceptions section.

Figure 12. Percentage of underage individuals talking to at least one parent about the dangers
of alcohol
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Hall County 39.5% 50.0%

Source: Nebraska Risk & Protective Factors Student Survey

Community Perceptions

As a result of SPF-PFS funding, a new measurement of community perceptions was fielded in
the form of questions on the omnibus Nebraska Annual Social Indicators Survey (NASIS), and
the Nebraska Community Alcohol Opinion Survey (NCAOS). Overall, across Nebraska, nearly half
(48.2%) of individuals over the age of 19 reported they felt it was very wrong for individuals
under the age of 18 to have one or two drinks. Respondents in Hall County reported a
significantly higher percentage at 64.2% (see figure 13). These results demonstrate that Hall
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County adults are significantly more likely to perceive underage drinking as very wrong
compared to adults in the state. When queried about individuals under the age of 18 having
five or more drinks in one setting, the percentage of very wrong jumped up to 86.9% Hall
County and 84.1% statewide. These slight differences; however, were not statistically significant
(see figure 14).

Figure 13. Community perception of individuals under the age of 18 to have one or two drinks

100.0% 1
80.0% -
60.0% -
40.0% -
20.0% - .
0.0% —
Very wrong Wrong A little wrong Not at all wrong
Nebraska (n=1,009) 48.2% 36.3% 12.3% 3.2%
H Hall County (n=249) 64.2% 25.1% 9.0% 1.8%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=22.071, p<0.001)

Figure 14. Community perception of individuals under the age of 18 to have 5 or more drinks

100.0% -
80.0% -
60.0% -
40.0% -
20.0% -
0.0% = ,
Very wrong Wrong A little wrong Not at all wrong
Nebraska (n=1,004) 84.1% 13.5% 2.3% 0.2%
H Hall County (n=252) 86.9% 11.2% 1.9% 0.0%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=1.84, p=0.606)

When youth in 8th, 10th, and 12th grades were queried about their perceptions on how wrong
adults (over age 21) in their community would think it is very wrong or wrong for youth their
age to drink alcohol, the 2013 NRPFSS showed a response of 84.9% (see figure 15). This
proportion was up slightly from when this question was asked in 2008 and 2011. Additionally, in
2013, 96.4% of Hall County respondents — up slightly from 94.5% in 2011 — reported that their
perceptions of most adults in their community would think it is very wrong or wrong for youth
their age to drive after drinking alcohol.
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Figure 15. Percentage of 8" 10", and 12" graders reporting adults in their community would
think it is wrong for kids their age to drink alcohol (%Very Wrong/Wrong)
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Source: Nebraska Risk & Protective Factors Student Survey

Looking at perceptions regarding the age range of 18-20 year olds, community perceptions of
having one or two drinks shows that 45.9% of Hall County respondents feel it is very wrong (see
figure 16), which is significantly higher than the statewide proportion (30.7%), demonstrating
that Hall County respondents are more likely to perceive underage drinking as wrong. The
community perception of individuals aged 18-20 having five or more drinks in one setting
showed that the majority of individuals surveyed Hall County (70.4%) feel it is very wrong (see
figure 17). This percentage is slightly higher than the statewide percentage of 63.2%, however
the difference was non-significant.

Figure 16. Community perception of individuals 18-20 years old to have one or two drinks

100.0%
80.0%
60.0%
40.0%
o L ]
0.0% : —
Very wrong Wrong A little wrong Not at all wrong
Nebraska (n=997) 30.7% 29.9% 20.7% 18.7%
H Hall County (n=250) 45.9% 27.8% 18.2% 8.2%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=28.969, p<0.001)
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Figure 17. Community perception of individuals 18-20 years old to have 5 or more drinks

100.0% 1
80.0% -
60.0% -
40.0% -
20.0% -
I —
Very wrong Wrong A little wrong Not at all wrong
Nebraska (n=1,004) 63.2% 22.6% 8.7% 5.6%
H Hall County (n=249) 70.4% 19.2% 7.8% 2.6%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=3.99, p=0.263)

When asked if individuals risk harming themselves, physically or in other ways, if they have 5 or
more drinks of an alcoholic beverage once or twice a week, the majority of adults in Hall County
(83%) perceive binge drinking as risky, with 46.8% perceiving it as a great risk and 36.2% as a
moderate risk (see figure 18). These perceptions were similar to that of other Nebraskans
across the state.

Figure 18. Perception of risk harming themselves physically or in other ways if individuals
have 5 or more drinks of an alcoholic beverage once or twice a week

100.0% -
80.0% -
60.0% -
40.0% -
20.0% -
0.0% . . . - -
Great risk Moderate risk Slight risk No risk
Nebraska (n=999) 43.8% 39.3% 15.2% 1.7%
H Hall County (n=249) 46.8% 36.2% 13.6% 3.5%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=7.640, p=0.054)

When queried about how wrong it is for individuals 21 and older to provide alcohol for those
underage, 76.9% of Hall County adults reported it as very wrong, while 69.7% reported it as
very wrong statewide (see figure 19). Differences between Hall County and Nebraska
respondents for this question were not statistically significant though.
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Figure 19. Perception of how wrong it is for individuals 21 and older to provide alcohol for
people under 21 years old

100.0% -
80.0% -
60.0% -
40.0% -
20.0% -
. __ ——
Very wrong Wrong A little wrong Not at all wrong
Nebraska (n=1,007) 69.7% 21.9% 7.5% 0.9%
H Hall County (n=248) 76.9% 16.6% 5.0% 1.5%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=4.981, p=0.173)

Respondents were asked to report how wrong they thought most adults within the community
or surrounding area would think it is for kids under the age of 21 to drink alcohol. As figure 20
shows, 30.7% of Hall County respondents reported that they thought most adults would feel it
is very wrong. In comparison, a significantly lower percentage (22.7%) of respondents statewide
reported this as very wrong.

Figure 20. Perception on how wrong most adults in the community think it is for kids under
the age of 21 to drink alcohol

100.0% -
80.0% -
60.0% -
40.0%
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Very wrong Wrong A little wrong Not at all wrong
Nebraska (n=1,008) 22.7% 51.2% 23.9% 2.2%
B Hall County (n=251) 30.7% 45.0% 23.5% 0.9%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(3)=12.902, p=0.005)

While most perceive that adults in their communities think underage drinking is wrong, a
noticeably smaller proportion distinguished this community opinion as “very wrong.” A direct
comparison is not feasible due to measurement (individuals were asked to report different
opinions for those less than 18 and for those 18-20, while adult community perceptions were
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asked about those groups together). In general, respondents in Hall County were more likely to
report “very wrong” for their own opinions (64.2% for under 18, and 45.9% for 18-20) than in
their reports of the overall community perception (30.7%). In contrast, respondents were less
likely to report the less extreme option of “wrong” for their own opinions (25.1% for under 18,
27.8% for 18-20) than the overall Hall County community perception (45%). On the flipside,
respondents are less likely to perceive that adults in their community think underage drinking is
not at all wrong. Only 0.9% of Hall County respondents perceive that other adults in their
community think underage drinking is not at all wrong, while a higher proportion report feeling
this way individually (1.8% for under 18, 8.2% for 18-20). Thus, it appears as though
respondents hold more extreme opinions amongst themselves, but perceive broader
community perceptions as more moderate. This same trend was also observed across the state.

Figure 21 shows perceptions on how likely it is for individuals under the age of 21 to be served a
drink if they asked for one in a local bar or restaurant, while figure 22 shows likelihood of
underage being sold alcohol at a convenience store. Across Hall County, 19.5% reported that it
is not at all likely for underage individuals to be served at a bar/restaurant (compared to 23.5%
statewide), while 17.6% reported it as not at all likely to have alcohol sold to a minor at a store
(compared to 26.5% statewide). Only a small proportion of Hall County respondents believe it is
very likely for underage individuals to be served at a bar/restaurant (4.9%) or to be sold alcohol
at a store (4.3%), but proportions are higher than the statewide average, with 2.7% and 2.1%
reporting this, respectively. These differences were statistically significant; thus, Hall County
residents perceive it is more likely for minors to be sold or served alcohol when compared to
the perceptions of others in the state.

Figure 21. Perception of how likely a person under age 21 would be served a drink if they
asked for one in a local bar or restaurant

100.0%
80.0%
60.0%
40.0%
20.0%
0.0% Somewhat Not at all
Very likely likely Not very likely likely Don't know
Nebraska (n=1,010) 2.7% 16.6% 41.7% 23.5% 15.5%
Hall County (n=252) 4.9% 20.2% 34.4% 19.5% 21.0%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(4)=15.561, p=0.004)
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Figure 22. Perception of how likely a person under age 21 would be sold an alcoholic
beverage if they tried to buy it in a local convenience store
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Nebraska (n=1,013) 2.1% 14.2% 44.0% 26.5% 13.2%
H Hall County (n=252) 4.3% 20.0% 39.2% 17.6% 19.0%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(4)=26.138, p<0.001)

When asked how likely it would be for the police to arrest an adult for providing alcohol to an
underage individual, 53.7% of Hall County respondents reported that it would be very likely
(see figure 23). A slight, but significantly lower proportion of adults statewide felt this was very
likely (52.9%).

Figure 23. Perception on how likely the police would arrest an adult that provided alcohol for
person under age 21

100.0%
80.0%
60.0%
40.0%
20.0% .
0.0% S h . Not at all -
Very likely O?Ife\?:/ at Not very likely (I)itkz;cya Don't know
Nebraska (n=1,011) 52.9% 31.4% 5.7% 1.9% 8.1%
H Hall County (n=251) 53.7% 23.4% 4.9% 2.3% 15.7%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(4)=21.030, p<0.001)

As shown in figure 24, 47.7% of Hall County adults support additional taxes on alcohol
purchases (25.8% very supportive, 21.9% somewhat supportive). Statewide, a slightly higher
percentage (43.0%) of adults support additional taxes on alcohol purchase, although the
difference was not statistically significant.
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Figure 24. Percentage breakdown of how supportive respondents are of additional taxes on
alcohol purchases
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Nebraska (n=1,000) 19.5% 23.5% 22.2% 27.8% 7.0%
H Hall County (n=250) 25.8% 21.9% 21.6% 22.8% 8.0%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(4)=4.543, p=0.337)

Statewide, 2.8% of all respondents reported allowing underage youth to drink on their property
in the past 12 months, whereas Hall County respondents reported 0.9%. When restricting the
data to questions asked only of parents (23.1% of Hall County respondents are parents of a 12-
20 year old), the proportions are slightly higher when asked if parents provided alcohol to their
own underage children during the past 12 months. As figure 25 shows, 2.0% of respondents in
Hall County that stated they were a parent of a 12-20 year old reported providing alcohol to
their underage child, in comparison to the statewide report of 3.7% (these differences were
non-significant).

Figure 25. Percentage of parents that answered yes to providing alcohol to their underage
children during the past 12 months

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%

Yes
Nebraska (n=310) 3.7%
H Hall County (n=79) 2.0%

Source: 2014 Nebraska Community Alcohol Opinion Survey
(X*(1)=0.326, p=0.568)

Of those in Hall County who stated that they were a parent of a 12-20 year old, over two-thirds
(69.6%) had talked with their child about the dangers of alcohol (see figure 26). This percentage
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is lower than the statewide report, in which three-quarters (75.3%) stated having talked with

their child, but the difference was not statistically significant.

Figure 26. Percentage of parents that reported talking to their child about the dangers of
alcohol during the past 12 months
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80.0% -
60.0% -
40.0% -
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Nebraska (n=300)

75.3%

H Hall County (n=73)

69.6%

Source: 2014 Nebraska Community Alcohol Opinion Survey

(X*(1)=0.428, p=0.513)

In Hall County, 75.8% of adult respondents reported hearing, reading, or watching an
advertisement about the prevention of substance abuse within the past 12 months, in
comparison with 81.1% of respondents statewide. Thus, Hall County adults are significantly less
likely to report noticing an advertisement. As shown in figured 27, of those that reported
noticing an advertisement, advertisements focusing on the prevention of alcohol were
identified as the highest reported advertisement noticed amongst Hall County adults at 82.4%.
Statewide, the response was opposite with alcohol being the top identified advertisement
(81.0%). In Hall County, 74.3% of respondents reported noticing advertisements focused on
drugs (76.2% statewide) and 73.2% noticed tobacco advertisements (77.6% statewide).

Figure 27. Percentage breakdown of prevention advertisements noticed by respondents

100.0% -
80.0% -
60.0% -
40.0% -
20.0% -
0.0% 7 Alcohol Drugs Tobacco
Nebraska (n=818) 81.0% 76.2% 77.6%
H Hall County (n=190) 82.4% 74.3% 73.2%
Source: 2014 Nebraska Community Alcohol Opinion Survey
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Community-Level

History

Through the use of risk-and-protective factor framework, the Nebraska Division of Behavioral
Health chose to fund communities identified with personal, family, and/or community
characteristics that increase the likelihood of a substance abuse problem developing using data
available at the time of the proposal. Eleven Nebraska counties were selected as target
populations as they were found to have fewer protective factors and higher risk among the
surveyed population. Hall County was selected as a target county. Within Hall County, the
Grand Island Substance Abuse Prevention (GISAP) Coalition was selected for SPF-PFS funding in
year-one to address underage drinking prevention.

Substance abuse prevention efforts throughout Hall County varied prior to receiving SPF-PFS
funding. Through site visit interviews, interviewees noted the following examples of substance
abuse prevention efforts happening within Lancaster County prior to SPF-PFS: media efforts,
TIPS training, educational presentations to different school groups (youth and professional),
compliance checks, All-Stars, youth conference, Too Good For Drugs, as well as Big Brother Big
Sisters. The GISAP Coalition described various funding sources that covered the cost of these
efforts, such as Drug Free Community, prevention block grant funding, Strategic Prevention
Framework — State Incentive Grant (SPF-SIG) funding, United Way funding, as well as Minority
Health Disparities funding.

History of Initiative

The GISAP Coalition was made aware of the funding opportunity through their Regional
Prevention Systems Coordinator (RPC). The Regional Behavioral Health Systems agency opened
the opportunity to the community at large, for anyone working in prevention could apply.
When queried why the GISAP Coalition decided to apply for this funding opportunity, it was
stated that since it was substance abuse prevention based, and they already had the capacity
within the community, it seemed logical. Additionally, during the year-one site visit, it was
noted that the GISAP Coalition saw the SPF-PFS funding as an opportunity to both expand on
existing efforts/programming being implemented with their target audience/community, as
well as look into ways to expand their reach by networking and having discussions with new
stakeholders/partners.

Description of Coalition

The GISAP Coalition was established prior to the SPF-PFS funding opportunity, in 2003 with SICA
funding. They continuously look for and reach out to new partners to broaden their reach, gain
exposure within the community, and position themselves to make a better impact. Challenges
that the LPC has faced in recruiting new members are obtaining faith-based and political
representation. Despite struggles in recruiting membership from missing sectors, the GISAP
Coalition reported that throughout the years they have maintained active law enforcement
representation regardless of funding, and have recently gained a school representative.
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The coalition structure of the GISAP Coalition can be described as formal, with paid staff,
oversight by their fiscal agent, and project specific committees. Meetings include agendas,
minutes that are voted on, sign-in sheets, and decisions are made by consensus, with no
Robert’s Rules of Order. A desire for a more formalized leadership team, in order to allow the
coalition to take more ownership of the coalition rather than relying on the paid staff
coordinator, was reported during the year-one site visit. Professional development
opportunities are continuously being made known to the broader coalition, and the training
opportunities have been sponsored by the coalition for their assistance in bringing that training
and knowledge back to the targeted community.

County Engagement and Mobilization

During year-one site visits, coalitions were asked how the level of collaboration amongst local
agencies/organizations doing prevention work in their county had changed as a result of SPF-
PFS funding. The GISAP Coalition reported that their relationships with the local school systems
has improved significantly, attributing this specifically to SPF-PFS efforts. However, despite
having this strengthened relationship, it was also noted they are still attempting to obtain
involvement from the local middle school, as well as representation from social workers, youth,
and minority populations.

According to the year-one SPF-PFS Coalition Capacity Survey for the GISAP coalition, the top
identified sector that lacked representation was youth, followed by faith-based community and

business (see figure 28).

Figure 28. Percentage of GISAP coalition members who reported lack in sector involvement

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

Youth 55.6%
Faith based community 52.9%
Business 44.4%
Media 38.9%
Health care professionals 38.9%
State, local, or tribal agencies 38.9%
Youth serving organizations 29.4%
Civic and volunteer organizations 23.5%
Schools 22.2%
Parent 22.2%
Law enforcement 11.1%

Source: 2014 SPF-PFS Coalition Capacity Survey for GISAP (n=17)
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SPF Framework

Assessment

The Assessment Phase for coalitions were minor, as the targeted 11 counties had been pre-
selected by the DBH. Each RPC and coalition were informed with the reasoning behind the
selection of the 11 targeted counties, including relevant local data pertaining to the proprietary
issues focused on by SAMHSA and the SPF-PFS funding. RPCs and coalitions alike understood
how multiple data sources were used for the selection of counties, but would have preferred to
have some additional players involved in the decision process to provide supplemental insight
regarding population and community capacity. Assessment efforts made specifically by the
GISAP Coalition were reported as the coordinator reviewing all data and community issues
related to prevention, identifying items that stood out. The coalition had done a decent job of
keeping the strategic plan current, so that when the DBH provided data the coalition was able
to combine it with the data they had and identify priorities to focus on.

Successes and Barriers:

Accomplishments for this SPF step were described as having no surprises in the assessment
data, confirming that their original assessments had been on the right track, as well as
identifying new data sources for review. The primary barrier discussed during the year-one site
visit was restlessness of some coalition members who were anxious to start addressing issues
rather than fully digesting the data.

Capacity

Through the SPF-PFS Coalition Capacity Survey, coalition members were queried about their
structure, as well as their capacity to complete the Strategic Prevention Framework (SPF) as
part of their SPF-PFS efforts. Ten scales were created to assess each coalition’s baseline
capacity. Table 1 shows the scores for the coalition on each scale, as well as the average across
coalitions. It should be noted, that county level scores should be interpreted with caution due
to small sample sizes (n=17).
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Table 1: Coalition Capacity Assessment Scores Comparison

Coalitional Capacity Assessment Scores

Vision, Mission, Goals 4 4.4 4.1 3.5-4.4
Inter-organizational Relationships® 11 3.1 3.1 3.0-3.4
Coalition Learning® 7 26 2.7 2331
Member Involvement 6 3.8 3.8 3.4-4.1
Assessment 4 4.1 4.0 3.8-4.2
Planning 5 3.9 4.0 3.6-44
Implementation 4 3.9 4.1 3.7-4.5
Evaluation 5 4.0 3.9 3.6-4.2
Cultural Competency 4 3.7 3.9 3.3-4.5
Sustainability 7 3.8 3.7 3.3-4.1

Note. The assessment scale is 1 = strongly disagree to 5 = strongly agree.

a: The inter-organizational relationship scale is 1 = none to 4 = extensive.

b: The coalition learning scale is 1 = no change to 4 = major increase.
Source: 2014 SPF-PFS Coalition Capacity Survey for GISAP (n=17)

The first scale from the Coalition Capacity Survey, a 5-point likert agreement scale (1=strongly
disagree, 5=strongly agree) comprised of 4 measures, assesses the coalition’s vision, mission,
and goals. Across the 12 SPF-PFS funded coalitions, the average score is 4.1, while the score for
GISAP is 4.4. While overall, scores were relatively high on this scale, an area where LPC
members reported lower levels of confidence, relative to their answers on the other measures
in this scale, was whether community residents are aware of their vision, mission, and goals.
While no one disagreed or strongly disagreed with the other items in the scale, 5.6% reported
that they disagreed and 22.2% neither agreed nor disagreed that community residents are
aware of their vision, mission, and goals (see figure 29).

Figure 29: Vision, Mission, Goals Scale

0% 20% 40% 60% 80% 100%
Our coalition's vision, mission, and goals are clear 44.4% 50.0%
Community residents are aware of our vision, 5.6%22:2% 50.0% 22.2%
We evaluate our coalitions' activities in light of its 50.0% 44.4%
Our coalition's vision, mission, and goals consider 38.9% 55.6%

B Strongly Disagree Disagree M Neither Agree nor Disagree Agree Strongly Agree

Source: 2014 SPF-PFS Coalition Capacity Survey for GISAP (n=17)
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The second scale assesses inter-organizational relationships through the use of measures
assessing the level of contact with 11 different community organizations. The average score
across SPF-PFS counties is 3.1, on a 4-point likert scale (1=none involvement, 4=extensive
involvement), and the average score for GISAP is 3.1. There is very little variability across
coalitions, with nearly all reporting a score of 3.0 or 3.1. When looking at GISAP, highest
participation is found with schools, service agencies, and local media (see figure 30). Lowest
participation is found with parks/recreation departments, grassroots community organizations,
and PTA and PTOs.

Figure 30: Inter-organizational relationships scale

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Elementary, middle, or high schools 5.6% 55.6% 38.9%
Service agencies 5.6%11.1% 44.4% 38.9%
Local media |11.1% 61.1% 27.8%
Business community 27.8% 44.4% 27.8%
Volunteer service organizations 5.6% 50.0% 22.2% 22.2%
City government 44.4% 44.4% 11.1%
Churches, synagogues, clergy 5.6% 27.8% 61.1% 5.6%
Grassroots community organizations |11.1% 38.9% 44.4% 5.6%
Parks/recreation department [11.1% 50.0% 33.3% 5.6%
PTAand PTOs |11.1% 38.9% 50.0%
None Little (few times per year) Moderate (monthly/more) Extensive (weekly/more)

Source: 2014 SPF-PFS Coalition Capacity Survey for GISAP (n=17)

The third scale assesses coalition learning, which includes items measuring the amount of
increase in 7 areas using a 4-point likert scale (1=no change, 4=major increase). The average
score across SPF-PFS counties is 2.7, with a range from 2.3 to 3.1, while the average score for
GISAP was 2.6. The greatest increase reported in coalition learning for GISAP is knowledge of
risk and protective factors for Alcohol, Tobacco, and Other Drugs (ATOD) problems, with 38.9%
reporting a major increase and 27.8% a moderate increase. The area showing the least amount
of increase was the belief that prevention of ATOD problems is possible (27.8% no change).
Responses for this

The fourth scale assesses member involvement, using 6 measures on a 5-point likert agreement
scale. There was variability across SPF-PFS counties, as scores range from 3.4 to 4.1, with an
average score of 3.8 for both SPF-PFS counties and GISAP. The responses across measures were
fairly homogenous, with moderate to strong agreement for all measures. The items showing
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the least agreement for GISAP was that the coalition includes adequate representation from
diverse demographic sectors of the community and that members’ roles and responsibilities are
well-defined, with 61.1% of coalition members agreeing or strongly agreeing.

Four measures on a 5-point likert agreement scale were used for the fifth scale to assess the
SPF step of assessment. The average score across SPF-PFS counties is 4.0, with little variability
across coalitions (range was 3.8 to 4.2). The average for GISAP was 4.1 for this scale. All items in
this scale had high levels of agreement, but the strongest agreement for GISAP was found when
asked about experience in collecting and analyzing data (27.8% strongly agree), while having a
clear understanding of the data had the least, albeit fairly high agreement (only 11% disagreed
while the rest either agreed or strongly agreed).

The sixth scale assesses the SPF step of planning. The average score when combining the 5
agreement measures (5-point likert scale) across SPF-PFS counties is 4.0 with a slightly lower
average score (3.9) found for GISAP. Scores range from 3.6 to 4.4, showing more variability
across coalitions. Strongest agreement for GISAP was found when asked if planning is very
important (27.8% strongly agreeing and 55.6% agreeing). The least agreement was found when
asked if, before the coalition begins a new project, they identify new project tasks, who will do
them, and by what target date. (16.7% strongly agreeing and 44.4% agreeing).

The seventh scale included 5 items (5-point likert scale) assessing agreement among aspects
associated with the SPF step of implementation. The average score across SPF-PFS counties is
4.1, with some variability across coalitions (range of 3.7 to 4.5). The GISAP average for this scale
was lower than the SPF-PFS average with a score of 3.9 for this measure. GISAP responses
showed consistent agreement across all 5 measures, with strongest agreement reported for the
coalition’s understanding of the need for implementing evidence-based programs, policies, and
practices (94.4% strongly agree or agree). The measure showing the least agreement was that
the coalition is implementing the most appropriate types of strategies for the community and
that environmental strategies are important to the work of the coalition (77.8% agree).

Evaluation was assessed in the eighth scale using 5 agreement measures (5-point likert scale).
Scores ranged from 3.6 to 4.2, with an average of 3.9 across coalitions. The average for GISAP
on this scale was slightly above the SPF-PFS average at 4.0. Similar to many of the other SPF
step scales, responses were consistent across measures for GISAP, with strongest agreement
reported for using evaluation data from activities to refine local efforts and establish new (or
on-going) goals (88.9% agree or strongly agree); and while remaining a high proportion, the
least agreement was found for evaluating how well a project went after it is complete (83.3%
agree or strongly agree).

Four items were used to create the cultural competency scale (5-point likert scale). The average
score is 3.9, but coalitions vary greatly on this scale, ranging from 3.3 to 4.5. The GISAP average
for this scale was 3.7. Strongest agreement is with GISAP recognizing the importance of
respecting cultural diversity (94.5% agree or strongly agree); however, fewer members (33.3%)
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agree or strongly agree that the coalition membership reflects the cultural makeup of the
community.

The last scale assesses sustainability, which is comprised of 7 agreement items (5-point likert
scale). The average score across SPF-PFS counties is 3.7, which is the lowest across all SPF steps.
Moreover, there is variability among coalitions, ranging from 3.3 to 4.1. GISAP has an average
score of 3.8 for this scale and reported strongest agreement that the coalition has members
with experience in writing successful grant applications, with 94.1% agreeing or strongly
agreeing. The lowest level of agreement at 66.7% agreeing or strongly agreeing is with the
coalition having strong support of local government and other community organizations.

In sum, GISAP scored above the average score across SPF-PFS coalitions in the areas of
vision/mission/goals, assessment, evaluation, and sustainability. In contrast, the coalition
scored below the average in coalition learning, planning, implementation, and cultural
competency. This identifies areas for the coalition to continue to build capacity over time,
which will be measured through the re-administration of the capacity survey in years 3 and 5.

During the year-one site visit, interviewees were queried about which resources (e.g., human,
financial), skills, or knowledge have contributed to the functioning of their coalition and efforts.
The GISAP Coalition reported that receiving grant funding has had a significant and beneficial
impact on their ability to implement more efforts community-wide, connect with more
partners, as well as look at issues and efforts more holistically rather than targeting segmented
portions of the situation. Resources identified that could assist in increasing capacity were
direct service funding, additional funding to expand their reach and engage missing sectors, as
well as strategies to intervene earlier in the process (engaging youth at younger ages).

Successes and Barriers:

The greatest barrier to the capacity phase was identified as their geographical reach, as most of
their efforts are centralized on Grand Island proper with not a lot of focus or reach to the rest
of Hall County. Additional barriers were described as a lack in parent engagement and minority
representation. Despite these barriers, the GISAP Coalition noted that having strong
relationships with key stakeholders (e.g., schools, law enforcement) was a key component for
their successful functioning.

Planning

As part of the planning phase, SPF-PFS funded coalitions selected evidenced-based strategies
for implementation within their target counties. The GISAP Coalition reported completing a full
strategic planning process in 2012, around the time major funding (SPF-SIG) was coming to an
end. “As grants become available, [our focus is on] ‘what would we like to bring back; what
would we like to sustain; what would we like to expand further?’” Coalition members, staff,
community representatives, contracted local evaluators, and regional prevention staff
contributed to the planning process and strategy selection. Health disparities were noted as a
consideration throughout the planning process.
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Successes and Barriers:

When queried about year-one planning accomplishments, the GISAP Coalition reported having
felt that they selected the correct strategies that meet the needs of the community. The
primary barrier identified was the amount of time completing SPF-PFS requirements in the
shortened contractual period. “Doing what the SPF requirements said in a timely manner...if we
hadn’t gone through [our own strategic planning process prior to receiving SPF-PFS funding] it
would’ve been challenging.”

Implementation

The implementation phase of the SPF Framework is when coalitions put the activities and
strategies from their planning phase into action. See Table 2 for a complete list of strategies
implemented and/or planned for SPF-PFS by the GISAP Coalition.

Table 2: GISAP Coalition Strategies Implemented and/or planned

Strategies Implemented or Planned
Strengthening Families Program Implemented
Alcohol Compliance Checks Implemented
Community Event (speaker) Planned
Media Campaign Implemented

According to self-reported entries into the Nebraska Prevention Information Reporting System
(NPIRS), which is a statewide Internet based reporting system designed to collect prevention
activity data in the State of Nebraska, 117,318 people were served by GISAP’s year-one SPF-PFS
efforts. When restricting reach to those evidenced-based programs and/or practices, 402
people were served. Furthermore, when looking at intervention type and prevention strategy
categories, the largest numbers of people served by GISAP were by universal direct
interventions and information dissemination strategies (see figures 31 and 32). For more
detailed numbers on populations served per strategy, see table 3.

Figure 31. Number of people served by Intervention Type

Indicated Programs 35

Selective Programs 245

Universal Indirect 444

Universal Direct 116594

0 20000 40000 60000 80000 100000 120000 140000

Source: Nebraska Prevention Information Reporting System
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Figure 32. Number of people served by Prevention Strategy

Environmental 34

Education 315

Community-Based Process 772

Information Dissemination 116197

0 20000 40000 60000 80000 100000 120000 140000

Source: Nebraska Prevention Information Reporting System

Table 3: Number of People Served by Program Activity

Program activity Type Number
Presentation 52913
Radio PSAs 32100
Community Presentation 30825
Training 482
Strengthening Families Program 269
Parent and Family Skills Training 208
Coalition Meetings 204
Responsible Beverage Server Training (RBST) 133
Coordinating Group/Board Meetings 104
Youth Training 80
Total 117318

Source: Nebraska Prevention Information Reporting System

Successes and Barriers:

Notable successes for year-one implementation were described as completing a full round of
their Strengthening Families program, as well as receiving a full 100% match from a local radio
station in regards to their media efforts. However, several barriers were also reported during
year-one site visits. These included restrictions on what is allowable to purchase with SPF-PFS
funding (e.g., food is an important component of the evidence-based strategy, Strengthening
Families), as well as the condensed time frame to implement with the shortened contractual
period in year-one. Resources identified that may make the implementation process easier
were noted as additional funding to cover non-allowable expenses from SPF-PFS funding, as
well as personnel resources to alleviate the amount of time consumed by searching for other
ways to fund this aspect of the Strengthening Families program.

Evaluation
Following the implementation phase in the SPF Framework is the evaluation phase. This phase

allows coalitions to assess areas in which they are making an impact, as well as areas that may
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need improvements. During this phase, the GISAP Coalition completed the evaluation process
by collecting some retrospective, and pre/post data on their Strengthening Families program.
Additionally, they worked with local schools to raise participation rates for the Nebraska Risk &
Protective Factor Student Survey (NRPFSS).

Compliance Checks

Compliance checks were conducted by the Hall County Sheriff’s Office on September 5, 2015.
Cls visited 51 businesses and, among them, conducted compliance checks at 46 businesses; no
check was conducted at 5 businesses due to business being no longer in business or Cls
knowing someone inside the business. Among 46 businesses checked, 4 businesses turned out
to be selling to minors. Among 4 businesses that sold alcohol to minors, 3 businesses didn’t
conducted an ID check, and one business sold alcohol to minors while it did an ID check.

Program-Level Surveys

GISAP collected pre- and post-participation surveys for their individual level strategy
“Strengthening Families.” The surveys were administered to all participants receiving the
programming prior to beginning the program and again when programming was complete. In a
retrospective survey, parent participants were asked to rate their level of knowledge, strengths,
relationships, etc. at the end of the program and their perceived level before the program
began. Overall results were positive from parent participants, who perceived a positive change
on each of the 20 survey items. Parents were asked to respond to a question of how often they
explain to their child the consequences of not following their rules concerning alcohol use. As
presented in figure 33, the percentage of parents who reported “most of the time” increased
by 28% from 43% (pre-test) to 71% (post-test), demonstrating how the programming brought a
positive behavioral change in parents.

Figure 33. How often parents explain consequences about not following rules on alcohol use

Pre-participation 14% 29% 14% 43%
Post-participation 14% 14% 71%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
A little of the time Some of the time A Good bit of the time Most of the time

Source: Program-Level Pre-/Post-test Surveys
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Parent National Outcome Measures Survey Results

A total of 11 parents completed the National Outcome Measures Survey (NOMS), 8 of which
were female, and one 1 Hispanic. A question item relevant to preventing underage drinking was
about the communication with children about the risks or problems associated with the use of
tobacco, alcohol, or drugs. Two parents out of ten who responded to this question item
reported “0O times” in the past 12 months, suggesting a need for intervention in this area.

Successes and Barriers:

During the year-one site visit, the GISAP Coalition reported evaluation success as having
evaluators at their disposal being appreciated and a huge relief, as well as a resource not
available to them in between funding. No barriers were identified for the evaluation phase at
the time of the year-one site visit.

Sustainability

Sustainability is a key component to the SPF Framework, and leveraging resources is a major
step toward achieving sustainability. When asked about leveraging resources during year-one
site visits, the GISAP Coalition noted a variety of examples in which they utilized braided
funding, such as community organizations helping with food costs, railroad money, matching
from local radio station, and support from the Office of Highway Safety. An advantage to
leveraging resources was described as strengthening and encouraging collaboration within the
community. Disadvantages were identified as a lack of sustainability once one or more sources
of funding cease, as well as making reporting requirements more time consuming and
challenging.

When asked about plans for sustaining SPF-PFS strategies once SPF-PFS funding ends, the GISAP
Coalition reported not having thought that far ahead. As for sustainability of the coalition once
SPF-PFS funding ceases, the hope is that the leadership would change to the coalition members
taking more ownership, as no paid staff would be able to continue without funding.

Behavioral Health Disparities

Gender and racial/ethnic differences were examined whenever data allowed, which revealed
some differences when analyzing consequence data. Statewide and Hall County trend data
show a similar decrease over time for both males and females. Across the state, males are more
likely to be placed on probation due to alcohol than females, with rates per 1,000 in 2013 being
5.4 for males (a decrease from 7.7 in 2011) and 2.8 for females (a decrease from 4.5 in 2011).
However, the number of males being placed on probation for these reasons was consistently
lower in Hall County with 3.6 per 1,000 individuals in 2013 (down from 4.6 in 2012). Females in
Hall County placed on probation for the same reasons also showed lower prevalence (0.8 per
1,000) than the statewide average (2.8 per 1,000) in 2013 (see figure 34).
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Figure 34. Number of males and females placed on probation due to alcohol per 1,000 people
(12-20 years old)
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=—=Female: Hall County 3.7 2.0 0.8
Female: Nebraska 4.5 3.6 2.8
Male: Hall County 3.6 4.6 3.6
Male: Nebraska 7.7 6.2 5.4

Source: Office of Probation Administration

In addition, figure 35 shows that throughout Hall County, non-whites were consistently more
likely to be placed on probation due to alcohol than whites (11.4 per 1,000 in 2013 for non-
whites compared to 4.6 per 1,000 for whites in 2013). The same is true for statewide results
(6.4 per 1,000 for non-whites compared to 4.1 per 1,000 for whites in 2013), but the disparity is
much greater in Hall County.

Figure 35. Number of whites and non-whites placed on probation due to alcohol per 1,000
people (12-20 years old)

20.0
15.0 e \
10.0
5.0
0.0
2011 2012 2013
====Non-white: Hall County 14.4 17.0 11.4
Non-white: Nebraska 8.2 8.1 6.4
= White: Hall County 4.8 43 4.6
White: Nebraska 6.5 49 4.1

Source: Office of Probation Administration

Similarly, when analyzing alcohol-related hospitalizations of 12-20 year olds, despite
racial/ethnic disparities not being able to be examined due to data limitations, a disparity in
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gender was identified. As shown in figure 36, across the state, males were more likely to be
hospitalized due to alcohol than females, with rates per 1,000 in 2013 being 1.1 for males in
Nebraska (a decrease from 1.2 in 2011) and 0.5 for females in Nebraska (a decrease from 0.7 in
2011 and 2012). While consistently lower than males, the number of females in Hall County
being hospitalized for alcohol was lower than that of females statewide, with 0.2 per 1,000 in
Hall County in 2013, compared to 0.5 statewide. Males in Hall County had higher rates of
hospitalization due to alcohol in 2011 and 2012, but that rate dropped to below the state
average in 2013. The disparity between males and females remained fairly consistent over time
across the state, but decreased substantially between 2012 and 2013 for Hall County.

Figure 36. Number of males and females hospitalized due to alcohol per 1,000 people (12-20
year olds)
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Source: Hospital Discharge Data (ER)

When queried during year-one site visits, the GISAP Coalition described their efforts to ensure
cultural competency was addressed within their activities and SPF-PFS initiatives as advertising
on radio stations targeting minority populations, having a translator assist with documents and
their website, having strategy implementers able to conduct the Strengthening Families
program and TIPS trainings in Spanish, as well as partnering with the local multicultural
commission. Additional efforts were reported as identifying strategies that were culturally
adaptable and sensitive.

Successes and Barriers:

The top identified barrier in addressing cultural competency was identified as having a hard
time recruiting Spanish-speaking families to sign-up for the Strengthening Families program.
Additional barriers were described as difficulties recruiting a representative from targeted
disparate populations to join the coalition, as well as the shortened time frame of the year-one
contract prohibiting larger recruitment efforts. When queried about accomplishments in this
category, having the ability to implement their Strengthening Families Program in Spanish
(having instructors trained) was reported.
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Training and Technical Assistance

Training and/or Technical Assistance (T/TA) has been provided to the sub-grantee coalitions by
the DBH staff, RPCs, as well as the evaluation team. The DBH has hosted events that have been
made available to all SPF-PFS sub-grantees, including a statewide SPF-PFS kickoff meeting, a
Health Disparities Training, Prevention Advisory Council (PAC) meetings, as well as webinars
and online courses. The GISAP Coalition reported that at least one staff representative has
attended each of the DBH provided events. When queried about T/TA received by the
substate/regional-level, the GISAP Coalition described it as being their main source and avenue
of communication. Additional T/TA received by the GISAP Coalition were in the form of
conferences, such as the Healthy Youth Nebraska Training hosted by the Department of
Education, and a local Multicultural Conference.

When queried about their interaction with other SPF-PFS funded coalitions during year-one, the
GISAP Coalition noted having not had any interaction, with the exception of a few
conversations with the Director of the Area Substance & Alcohol Abuse Prevention (ASAAP)
Coalition, which is also located in Region Ill. It was reported that more interaction between SPF-
PFS funded entities would be appreciated, as well as thought to be beneficial.

During the year-one site visits, coalitions were asked about their use of the grantee-level
reporting system NPIRS. The GISAP Coalition reported that despite having many T/TA
sessions/guidance, they are still confused about how to enter items such as time and mileage,
and state that more T/TA is needed. According to NPIRS data, the GISAP Coalition’s compliance
with entering their activities in the required amount of time was 46.3%.

Conclusion

The GISAP Coalition was one of thirteen coalitions that received a subgrantee contract to
implement SPF-PFS efforts focusing on reducing problems related to underage drinking by
preventing the onset, as well as reducing underage drinking among Nebraskans aged 12 to 20,
in one of the eleven targeted Nebraska counties during year-one of funding. The DBH identified
the targeted counties based on need and utilized Regional Behavioral Health Authorities to
award local coalitions with SPF-PFS sub-grants to address underage drinking in their counties.
Being an already established coalition focusing on prevention initiatives provided the GISAP
Coalition the ability to both expand current efforts and incorporate new strategies into their
community.

Baseline outcome indicators show that approximately two-fifths of high school aged youth in
Hall County report having drank in their lifetime, with 16.0% reporting having had their first
drink at age 12 or younger. Additionally, baseline indicators show about 14% of high school
aged youth in Hall County consumed alcohol in the past 30 days, and that about 8% binge drank
in that timeframe. While consequence data generally shows a slight downward trend since
2011, rates are generally above the state average.
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Adult perceptions show that most Nebraskans perceive underage drinking as wrong or very
wrong, but that Hall County residents feel this more strongly. They also perceive that other
adults in their community believe it is wrong, but that others hold more moderate opinions
toward the issue. The majority feels that it is unlikely that someone underage would be served
or sold alcohol; although, Hall County residents perceive this is more likely than others in the
Nebraska. Among parents in Hall County, more than two-thirds report talking to their children
about the dangers of alcohol, while 2% report providing alcohol to their children. The majority
of Hall County respondents report observing an advertisement about the prevention of
substance abuse within the past year, and the vast majority perceive binge drinking as risky. In
Hall County, approximately 48% of respondents support additional taxes on alcohol, which is
higher than the statewide average.

Health disparities were examined when data allowed, which revealed some gender and
racial/ethnic differences. In Hall County, males are generally more likely than females to be
placed on probation due to alcohol, as well as hospitalization due to alcohol. Consequence data
also shows that non-white individuals in Hall County are more likely than white individuals to be
placed in probation due to alcohol.

The level of formality and process of decision-making was reported as formal. The most notable
change reported by the GISAP Coalition is that relationships with the local school systems has
improved significantly as a result of SPF-PFS funding. However, there are additional groups that
coalitions would like to have involved in order to bolster their growth in community
engagement and mobilization, including parents, youth, faith based communities, local
businesses, and others.

The first phase in the SPF process, assessment, was completed prior to funding with the DBH
selecting the targeted counties. However, the GISAP Coalition specified several activities they
completed during the first year as part of the assessment phase, including: completing a
strategic planning process in 2012, as well as reviewing recent county-specific data to ensure
their strategic plan was still on base. Difficulty with restlessness of some coalition members
who were anxious to start addressing issues rather than fully digesting the data was mentioned
as a primary challenge.

Overall year-one successes were often connected to coalition capacity, including: having strong
relationships with key stakeholders (e.g., schools, law enforcement), as well as expanding their
reach within the community. Coalition capacity assessment data for the GISAP Coalition
showed fairly strong capacity. Structurally, coalition learning showed the lowest capacity, while
vision/mission/goals and evaluation showed the highest levels of capacity.

As part of the SPF planning process, the GISAP Coalition reported that due to previous strategic
planning efforts, they had identified that they wanted to implement the Strengthening Families
Program. They examined the assessment piece to identify which communities were the most
disparate, as well as had the largest need. A variety of factors influenced the strategy selection
process, including taking into account local behavioral health disparities. At the time of the site

GISAP Coalition SPF-PFS Year-One Evaluation Report |Page 35



visits at the end of year-one, the GISAP Coalition was currently implementing strategies within
their targeted county. An evaluation plan was developed during year-one by the evaluation
team, in partnership with GISAP, and some strategy specific evaluation efforts are taking place.

Sustainability and cultural competency are guiding principles in the SPF framework. The GISAP
Coalition stated that they currently use some level of braided funding to assist with the SPF-PFS
initiative in their county. In addition to successfully securing additional funds, showing progress
toward outcomes was identified as a key element for sustainability. In the case of cultural
competency, steps have been taken by the GISAP Coalition to ensure cultural competency and
behavioral health disparities are being addressed within their SPF-PFS initiatives and activities.
Furthermore, the GISAP Coalition has been provided opportunities for T/TA specifically geared
toward assistance with their SPF-PFS initiatives by the DBH staff, RPCs, and the evaluation
team. A strong theme throughout the T/TA discussion is the desire to interact and collaborate
with other SPF-PFS funded coalitions.

Overall successes for year-one were described as building more relationships with the main
school district (Grand Island Public Schools), as well as adding another age group to their
strategy implementation to expand opportunities for participation within the community.
However, the SPF-PFS year-one timeframe was mentioned as both a success and challenge
(being able to implement in such a short timeframe). Over the next SPF-PFS funding year, the
GISAP Coalition would like to build more relationships with outlining school districts in Hall
County, have increased awareness within the community including what resources are
available, as well as see a change in social norms.
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Appendix A

SPF-PFS County Selection



Nebraska is largely a rural state and the 9th least-densely populated state of the United
States. However, the sub-recipients targeted for the project are comprised of frontier,
rural and urban populations. According to the 2010 Census (U.S. Census Bureau, 2010),
nearly one-third (28 percent) of Nebraska residents are 20 and younger and there are
approximately 77,131 Nebraskans between the ages of 18, 19 and 20 years. Table 1
depicts the state demographics for the State’s and targeted counties population and Table
2 provides percentages of 18, 19 and 20 year olds among the target counties along with
gender, poverty, and education.

Table 1

Persons 18- % Female HS'graduate or % of Persons

Region County County Pop Po.p/ sq- 20, number, persons, IS, ST .
mile 2010 Persons 2011 persons age 25+, poverty level
under 18 2007-2011 2007-2011

1 Dawes 9,182 66 1046 1,766 50.40% 90.60% 24.70%

1 Scotts Bluff 36,970 500 1545 9,152 51.70% 86.50% 14.70%

2 Dawson 24,326 24.0 905 6,949 49.20% 75.90% 12.50%

3 Adams 31,364 >>7 1952 7,517 50.10% 89.40% 13.20%

3 Hall 58,607 107.3 2076 15,977 49.90% 83.40% 11.90%

4 Boyd 2,099 39 42 451 50.80% 89.00% 6.90%

4 Madison 34,876 609 1763 8,727 50.30% 86.90% 13.70%

4 Platte 32,237 47.8 1197 8,514 49.80% 90.00% 9.10%

4 Thurston 6,940 176 331 2,467 50.50% 85.50% 29.00%

5 Lancaster 285,407 340.8 18123 65,901 49.90% 93.40% 14.30%

6 Douglas 517,110 15748 21635 134,719 50.80% 89.90% 13.30%

Nebraska 1,826,341 238 80131 459,221 50.30% 90.30% 12.00%

Source: U.S. Census Bureau, 2010 Census, State and County QuickFacts.




Table 3 below provides a breakout of race and ethnicity. Note: (a) Includes persons reporting
only one race. (b) Hispanics may be of any race, so also are included in applicable race categories.

% Language

% White % Black % American Indian % ?erso'ns of %Foreign born other?han

Region County [FEIEISIIE) [FEIEISIIE) and Alaska Native Lgtlfnpc?r(;l:i;; 288;5—3351’1 S:SIiIEI;hat

2011 (a) 2011 (a) persons, 2011 (a) 2011 (b) ! .

2007-2011
! Dawes 90.20% 1.80% 3.80% 3.70% 2.90% 3.20%
! Scotts Bluff 94.40% 0.80% 2.70% 21.20% 3.70% 11.60%
2 Dawson 92.50% 3.60% 1.70% 32.10% 18.80% 31.10%
3 Adams 95.60% 1.00% 0.70% 8.20% 5.00% 7.50%
3 Hall 93.20% 2.20% 1.60% 24.00% 11.70% 18.00%
4 Boyd 97.60% 0.20% 0.80% 1.70% 0.10% 1.50%
4 Madison 94.80% 1.50% 1.70% 13.30% 7.00% 12.60%
4 Platte 96.40% 0.60% 1.20% 14.60% 7.00% 13.70%
4 Thurston 42.00% 0.60% 55.00% 3.90% 1.50% 6.90%
5 Lancaster 89.30% 3.60% 0.90% 6.00% 6.90% 10.70%
6 Douglas 81.90% 11.70% 1.10% 11.50% 8.30% 12.80%
Nebraska 90.10% 4.70% 1.30% 9.50% 6.00% 9.90%

Source: U.S. Census Bureau: State and County QuickFacts.

With the guidance of the Statewide Epidemiological Outcomes Workgroup (SEOW),
NDHHS staff reviewed the results of the 2010 and 2012 Nebraska Youth Adult Alcohol
Opinion Survey; county level data from the participating coalitions to the Nebraska Risk
and Protective Factor Student Survey. County level comparisons were made of alcohol
related questions from both surveys. Comparisons were made of statewide rates from
these two community surveys against National Drug Use and Health Survey and the
Youth Risk Behaviors Surveillance Survey. The initial selection of counties under
considered for funding under SPF PFS was determined by ranking all counties against the
statewide average for all indicators presented in 2010. This initial score was then
compared to nine additional variables response of the Nebraska Risk and Protective
Factor Student Survey related to 12th grade alcohol attitudes and risk indicators. The
counties that consistently received scores that indicated that the county had fewer
protective factors and higher risk among the surveyed population are being targeted for
the Nebraska’s SPF PFS project.

State snapshot - The consumer population within NDHHS DBH indicates alcohol is the
most prolific drug of choice for both adult and youth, male and female (Magellan, FY'12).
Alcohol is the primary drug of choice most frequently identified during substance abuse
treatment admissions. In Fiscal Year 2012, alcohol was listed as the primary drug in
seven out of 10 substance abuse treatment admission for adults (66 percent), and six out
of 10 (57 percent) for youth.

Data from Nebraska’s 2010 and 2011 Behavioral Risk Factor Surveillance System was
analyzed to evaluate associations between Adverse Childhood Experiences (ACEs) and
adverse health outcomes and behaviors during adulthood. The results demonstrated



statistically significant associations between number of ACEs and tobacco use, obesity,
reporting poor general health, arthritis, cardiovascular disease, Chronic obstructive
pulmonary disease, depression, diabetes, and disability. Findings highlight the need to
detect and intervene in the lives of children affected by ACEs before they adopt risky
behaviors and develop adverse health outcomes. (Yeoman, 2013).

Data from the Rural Response Hotline, which receives funding from DBH to provide
vouchers for behavioral health services, indicated that usage of the vouchers for families
and individuals in crisis continues at a high rate in the state. Nearly 15.5 percent of the
vouchers are used statewide for specific substance abuse services, with some sub-
recipient counties exceeding more than 10 percent utilization compared to a statewide
average of 1.08 percent.

The 2010 Youth Risk Behaviors Surveillance Survey (YRBS) provides a clear indication
of the level of alcohol consumption among the survey respondents on a statewide base.
The percentage of students who had at least one drink of alcohol on one or more of the
past 30 days was 25.7 percent. Responding to the question of binge drinking (five or
more drinks at one sitting within a couple of hours) resulted in a sizeable 15.6 percent
indicating they had binge drank.

Nebraska’s Risk and Protective Factor Student Survey conducted in the Fall of 2010
indicates that among 12" graders of the state 67.9 percent had used alcohol sometime in
their lifetime, 34.7 percent had done so in the last 30 days; 25.6 percent indicated they
had consumed five or more drinks (binge drinking) in the last 30 days. Thirty six percent
of 12" grade respondents felt it was neither wrong nor very wrong for someone their age
to drink alcohol at least once or twice a month; while only five percent thought it wrong
or very wrong to drive after drinking alcohol. Of the 12" grade respondents 27 percent
felt they were at great risk from taking 1 or 2 drinks of an alcoholic beverage nearly
every day; and 60 percent felt having five or more drinks once or twice a week was of
little risk. The respondents answered the question about availability of substance with 73
percent indicating it was very easy or sort of easy to get beer, wine or hard liquor and
similarly, 71 percent indicated they got these substances at a party or they gave someone
money to buy it for them 51.8 percent of the time. When asked location of alcohol use in
the past 30 days, 48.7 percent of the 12th graders indicated at someone else’s home
without parental permission. The substances most consumed include beer at 42.4 percent
and liquor at 32.2 percent.

Sub-recipient (county) snapshot - Using data from the 2010 Nebraska Risk and Protective
Factor Survey Student Survey and other sources as noted:

Dawes County: Over 75 percent of 12" graders report lifetime alcohol use. Forty two
percent report using alcohol at least once or twice a month not to be a problem. Over 75
percent of 12 graders think 1 or 2 drinks is OK among their age group. Over 75 percent
of 12" graders reported beer, wine or liquor easy to obtain for high school seniors. Many
Native Americans are reported to cross the border to purchase alcohol as officially the
Pine Ridge Reservation is a dry reservation.

Scotts Bluff County: Over 70 Percent of High School Seniors report a lifetime alcohol
use. Over 70 percent of High School Seniors think 1 or 2 drinks a month is ok. Nearly 58




percent of 12th graders felt alcohol use among their age group binge drinking was of little
risk.

Dawson County: Over 75 percent of high school seniors report a lifetime use of Alcohol.
Nearly 75 percent of 12th graders feel having 1 or 2 drinks is OK. Only 35 percent of 12
graders felt binge drinking put them at risk. Driving after drinking was a great risk to
only 71 percent of high school seniors.

Adams County: High school seniors report alcohol usage 1 or 2 times a month is OK
nearly 75 percent of the time. Over 75 Percent of high school seniors indicate obtaining
beer, wine, or hard liquor is very easy or easy. Only 25 percent of high school seniors
believe alcohol usage puts one at great risk if used every day. Binge drinking is reported
as great risk in only 25 percent of high school seniors.

Hall County: Child removals from their home for reasons of parental substance abuse
was at 20 percent compared to a statewide average of 16 percent. Twice as many child
welfare cases resulted in child removal because of youth drinking compared to a state
average. Nearly 3 percent of young drivers reported binge drinking in the Nebraska
Young Adult Opinion Survey before subsequently driving.

Boyd County: Slightly below 50 percent of 12th graders reported it is wrong or very
wrong for youth their age to drink alcohol. Only 24 percent of high school seniors feel
there is great risk from taking 1 or 2 drinks every day. Over 81 percent of high school
seniors think there is great risk from driving after drinking. Over 95 percent of 12th
graders reported alcohol easy or very easy to obtain.

Madison County: Nearly 25 percent of child welfare cases result in child removal for
adult substance abuse. Almost 1.5 percent of child welfare cases result in child removal
due to youth substance abuse compared to the state average of less than 1 percent. Nearly
64 percent of 12 graders report some lifetime alcohol use. Over 52 percent of high school
seniors report giving someone money to buy alcohol for them.

Platte County: Only 55 percent of 12th graders reported the felt it is wrong or very
wrong for their age group to drink. Only 37 percent of high school seniors indicated they
belief binge drinking is a risky behavior. Over 77 percent of 12 graders report getting
alcohol easy to obtain. Party participation was reported as the source of alcohol in nearly
77 percent of the high school seniors.

Thurston County: Among high school seniors, over 77 percent report some lifetime
alcohol use. Nearly 45 percent of high school seniors report alcohol use in the last 30
days. Over 80 percent of high school seniors indicate it’s OK for them to have 1 or 2
drinks. Binge drinking is reported in over 33 percent of high school seniors.

Lancaster County: Over 56 percent of high school seniors reported drinking at a
friend’s house without parental permission. Nearly 71 percent of high school seniors
believe 1 or 2 drinks a week was OK for them. Among 12 graders 72 percent felt they
were at little or no risk when consuming 5 or more drinks one or two times a week.
Nearly 18 percent of the child welfare cases resulted in removal of the children because
of parental substance abuse, this compared to a state wide average of 16 percent.
Douglas County: Nearly 40 percent of high school seniors reported alcohol use in the
last 30 days. Almost 50 percent of high school seniors felt they were not at risk when
consuming 1 or 2 drinks a week. Among high school seniors 75 percent felt it was easy to
get alcohol. High school seniors reported drinking at a friend’s house without parental
permission 70 percent of the time.




Counties that fell consistently below the statewide average in three or more of the
measures were selected as targets for Nebraska’s Strategic Prevention Framework
Partnership for Success project and are described below.

Dawes County is in the Northwest corner of Nebraska. The county is home to Chadron
State College, in Chadron and is bordered by the State of South Dakota and the Pine
Ridge Indian Reservation. The Pine Ridge Reservation is one of the poorest counties in
United States. Of the 8 indicators Dawes County scored high in 3 indicators: the
Nebraska Risk and Protective Factor Survey, Nebraska Young Adult Opinion Survey and
Nebraska Rural Response Hotline usage.

Scotts Bluff County is in the Nebraska Panhandle and the most populated of the 11
counties. Many services are available to the population. Scotts Bluff County largest city
is Scottsbluff with more than 12000 individuals. Scotts Bluff County scored highs in
three indicators including Rural Response Hotline calls, Nebraska Young Adult Opinion
Survey and MIECHYV indicators.

Dawson County is located in South Central Nebraska. Dawson County scored high in
the Nebraska Risk and Protective Factor Survey, Nebraska Youth Served by treatment
organizations, and MIECHYV needs assessment.

Adams County is home to one of the three Nebraska state psychiatric hospitals. Located
in South central part of the state is adjacent to Hall County and makes up one of the three
counties called the tri-cities of Hastings, Grand Island and Kearney. Adams scored high
in 4 indicators, Risk and protective Factor Survey, Nebraska Young Adult Opinion
Survey, number of youth served in Treatment programs, and county level youth removals
by CFS.

Hall County is adjacent to Adams County and scored high in five indicators. Hall’s
most populated community is Grand Island. The county scored high in Nebraska Young
Adult Opinion Survey, youth served in treatment programs, county level of youth
removals by CFS, and Hotline calls and MIECHV needs assessment.

Boyd County is located in the north central part of the state. This county scored high in
three indicators: Nebraska Risk and protective Factor survey, Nebraska Rural Response
calls for service, and MIECHYV needs assessment.

Madison County is located in North East Nebraska and is the county in which the
Norfolk Regional Center (state psychiatric hospital) is located. Norfolk is the largest
community in Northeast Nebraska. Madison County scored high in three indicators:
Nebraska Young Adult Opinion survey, Rural Response Hotline usage and county level
youth removals by CFS.

Platte County is located in north east central Nebraska and borders Madison County to
the south. The largest community in Platte County is Columbus. Platte scored high in
three indicators: Nebraska Risk and Protective Factor Survey, Rural Response Hotline
usage, and county level of youth removals by CFS.

Thurston County is home to three Native American reservations. Located in North East
Nebraska along the Missouri river, two of these reservations extend their land holdings to
the lowa side. This county scored high in three indicators: Nebraska Risk and Protective
Factor survey, county level of youth removals by CFS and MIECHV needs assessment.
Lancaster County is located in East Central Nebraska and is the second most populated
county outside of the Omaha Metropolitan area. Lincoln, the state capital city, is the
most populated community of Lancaster County. This county scored high in five




indicators in the Nebraska Young Adult Opinion Survey, Nebraska Youth served by
treatment organizations, Medicaid ratio of substance abuse payments, county level of
youth removals by CFS and MIECHV needs assessment.

Douglas County is located in extreme east central Nebraska and is home of the largest
city of Nebraska — Omaha. Douglas County scored high in five indicators: Risk and
Protective Factor Survey; Nebraska Young Adult Opinion Survey, Medicaid ratio of
substance abuse payments, Mental Health and Substance Abuse Services Requests and
MIECHYV needs assessment.

Figure 1 below provides an overview of the eleven counties by these indicator sources.
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Appendix B

Site Visit Protocol
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Coalition Stakeholders Interview Form

Coalition Name:

Location of Interview:

Name of Person Interviewed:
Role of Person Interviewed:
Name of Site Visitor(s):

Date of Interview:

Introduction

Thank you for agreeing to participate in this interview. | wanted to take a moment to share
more details about the purpose of this interview and our site visit more broadly.

This site visit will support the goals of the Nebraska PFS cross-site evaluation, including
describing how SPF steps were implemented and examining the impact of PFS efforts on
alcohol-related outcomes in the state. We will use this visit as an opportunity to learn more
about the activities that your coalition is implementing and how you are going about this
process.

Note that we’ve done our best to draw information from existing documents and data sources,
like your quarterly reports. So, we will try to only ask for new or more detailed information
today.

We will share results from your site visit with both your coalition in an annual report, along with
other data. We will also share this information, in aggregate with other coalitions, with the
State, in an annual report. We hope that this will be a helpful source of insights about your

coalition’s strengths and potential areas for improvement.

Do you have any questions for me before we begin?

What is your Role?
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A. History of Substance Abuse Prevention Efforts in County (initial site visit only)

We would like to learn more about the history of substance abuse prevention efforts in your
county prior to the PFS initiative.

1. What substance abuse prevention efforts focusing on underage drinking were present in
your county prior to the PFS? (probe: Your coalition vs. other activities happening with
other organizations)

Click here to enter text.

2. How were these efforts funded?
Click here to enter text.

3. What specific substance abuse prevention strategies (i.e., programs, policies, and
practices) were used?
Click here to enter text.

If had SPF-SIG funding,

How were efforts sustained after SPF-SIG ended? (probe: What challenges did your
coalition/organization have during this period?)
Click here to enter text.

B. History of the Initiative (initial site visit only)
Introduction: You were selected for PFS grant funding because ...[insert from State’s grant
proposal

1. How did you learn about the Nebraska PFS grant opportunity?
Click here to enter text.

2. What prompted your coalition to apply for PFS funding? (probe: Who initiated
discussions and decisions in your county about applying for the PFS grant?)
Click here to enter text.

3. Was the grant seen as an opportunity to expand existing strategies, or as more of an
opportunity to adopt new strategies to address underage drinking? (probe:
Supplementing, complimenting, and/or integrating with existing resources? Who
made these decisions (e.g. coalition meeting, coordinator)? Who participated in
writing the grant application?)

Click here to enter text.

C. Structure of the PFS Coalition (initial site visit only)
Now we’d like to learn more about the formation and structure of your PFS coalition.

i.  Formation
1. Was there a substance abuse prevention coalition in your county prior to PFS?
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If yes,

a) How were people identified, recruited, and retained for membership or participation
in the coalition? Note: please ask about membership prior to and after PFS. (probe:
obtain answers for each “identified”, “recruited”, and “retained”)

Click here to enter text.

b) What successes have you observed with identifying, recruiting, and retaining
membership or participation in the coalition? (probe: filled all sectors)
Click here to enter text.

c) What challenges have you faced with identifying, recruiting, and retaining
membership or participation in the coalition? (probe: members left, unwilling,
unable to find from specific sector)

Click here to enter text.

a) Was this coalition formed as a result of PFS funding? If no, please indicate why it
was formed.

Click here to enter text.

b) How were people identified, recruited, and retained for membership or participation
in the coalition? (probe: obtain answers for each “identified”, “recruited”, and
“retained”)

Click here to enter text.
c) How is the coalition marketed to the county?
Click here to enter text.

d) How was leadership within the coalition established?

Click here to enter text.

ii.  Structure

1. Please describe the organizational structure of your coalition.
Click here to enter text.

2. How does the coalition structure facilitate or act as a challenge in implementation of
PFS initiatives?
Click here to enter text.

3. Isthere anything you would change about the coalition's structure at this point? If yes,
please describe.
Click here to enter text.

iii.  Functioning
The following questions ask your opinion about the way things have run in your PFS
coalition.

1. Please tell us how formal your coalition meetings are (e.g., are there agendas, how are
decisions made?).
Click here to enter text.
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2. Please tell us how the coalition has provided opportunities for members to pursue
individual interests or develop new skills.
Click here to enter text.

3. Please tell us how sensitive topics are discussed and how conflict resolutions are
facilitated within your coalition. Is the coalition tolerant of differences or
disagreements?

Click here to enter text.

4. Please describe the leadership style(s) of the coalition’s leadership.
Click here to enter text.

5. If your coalition has committees, please tell me about them and describe their
responsibilities.

Click here to enter text.

6. Are the roles of coalition members clearly defined, or somewhat ambiguous? How has
this impacted PFS administration?
Click here to enter text.

D. Community Engagement and Mobilization

1. How has the level of collaboration among organizations, agencies and individuals doing
substance abuse prevention work in your county changed as a result of PFS? Who or
what groups are currently involved in coalition activities?

Click here to enter text.

2. Please describe any individuals or groups that you would like to have involved in your
coalition or coalition activities, but currently are not? Has the coalition tried to gain their
involvement in this process? If so, how?

Click here to enter text.

E. Understanding and Implementation of SPF Steps

i. Assessment
(pre-populate from Quarterly Reports; Review with them their accomplishments & barriers)

1. Walk me through how your coalition completed the Assessment step of the SPF process.
Click here to enter text.

2. In quarterly reports, you’ve listed your coalition’s accomplishments as [list out
accomplishments]. Out of all of the accomplishments listed in your quarterly reports, in
addition to any others achieved since the last report was submitted, what has been your
biggest accomplishment, and why?

Click here to enter text.

3. In quarterly reports, you’ve listed your coalition’s barriers as [list out barriers]. Out of all

of these, in addition to any others identified since the last report was submitted, what
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has been your biggest barrier, and why?
Click here to enter text.

Capacity

(pre-populate from Quarterly Reports; Review with them their accomplishments & barriers)

iii.

1. What resources (e.g., human, financial), skills, or knowledge have contributed to your

coalition’s successful functioning? (Probe: expertise in implementing strategies,
changing policies, knowledge of risk and protective factors)

Click here to enter text.

Do you feel that your coalition lacks any resources that would be helpful in promoting
its successful functioning? Please describe.

Click here to enter text.

If yes,

What plans does your coalition have for addressing these gaps?

Click here to enter text.

How has the capacity (i.e. resources, knowledge, skills) of the Region impacted the PFS
initiative in your county? (probe: trainings, availability for TA)

Click here to enter text.

In which areas could the regional-level capacity be improved?

Click here to enter text.

How has the capacity (i.e. resources, knowledge, skills) of the state (Division of
Behavioral Health) impacted the PFS initiative in your county?

Click here to enter text.

In which areas do you wish state-level capacity would be improved?

Click here to enter text.

In quarterly reports, you’ve listed your coalition’s accomplishments as [list out
accomplishments]. Out of all of these, in addition to any others achieved since the last
report was submitted, what has been your biggest accomplishment, and why?

Click here to enter text.

In quarterly reports, you’ve listed your coalition’s barriers as [list out barriers]. Out of all
of these, in addition to any others identified since the last report was submitted, what
has been your biggest barrier, and why?

Click here to enter text.

Initial Planning and Selection of Evidence-based Strategies

(pre-populate from Quarterly Reports; Review with them their accomplishments & barriers)

We would now like to discuss the process that your coalition took to select the evidence-
based strategies that you plan to implement or are already implementing in your county.

1. After completing your needs assessment process, how did your coalition work through
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the root causes and final selection of evidence-based strategies? (Interviewer can refer
to logic model as an aid for interviewee to describe their process.)

Click here to enter text.

Who participated in the selection of your evidence-based strategies (a committee, staff,
Coalition Coordinator, others)?

Click here to enter text.

Were health disparities discussed during this process?

Click here to enter text.

Which factors weighed most heavily in your strategy selection? (probe: Did your
coalition consult with strategy developers? Was developer input influential in strategy
selection?)

Click here to enter text.

Did the Region provide any resources and/or guidance for your strategy selection? If
yes, please describe.

Click here to enter text.

Did the State (Division of Behavior Health) provide any resources and/or guidance for
your strategy selection? If yes, please describe.

Click here to enter text.

What reactions did you expect from the broader community (schools, community
members, parents, etc.) as a result of your strategy selection?

Click here to enter text.

What reactions did you receive?

Click here to enter text.

In quarterly reports, you’ve listed your coalition’s accomplishments as [list out
accomplishments]. Out of all of these, in addition to any others achieved since the last
report was submitted, what has been your biggest accomplishment, and why?

Click here to enter text.

In quarterly reports, you’ve listed your coalition’s barriers as [list out barriers]. Out of all
of these, in addition to any others identified since the last report was submitted, what
has been your biggest barrier, and why?

Click here to enter text.

Implementation

(pre-populate from Quarterly Reports and Strategies List; Review with them their
accomplishments & barriers)

Review each strategy and note if implemented in year one and/or if planned for future
implementation.

Strategies Y1 Implementation (yes/no) Future Goals - next 12

months
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Next, we would like you to answer some questions to help us assess fidelity of
implementation.
***Administer Fidelity Rubric(s)***

V.

Is your coalition/organization planning to add any new strategies that we have not yet
mentioned as part of your PFS efforts? Please describe.

Click here to enter text.

So far, what successes have you experienced with the strategies you selected? Please
explain for each strategy. (Can refer to successes listed in QR)

Click here to enter text.

What challenges has your coalition/organization experienced in the implementation of
the strategies? (probe: settings, subpopulations, etc.) Can refer to successes listed in QR
Click here to enter text.

How has your coalition addressed these challenges?

Click here to enter text.

Are there any resources or tools that might make the implementation process easier?
Click here to enter text.

Evaluation

(pre-populate from Quarterly Reports; Review with them their accomplishments & barriers)

1. Walk me through what your coalition has done for the Evaluation step of the SPF

process?

Click here to enter text.

In quarterly reports, you’ve listed your coalition’s accomplishments as [list out
accomplishments]. Out of all of these, in addition to any others achieved since the last
report was submitted, what has been your biggest accomplishment, and why?

Click here to enter text.

In quarterly reports, you’ve listed your coalition’s barriers as [list out barriers]. Out of all
of these, in addition to any others identified since the last report was submitted, what
has been your biggest barrier, and why?

Click here to enter text.

F. Sustainability

1. Thinking about your PFS strategies, are you using braided funding or leveraging any

resources other than PFS funding to implement those specific strategies?
Click here to enter text.

If yes,

What strategies are being partially funded by what sources?
Click here to enter text.
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2. What other strategies, beyond what you are implementing as part of PFS, is your
coalition implementing to address underage drinking, if any?
Click here to enter text.

If leveraging:

How has your coalition used this approach to fund its prevention plan? What have been
the advantages and disadvantages of using this approach?
Click here to enter text.
If not leveraging:
What has prevented your coalition from using this approach?
Click here to enter text.

3. What are your plans for sustaining the strategies you are currently implementing once
PFS grant funding ends? (probe: Do you have a written sustainability plan?)

Click here to enter text.

4. What are your plans for sustaining the coalition once PFS grant funding ends? (probe:
Are you taking any actions now toward sustaining the coalition’s prevention system
and substance abuse outcomes once PFS grant funding ends?)

Click here to enter text.

G. Behavioral Health Disparities
(pre-populate from Quarterly Reports; Review with them their accomplishments & barriers)

1. What steps have been taken to ensure cultural competency is addressed (i.e. CLAS
standards) in the activities of your coalition?
Click here to enter text.

2. Canyou describe ways that your coalition has tailored activities to meet the needs of
your target population(s)?
Click here to enter text.

3. In quarterly reports, you've listed your coalition’s accomplishments as [list out
accomplishments]. Out of all of these, in addition to any others achieved since the last
report was submitted, what has been your biggest accomplishment, and why?

Click here to enter text.

4. In quarterly reports, you’ve listed your coalition’s barriers as [list out barriers]. Out of all
of these, in addition to any others identified since the last report was submitted, what
has been your biggest barrier, and why?

Click here to enter text.

H. Training/Technical Assistance
1. Please describe how training and technical assistance from the State (Division of
Behavioral Health) have impacted your PFS project and activities. (Probe: Kickoff, PAC
meeting, Health Disparities)
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Click here to enter text.

2. Please describe how training and technical assistance from Regional Prevention
Coordinators (Behavioral Health) have impacted your PFS activities.

Click here to enter text.

3. Please describe any other training and technical assistance that you have received
beyond what you have received from the State and Region? How have these T/TA
experiences impacted your PFS activities?

Click here to enter text.

4. Are there ways that you feel any of these training and technical assistance activities
could have been improved or more beneficial to your coalition?
Click here to enter text.

5. Please describe how you have interacted, if at all, with other PFS funded coalitions (e.g.,
through Region/State activities, informally)? What have you learned from them?
Would you prefer to have more interaction?

Click here to enter text.

6. Are there other training and technical assistance activities that you feel will help your
coalition in fulfilling its goals and objectives? (probe: T/TA for coalition members)
Click here to enter text.

7. How well is entering data into the NPIRS system working? (probes: How often are you
entering data into NPIRS? Do you understand the categories in NPIRS? Do you need
any additional technical assistance on NPIRS?)

Click here to enter text.

LAST QUESTIONS:

What have been your biggest successes and biggest challenges in Year 1 of this grant?
Success: Click here to enter text.

Challenge: Click here to enter text.

Overall, what would you like to accomplish over the next 12 months?
Click here to enter text.

Comments:
Click here to enter text.
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Coalition Capacity Survey Scales

VISION, MISSION, GOALS
1=Strongly Disagree, 5=Strongly Agree
1. Our coalition’s vision, mission, and goals are clear and well-documented.
2. Community residents are aware of our vision, mission, and goals.
3. We evaluate our coalitions’ activities in light of its mission and goals.
4. Our coalition’s vision, mission, and goals consider the needs and views of the
community.

INTER-ORGANIZATIONAL RELATIONSHIPS

How much contact did your coalition have with each of the following in your community during

the past 12 months?

0=none, 1=little (few times a year) 2=moderate (monthly/more) 3=extensive (weekly/more)
1. elementary, middle, or high schools

PTA and PTOs

churches, synagogues, clergy

police

service agencies (e.g., for youth, elderly)

volunteer service organizations (e.g. Lions Club, etc.)

grassroots community organizations (e.g. neighborhood organization, tenant

association)

8. city government

9. business community

10. parks/recreation department

11. local media (newspaper, radio, TV)

NouhswnN

COALITION LEARNING SCALE
Please indicate the degree to which you feel each of the following has changed as a result of
participating in the coalition.
1=no change, 2=minor increase, 3=moderate increase, 4=major increase
1. Knowledge of risk and protective factors for Alcohol, Tobacco, and Other Drugs (ATOD)
problems
2. Knowledge of how diferent types of problems (e.g., HIV, violence, teen pregnancy) may
have common risk factors and causes
Belief that prevention of ATOD problems is possible
Awareness of resources for prevention programming in your community
Skills in presenting my views on community needs before a group
Skills in designing and implementing prevention programs
Skills in changing local ATOD-related policies

NousWw

MEMBER INVOLVEMENT SCALE
1=Strongly Disagree, 5=Strongly Agree
1. Our coalition includes enough members to carry out its purposes and goals.




2. Our coalition includes adequate representation from diverse demographic sectors of our
community
3. Coalition members’ roles and responsibilities are well-defined
4. The persons needed to attend coalition meetings are usually there
5. Members communicate with one another as needed (not just at scheduled meetings)
6. Our coalition seeks to fill gaps in membership skills and expertise
ASSESSMENT SCALE
1=Strongly Disagree, 5=Strongly Agree
1. Our coalition has members, or a consultant, with experience in collected and analyzing
data.
2. Coalition members participate in reviewing data.
3. Our coalition has access to local data on substance abuse and consequences.
4. Coalition members have a clear understanding of the data.

PLANNING SCALE

1=Strongly Disagree, 5=Strongly Agree

1.
2.

Our coalition has an up-to-date written substance abuse prevention plan.

At the beginning of each year the coalition develops a work plan or action plan that
includes goals and activities to accomplish during the year.

Before the coalition begins a new project, we identify new project tasks, who will do
them, and by what target date.

Prevention planning is very important to our coalition.

Plans are based upon review and input from coalition members.

IMPLEMENTATION SCALE

1=Strongly Disagree, 5=Strongly Agree

1.
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Our coalition is implementing the most appropriate types of strategies for our
community.

Our coalition understands how to implement environmental strategies.

Our coalition understands how to implement individual strategies.
Environmental strategies are important to the work of our coalition.

Our coalition understands the need for implementing evidence-based programs,
policies, and practices.

EVALUATION SCALE

1=Strongly Disagree, 5=Strongly Agree

1.

The coalition evaluates each activity or project while it is being implemented to monitor
progress and make any necessary changes.

After each activity or project is complete, the coalition evaluates how well the project
went in order to learn from the experience.

The coalition does a good job of evaluating the process of each activity or project (were
the strategies implemented as planned).



The coalition does a good job of evaluating outcomes of each activity or project (what
changed as a result of the strategies).

Our coalition uses evaluation data from our activities to refine our local efforts and
establish new (or on-going) goals.

CULTURAL COMPETENCY SCALE

1=Strongly Disagree, 5=Strongly Agree

1.

w

Our coalition recognizes the importance of respecting cultural diversity (including
racial/ethnic, gender, socioeconomic, and lifestyle).

Our coalition is engaged with diverse cultural groups and organizations.

Our coalition membership reflects the cultural makeup of the community.

Our coalition reviews its activities and products to ensure they are culturally appropriate
for the intended recipients.

SUSTAINABILITY SCALE

1=Strongly Disagree, 5=Strongly Agree

1.
2.

Our coalition has received funding from multiple sources.

Our coalition has strong support of local government and other community
organizations.

Our coalition plans ahead for its long-term sustainability in addition to its more
immediate goals.

Our coalition has members with experience in writing successful grant applications.
Our coalition has an up-to-date written sustainability plan.

Our selected PFS strategies align well with other local community organizations' efforts
and goals.

I'm confident that most of our selected strategies will continue after PFS funding ends.
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Default Question Block

Thank you in advance for participating in this survey. The survey will assess different aspects of the
capacity of the Omaha Collegiate Consortium. Completing this survey will help your coalition better
understand its strengths and weaknesses, and as a result, better plan and implement local prevention
initiatives. The survey will take approximately 20 minutes to complete. Your answers will be kept
confidential and you may skip any question you do not wish to answer. Your coalition will receive a report
with the combined results from all participants once they are tabulated, but no individual responses will

be reported.

1. Please indicate to what extent you agree or disagree with each of the following statements about

your coalition’s vision, mission, and goals.

Neither Agree nor
Strongly Disagree Disagree Disagree

Strongly Agree

QOur coalition's vision, mission,
and goals are clear and well- @) @) O
documented.

Community residents are
aware of our vision, mission,
and goals.

We evaluate our coalitions'
activities in light of its mission
and goals.

Our coalition's vision, mission,
and goals consider the needs
and views of the community.

2. Please indicate to what extent you agree or disagree with each of the following statements about

how your coalition works together and makes decisions.

Neither Agree nor
Strongly Disagree Disagree Disagree

Strongly Agree

Our coalition has a feeling of
cohesiveness and team spirit.

Everyone is involved in
discussions, not just a few.

The general membership has
real decision-making control
over the policies and actions of
the coalition.

Our coalition is tolerant of
differences or disagreements.

Our coalition uses the abilities
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of all, not just a few. @) @) @) @) @)

3. Now we'd like to know how much contact your coalition has with various organizations in your
community. How much contact did your coalition have with each of the following in your community
during the past 12 months?

Moderate Extensive

None Little (few times a year) (monthly/more) (weekly/more)
elementary, middle, or high
schools © © © ©
PTA and PTOs @) @) @) @)
churches, synagogues, clergy @) O @) O
law enforcement @) O @) O
service agencies (e.g., for
youth, elderly) © © © ©
volunteer service organizations
(e.g., Lions Club, efc.) © © © ©
grassroots community
organizations (e.g.,
neighborhood organizations, © © © ©
tenant association)
city government @) @) O O
business community @) @) @) @)
parks/recreation department @) O @) @)
local media (newspaper, radio,
V) O O ) O

4. Please indicate to what extent you agree or disagree with each of the following statements about
your coalition's meetings and structure.

Neither Agree nor

Strongly Disagree Disagree Disagree Agree Strongly Agree
The purpose of agenda items
is defined and keptin mind. © © © © ©
Our coalition is disorganized
and inefficient. © © © © ©
Our coalition needs more
formalization and structure. © © © © ©
There is too much talking and
not enough doing. O O ) O O
Our coalition holds meetings at
accessible places. O O © O O
Our coalition holds meets at
times convenient for all @) O @) @) O
members.
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5. Your participation in the coalition may have changed your personal knowledge, beliefs or skills
regarding substance abuse prevention. Please indicate the degree to which you feel each of the
following has changed as a result of participating in the coalition.

No change Minor increase Moderate increase Major increase

Knowledge of risk and protective
factors for Alcohol, Tobacco, and O @) O @)
Other Drugs (ATOD) problems.

Knowledge of how different types of
problems (e.g., HIV, violence, teen
pregnancy, and so on) may have
common risk factors and causes.

Belief that prevention of ATOD
problems is possible.

Awareness of resources for

prevention programming in your @) O @) O
community.

Skills in presenting my opinions on
community needs before a group.

Skills in designing and
implementing prevention programs.

Skills in changing local ATOD-
related policies.

6. Please indicate to what extent you agree or disagree with each of the following statements about
your coalition's member involvement.

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Our coalition includes enough
members to carry outits @) O @) @) @)
purposes and goals.

Our coalition includes
adequate representation from
diverse demographic sectors of
our community.

Coalition members' roles and
responsibilities are well- O @) @) @) @)
defined.

The persons needed to attend
coalition meetings are usually @] O QO O O
there.

Members communicate with
one another as needed (not @) O @) O O
just at scheduled meetings).

Our coalition seeks to fill gaps
in membership skills and @) @) @) @) @)
expertise.

7. Sometimes, a coalition may lack representation from a community sector or sectors that its
members feel are important. Do you feel your coalition currently lacks representation from any of the
following sectors?
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Yes No

Youth

Parents

Business

Media

Schools

Youth serving organizations
Law enforcement

Faith based community
Civic and volunteer groups

Health care professionals

State, local or tribal agencies

8. Please list any other individuals or organizations not currently on your coalition that you think should
be.

9. | am confident in our coalition’s ability to prevent alcohol use among persons 20 years of age and
younger in our community.
() Strongly Disagree
Disagree
Neither Agree nor Disagree
Agree

Strongly Agree

10. The following section is about your coalition’s capacity to conduct assessment. To what extent do
you agree or disagree with the following statements?

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Our coalition has members, or
a consultant, with experience
in collecting and analyzing
data.

Coalition members participate
in reviewing data.

Our coalition has access to
local data on substance abuse
and consequences.
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Coalition members have a

clear understanding of the O @] Q O O
data.

11. How often are substance abuse data shared or discussed at coalition meetings?

Never
Rarely
Sometimes

Often

© O © OC

Very often

12. How would you rate your coalition's sharing of substance abuse data with your community?

Poor
Fair
Average

Good

© O O OC

Excellent

13. What is your coalition's greatest barrier in conducting assessments?

14. The following section is about your coalition’s planning experience. To what extent do you agree or
disagree with each of the following statements?

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Atthe beginning of each year
the coalition develops a work
plan or action plan that @) @) @) @) @)
includes goals and activities to
accomplish during the year.

Before the coalition begins a
new project, we identify new
project tasks, who will do them, o o o O o
and by what target date.

Prevention planning is very
important to our coalition. i g o o g
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Plans are based upon review
and input from coalition
members.

O O ) O O

Our coalition has an up-to-date
written substance abuse O @] Q O O
prevention plan.

15. What is your coalition's greatest barrier in planning?

16. The following section is about your coalition’s experience with implementation of strategies. To
what extent do you agree or disagree with each of the following statements?

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Our coalition is implementing

the most appropriate types of @) @) @) @) @)
strategies for our community.

Our coalition understands how
to implement environmental O O O @) @)
strategies.

Our coalition understands how
to implement individual O O @) O O
strategies.

Environmental strategies are
important to the work of our @) O @) @) O
coalition.

Our coalition understands the
need for implementing
evidence-based programs,
policies, and practices.

17. Which of the following statements best describes your perception of the number of strategies
implemented by your coalition?

(0 a. Our coalition is implementing too many strategies to address underage drinking.
(O b. Our coalition is implementing just the right number of strategies to address underage drinking.

(O c. Our coalition is implementing too few strategies to address underage drinking.

18. What is your coalition’s greatest barrier to implementation of strategies to address underage
drinking in your community?
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19. The following section is about your coalition’s evaluation experience. To what extent do you agree
with each of the following statements?

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Our coalition evaluates each
activity or project while itis
being implemented to monitor
progress and make any
necessary changes.

After each activity or projectis
complete, the coalition
evaluates how well the project
wentin order to learn from the
experience.

Our coalition does a good job
of evaluating the process of
each activity or project (were
the strategies implemented as
planned).

Our coalition does a good job
of evaluating outcomes of each
activity or project (what
changed as a result of the
strategies).

Our coalition uses evaluation
data from our activities to refine
our local efforts and establish
new (or on-going) goals.

20. What is your coalition’s greatest barrier in evaluating efforts to address underage drinking in your
community?

21. The following section is about your coalition’s attention to cultural competency and behavioral
health disparities. Please indicate the extent to which you agree or disagree with each of the following
statements.

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Our coalition recognizes the
importance of respecting
cultural diversity (including
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racial/ethnic, gender,
socioeconomic, and lifestyle).

Our coalition is engaged with
diverse cultural groups and O O @) O O
organizations.

Our coalition membership
reflects the cultural makeup of
the community.

Our coalition reviews its
activities and products to
ensure they are culturally
appropriate for the intended
recipients.

22. What is your coalition’s greatest barrier in addressing behavioral health disparities?

23. The following section is about the sustainability of your coalition’s work and outcomes. To what
extent do you agree or disagree with the following statements regarding the sustainability of your
coalition?

Neither Agree nor
Strongly Disagree Disagree Disagree Agree Strongly Agree

Our coalition has received
funding from multiple sources.

Our coalition has strong
support of local government
and other community
organizations.

Our coalition plans ahead for
its long-term sustainability in
addition to its more immediate
goals.

Our coalition has members
with experience in writing
successful grant applications.

Our coalition has an up-to-date
written sustainability plan.

Our selected PFS strategies
align well with other local
community organizations'
efforts and goals.

I'm confident that most of our
selected strategies will
continue after PFS funding
ends.

24. What is your coalition’s greatest barrier in sustaining efforts that address underage drinking in your
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community?

25. How much of a need is training or technical assistance in each of the following areas for your
coalition during the next 12 months?

Major need Minor need Not needed

Assessing the needs and
interests of the community

Collecting, analyzing, and/or
reporting data

Obtaining and/or staying
informed about substance
abuse research

Keeping coalition members
engaged

Recruiting new coalition
members

Prevention Skills Training

Building partnerships with
community leaders

Improving leadership skills

Identifying strategies to
address substance abuse
prevention in the community

Implementing environmental
strategies

Implementing individual
strategies

Evaluating the coalition’s
substance abuse prevention
efforts

Sharing information about the
work of the coalition within the
community

Addressing behavioral health
disparities in substance abuse
prevention work

Obtaining additional funding

Sustaining community
outcomes beyond current
funding

26. Please describe any other areas that your coalition might need training or technical assistance with
during the next 12 months.
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28.

29.

30.
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How long have you been or were you a member of your coalition?

Less than 6 months

6 months - less than 1 year
1 year - less than 2 years

2 years - less than 3 years
3 years - less than 5 years
5 years or more

| am not a member

In what capacity are you currently serving on your coalition?

Required to represent my agency/organization as part of my job
Chose to represent my agency/organization as part of my job
Represent an agency/organization as a volunteer

Individual member with no affiliation to a specific agency/organization

Other, specify

During the past 12 months, how many of your coalitions’ meetings have you attended?

None

Atlease one, butless than half
About half

More than half, but not all

All

Do you live in a community served by your coalition?

Yes

No
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31. What is your age?

(O Lessthan 24 years
25-34 years
35-55 years
45-54 years
55-64 years

65+ years

32. Are you:

Male

Female

33. Do you consider yourself to be Hispanic or Latino/a?

Yes

No

34. What race or races do you consider yourself to be? (check all that apply)

White (Caucasian)

Black or African American

Asian

American Indian or Alaska Native

Native Hawaiian or other Pacific Islander

Other, specify

35. Please provide any additional comments.

https://ssp.qualtrics.com/ControlPanel/Ajax.php?action=GetSurveyPrintPreview&T=411HDQ2H 58wjp70gmiySy5 1112



2/15/2015 Qualtrics Survey Software

https://ssp.qualtrics.com/ControlPanel/Ajax.php?action=GetSurveyPrintPreview&T=411HDQ2H58wjp70gmiySy5 12/12



1/16/2015 Qualtrics Survey Software

Default Question Block

Thank you in advance for participating in this survey. The survey will assess different
aspects of the capacity of your PFS coalition. Completing this survey will help your coalition
better understand its strengths and weaknesses, and as a result, better plan and implement
local prevention initiatives. The survey will take approximately 30 minutes to complete.
Your answers will be kept confidential and you may skip any question you do not wish to
answer. Your coalition will receive a report with the combined results from all participants
once they are tabulated.

There will be two main sections to this survey. Section I will consist of the Coalition
Capacity Survey sent out to your membership. Your responses to these questions will be
combined with others from your coalition to present aggregated results regarding
perceptions of the coalition. Section II will consist of questions specifically for you as a
coordinator to answer regarding the functioning of your coalition.

1. Of which coalition are you a/the coordinator?

Section I: Coalition Capacity Survey

2. Please indicate to what extent you agree or disagree with each of the following statements about
your coalition’s vision, mission, and goals.

Strongly Neither Agree
Disagree Disagree nor Disagree Agree Strongly Agree

Our coalition's vision,
mission, and goals are clear @) O O @) @)
and well-documented.

Community residents are
aware of our vision, O O @) O O
mission, and goals.

We evaluate our coalitions'
activities in light of its

mission and goals. A @ @ e e
Our coalition's vision,
mission, and goals consider

O O () O O

the needs and views of the
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community.

3. Please indicate to what extent you agree or disagree with each of the following statements about
how your coalition works together and makes decisions.

Strongly Neither Agree

Disagree Disagree nor Disagree Agree Strongly Agree
Our coalition has a feeling of
cohesiveness and team @) O O @) @)

spirit.

Everyone is involved in
discussions, not just a few.

The general membership
has real decision-making
control over the policies and
actions of the coalition.

Our coalition is tolerant of
differences or
disagreements.

Our coalition uses the
abilities of all, not just a
few.

4. Now we'd like to know how much contact your coalition has with various organizations in your
community. How much contact did your coalition have with each of the following in your community
during the past 12 months?

Little (few times a Moderate Extensive
None year) (monthly/more) (weekly/more)

elementary, middle, or high
schools

PTA and PTOs

churches, synagogues,
clergy

law enforcement

service agencies (e.g., for
youth, elderly)

volunteer service
organizations (e.g., Lions
Club, etc.)

grassroots community
organizations (e.g.,
neighborhood organizations,
tenant association)

city government
business community

parks/recreation
department

local media (newspaper,
radio, TV)
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5. Please indicate to what extent you agree or disagree with each of the following statements about
your coalition's meetings and structure.

Strongly Neither Agree

Disagree Disagree nor Disagree Agree Strongly Agree
The purpose of agenda
items is defined and kept in @) @) O @) @)

mind.

Our coalition is disorganized
and inefficient.

Our coalition needs more
formalization and structure.

There is too much talking
and not enough doing.

Our coalition holds meetings
at accessible places.

Our coalition holds meets at
times convenient for all
members.

6. Your participation in the coalition may have changed your personal knowledge, beliefs or skills
regarding substance abuse prevention. Please indicate the degree to which you feel each of the
following has changed as a result of participating in the coalition.

No change Minor increase Moderate increase Major increase

Knowledge of risk and protective
factors for Alcohol, Tobacco, and
Other Drugs (ATOD) problems.

Knowledge of how different types
of problems (e.g., HIV, violence,
teen pregnancy, and so on) may
have common risk factors and
causes.

Belief that prevention of ATOD
problems is possible.

Awareness of resources for
prevention programming in your
community.

Skills in presenting my opinions
on community needs before a
group.

Skills in designing and
implementing prevention
programs.

Skills in changing local ATOD-
related policies.

7. Please indicate to what extent you agree or disagree with each of the following statements about
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your coalition's member involvement.

Strongly Neither Agree

Disagree Disagree nor Disagree Agree Strongly Agree
Our coalition includes
enough members to carry O @) Q O QO

out its purposes and goals.

Our coalition includes
adequate representation
from diverse demographic
sectors of our community.

Coalition members' roles
and responsibilities are well-
defined.

The persons needed to
attend coalition meetings
are usually there.

Members communicate with
one another as needed (not
just at scheduled meetings).

Our coalition seeks to fill
gaps in membership skills
and expertise.

8. Sometimes, a coalition may lack representation from a community sector or sectors that its

members feel are important. Do you feel your coalition currently lacks representation from any of

the following sectors?

Yes

No

Youth
Parents

Business

Media

Schools

Youth serving organizations
Law enforcement

Faith based community
Civic and volunteer groups
Health care professionals

State, local or tribal agencies

9. Please list any other individuals or organizations not currently on your coalition that you think

should be.
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10. I am confident in our coalition’s ability to prevent alcohol use among persons 20 years of age
and younger in our community.

(O Strongly Disagree

(O Disagree

(O Neither Agree nor Disagree

() Agree

(O Strongly Agree

11. The following section is about your coalition’s capacity to conduct assessment. To what extent
do you agree or disagree with the following statements?

Strongly Neither Agree

Disagree Disagree nor Disagree Agree Strongly Agree
Our coalition has members,
or a consultant, with
experience in collecting and A hd @ A hd
analyzing data.
Coalition members
participate in reviewing O O @) O O

data.

Our coalition has access to
local data on substance O @) @) O @)
abuse and consequences.

Coalition members have a
clear understanding of the @) @) O @) O
data.

12. How often are substance abuse data shared or discussed at coalition meetings?

Never
Rarely
Sometimes

Often

© O O O0C

Very often

13. How would you rate your coalition's sharing of substance abuse data with your community?

() Poor
() Fair
(O Average
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) Good

Excellent

14. What is your coalition's greatest barrier in conducting assessments?

15. The following section is about your coalition’s planning experience. To what extent do you agree
or disagree with each of the following statements?

Strongly Neither Agree
Disagree Disagree nor Disagree Agree Strongly Agree

At the beginning of each
year the coalition develops a
work plan or action plan
that includes goals and
activities to accomplish
during the year.

Before the coalition begins a
new project, we identify
new project tasks, who will
do them, and by what
target date.

Prevention planning is very
important to our coalition.

Plans are based upon review
and input from coalition
members.

Our coalition has an up-to-
date written substance
abuse prevention plan.

16. What is your coalition's greatest barrier in planning?

17. The following section is about your coalition’s experience with implementation of strategies. To
what extent do you agree or disagree with each of the following statements?

Strongly Neither Agree
Disagree Disagree nor Disagree Agree Strongly Agree
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Our coalition is
implementing the most
appropriate types of
strategies for our
community.

Our coalition understands
how to implement
environmental strategies.

Our coalition understands
how to implement individual
strategies.

Environmental strategies
are important to the work of
our coalition.

Our coalition understands

the need for implementing
evidence-based programs,

policies, and practices.

18. Which of the following statements best describes your perception of the number of strategies
implemented by your coalition?

(O a. Our coalition is implementing too many strategies to address underage drinking.

() b. Our coalition is implementing just the right number of strategies to address underage drinking.

' ¢. Our coalition is implementing too few strategies to address underage drinking.

19. What is your coalition’s greatest barrier to implementation of strategies to address underage
drinking in your community?

20. The following section is about your coalition’s evaluation experience. To what extent do you
agree with each of the following statements?

Strongly Neither Agree
Disagree Disagree nor Disagree Agree Strongly Agree

Our coalition evaluates each
activity or project while it is
being implemented to
monitor progress and make
any necessary changes.

After each activity or project
is complete, the coalition
evaluates how well the
project went in order to
learn from the experience.
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Our coalition does a good
job of evaluating the O @) @) @) @)
process of each activity or
project (were the strategies
implemented as planned).

Our coalition does a good
job of evaluating outcomes
of each activity or project
(what changed as a result
of the strategies).

Our coalition uses
evaluation data from our
activities to refine our local
efforts and establish new
(or on-going) goals.

21. What is your coalition’s greatest barrier in evaluating efforts to address underage drinking in
your community?

22, The following section is about your coalition’s attention to cultural competency and behavioral
health disparities. Please indicate the extent to which you agree or disagree with each of the
following statements.

Strongly Neither Agree
Disagree Disagree nor Disagree Agree Strongly Agree

Our coalition recognizes the
importance of respecting
cultural diversity (including
racial/ethnic, gender,
socioeconomic, and
lifestyle).

Our coalition is engaged
with diverse cultural groups
and organizations.

Our coalition membership
reflects the cultural makeup
of the community.

Our coalition reviews its
activities and products to
ensure they are culturally
appropriate for the intended
recipients.

23. What is your coalition’s greatest barrier in addressing behavioral health disparities?
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24. The following section is about the sustainability of your coalition’s work and outcomes. To what
extent do you agree or disagree with the following statements regarding the sustainability of your
coalition?

Strongly Neither Agree
Disagree Disagree nor Disagree Agree Strongly Agree

Our coalition has received
funding from multiple
sources.

Our coalition has strong
support of local government
and other community
organizations.

Our coalition plans ahead
for its long-term
sustainability in addition to
its more immediate goals.

Our coalition has members
with experience in writing
successful grant
applications.

Our coalition has an up-to-
date written sustainability
plan.

Our selected PFS strategies
align well with other local
community organizations'
efforts and goals.

I'm confident that most of
our selected strategies will
continue after PFS funding
ends.

25. What is your coalition’s greatest barrier in sustaining efforts that address underage drinking in
your community?

26. How much of a need is training or technical assistance in each of the following areas for your
coalition during the next 12 months?

| Major need Minor need Not needed

Assessing the needs and |
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interests of the community @) O QO

Collecting, analyzing, and/or
reporting data

Obtaining and/or staying
informed about substance
abuse research

Keeping coalition members
engaged

Recruiting new coalition
members

Prevention Skills Training

Building partnerships with
community leaders

Improving leadership skills

Identifying strategies to
address substance abuse
prevention in the
community

Implementing
environmental strategies

Implementing individual
strategies

Evaluating the coalition’s
substance abuse prevention
efforts

Sharing information about
the work of the coalition
within the community

Addressing behavioral
health disparities in
substance abuse prevention
work

Obtaining additional funding

Sustaining community
outcomes beyond current
funding

27. Please describe any other areas that your coalition might need training or technical assistance
with during the next 12 months.

Section II: Functioning of the Coalition (Coordinator Questions)
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28. During the past 12 months, how many general coalition meetings have been held?

(O 1-3 meetings
4-6 meetings
7-9 meetings
10-12 meetings
13 or more meetings

I don't know

29. Does your coalition have established expectations for active members (e.g., setting a minimum
number of meetings that must be attended annually)?

Yes
No

I don't know

30. Approximately how many of your coalition members are actively involved in the coalition?

None (0%)

Few (1-10%)

Some (11-30%)

Some to half (31-50%)
Half to most (51-70%)
Most (71-90%)

Almost all (91-100%)

I don't know

31. Our coalition has a vision and/or mission statement.

Yes
No

I don't know

31a. When was your coalition's vision and/or mission statement first established?
Within the past 6 months
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“’ More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

31b. When was your coalition’'s vision and/or mission statement last updated?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

32. Has your coalition ever conducted a self-assessment assessing its strengths and weaknesses?

Yes
No

I don't know

32a. When did your coalition most recently complete a self-assessment assessing its strengths and
weaknesses?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

33. Has your coalition ever completed an assessment of the readiness of your community to engage
in substance abuse prevention activities?
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) Yes
No

I don't know

33a. When did your coalition most recently complete an assessment of the readiness of your
community to engage in substance abuse prevention activities?

Within the past 6 months

More than 6 months ago, but within the past year

More than 1 year ago, but within the past 3 years

More than 3 years ago, but within the past 5 years

More than 5 years ago, but within the past 10 years

More than 10 years ago

I don't know

34. Has your coalition ever assessed the human resources (e.g., staff, volunteers) available in your
community to support substance abuse prevention?

Yes
No

I don't know

34a. When did your coalition most recently assess the human resources (e.g., staff, volunteers)
available in your community to support substance abuse prevention?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

35. Has your coalition ever assessed the financial resources (e.g., donations, in-kind contributions,
funding) available in your community to support substance abuse prevention?

Yes

No
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O

35a. When did your coalition most recently assess the financial resources (e.g., donations, in-kind
contributions, funding) available in your community to support substance abuse prevention?

36.

Qualtrics Survey Software

I don't know

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

Does your coalition have established by-laws?

Yes
No

I don't know

36a. When were your coalition's by-laws first established?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

36b. When was your coalition's by-laws last updated?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years

More than 3 years ago, but within the past 5 years

More than 5 years ago, but within the past 10 years

https://ssp.qualtrics.com/ControlPanel/Ajax.php?action=GetSurveyPrintPreview&T=7ezgum Og3f0KhJ9xLor k2
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More than 10 years ago

() Idon't know

37. Does your coalition have an executive board or core group of leaders who meet independent of
the larger coalition?

Yes

No

I don't know

37a. During the past 12 months, how many times has the executive board or core group of leaders
met independent of the larger coalition?

No times

1-3 times

4-6 times

7-9 times

10-12 times

13 or more times

I don't know

38. Does your coalition have established subcommittees? Note that subcommittees are not sub-
coalitions; rather, they are smaller groups of coalition members addressing specific topics (e.g.,
media, policy, capacity building, cultural competency, grant writing, etc.).

Yes
No

I don't know

38a. Please list your coalition's subcommittees below.

39. Does your coalition have a written sustainability plan?
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v Yes

No

I don't know

39a. When was your coalition's written sustainability plan most recently completed?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know

40. Has your coalition discussed how to sustain community outcomes beyond current funding?

Yes
No

I don't know

41. Has your coalition discussed how to obtain future funding (e.g., Block Grant, DFC, Juvenile
Justice, other)?

Yes
No

I don't know

41a. When did your coalition most recently discuss how to obtain future funding?

Within the past 6 months

More than 6 months ago, but within the past year
More than 1 year ago, but within the past 3 years
More than 3 years ago, but within the past 5 years
More than 5 years ago, but within the past 10 years
More than 10 years ago

I don't know
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42. How would you rate the Training and Technical Assistance (T/TA) you've received regarding PFS
from Regional Behavioral Health Prevention staff?
(O Very Poor
Poor
Fair
Good
Very Good
Not applicable

43. How would you rate the Training and Technical Assistance (T/TA) you've received regarding PFS
from the DHHS Division of Behavioral Health?

Very Poor
Poor

Fair

Good

Very Good
Not applicable

44. How would you rate the performance of the DHHS Division of Behavioral Health staff in the
following areas with regard to the goals of the PFS grant?

Very Poor Poor Fair Good Very Good I don't know

Coordination with Regional
Behavioral Health
Prevention Staff

Data collection and report
management

Promotion of evidence based
practices

Workforce development and
training

Clear and effective
communication

Provides solutions when
problems arise

Response time and quality
of feedback

https://ssp.qualtrics.com/ControlPanel/Ajax.php?action=GetSurveyPrintPreview&T=7ezgum Og3f0KhJ9xLor k2 17/21
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45. How often do you communicate with other PFS-funded coalitions outside of your region?

(O Often
Sometimes
Not very often
Not at all

I don't know

45a. How often do you communicate with other PFS-funded coalitions within your region?

Often
Sometimes
Not very often
Not at all

I don't know

46. How valuable are the Prevention Advisory Council (PAC) meetings to your PFS efforts?

Very valuable
Somewhat valuable
Not very valuable
Not at all valuable

I have not yet attended a PAC meeting

47. How well does the Prevention Advisory Council (PAC) represent the diversity of the state in
regards to population demographics and agency-level stakeholders?

Very well
Somewhat well
Not very well
Not at all well

I don't know

47a. What sub-population or agency is underrepresented on the advisory council?
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48. To what extent do you agree or disagree with each of the following statements?

Strongly
Disagree

Qualtrics Survey Software

Disagree

Neither Agree
nor Disagree

Agree

Strongly Agree

The Prevention Advisory
Council contributes to
statewide prevention
system development
efforts.

The Prevention Advisory
Council effectively advises
PFS efforts.

The SEOW contributes to
statewide prevention
system development
efforts.

The SEOW effectively
contributes to PFS efforts.

Our coalition benefits from
interacting with other PFS-

funded coalitions.

49. How long have you been or were you a member of your coalition?

O

' 6 months - less than 1 year

Less than 6 months

1 year - less than 2 years

) 2 years - less than 3 years

' 3 years - less than 5 years

5 years or more

' I am not a member

50.

During the past 12 months, how many of your coalitions’ meetings have you attended?

' None

' At lease one, but less than half

' About half

' More than half, but not all

Al
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51. Do you live in a community served by your coalition?

) Yes

No

52. What is your age?

Less than 24 years
25-34 years
35-55 years
45-54 years
55-64 years

65+ years

53. Are you:

Male

Female

54. Do you consider yourself to be Hispanic or Latino/a?

Yes

No

55. What race or races do you consider yourself to be? (check all that apply)

[ | White (Caucasian)

| | Black or African American

[ | Asian

[ | American Indian or Alaska Native

[ | Native Hawaiian or other Pacific Islander

[ | Other, specify
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56. Please provide any additional comments.
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2013-2014 NASIS METHODOLOGY REPORT

Introduction

This report presents a detailed account of the design and fielding of the 2013-2014 Nebraska
Annual Social Indicators Survey (NASIS). Users of the 2013-2014 NASIS data will find it an
important reference source for answers to questions about methodology.

The Nebraska Annual Social Indicators Survey was conceived as a vehicle both for producing
current, topical information about Nebraskans and also for monitoring change in quality of life.
As in earlier surveys, NASIS 2013-2014 was a joint effort of the Department of Sociology at the
University of Nebraska-Lincoln (UNL) and a variety of public agencies. While the final
responsibility for the design and fielding of the survey rests with the Bureau of Sociological
Research (BOSR), both the costs of the survey and its planning have been shared with the
Department of Sociology at UNL as well as the researchers involved, which typically includes
several state agencies, private non-profit agencies, and other university departments. Additional
information concerning who funded specific questions in the 2013-2014 NASIS can be obtained
by contacting BOSR.

Mode Selection

Historically, NASIS was administered as a telephone interview with adults (ages 19 and older) in
households in Nebraska with a landline telephone. Due to rising costs associated with declining
response rates for telephone surveys, the 2009-2010 NASIS was administered as a mail survey
to Nebraska households. Each NASIS since, including the 2013-2014 NASIS, has been
administered as a mail survey as well. BOSR has used the mail mode in other survey projects,
where it has been an efficient and cost-effective method of data collection.

Design and Item Selection

Each Nebraska Annual Social Indicators Survey is designed to meet the data needs of a diverse
group of researchers ranging from UNL faculty and graduate students to professional health
associations and state agencies. In order to meet these needs, the instrument involves multiple
stages of development. First, a set of “core” questions is developed. The majority of core items
is repeated each year and cover basic demographic information, quality-of-life topics, and
general sociological indicators. The core items are intended both to maintain continuity with
previous years of NASIS and to provide information on issues of current importance and
interest.

The next step in the development of the instrument is to incorporate a second set of questions
to meet the data needs of the agencies and organizations purchasing space on the current
survey. Interested public agencies and faculty members initially submit questions to be included
in the survey. Aside from the core questions, all of those submitting questions are “buyers” (i.e.,
they contribute toward the cost of the survey in proportion to their data needs). As the questions
from each buyer are submitted, they are formatted to fit in a mail survey. NASIS provides a cost-
effective vehicle for collecting information about Nebraskans as clients purchase only the space
needed to administer their items and are provided the use of the core items as part of their
participation in NASIS.

After all buyer and core questions are developed, a draft mail survey is designed and
programmed. A copy of the final, formatted mail survey can be found in Appendix B.

Bureau of Sociological Research
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Sampling Design

In order to meet the research needs of several clients and increase the sample coverage, the
sampling design of the 2013-2014 NASIS mail survey used a postal delivery sequence based
sample of household addresses (ABS). The sample includes addresses for individuals and
households who have an address according to the US Postal Service. Advantages to this type
of sampling design include the ability to mail to all sampled addresses as well as very high
coverage.To maintain a probability sample, the adult (age 19 or older) in the household with the
next birthday after August 1, 2014 is asked to complete the survey.

The sampling design for NASIS has adapted to changes in the survey field over time.
Traditionally, the NASIS sample was drawn from a population of non-institutionalized persons in
households with telephones who resided in the State of Nebraska during the survey period.
Persons under 19 years of age, persons in custodial institutions, in group living quarters, on
military bases, reservations, and transient visitors to the state were excluded from the sampling
universe. Since its inception in 1977, NASIS used Random Digit Dialing (RDD) procedures to
select survey respondents. In 2006, NASIS respondents were drawn from a directory-listed
sample of telephone numbers—a change prompted by challenges in sampling related to the
proliferation of cell-phone-only adults and increased costs of RDD on the scale of NASIS. In
NASIS 2008-2009, the sample design consisted of three segments: (1) a traditional directory
listed sample; (2) a sample of participants of the 2007 NASIS (i.e., panel); and (3) an
oversample of four counties (Colfax, Dawson, Hall, and Scotts Bluff) in Nebraska with high
proportions of Hispanic/Latino residents. In 2009-2010 and 2010-2011, the sampling design
utilized was a directory listed address sample. An ABS sample has been used since NASIS
2011-2012.

The sample for the 2013-2014 NASIS was purchased from Survey Sampling International, LLC
(SSI). A total 3,500 cases were provided to BOSR by SSI on July 10, 2014. These addresses
were drawn throughout Nebraska with equal probability of selection.

Experimental Design Treatment

A BOSR client added multiple experimental design treatments to the 2013-2014 NASIS survey
to test the effect of monetary incentives and different wording of the cover letter on the accuracy
of within-household selection (the birthday selection method). The sample was randomly
assigned to one of three different treatment conditions: no incentive, $1 incentive, and $1
incentive with the cover letter emphasizing appreciation to the correct member of the household.
Experimental designs can be viewed in Appendix A. Additional information concerning the
methodological experiments included in the 2013-2014 NASIS can be obtained by contacting
BOSR.

Data Collection Process

Data were collected between August 20, 2014 and October 16, 2014. Each survey packet
contained a cover letter (Appendix A), survey booklet (Appendix B), a future research interest
card (Appendix C), and large postage-paid business reply envelope. The survey contained 93
guestions (a total of 230 items) in 11 pages. A reminder postcard (Appendix D) was sent to all
non-responders in all treatment groups about one week after the group’s initial mailing (August
28, 2014). In addition to the reminder postcard, a second survey packet (contents discussed
above) was sent to all remaining non-responders on September 18, 2014. All materials were in
English. A total of 1018 completed surveys were received and processed by BOSR through
October 16, 2014.
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Response Rate

A total of 1018 adults completed the 2013-2014 NASIS mail survey. The response rate of 29.1%
was calculated using the American Association for Public Opinion Research’s (AAPOR)
standard definition for Response Rate 1, which divides total completed surveys by the total
sample size. Of the 3,500 addresses sampled, 8.7% (n=306) were undeliverable addresses,
and 61.5% (n=2153) were unknown/non-response. Refusals (e.g., blank survey returned, letter,
phone call, or e-mail stating refusal to participate) and refused mail were obtained from 0.7%
(n=23) of the sample.

Data-Entry Training, Supervision, and Quality Control

Data entry was completed by professional data-entry staff. Many of the data-entry workers had
previous experience in data entry using Epi Info 6 on other mail survey projects. The data-entry
staff was supervised by permanent BOSR project staff.

Data entry was completed in two steps. First, one data-entry worker would enter responses from
a single survey. Second, another data-entry worker would re-key the survey and be alerted to
any discrepancies with the first entry. Supervisory staff members were available to answer
guestions about discrepancies or illegible responses. The data-entry staff is paid by the hour,
not by the number of surveys entered. This method of payment is used so that we can ensure
the high quality of the data collected by our staff.

Processing of Completed Surveys

The data were collected from August 20, 2014 to October 16, 2014. Completed surveys were
returned by a total of 1018 respondents. Completed interviews were carefully processed and
recorded by the BOSR staff to ensure that each interview was accounted for and its progress
along the various steps of editing, coding, merging, and uploading could be monitored.

As previously mentioned, surveys were data-entered using Epi Info 6 software with data saved
on a networked file server. Each day, automatic backups were made of all directories containing
information relevant to the survey. Some open-ended information, such as the county codes,
were assigned numeric codes by the BOSR staff and also merged with the remainder of the
data. The county codes are listed in Appendix E.

Data Cleaning

The data are recorded and stored on a secure server located within the Sociology Department
at UNL. The Statistical Package for the Social Sciences (SPSS) software package was used to
process and document the dataset. The first step in data cleaning was to run frequency
distributions on each of the variables in the survey. The second step was to generate variable
and value labels (attempts were made to match the variable names and values for core items
that appeared in previous NASIS administration periods). The final step in data cleaning was to
recode all open-ended “other” responses on core variables and check for out-of-range values on
all survey items. Recoding was done to correct for the most obvious errors/inconsistencies in
the data.

Since the data collected contains information specific to the topic, additional decisions related to
cleaning and recoding of the data will be left to the client to ensure final data quality. It should be
noted, too, that due to the nature of mail surveys, respondents do not always follow the
instructions for skip patterns within the survey. Inconsistencies, which are common in mail
surveys, will still exist in the data due to item non-response.

Bureau of Sociological Research
2013-2014 NASIS Methodology Report 5



The cleaned, coded data were stored in an SPSS system file. A list of all variables in the archive
file and the variable names used in the SPSS system file for each variable are included in
Appendix F. Datasets for users involving subsets of items in the file were generated by selecting
the appropriate items from this main file.

The most economical and flexible manner to use the NASIS data is by using the SPSS for
Windows software program. It is also possible to produce a dataset for SAS, among other
possible data formats. Any additional needs or questions concerning the NASIS dataset should
be directed to the Bureau of Sociological Research.

NASIS Sample Weights

The data were weighted in three ways to account for the within household probability of
selection, nonresponse, and population characteristics. First, data were weighted by the number
of adults living in the household in order to adjust for within-household selection probability.
Then, the data were weighted for nonresponse by state region. Please refer to Figure 1 for a
description of the regions. Lastly, poststratification weights were applied based on age, gender
and state region in order for the data to more closely resemble the population. Tables 1 and 2
display 2010 Census population data and NASIS weighted and unweighted frequencies both
with and without the design effect taken into account. The final weight in the dataset is called
PWEIGHT.

Design Effects

Since the 2013-2014 NASIS used simple random sampling, there is no loss in precision due to
the sampling design. The design effect due to weighting adjustments is 1.53, which represents
the loss in statistical efficiency that results from unequal weights*. Appropriate adjustments need
to be incorporated into statistical tests when using NASIS 2013-2014 data. See Estimate of
Sampling Error section starting on page 9.

Questions

Any questions regarding this report or the data collected can be directed to the Bureau of
Sociological Research at the University of Nebraska-Lincoln by calling (402) 472-3672 or by
sending an e-mail to bosr@unl.edu.

n(Erwp)

ETwi)?

! The formula used is: 1 + cv?(w) =
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Figure 1
Definitions of Regions
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Central and West

Adams Dundy
Antelope Franklin
Arthur Frontier
Banner Furnas
Blaine Garden
Boone Garfield
Box Butte Gosper
Boyd Grant
Brown Greeley
Buffalo Hall

Burt Hamilton
Cedar Harlan
Chase Hayes
Cherry Hitchcock
Cheyenne Holt
Clay Hooker
Colfax Howard
Cuming Kearney
Custer Keith
Dakota Keya Paha
Dawes Kimball
Dawson Knox
Deuel Lincoln
Dixon Logan
Southeast

Butler Nemaha
Fillmore Otoe
Gage Pawnee
Jefferson Polk
Johnson Richardson
Lancaster

Midland

Cass

Dodge

Douglas

Sarpy

Washington

Loup
McPherson
Madison
Merrick
Morrill
Nance
Nuckolls
Perkins
Phelps
Pierce
Platte

Red Willow
Rock
Scotts Bluff
Sheridan
Sherman
Sioux
Stanton
Thomas
Thurston
Valley
Wayne
Webster

Saline
Saunders
Seward
Thayer
York



TABLE 1
REPRESENTATIVENESS OF 2013-2014 NASIS SAMPLE BY REGION OF STATE
(Percentage Distribution by Region)

REGION BASED ON NASIS, NASIS, WEIGHTED
2010 CENSUS UNWEIGHTED BY PWEIGHT
ESTIMATES

Central and West 34.2% 36.7% 34.2%

Midland (Omaha Area) 39.9% 36.6% 39.9%

Southeast 25.9% 26.6% 25.9%

TOTAL 100% 100% 100%
TABLE 2

REPRESENTATIVENESS OF 2013-2014 NASIS SAMPLE BY AGE AND SEX
(Percentage Distribution in Age and Sex Categories)

CATEGORY BASED ON 2010 NASIS, NASIS, WEIGHTED
CENSUS UNWEIGHTED BY PWEIGHT
ESTIMATE
AGE:
19 - 49 56.0% 30.6% 56.2%
50 - 64 25.6% 34.5% 25.7%
65+ 18.4% 34.8% 18.2%
SEX:
Males 49.1% 43.3% 49.1%
Females 50.9% 56.7% 50.9%
TOTAL 100% 100% 100%
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Estimate of Sampling Error
The 2013-2014 NASIS sample is a simple random sample of households in the state. Because
the data were weighted to account for within household selection, nonresponse, and population
characteristics, the estimates of the sampling error are not straightforward. Table 3 presents
margins of sampling error for some of the most likely sample sizes not taking the design effect
from weighting into account. Exact margins of error for alternative specifications of sample size
and reported percentages can be easily computed by using the following formula for the 95%
confidence level:
Margin of error = 1.96 * square root (p(1-p)/n)
p = the expected proportion selecting the answer
n = number of responses

TABLE 3
APPROXIMATE MARGINS OF ERROR OF PERCENTAGES BY SELECTED SAMPLE SIZE
NOT ACCOUNTING FOR DESIGN EFFECT (Expressed in Percentages)*

Full 75% 50% 33.3% 25% 10%

Sample Sample Sample Sample Sample Sample
Reported Percentage n=1018 n=764 n=509 n=339 n=255 n=102
50 3.07% 3.55% 4.34% 5.32% 6.14% 9.70%
40 or 60 3.01% 3.47% 4.26% 5.22% 6.01% 9.51%
30 0r70 2.82% 3.25% 3.98% 4.88% 5.62% 8.89%
20 or 80 2.46% 2.84% 3.48% 4.26% 4.91% 7.76%
10 or 90 1.84% 2.13% 2.61% 3.19% 3.68% 5.82%
5 or 95 1.34% 1.55% 1.89% 2.32% 2.68% 4.23%

When accounting for design effects due to weighting, the adjusted sampling error will be
increased as is shown when comparing Table 3 to Table 4 where the design effect is
incorporated:
Margin of error = square root (deff) * 1.96 * square root (p(1-p)/n)
deff = design effects
p = the expected proportion selecting the answer
n = number of responses

TABLE 4
APPROXIMATE MARGINS OF ERROR OF PERCENTAGES BY SELECTED SAMPLE SIZE
ACCOUNTING FOR THE DESIGN EFFECT (Expressed in Percentages)*

Full 75% 50% 33.3% 25% 10%

Sample Sample Sample Sample Sample Sample
Reported Percentage N=1018 N=764 N=509 N=339 N=255 N=102
50 3.80% 4.39% 5.37% 6.58% 7.59%  12.00%
40 or 60 3.72% 4.30% 5.26% 6.45% 7.44%  11.76%
300r70 3.48% 4.02% 4.92% 6.03% 6.96%  11.00%
20 or 80 3.04% 3.51% 4.30% 5.27% 6.07% 9.60%
10 or 90 2.28% 2.63% 3.22% 3.95% 4.55% 7.20%
5o0r 95 1.66% 1.91% 2.34% 2.87% 3.31% 5.23%

* 95% confidence interval states that in 95 out of 100 samples drawn using the same sample size and design, the
interval will contain the population value.

Bureau of Sociological Research
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Appendices
Appendix A: Cover Letters & Experimental Designs

First Mailing Cover Letter - Version 1 (No Incentive)

UMIVERSITY JOF

Lincoln

BUREAU QF S0CIOLOGICAL RESEARCH

Date

Webraska Resident
gStreets chApts
gCitys, eSTATE_ABBR: «ZIP3-<eZIP4s

Dear Nebraska Resident,

| am writing to ask for your help getting responses to the enclosed Nebraska Annual Social Indicators Survey.
Researchers at UNL and the state have pooled resources to do this survey of Nebraskans. Working together
helps us do our research with limited resources. It also reduces the number of surveys we ask people to do.

We rely on the kindness of people like you to make the survey work. Please have the adult age 19 or older in
your household who will have the next birthday after August 151 2014 do the survey. This will help us make
sure we hear from all different types of Nebraskans.

The results will help with research about a variety of topics including:
*  MNebraska's natural resources

How federal policies affect the people of this state

How househobds split up tasks

Health issues

Opmions about drug and alcohol use.

In past years, Nebraska State Agencies and the Legislature have alkko used the results fo better serve
Mebraskans. This years results will also be available to them so that everyone in the state can benefit from this
important survey.

The survey should only take about 10-15 minutes to complete. Your participation is voluntary and all responses
will be kept confidential.

| am happy to answer any questions you have about this survey. | can be reached by telephone at 1-800-480-
4549 or by email at bosr@unl.edu. This study has been reviewed and approved by the UNL institutional Review
Board {IRBE20140814577 EX). If you have questions about your rights as a participant, you may contact them at
402-472-5985.

We truly appreciate your help.

Sincerely,

(Imarda Eohodan_

Amanda Richandson

Azsiatant Dissctor

Bureau of Sociclogical Research
University of Nebraska-Lincoln

301 Benton Hall | P.O_ Box 336102 | Lincoln, NE 63588-6102 | (4020472-3672 | 1-800-430-4548 | Dosr@unl edy

Bureau of Sociological Research
2013-2014 NASIS Methodology Report



First Mailing Cover Letter - Version 2 (Incentive)

r l Il.H'n‘El'.'ilT'l' I-DE

Lincoln

Date

BUREAU OF SOCIOLOGICAL RESEARCH

Mebraska Resident
e5treets «Apts

Dear

eCitys, eSTATE_ABBRz £7|Pa-e7|Pds

Webraska Resident,

| am writing to ask for your help getting responses to the enclesed Mebraska Annual Social Indicators Survey.
Researchers at UNL and the state have pooled resources to do this survey of Nebraskans. Working together

helps

us do our research with limited resources. It also reduces the number of surveys we ask people todo.

We rely on the kindness of people like you to make the survey work. Please have the adult age 19 or older in

your

household who will have the next birthday after August 152 2014 do the survey. Thiz will help us make

sure we hear from all different types of Nebraskans.

The results will help with research about a vanety of topics including:

Webraska's natural resources

How federal policies affect the people of this state
How households split up tasks

Heaith Esuss

Opmions about drug and alcohol use.

In past years, Nebraska State Agencies and the Legislature have alsoused the results to better serve
Webraskans. This years results will also be available to them so that everyone in the state can benefit from this
important survey.

The s

urvey should only take about 10-15 minutes to complete. Your participation is voluntary and all responses

will be kept confidential.

| am happy to answer any questions you have about this survey. | can be reached by telephone at 1-500-480-

4548

or by email at bosr@unl edu. This study has been reviewed and approved by the UNL institutional Review

Board (IRBE201408 14577 EX). If you have guestions about your rights as a parficipant, you may contact them at
402-472-6985.

We have enclosed a small token of appreciation to thank you for your help. We truly appreciate it.

Sincerely,

(rnarde Chodan_

Amanda Richardson

Assistant Director

Bureau of Sociclogical Research
University of Nebraska-Lincoin

101 Benton Hall | P.O. Box 886102 | Lincoln, NE 63583-6102 | (402)472-367Z | 1-300-430-454%9 | bosr@unl edy

Bureau of Sociological Research
2013-2014 NASIS Methodology Report
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First Mailing Cover Letter - Version 3 (Incentive for Correct Person)

t ] Il.H'u'EﬂlT'l‘ I-DG

Lincoln

Date

BUREAW QF S0CIQLOGICAL RESEARCH

Nebraska Resident
gotreetz «Apts
gCitys, eSTATE_ABBR2 2Z|Pa2-2Z|P4z

Dear Nebraska Resident,

| am writing to ask for your help getting responses to the enclosed Nebraska Annual Social Indicators Survey.
Researchers at UNL and the state have pooled resources to do this survey of Nebraskans. Working together
helps us do our research with limited resources. It ako reduces the number of surveys we ask people to do.

We rely on the kindness of people like you to make the survey woek. Please have the adult age 19 or olderin
your household who will have the next birthday after August 152 2014 do the survey. This will help us make
sure we hear from all different types of Mebraskans.

The results will help with research about a varety of topics including:

Nebeaska's natural resounces

How federal policies affect the people of this state
How households split up tasks

Health suss

Opmions about drug and alcohol use.

In past years, Nebraska State Agencies and the Legislature have akko used the results to better serve
Nebraskans. This years results will also be avalable to them so that everyone in the state can benefit from this
important survey.

The survey should only take about 10-15 minutes to complete. Your participation is voluntary and all responses
will be kept confidential.

| am happy to answer any questions you have about this survey. | can be reached by telephone at 1-800-480-
4549 or by email at bosrf@unl 2du. This study has been reviewsd and approved by the UNL institutional Review
Board {IRBE20140814577 EX). If you have questions about your rights as a participant, you may contact them at
402-472-6985.

We have enclosed a small token of appreciation to thank the adult with the next birthday for their help. We truly
appreciate it.

Sincerely,

(marda Ehodan_

Amanda Richardzon

Assistant Director

Bureau of Socichogical Research
University of Nebraska-Lincoin

301 Benton Hall | P.O. Box 886102 | Linceln, ME 68583-6102 | (402)472-3672 | 1-800-430-454% | hosn@unledy

Bureau of Sociological Research
2013-2014 NASIS Methodology Report
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Second Mailing Cover Letter

t ] II.NM'FI_UTT I-DG

Lincoln

BUREAU QF 50CIQLOGICAL RESEARCH

Date

Nebraska Resident
eotreets «Apts
gCitys, eSTATE_ABBRz 27|P3-27|P4s

Dear Nebraska Resident,

A few weeks ago we sent a letter asking a member of your household fo complete the 2014 Nebraska Annual
Social Indicators Survey (NASIS). We are witing again because we have not yet received your household’s
resIponse.

The NAS1S has besn conducted for 35 years. In that ime, it has been used to better serwve the people of
Nebraska. It has also contributed to important advances in many areas of research. Results have been presented
at national conferences and publshed in scientific journal articles. Some have even been covered in the national
news. A lot of good has come from NASIS over the years.

We hope to continue this tradition of excellent research and zervice. But the success of the 2014 NASIS
depends on the kindness and generosity of people like you. ltis only by heanng from nearly everyone in the
sample that we can be sure the results truly represent the people of Nebraska. We hope the adult age 19 or
older in your household who will have the next birthday after August 1=t 2014 will complets the
questionnaire soon.

The survey should only take 10-15 minutes to complete. Your participation is voluntary, but will help out a great
deal. All responses will be kept completely confidential.

You can reach me at 1-800-480-4549 or by email at bosn@unl edu with any questions. | am happy to answer
them. If you have questions about your rights as a participant in this or any study conducted at UNL, you may
contact the UNL institutional Review Board at 402-472-6965. This study has been reviewed and approved by
them (IRE220140314577 EX).

Thank you for helping us make the 2014 NASIS a success.

Sincerely,

(marde Cihodan_

Amanda Richardson

Assistant Dinsctor

Buresu of Sociclogical Research
University of Nebraska-Lincoin

301 Benton Hall | P.O. Box 886102 | Linceln. NE 68588-6102 | (4020472-3672 | 1-800-480-454% | bosrBunl edy

Bureau of Sociological Research
2013-2014 NASIS Methodology Report
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Appendix B: Survey Instrument (printed in black & white only)

NASIS 2014

Nebraska Annual Social Indicators Survey

Bureau of Sociological Research
University of Nebraska-Lincoln

We need your help to learn about how
Nebraskans think, feel, and live.

Researchers from the University of Nebraska and
across the state are counting on your help to learn about a variety of issues.
Your responses will help shape program and policy development
in Nebraska now and into the future.

Bureau of Sociological Research
2013-2014 NASIS Methodology Report
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1. Overall, how satisfied or dissatisfied are you with

2.

3.

living in Mebraska?
() Very satisfied
) Somewhat satisfied
) Meutral
) Somewhat dissatisfied
) Verydissatisfied

Allin all, do you think things in Mebraska are
generally headed in the right directionor the
wrong direction?

) Rightdirection

) Wrongdirection

) Unsure

Allin all, do you think things in the countryasa
whole are generally headed in the right direction
or wrong direction?

) Rightdirection

) Wrongdirection

) Unsure

Nebraska Department of Natural
Resources

4, How urgent are water guantity issues in Mebraska?

5.

Extremely urgent
Urgent

Somewhat urgent
Mot very urgent
Mot at all urgent
Don't know/Unsure

000000

How much do you agree or disagree with the
following statement: | have confidencein the
Nebraska Department of Natural Resources to
responsibly manage Nebroska's water.

() Stronglyagree

) Agree

() Meither agree nor disagree

() Disagree

() Strongly disagree

. Do you feelthat your region of thestateis

suffering adverse outcomes due towater issues
(e.g., too much or too little)?

) Yes
) Mo

) Don'tknow/Unsure

Bureau of Sociological Research
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10.

11.

12.

. Hawe you experiencedwater shortages or water

use restrictions inthe last 4 years?
) Yes, including major damage to my property
aor major harm
{3 Yes, butwith no major damage to my
property ormajor harm

) No

. Have you experienced problems with flooding

from astream or river in the last 4 years?
) Yes, including major damage to my property
or major harm
() Yes, butwith no major damage to ry
property ormajor harm

) No

. Owver the past 12 months, how many times did you

seek out information about waterissues?
Mone —3» Go to question #11
1-5times

6-10 times

More than 10 times

slelele.

If at least once, where did you seek out
information? {Check all that apply)
Websites or social media

Mewsletter, TV, radio, newspaper, ar
magazine

Attended a meeting/conference

Talked to a friend or family member

Talked with an elected or appointed official,
or local or state employee

Other (please specify)

I

How familiar or unfamiliar are you with the
Mebraska Department of Natural Resources?
Very familiar

Somewhat familiar

Meither familiar nor unfamiliar
Somewhat unfamiliar

Very unfamiliar

olelelele;

How interestedwould you be in subscribing to
email updates from the Nebraska De partment of
Matural Resources?

Very interested

Somewhatinterested

Slightly interested

Mot at all interested

0000
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Underage Drinking

13. Please indicate for each of the following if you think it is very wrong, wrong, a little wrong, or not at all wrong for:

Very Wrong A little Mot at all
Wrong wrong wrong
a. Individuals under the age of 18to have one ortwo
drinks. O O O O
b. Individuals underthe age of 18to have 5 or more
drinks atone setting. O O O o
c. Individuals 18-20 years old to have one or two drinks. O O O O
d. Individuals 18-20yearsaold ta have 5 or more drinks at
one setting. O O O O
e. Individuals 21 and older to provide alcohol for people
under 21 yearsold. O O O O
14. Inyour community, or the area around where you live, how likely is each of the following?
Very Somewhat Motwery Mot at all Don't
like hy likely like hy likely know
a. Aperszonunderage 21 wouldbe served a
drinkif they asked for onein alocal bar or ) ) ) ) )
restaurant.
b. Apersonunderage 21 wouldbe sold an
alcohaolic beverage if they triedto buy it in S ] S ] S
a local convenience store.
c. The paolice would arrestan adultwho is
believedto have provided alcohal for ] ) ] ) ]
personsunderage 21 .

15. How wrong would most adults (over21) in your
community, or the area around where you live,
think it is for kids under the age of 21 to drink
alcohol?

) Verywrong
) Wrong

) Alittle wrong
O

Mot at all wrong

16. During the past 12 months, do you recall hearing,
reading, or watching an adve rtise ment about the
preventionof substance abuse?

) Yes
) Mo —% Goto question #18

Bureau of Sociological Research
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17. If yes, which substances were the advertisements
about? (Check all that apply)
|:| Alcohol
[] Drugs

[[] Tobacco

18. How much do you think people risk harming
themselves physically or in other ways if they have
5 or more drinks of an alchoholic beverage once or
twice aweek?

Great risk

Moderate risk

slight rizk

Mo risk

0000
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19, During the past 12 months, have you allowed
underage youth to drink alcohol on your property
(home, barn, garage, etc.)?

) Yes
) Mo

20. In general, how supportive are you of additional
taxes on alcohol purchases?

) Verysupportive
) Somewhat supportive
) Mot very supportive
) Mot at all supportive
) Don'tknow
21. Are you the parent or guardian of a 12-20 year
old?
) Yes

) Mo =3 Goto question#24

22. During the past 12 months, have you talked with
your child about the dangers of alcohol?
) Yes
) Mo

23. During the past 12 months, have you provided
alcohol to any of your underage children? Do not
include sips for religious purposes.

) Yes
) Mo

24. In the past year, have you been the victim of any
crime?
) Yes
) Mo

25. How often do you worry about identity theft?
Almost always

Often

Sometimes

Rarely

Mever

O0000

26. Generally speaking, would you say that most
people can be trusted, or that you can't be too
careful in dealing with people?

) Mostpeople can be trusted
() Youcannotbe too careful

Bureau of Sociological Research
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27. Ingeneral, would you say that you tend to be
suspicious of other people or opento other
people?

(O Suspicious of other people
) Opentoother people

28. How concerned are you about threats to personal
privacy in America today?

Veryconcerned

Somewhat concerned

A little concerned

Mot at all concerned

0000

29, If all children were to receive vaccines, what
option best describes the result?

Fewer people will getsick

The same number of people will get sick

More people will get sick

O 000

Don't know

30. When a child receives the measles vaccine, what
option best describes the result?

() The vaccine protects the child's health

() Thevaccine harms the child’s health

) The vaccine doesn't make much difference to
the child’s health

)  Don'tknow

31. Do you believe that people can die from the
measles?

) Yes
O Mo
) Don'tknow

32. Do you know someone who has had the following

diseases?
Don't
Yes No Know
a. Measles ] O 9]
b. Mumps ] O @)
c. Polio O O @]
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Affordable Care Act

The Affordable Care Act is the law that the U.5. Congress passed and President Obama signed back in 2010 that has
recently changed the healthcare systemin many ways.

33. Please indicate whether or not each of the following changes has applied to you or your family in the past 4 vears.

Yes No Don't Know
a. | have children under the age of 26 that can now be included on my O O O
insurance.
b. | purchasedhealthinsurance as required by the Affordable Care Act. 0 0 0

. |was previously unable to obtain private inzurance but have now
purchasedit on the Health Insurance Marketplace (also referred to ) ) )
as a health insurance exchange).

d. |was able to getfinancial assistance for my insurance premium 0 0 0
through the Health Insurance Marketplace.

e. My health insurance was dropped or significantly changed because 0O 0O 0O
ofthe Affordable Care Act.

f. | have a health condition that iz now covered by insurancethat was
not previously covered because it was considered a pre-existing O O O
health condition.

£. | now have preventative health coverage through my insurance for 0 0 0
things such as shots and screening tests.

h. | hadto change my doctoror other health providers, suchas my 0 0 0
hospital, because of the Affordable Care Act.

i. lam asenioron Medicareand due to a coverage gap in Medicare
Part O | previously did not receive discounts and savings with my ) ) )
prescriptiondrugs, but now | do.

34. Overall, have changes to your healthcare due to 36. Nebraska is one of many states that have currenthy
the Affordable Care Act helped, hurt, or had no chosen not to expand its Medicaid program under
impact ? the Affordable Care Act. Doyousupport or

) Helped oppose expanding the Medicaid program in
) Hurt Nebraska?
) Mo impact O Support

) Oppose

) Unsure

35. Do you generally support or opposethe2010

Affordable Care Act?
) Support
) Oppose
) Unsure

Bureau of Sociological Research
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Plant Management in Nebraska

37. Do you own or rent property in Nebraska with
outdoor land for which you are the caretaker(e.g,
garden, lawn, recreational, or agricultural land) ?

{1 Yes
) Mo —% Gotoquestion #46 [skip section]

3B. How are unwanted plants managedor controlled
in your yard or garden? (Check all that apply)

] Idonothave unwanted plants in my yard

| do not control any plants in my yard

| mow unwanted plants

| anly remove unwanted plants from the

garden

D | remove unwanted plants by cutting or

digging the m up with tools and/or machinery

| spray unwanted plants with herbicides

Other, specify: [ ]

39. Which of the following has been done to control
unwanted plants on any of your property that is
not vour vard or garden? {Check all that apply)

| do notown property beyond my yard (| anly

own a yard or garden)

Prescribed fire or controlled burning (NOT

burning brush piles)

Herbicideapplication

Mechanical removal (shovel, chainsaw, skid

steer, bulldozer, orsimilar machines)

Shreddingor mowing

Other, specify: [ ]

]

L0 O

|:| Mo activities have beendone on my property

40. Have you ever paid someone tomanage or control
unwanted plants on any of your property using
any of the technigues in Questions38 or 39?2

Yes
() Mo — Goto guestion #42

41. Which of the following is a reason you paid
someone to manage or control unwanted plants
on your property?(Check all that apply)

| did not own the proper equipment

| was not confidentin my abilities to manage

or control unwanted plants

| did not knowwhich plants to control

| did not have time to do the work myself

Other, specify:

]

Bureau of Sociological Research
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42, Do you own or have access to equipment for
controlling or removing unwanted plants on your
property?

) | have all of the equipmentineed
) | have some of the equipment | need
) | have none of the equipment | need

) I don'tknowwhatthe proper equipmentis
for controlling or removing unwanted plants

43. How confident are you in your abilities to manage
or control unwanted plants on your property?

Very confident

Somewhat confident

Slightly confident

Mot at all confident

O 0000

| have notthought about the kinds of plants
on my property

44, Which of the following statements best describes
your overall attitude toward plants on your
property?
All of the plants on my property aretherefor
a reason, and should not be controlled

) Afewspeciesneedto be controlled, the rest
are fine

() | have notthought atall aboutthe kinds of
plants on my property

45. Prescribed fire (controlled buming) isa
manage ment tool usedto improve forage quality;
reduce wildfire risk, and control unwanted plants
in rangelands and woodlands in Nebraska. In
general, how would you describe your attitude
toward the use of prescribed fire to control
unwanted plants?

Very positive

Positive

Meutral

Megative

Very negative

Don't know

O 00000
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About Your Household

46. For each of the people who are living or staying at your residence, including yourself, please provide initials,

relationship to you, date of birth, and sex in the spaces below.

You
Your Initials:

Relationship to you:

Person 2
Initials:

Relationship to you:

Person 3
Initials:

Relationship to you:

[ seLr J [ [ J
Your date of birth: Date of birth: Date of birth:

MM Do Y MM Do Y MM (n]u] Y
Yoursex: Sex: Sex:

) Male ) Male ) Male

O Female (O Female ) Femnale

Person 4 Person 5 Person 6

Initials: Initials: Initials:

Relationship to you:

[ ]

Date of birth:
[
MM DD Y

Sex:

O Male
) Female )

Relationship to you:

[

Date of birth:
oy
MM DD Y

Sex:

O male
) Female

s

Relationship to you:

[

Date of birth:
MM (n]u] Y

Sex:

0 Male
) Female

I

47.We are interested in how households split up tasks. Thinking about the people you listed in question #46, who is
most likelyto do each of the following tasks?

=R =N T

Groceryshopping
Household repairs
Opening the mail

Anzweringthe house’s [andline phone

Opening the doorforstrangers

Opening the doorforfriends;/family

Childcare
Paying billz
Houszekeeping

=
=]
[

OO0000000
ololeolojelelolo]e;
OO0000000

Person 2 Person 3 Person 4 Person 5 Person 6

Q00000000
QO0000000
Q00000000

48. Please indicate how likely each person you listedin question #46 is to answer surveys like this one.

Very likely Somewhat likely  Slightly likely
You O ) )
Person 2 O O 9]
Person 3 O ) B
Person 4 O ] 8]
Person5 O O 9]
Personf O ] 8]

Bureau of Sociological Research
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Not at all likely

=
B

Q00000
000000

000000000%
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449, Please indicate if each of the following statements
is true or false.
True  False
a. Thereare 250r more books
. ) O O
inyour home right now.
b. There isavariety of
magazines and other reading () @]
materials in your home.

50. What is your current marital or relationship
status?
) Married

) Married, livingapart

) Mot married, butliving with a partner

{cohabiting)

) Mever married

8] L Go to Question #52

) Widowed

) Separated

51. Does your spouse or partner typically work full-
time, part-time, go to school, keep house, or
something else? (Check all that apply)

] Working full-time (35 hoursor more)

Working part-time

Has a job, but notat work (due toillness,
vacation, strike)

Unemployed, laid off, looking forwork
Retired

In school

Keeping house

Disabled

Other, specify. { ]

EE RN

52. How many children ages:
{Please write “0" if none.)

a. 5 and younger live inyour
household?
b. 6to 12 live inyour household? E

c. 13to 18 live inyour household? E

53. Including yourself, how many adults age 19 and
older live in vour household?

Mumber of adults (age 19 and alder)

Bureau of Sociological Research
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54. Please indicate the category that describes your
total family income in the last 12 months.

Under 55,000

55,000 to 59,999

$10,000t0 514,999

$15,000t0 519,999

%20,000t0 524,999

525,000t0 529,999

$30,000t0 539,999

$40,000t0 549,999

$50,000t0 559,999

560,000to0 574,999

575,000t0 599,009

%100,000 or more

O00000000000

55. During the past 12 months, how much difficulty
have you had paying your bills?

A preat deal of difficulty

Quite a bit of difficulty

Some difficulty

Alittle difficulty

Mo difficulty atall

O0000

56. Think again over the past 12 months. Generally, at
the end of each month did you end up with...

More than enough moneyleft

Some money leftover

Just enough to make endsmeet

Almost enough to make ends meet

Mot enough to make ends meet

00000

57. Overall, how satisfied are you with your current
financial situation?

Very satisfied

Satisfied

Meither satizfied nordissatisfied

Dizzatisfied

Very dissatisfied

O0000
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58. What about your financial prospects? Do you feel
that you are better off this year than you were
two years ago at this time, about the same, or
worse off?

) Better
) Same
) Worse

The following statements concern your family's
financial situation. For each statement, please indicate
how much you agree or disagree.

59. My family has enough money to afford the kind of
home we need.

Strongly agree

Agree

Disagree

Strongly disagree

O 0000

Don't know

60. We have enoughmoney to afford the kind of
clothing we need.

Strongly agree

Agree

Disagree

Strongly disagree

Don't know

O 0000

61. We have enoughmoney to afford the kind of food
we need.

Strongly agree

Agree

Disagree

Strongly disagree

O 0000

Don't know

62. We have enoughmoney to afford the kind of
medical care we need.

Strongly agree

Agree

Disagree

Strongly disagree

O 0000

Don't know
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63. Do you typically work full-time, part-time, go to
school, keep house, or something else? {Check all
that apply)

[

Working full-time (35 hoursor more)
Working part-time

Have ajob, but notat work (due toillness,
vacation, strike)

Unemployed, laid off, looking for |
work
Retired
In school

Keeping house = i;?
Dizabled
Other, specify:

64. During the average week, how many hours do you
usually work? {Please include hours from all jobs
but do not include travel to and from work.)

E hours per week

65. How satisfied or dissatisfied are you with your

ioh?

OO0000

Very satisfied

Satizfied

Meither satisfied nordizsatisfied
Diszatisfied

Very dizssatizfied
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About Yourself

66. Are you:
) Male
() Female

67. Would you say that your overall health and
well-being is excellent, good, fair or poor?

Excellent

Good

Fair

Poor

0000

68. Do you smoke cigarettes?

) Yes
) No

69. Do you consider yourse lf to be Hispanic or
Latino/a?
) Yes
) Mo

70. What race or races do you consider yourself to be?
(Check all that apply)

White (Caucasian)

Black or African American

Asian

American Indianor Alaska Native

Mative Hawaiian or Other Pacific Islander

Other, specify:

]

L0

71. Inwhat year wereyou born?

72. With regardto the English language, how welldo
you understand it whenit isspoken toyou?

Very well

well

Mot well

Mot at all

olelele]

Bureau of Sociological Research
2013-2014 NASIS Methodology Report

73. With regardto the English language, how welldo
you read it?

Very well

well

Mot well

Mot at all

0000

74. With regard to the English language, how welldo
you write it?

Verywell

Well

Mot well

Mot at all

0000

75. What isthe highest degree you have attained?

Mo diploma

High School Diploma/GED

Some college, but no degree
Technical/Associate/lunior College (2 yr, LPM)
Bachelar's Degree (4 yr, BA, BS, RM)
Graduate Degree (Masters, PhD, Law,
Medicing)

OO00000

76. In general, how would you describe your political
views?

) Veryliberal

) Liberal

) Middle-of-the-road

() Conservative

) Veryconservative

() Other, specify: [ ]

77. In general, what do you consider yourself
politically?

) Democrat

) Republican

O Independent

) Other, specify: [ ]

7&. Who did you vote for in the 2012 Presidential
Election?

) Obama
) Romney
) Other, specify: [ ]

) Did notvote
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79. Do you consider yourself to be Protestant,
Catholic, Jewish, Muslim, or something else?

Protestant

Catholic

£4. Now we have some state ments about howyou

might have felt during the past week. Below,
please indicate the numberof days in the past
week, including today, that:

lewish

Muslinm

Mone (no religion)
Other, specify:

—O 00000

Goto
#81

80. Within the Protestant faith, do you consider

yourself to be:
Evangelical

Liberal Protestant

Fundamentalist Protestant
Mainline Protestant

Q0000

Other, specify: {

81. Would you describe yourself as a born-again

Christian?
) Yes
) Mo

a.

b.

. Youfeltlonely.

. You feltthat everything you

_ You feltfearful.

You feltsad.

You felt hopeful about the D
future. sEE T

. You feltyouwere asgood as dem_?}

other people.

. You felt bothered by things

that usually don't bother you. D ioe I

You had trouble keepingyour D
mind on whatyou were doing. days (0-7)

did was an effort.

You talked lessthan usual.

You feltdepresszed. D days (0-7)
. You did notfeel like eating; D

vour appetite was poor. el
. You feltthat you could not

chake off the blues even with days (0-7)

the help of family or friends.

82. How often do you attend religious services?
Several times aweek

Once aweek

Mearly everyweek

Aboutonce a month

Several timesayear

Aboutonce ayear

Lessthan ance ayear

MNever

00000000

£3. In general, how much do your religious or spiritual

beliefs influence your daily life ?
) Verymuch

) Quite a bit
) Some

O Alittle
) Mone

O

Doesn'tapply, not religious ar spiritual
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m. Your sleep was restless.

n. You could not get “going.”

were 2 years ago?
) Yes
) Mo

86. Do you live on a farm, in open country but noton a

farm, or in a town or city?

) Farm
{3 Open country, butnotafarm

() Town orcity

D days (0-7)
D days (0-7)

Mebraska Residence

85. Are you still living in the same residence asyou
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87. Do you or some member of your household own
your home outright, buying it, or renting?

Own outright

Buying ({paying a mortgage)

Renting

Provided as part of job/wages

00000

Other, specify: {

88. Which of the following comes closest to the kind
of housing unit you now live in?

Detached single family house

Mobile home

Townhouse,/Condominium

Apartment)/Duplex

00000

Other, specify: {

89. What is your current zip code ?

SN

90. How many years have you lived in this Nebraska
county? (Please enter “0” if less than 1 year. )

E yearis)

91. Have you or has anyone inyour household ever
attended the University of Nebraska-Lincoln?

) Yes
) Mo

92. Wereyou born in Mebraska, anotherstate, ora
foreign country?
) Nebraska
) Another state
) Foreign country

93. Please use the space below to provide any
comments or feedback.

-

M

Thank you!
That completes our questions. We greatly appreciate the time you have taken to complete this
survey. For your convenience, please use the postage-paid return envelope included in your survey
packet to return your questionnaire to the Bureau of Sociclogical Research.

Questions or requests from this survey can be directed to:
Bureau of Sociological Research
Unive rsity of Nebraska-Lincoln

301 Benton Hall
PO Box 886102

Lincoln, NE 68588-6102

Phone: 1-800-480-4549 (toll free)
E-mail: bosr@unledu
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Appendix C: Future Interest Research Form

Front:

NeIDW]""aE“S”S“lﬂa‘ Future Research Interest

Lincoln We are in the process of putting together a list of people who are willing
to be contacted in the future fo be a part of other social research pro-

NASIS 2014 jects. Please complete the questions below to let us know if you are interested,
Mebraska Annual Social | and, if so, how we can reach you again. We have included a separate enve-

Indicators Survey lope for you to use to return this card separately from your survey responses.
1. Would you be willing to be contacted 3. What is your telephone number, includ-
again hg' researchers at the unwermti,' of ing area code, that would be the best
ebraska-Lincoln to participate in future number for us to call?
research? _
O Yes Phone: ( ) -
O No — Flip over for return instructions O NfA, no phone at this fime
Great! Please tell us a little about yourself, 4. What is your email address?
so we know who to ask for and how best
to contact you in the future. Be assured @

that your contact information will not be dis-
closed nor used for any purpose other than
to contact you about future research studies. | 5. What is the best way to contact you

2. Whatis your name? about future research studies?

. O Mail
rst :

rstname O Phone
Last name: O E-mail

Back:

6. Please indicate below any other information that would help us determine what
kinds of future research you would be interested in or further details about how
best to contact you with future study details.

Thank you!

Please use the small, postage-paid envelope enclosed in your survey packet to re-
turn this card to the Bureau of Sociclogical Research (BOSR) separately from your
survey.

Any questions or inquires about NASIS 2014 or future research can be directed to:
Bureau of Sociological Research

University of Nebraska-Lincoln

P.0O. Box 885102, Lincoln, NE 68588-6102

Phone: 402-472-3672, Toll-free: 1-800-480-4549
E-mail: bosr@unl.edu, Web: hitp://bosr.unl.edu
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Appendix D: Reminder Postcard

Back:

Dear Nebraska Resident,

Last week we sent vour household a survey about issues important to our state.
The survey will help researchers at UNL and the state better understand the
views, experiences, and needs of Nebraskans. If vou have alreadv completed it,
please accept our sincere thanks. Ifnot, we hope this postcard will serve asa
reminder to have the adult age 19 or older in your household who will have
the next birthday after August 1% 2014 complete the survev today.

If vou need another survev, please call 1-800-480-4549 and we will send one
immediatelv. Your participation is voluntary, but will help out a great deal
Y our responses will be kept completelv confidential.

Thank vour for vour time.

Sincerely,

Amanda Richardson

Assistant Director

Bureau of Sociological Research
TUniversity of Nebraska-Lincoln

Front:

r l I_I.‘u‘\i!!.'l'l Il’_l'

rigiry NON PROFIT
I.!“U."l-'l S POSTAGE
DEPERTMENT OF SOCIOLOGY PAID
Buremy of Sociclogicl Fessandh UNL
30 Barfon Hal

PO, Box S35102
Lircodn, WE 535555102

RETURN S5RVICE REQUESTED

Bureau of Sociological Research
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Appendix E: County Codes (All begin with “31”)

001
003
005
007
009
011
013
015
017
019
021
023
025
027
029
031
033
035
037
039
041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
071
073
075
077

Adams
Antelope
Arthur
Banner
Blaine
Boone
Box Butte
Boyd
Brown
Buffalo
Burt
Butler
Cass
Cedar
Chase
Cherry
Cheyenne
Clay
Colfax
Cuming
Custer
Dakota
Dawes
Dawson
Deuel
Dixon
Dodge
Douglas
Dundy
Fillmore
Franklin
Frontier
Furnas
Gage
Garden
Garfield
Gosper
Grant
Greeley
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079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
121
123
125
127
129
131
133
135
137
139
141
143
145
147
149
151
153
155

Hall
Hamilton
Harlan
Hayes
Hitchcock
Holt
Hooker
Howard
Jefferson
Johnson
Kearney
Keith

Keya Paha
Kimball
Knox
Lancaster
Lincoln
Logan
Loup
McPherson
Madison
Merrick
Morrill
Nance
Nemaha
Nuckolls
Otoe
Pawnee
Perkins
Phelps
Pierce
Platte

Polk

Red Willow
Richardson
Rock
Saline
Sarpy
Saunders

157
159
161
163
165
167
169
171
173
175
177
179
181
183
185

Scotts Bluff
Seward
Sheridan
Sherman
Sioux
Stanton
Thayer
Thomas
Thurston
Valley
Washington
Wayne
Webster
Wheeler
York
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Appendix F: 2013-2014 NASIS Variables and Descriptions

Variable Description (Label)

ID Survey ID

NElive Overall, how satisfied or dissatisfied are you with living in Nebraska

NEdir All in all, do you think things in Nebraska are generally headed in the right
direction or the wrong direction

uSdir All'in all, do you think things in the country as a whole are generally headed
in the right direction or wrong direction

NDNR3_14 How urgent are water quantity issues in Nebraska

NDNR2_14 I have confidence in the Nebraska Department of Natural Resources to
responsibly manage Nebraska’s water.

NDNRG6 Do you feel that your region of the state is suffering adverse outcomes due to
water issues

NDNR4_14 Have you experienced water shortages or water use restrictions in the last 4
years

NDNR5 Have you experienced problems with flooding from a stream or river in the
last 4 years

NDNR7 Over the past 12 months, how many times did you seek out information about
water issues

NDNRSA If at least once, where did you seek out information? - Websites or social
media

NDNRSB If at least once, where did you seek out information? - Newsletter, TV, radio,
newspaper, or magazine

NDNRS8C If at least once, where did you seek out information? - Attended a
meeting/conference

NDNRS8D If at least once, where did you seek out information? - Talked to a friend or
family member

NDNRSE If at least once, where did you seek out information? - Talked with an elected
or appointed official, or local or state employee

NDNRS8F If at least once, where did you seek out information? - Other

NDNRS8_ot If at least once, where did you seek out information? - Other specify

NDNR1 How familiar or unfamiliar are you with the Nebraska Department of Natural
Resources

NDNR9 How interested would you be in subscribing to email updates from the
Nebraska Department of Natural Resources

NCAOS1A Individuals under the age of 18 to have one or two drinks.

NCAOS1B Individuals under the age of 18 to have 5 or more drinks at one setting.

NCAOS1C Individuals 18-20 years old to have one or two drinks.

NCAOS1D Individuals 18-20 years old to have 5 or more drinks at one setting.

NCAOS1E Individuals 21 and older to provide alcohol for people under 21 years old.

NCAOS2A A person under age 21 would be served a drink if they asked for one in a

local bar or restaurant.

Bureau of Sociological Research
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NCAOS2B A person under age 21 would be sold an alcoholic beverage if they tried to
buy it in a local convenience store.

NCAOS2C The police would arrest an adult provided alcohol for persons under age 21

NCAOS3 How wrong would most adults in your community, or the area around where
you live, think it is for kids under the age of 21 to drink alcohol

NCAOS4 During the past 12 months, do you recall hearing, reading, or watching an
advertisement about the prevention of substance abuse

NCAOSS5A If yes, which substances were the advertisements about? - Alcohol

NCAOS5B If yes, which substances were the advertisements about? - Drugs

NCAOS5C If yes, which substances were the advertisements about? - Tobacco

NCAOS6 How much do you think people risk harming themselves physically or in other
ways if they have 5 or more drinks of an alcoholic beverage once or twice a
week

NCAOS7 During the past 12 months, have you allowed underage youth to drink alcohol
on your property

NCAOS8 In general, how supportive are you of additional taxes on alcohol purchases

NCAOS9 Are you the parent or guardian of a 12-20 year old

NCAOS10 During the past 12 months, have you talked with your child about the dangers
of alcohol

NCAOS11 During the past 12 months, have you provided alcohol to any of your
underage children

crvict In the past year, have you been the victim of any crime

safetyl How often do you worry about identity theft

safety2 Generally speaking, would you say that most people can be trusted, or that
you can’t be too careful in dealing with people

safety3 In general, would you say that you tend to be suspicious of other people or
open to other people

safety4 How concerned are you about threats to personal privacy in America today

Vaccl If all children were to receive vaccines, what option best describes the result

Vacc2 When a child receives the measles vaccine, what option best describes the
result

Vacc3 Do you believe that people can die from the measles

Vacc4A Do you know someone who has Measles

Vacc4B Do you know someone who has Mumps

Vacc4C Do you know someone who has Polio

ACA1A I have children under the age of 26 that can now be included on my
insurance.

ACA1B | purchased health insurance as required by the Affordable Care Act.

ACAlC | was previously unable to obtain private insurance but have now purchased it
on the Health Insurance Marketplace.

ACA1D | was able to get financial assistance for my insurance premium through the

Health Insurance Marketplace.
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ACALE My health insurance was dropped or significantly changed because of the
Affordable Care Act.

ACALF | have a health condition that is now covered by insurance that was not
previously covered because it was considered a pre-existing health condition.

ACAL1G I now have preventative health coverage through my insurance for things
such as shots and screening tests.

ACA1H I had to change my doctor or other health providers, such as my hospital,
because of the Affordable Care Act.

ACALlI I am a senior on Medicare and due to a coverage gap in Medicare Part D |
previously did not receive discounts and savings with my prescription drugs,
but now | do.

ACA2 Overall, have changes to your health care due to the Affordable Care Act
helped, hurt, or had no impact

ACA3 Do you generally support or oppose the 2010 Affordable Care Act

ACA4 Do you support or oppose expanding the Medicaid program in Nebraska

plantl Do you own or rent property in Nebraska with outdoor land for which you are
the caretaker

plant2A Manage or control unwanted plants in yard or garden - | do not have
unwanted plants in my yard

plant2B Manage or control unwanted plants in yard or garden - | do not control any
plants in my yard

plant2C Manage or control unwanted plants in yard or garden - | mow unwanted
plants

plant2D Manage or control unwanted plants in yard or garden - | only remove
unwanted plants from the garden

plant2E Manage or control unwanted plants in yard or garden - | remove unwanted
plants by cutting or digging them up with tools and/or machinery

plant2F Manage or control unwanted plants in yard or garden - | spray unwanted
plants with herbicides

plant2G Manage or control unwanted plants in yard or garden - Other

plant2_ot Manage or control unwanted plants in yard or garden - Other specify

plant3A Control unwanted plants on property that is not yard or garden - | do not own
property beyond my yard

plant3B Control unwanted plants on property that is not yard or garden - Prescribed
fire or controlled burning

plant3C Control unwanted plants on property that is not yard or garden - Herbicide
application

plant3D Control unwanted plants on property that is not yard or garden - Mechanical
removal

plant3E Control unwanted plants on property that is not yard or garden - Shredding
or mowing

plant3F Control unwanted plants on property that is not yard or garden - Other

plant3_ot Control unwanted plants on property that is not yard or garden - Other
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specify

plant3G Control unwanted plants on property that is not yard or garden - No activities
have been done on my property

plant4 Have you ever paid someone to manage or control unwanted plants on any
of your property

plant5A Reason paid someone to manage or control unwanted plants - | did not own
the proper equipment

plant5B Reason paid someone to manage or control unwanted plants - | was not
confident in my abilities to manage or control unwanted plants

plant5C Reason paid someone to manage or control unwanted plants - | did not
know which plants to control

plant5D Reason paid someone to manage or control unwanted plants - | did not
have time to do the work myself

plant5E Reason paid someone to manage or control unwanted plants - Other

plant5_ot Reason paid someone to manage or control unwanted plants - Other specify

plant6 Do you own or have access to equipment for controlling or removing
unwanted plants on your property

plant7 How confident are you in your abilities to manage or control unwanted plants
on your property

plant8 Which of the following statements best describes your overall attitude toward
plants on your property

plant9 In general, how would you describe your attitude toward the use of prescribed
fire to control unwanted plants

hhla Your initials

hhlc Your date of birth: Month

hhld Your date of birth: Day

hhle Your date of birth: Year

hhif Your sex:

hh2a Person 2 Initials:

hh2b Person 2 Relationship to you:

hh2c Person 2 Date of birth: Month

hh2d Person 2 Date of birth: Day

hh2e Person 2 Date of birth: Year

hh2f Person 2 Sex:

hh3a Person 3 Initials:

hh3b Person 3 Relationship to you:

hh3c Person 3 Date of birth: Month

hh3d Person 3 Date of birth: Day

hh3e Person 3 Date of birth: Year

hh3f Person 3 Sex:

hh4a Person 4 Initials:
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hh4b

Person 4 Relationship to you:

hh4c Person 4 Date of birth: Month

hh4d Person 4 Date of birth: Day

hh4e Person 4 Date of birth: Year

hhaf Person 4 Sex:

hh5a Person 5 Initials:

hh5b Person 5 Relationship to you:

hh5c Person 5 Date of birth: Month

hh5d Person 5 Date of birth: Day

hh5e Person 5 Date of birth: Year

hh5f Person 5 Sex:

hh6a Person 6 Initials:

hh6b Person 6 Relationship to you:

hh6c Person 6 Date of birth: Month

hhéd Person 6 Date of birth: Day

hh6e Person 6 Date of birth: Year

hhof Person 6 Sex:

hh7a Who is most likely to do - Grocery shopping

hh7b Who is most likely to do - Household repairs

hh7c Who is most likely to do - Opening the mail

hh7d Who is most likely to do - Answering the house’s landline phone
hh7e Who is most likely to do - Opening the door for strangers
hh7f Who is most likely to do - Opening the door for friends/family
hh7g Who is most likely to do - Childcare

hh7h Who is most likely to do - Paying bills

hh7i Who is most likely to do - Housekeeping

hh8a How likely to answer surveys like this one - You

hh8b How likely to answer surveys like this one - Person 2
hh8c How likely to answer surveys like this one - Person 3
hh8d How likely to answer surveys like this one - Person 4
hh8e How likely to answer surveys like this one - Person 5
hh8f How likely to answer surveys like this one - Person 6

litl There are 25 or more books in your home right now.

lit2 There is a variety of magazines and other reading materials in your home.
marrl0m Current marital or relationship status

Sempl Spouse or partner- Working full-time

Semp2 Spouse or partner- Working part-time

Semp3 Spouse or partner- Has a job, but not at work

Semp4 Spouse or partner- Unemployed, laid off, looking for work
Semp5 Spouse or partner- Retired

Semp6 Spouse or partner- In school
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Semp7 Spouse or partner- Keeping house

Semp8 Spouse or partner- Disabled

Semp9 Spouse or partner- Other

Semp_ot Spouse or partner- Other specify

kidsOto5 How many children ages: 5 and younger live in your household?

kids6tol12 How many children ages: 6 to 12 live in your household?

kids13up How many children ages: 13 to 18 live in your household?

adults Including yourself, how many adults age 19 and older live in your household

income Please indicate the category that describes your total family income in the
last 12 months

fs5 During the past 12 months, how much difficulty have you had paying your
bills

fs6 Think again over the past 12 months. Generally, at the end of each month did
you end up with

fina Overall, how satisfied are you with your current financial situation

pros Do you feel that you are better off this year than you were two years ago at
this time, about the same, or worse off

fsl My family has enough money to afford the kind of home we need

fs2 We have enough money to afford the kind of clothing we need

fs3 We have enough money to afford the kind of food we need

fs4 We have enough money to afford the kind of medical care we need

empll_13 Employment - Working full-time

empl2_13 Employment - Working part-time

empl3 13 Employment - Has a job, but not at work

empl4_13 Employment - Unemployed, laid off, looking for work

empl5_13 Employment - Retired

empl6_13 Employment - In school

empl7_13 Employment - Keeping house

empl8_13 Employment - Disabled

empl9_13 Employment - Other

empl_ot 13 Employment - Other specify

whrs During the average week, how many hours do you usually work

jsat How satisfied or dissatisfied are you with your job

sexr Gender

scwell Would you say that your overall health and well-being is excellent, good, fair
or poor

smoke Do you smoke cigarettes

hispl Do you consider yourself to be Hispanic or Latino/a

race_1 Race - White (Caucasian)

race 2 Race - Black or African American

race_3 Race - Asian

race_4 Race - American Indian or Alaska Native
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race 5 Race - Native Hawaiian or Other Pacific Islander

race 6 Race - Other

race_ot Race - Other specify

agyr In what year were you born

lit3 With regard to the English language, how well do you understand it when it is
spoken to you

lit4 With regard to the English language, how well do you read it

lit5 With regard to the English language, how well do you write it

degr What is the highest degree you have attained

poli How would you describe your political views

poli_ot How would you describe your political views - Other specify

part What do you consider yourself politically

part_ot What do you consider yourself politically - Other specify

votel2 Who did you vote for in the 2012 Presidential Election

votel2 ot Who did you vote for in the 2012 Presidential Election - Other specify

relgaffil Do you consider yourself to be Protestant, Catholic, Jewish, Muslim, or
something else

relgaffil_ot Do you consider yourself to be Protestant, Catholic, Jewish, Muslim, or
something else - Other specify

protfaith Within the Protestant faith, do you consider yourself to be:

protfaith_ot Within the Protestant faith, do you consider yourself to be: Other specify

bornagain Would you describe yourself as a born-again Christian

ratt How often do you attend religious services

relginflu In general, how much do your religious or spiritual beliefs influence your daily
life

sad Days you felt sad in the past week

hope Days you felt hopeful about the future in the past week

good Days you felt as good as other people in the past week

bother Days you felt bothered by things that usually don’t bother in the past week

lonely Days you felt lonely in the past week

mind Days you had trouble keeping your mind on what you were doing in the past
week

effort Days you felt that everything did was an effort in the past week

fearful Days you felt fearful in the past week

talk Days you talked less than usual in the past week

felt Days you felt depressed in the past week

eat Days your appetite was poor in the past week

blues Days you could not shake off the blues in the past week

sleep Days your sleep was restless in the past week

going Days you could not get going in the past week

resi Are you still living in the same residence as you were 2 years ago

rurb Do you live on a farm, in open country but not on a farm, or in a town or city
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ohom

Do you or some member of your household own your home outright, buying
it, or renting

ohom_ot Do you or some member of your household own your home outright, buying
it, or renting- Other specify

home Which of the following comes closest to the kind of housing unit you now live
in

home_ot Which of the following comes closest to the kind of housing unit you now live
in - Other specify

rzipcod What is your current zip code

livel0m How many years have you lived in this Nebraska county

unlattend Have you or has anyone in your household ever attended the University of
Nebraska-Lincoln?

bornl Were you born in Nebraska, another state, or a foreign country

COMMENTS Comments

agecat Age category

racecat Race/ethnic category

EMPL [recoded single category as in phone NASIS] Respondent's current
employment status

SEMP [recoded single category as in phone NASIS] Spouse/Partner's current
employment status

zipcod Zip code

FIPS Federal information processing standards codes

reg NE DHHS regions

Hweight Household weight

Pweight Final weight
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Nebraska Community Alcohol Opinion Survey
Data Collection Methodology Report

Prepared:
September 2014

The contents of this report conform to our highest standards
for data collection and reporting. If you should have any
questions or concerns regarding the information reported
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Nebraska Community Alcohol Opinion Survey

Introduction

This report presents a detailed account of the design and fielding of the Nebraska Community
Alcohol Opinion Survey (NCAOS) commissioned by Survey, Statistics, and Psychometrics
(SSP) on behalf of the Department of Health and Human Services and conducted by the Bureau
of Sociological Research (BOSR). Users of the NCAOS data will find it an important reference
source for answers to questions about methodology.

Questionnaire Design
The questionnaire was designed by SSP in consultation with BOSR. The survey was formatted
by BOSR. A copy of the survey can be found in Appendix B.

Sampling Design

The NCAOS was designed as a supplemental survey to the Nebraska Annual Social Indicators
Survey (NASIS) where the same questions were asked. The NASIS returns from the targeted
counties will be combined with the NCAOS returns. As a result, the NCAOS sample was
deduplicated against the NASIS sample. This also led to the need for differing sample sizes of
the ten counties sampled for the NCAOS. Because the NASIS is a state-wide survey, larger
population centers, like Lancaster County, are expected to have more cases sampled than
lower population areas. As a result, fewer, Lancaster County cases needed to be sampled for
the NCAOS than the other nine counties of interest.

Samples were drawn for Adams, Boyd, Dawes, Dawson, Hall, Lancaster, Madison, Platte,
Scotts Bluff, and Thurston counties. Seven hundred addresses were sampled per county with
two exceptions. Only 572 addresses exist in Boyd County, so the addresses were censused.
Only 200 addresses were sampled in Lancaster County for reasons explained above. Address
based sampling (ABS) was used through the postal delivery sequence file.

Data Collection Process

Data collection began on July 22™, 2014 with the first survey packets sent to all households.
Each packet included a bilingual (English and Spanish) cover letter (Appendix A), English and
Spanish surveys (Appendix B) and a postage-paid return envelope. Reminder postcards were
sent to each household sampled on July 30", 2014 (Appendix C). Nonrespondents were mailed
replacement packets (containing a copy of the survey, a cover letter, and a postage-paid return
envelope) on August 14™, 2014. Due to the low response rate of the Spanish survey, only
English materials were sent in the replacement packets. The reminder cover letter can be found
in Appendix A. Completed surveys were collected by BOSR through September 22", 2014.

Response Rate

A total of 2,188 households completed the survey. The overall response rate for this survey,
calculated using AAPOR’s standard definition for response rate 1 is 34.3%. It should be noted,
however, that due to the mode of data collection (mail), it is uncertain if surveys reached the
entire sample. From the original sample of 6,372 households, 670 surveys were returned as
undeliverable with no forwarding address available.

Data Processing

Data entry was completed by professional data-entry staff. Many of the data-entry workers had
previous experience in data entry on other mail survey projects. The data-entry staff was
supervised by permanent BOSR project staff.



Data entry was completed in two steps. First, one data-entry worker would enter responses from
a single survey. Second, another data-entry worker would re-key the survey and be alerted to
any discrepancies with the first entry. Supervisory staff members were available to answer
guestions about discrepancies or illegible responses. The data-entry staff is paid by the hour,
not by the number of surveys entered. This method of payment is used so that we can ensure
the high quality of the data collected by our staff.

Data Cleaning

The data are recorded and stored on a secure server located within the Sociology Department
at the University of Nebraska-Lincoln (UNL). The Statistical Package for the Social Sciences
(SPSS) software package was used to process and document the dataset.

The first step in data cleaning was to generate variable and value labels. The second step was
to run frequency distributions on each of the variables in the survey to identify and correct any
out of range responses. Next, open-ended responses to the respondent employment question
(Q12) and race question (Q20) were coded only when the responses matched other listed
categories. For instance, where respondents identified themselves as “Hispanic” in Question
20f, the answer to Question 19 was changed to “1” to indicate the respondent as a Hispanic if
the respondent had originally left Question 19 blank. Also, respondents who reported
themselves as white in the other, specify area were also coded as white in the Question 20a
variable where they had again left that question blank. Similarily, respondents who reported
themselves as disabled or retired in the open-ended area in Question 12 were coded as
disabled or retired if they originally left that option blank. Finally, identifiable information was
removed from open-ended comments. No other cleaning of open-ended questions was done.

Questions

Any questions regarding this report or the data collected can be directed to the Bureau of
Sociological Research at the University of Nebraska-Lincoln by calling (402) 472-3672 or by
sending an e-mail to bosr@unl.edu.



Appendix A: Cover Letters
First mailing cover letter — Front (English)

r l ILINI'.'ERS'HlD[

Lincoln

Survey, Statistics, and Psychometrics {SSP) Core Fac

Dear Mebraska Resident,

| am writing to ask for your help getting responses to the enclosed Mebraska Community Alcohal
Opinion Survey. This survey is part of an effort to document experiences and opinions about
alcohol use. The results will be shared with the Department of Health and Human Servicesto help
understand opinions toward alcohal use in Nebraska.

We are contacting a random sample of Mebraska residents, and we rely on the kindness of people
like you to make the survey work. Please have the adult age 19 or older in your household who
will have the next birthday after August 1** 2014 do the survey. Thiz will help us make sure we hear
from all different types of Nebraskans.

The survey should only take about 5-10 minutes to complete. Your answers are completely
confidential and will only be released as summaries in which no individual's answers can be
identified. Your participation is voluntary; however, you can help usvery much by taking a few
minutes to chare your experiences and opinions.

| am happy to answer any questions you have about thissurvey. | can be reached by telephone at
1-800-480-4589 or by email at manderzonknott2@unl.edu.

We truly appreciate your help.

Sincerely,

Nl fi~

Mindy Anderson-Knott

Director of Evaluation and Development

Survey, Statistics, and Psychometrics Core Facility
University of Mebraska-Lincaln

Uniwersily of Nebraskaailincoln  University of Nebraska atOmana  University ofNebrasica at Keamey  University of Mebrasia Medical Cener



First mailing cover letter — Back (Spanish)

r ] ILINI'.-[RS"IT ||::._r

Lincoln
Encuesta, Estadisticas y Psicometria Instalacion MNucleo
107 Benfon Ha
Universidad de Nebraska
Lince E B85
FAX 14

http:rasp.unl.eduf

Estimado Residente de Nebraska,

Le e=scribo para pedirle su ayuda para obtener respuestas a la encuesta Mebraska Comunidad
Eztudio de Opiniones de Alcohol. Este estudio es parte de un esfuerzo para documentar las
experiencias y opiniones sobreel uszo del alcohol. Loz resultados serdan compartidos con el
Departamento de Salud y Servicios Humanos para ayudar a entender las opiniones hacia el consumao
del alcohol en Mebraska.

Estamos contactando @ una muestra aleatoria de residentes de Nebraska, y confiamos en |a
amabilidad de personas como usted para responder a la encuesta. Por favor permita que el adulto
[edad de 19 afios 0 mayor) de su casa gue tendra su proximo cumplearnos después del 1 de
Apgosto del 2014 responda |a encuesta. Esto nosayudard a asegurarnos de obtener repuestas de
todos los diferentes tipos de personas en Mebraska.

La encuesta sdlo deberia tomar unos 5-10 minutos para completar. Sus respuestas son totalmente
confidenciales y solo se dardn a conocer en forma de resimenes en los gue no habra respuestas con
las cuales los individuos puedan ser identificados. Su participacian es voluntaria; sin embarga,
usted puede ayudarnos mucho con tomarse unos minutos para compartir sus experiencias y
opiniones.

Estoy encantado de responder a cualquier pregunta que tenga acerca de esta encuesta. Me pueden
contactar por teléfono al 1-800-480-4589 o por correo electronico a8 mandersonknott2@unl.edu.

Apreciamos sinceramente su ayuda.

Atentamente,

Mg pH

Mindy Anderzon-Knott

Directora de Evaluaciony Desarrollo

Encuesta, Estadisticas v Psicometria Instalacidn Nucleo
Universidad de Mebraska-Lincoln

Uniwersity of Nebraskaatlincoln  Unieersity of Nebraska aiOmaha  University of Mebraskaat Keamey  University of Mebraska Medical Center



Second mailing cover letter

t ] IUNII.-IRS'H'IGT

Lincoln

Survey, Stafistics, and Psychometrics {88F) Core Fac

University of Ne
Lincein, NE

FAX [402) H
http s sp unl edu

Dear Nebraska Resident,

A few weeks ago we sent a letter azking a member of your household to complete the 2014
Mebraska Community Alcohol Opinion Survey. We are writing again because we have not yet
received your household's rezponse.

This survey iz part of a study that aims to help the Department of Health and Human Services to
better serve the people of Mebraska. The success of the project depends an the kindness and
generasity of people like you. It is only by hearing from nearly everyone in the sample that we can
be sure the results truly represent the people of Mebraska. We hope the adult age 19 or older in
your household who will have the next birthday after August 1= 2014 will complete the
guestionnaire soon.

The survey chould only take 5-10 minutes to complete. Your participation is voluntary, but will help
out a great deal. All responses will be kept completely confidential. You can reach me at 1-800-
480-4549 or by email at mandersonknott2 @unl| edu with any questions.

Thank you for helping us make the 2014 Nebraska Community Alcohol Opinion Survey a success.

Sincerely,

N pH

Mindy Anderson-Knott

Director of Evaluation and Development

Survey, Statistics, and Psychometrics Core Facility
University of Nebraska-Lincoln

University of Nebraska ailincoln  Universify of Nebraska atOmana  Universily ofNetraskaat Keamey University of Nebraska Medical Center



Appendix B: Survey Instrument

English Version

Nebraska Community Alcohol Opinion Survey

1. Please indicate for each of the following if you think it is very wrong, wrong, a little wrong, or not at all wrong for:

Very e A little Mot at all
Wrong ne Wrong Wrong

b. Individuals under the age of 18to have 5 or more

drinks at one setting.

O O QO O

d. Individuals 18-20 years old to have 5 or more drinks at

one setting.

O O Q O

2. Inyour community, or the area around whereyou live, how likely is each of the following?

b. Apersonunderage 21 wouldbe zold an

alcoholic beverage if they triedto buyitin
a local convenience store.

Very Somewhat Motwvery Mot at all Don't
like like like like know

3. How wrong would most adults (over21)in your
community, or the area around where you live,
think it is for kids under the age of 21 to drink
alcohol?

) Verywrong

) Wrong

) Alittle wrong
) Mot at allwrong

4. During the past 12 months, do you recall hearing,
reading, or watching an adve rtise ment about the
preventionof substance abuse?

) Yes
() Mo =3 Goto question #6

5. If yes, which substances were the advertise ments
about? {Check all that apply)
[] Alcohal

[] Drugs
|:| Tobacco

6. How much do you think people risk harming

themselves physically or in other ways if they have
5 or more drinks of an alchoholic beverage once or
twice aweek?

() Greatrisk

) Moderate risk

(3 Slightrisk

) Mo risk

7. During the past 12 months, have you allowed
underage youth to drink alcohol on your property
(home, barn, garage, etc.)?

) Yes
) No

&. In general, how supportive are you of additional
taxes on alcohol purchases?

Very supportive

Somewhat supportive

Mot very supportive

Mot at all supportive

Don't know

00000



9, Areyouthe parent or guardian of a 12-20 year old?

) Yes
) Mo —» Goto question #12

10. During the past 12 months, have you talked with
your child about the dangers of alcohol?
) Yes
) Mo

11. During the past 12 months, have you provided
alcohol to any of your underage children? Do not
include sips for religious purposes.

) Yes
) Mo

12. Do you typically work full-time, part-time, go to
school, keep house, or something else ? (Check all
that apply)

] Working full-time (35 hoursor more)

Working part-time

Have a job, but not at work (due to illness,

vacation, strike)

Unemployed, laid off, looking forwork

Retired

In school

Keeping house

Dizabled

|:| Other, specify: [

I

13. What is your current marital or relationship
status?
) Married
) Married, livingapart
) Mot married, but living with a partner
{cohabiting)
) Mewer married
) Divorced
) Widowed
() Separated

14. How many children ages:
{Please write “0”" if none.)

a. 5andyounger live in your []j
household?
b. 6to 12 live in your household? E]j

C. 13to 18 live inyour houszehold? []j

15. Including yourself, how many adults age 19 and
older live in your household?

Dj Mumber of adults (age 19 and older)

16. In what year were you born?
(2fs] ]

17. Please indicate the category that describes your
total family income in the last 12 months.

Under 5,000

5,000 t0 59,000

$10,000t0 514,990

$15,000t0 $18,990

$20,000t0 524,590

$25,000t0 $20,000

$30,000t0 530,990

$40,000t0 548,590

$50,000t0 $50,900

$60,000t0 574,999

$75,000t0 $99,5990

$100,000 or more

OO0000000O0000

18. Are you:

) Male

) Female

19. Do you consider yourself to be Hispanic or
Latino/a?
) Yes
) Mo

20. What race or races do you consider yourself to be?
{Check all that apply)

White (Caucasian)

Black or African American

Asian

American Indianor Alazka Mative

Mative Hawaiian or Other Pacific Islander

Other, speciﬁ,r:[

.

21. What isthe highest degree you have attained?
) Modiploma
) High School Diploma/GED
) Some college, but no degree
3 Technical/Associate/lunior College (2 yr, LPN)
() Bachelor'sDegree (4 yr, BA, BS, RN)
) Graduate Degree (Masters, PhD, Law,
Medicine)

22. What isyour currentzip code?

23. Wereyou born in Nebraska, anotherstate, ora
foreign country?
) Mebraska
) Another state
) Foreign country

24. How many years have you lived in this Nebraska
county? (Please enter “0" if less than 1 year. )

ED year(s)



Spanish Version

Nebraska Comunidad Estudio de Opiniones de Alcohol

1. Por favor indique para cada uno de los siguientes siusted piensa que muy malo, mal, un poco mal, o es no estd mal que:

Muy mal Mal Uni No esta
mal mal
a. Las personas menores de 18 anos puedan tomar una o dos
bebidas alcoholicas. Q Q O O
b. Las perscnas menores de 1B afios puedan tomar cinco o mas e O 0 e
bebidas alcohdlicas dentro de un periodo de dos horas.
c. Las personas de 18-20afos de edad puedan tomaruna o
dos bebidas alcoholicas. O O O O
d. Las personas de 18-20afos de edad puedan tomar cinco o O O 0 O
mas bebidas alcoholicas dentro de un periodo de dos horas.
e. Las personas mayores de 21 afios puedan comprar alcohal
- O O O @
para menores de 21 anos.
2. En su comunidad, ¢ qué probabilidades hay de que cadauno de los siguientes?
Muy Algo Mo es muy Mo es 2
w’n"-!'nlﬂ p[,.l..-u hle w’n"-!'nlﬂ p[,.l..-u hle Nn h <=
a. LUna persocna menor de 21 afios sea servida
una bebida alcohdlica sila pidiera una en una ] ] ] ] ]
barra local o restaurant.
b. Una persona menor de 21 afios lesea
vendida una bebida alcohadlica si trata de @] O @] O @]
comprarloc en una tienda.
c. Lapolicia arreste a un adulto que se cree que
ha proporcionado alcohol a personas ] ) ] ) ]
menores de 21 afios
3. iQué tan malo creen los adultos (mayores de 21) en tu 6. ¢ Cudnto cree usted que Se arriesgan a ocasionarse

comunidad creen que es que las personas menores de 21
consuman alcohol?

Q
Q
Q
Q

4, Durante los ultimos 12 meses, ¢ recuerda usted el oir,

Muy malo
Malo

Un poco malo
Mo es malo

leer, o ver un anuncio sobre la prevencion del abuso 7.

de sustancias?

O si

O

5. ¢Sobre cudles sustancia(s) se tratd el anuncio?
(Seleccione todas las que apliguen) 8
|:| Alcohaol

[] Drogas

[] Tabaco

Mo =—3|r @ la pregunta #6

daiio de manera fisica o de otro tipo las personas gue
beben cinco o mas bebidas alcohdlicas una o dos
veces a la semana?

) Granriesgo

) Riesomoderado

() Poco riesgo

) MNohayriesgo

Durante los dltimos 12 meses, ¢ ha permitido a los
menores de 21 afios beber alcohol en su propiedad (la
casa, el garaje, el granero, etc)?

) si

) No

. En general, ¢ estd acuerdo impuestos adicionales sobre

la compra de alcohol?

Muy acuerdo

Mas 0 menos acuerdo
Desacuerdo

Muy desacuerdo

Mo losé

olelelele;

10



9. ¢Esusted un padre o tutor legal de un nifio de 12-20
afios de edad?
) Si
) No —3»Irala pregunta #12

10. Durante los Gltimos 12 meses, ¢ ha hablado con su(s)
hijo[s) sobre los peligros asociados con el uso de
alcohol?

) Si
) No

11. Durante los Gltimos 12 meses, ¢ ha proporcionado el
alcohol a cualguiera de sus hijos menores de 21 afios
{no incluya sorbos con fines religiosos)?

) si
) No

12, :Tipicamente trabaja tiempo completo, medio
tiempo, va ala escuela, mantiene su hogar, u otro?
[Marque todas las que apliguen)

Trabajo a tiempo completo (35 horas o mas)

Trabajo mediotiempo

Tiene un trabajo, pero no esta trabajo (por

causas de enfermedad, vacaciones, huelga, etc.)

LI

|:| Desempleados, despedido, o en busca de
trabajo
Jubilado

H En la escuela

[[] Mantiene su hogar

|:| Discapacitado

[] oOtro, es pecifiquez[ ]

13. & Cudl es su estado civil o su relacion actual?

) Casado

() Casado, viven separados

) No estd casado, pero viven en pareja
[cohabitacion)

) Nunca se ha casado

() Divorciado

() Visdo

() Apartado

14. ; Cuantos ninos de...
{Por favor, escriba “0" si ninguno.)

a. 5 afios y menores viven en suhogar? E]j

[
[]]

15. Incluido usted, ¢ cudntos adultos de 19 afios o mas
vivenen suhogar?

[:]j Numero de adultos (19 afios y mayores)

16. : En qué ano naciste?
goun

b. &a 12 afics viven en su hogar?

c. 13 a 18 afios viven en su hogar?

17. Por favor indique la categoria que describe su ingresa
total de la familia en los Gltimos 12 meses.

Bajo 55,000

55,000 a 59,999

510,000 a 514,999

515,000 a 515,995

520,000 a 524,999

525,000 a 529,595

530,000 a 539,999

540,000 a 549,999

550,000 a 559,599

560,000 a 574,999

575,000 a 599,955

5100,000 o0 mas

000000000000

18. ¢ Cual es se sexo?
() Hombre

) Mujer

19. ¢ Se considera usted hispano/a o latino/a?
) si
) No

20. ¢ De qué raza o razas se considera usted ser? (Margue
todas las que apliguen)

Blanco (caucasico)

Megroo afroamericanc

Asiatico

Indic Americano o Indigena de Alaska

Wativo de Hawai o de otra isla del Pacifico

Otro, es pecifique:[ ]

I

21. ¢ Cual es el nivel de educacion mas alto que ha
alcanzado?

Mo tengo diploma

Diploma de escuela secundaria/GED

Un poco de Universidad, perosin titulo

Técnico/asociado/bachillerato (2 afios, LPN)

Licenciatura (4 afios, BA, BS, RN)

Postgrado (Maestria, Doctorado, Derecho,

Medicina)

000000

22. ¢ Cual es su codigo postal actual?

23. ;i Maciden Nebraska, en otro estado o en pais
extranjero?
() Nebraska
) Otro estado
) Pais extranjero

24, ; Cuantos afos ha vivido en el condado de Nebraska?
(Por favor, escriba “0" si menos de 1 aiio)

ED anols)

11



Appendix C: Reminder Postcard

Back:

Dear Nebraska Resident,

Last week we sent vour household a survey about Nebraska alcohol opinions.
The survey will help researchers at UNL and the state better understand the
opinions toward alcohol use in Nebraska. If vou have alreadv completed it,
please accept our sincere thanks. Ifnot, we hope this postcard will serve as a
reminder to have the adult age 19 or older in vour household who will have
the next birthday after August 1** 2014 complete the survey todav.

If vou need another survey, please call 1-800-480-4549 and we will send one
immediatelv. Your participation is voluntary, but will help out a great deal.
Your responses will be kept completely confidential.

Thank vour for vour time.

Sincerely,

Mindwv Anderson-Knott

Director of Evaluation and Development

Survey, Statistics, and Psychometrics Core Facility
University of Nebraska-Lincoln

Front:

UNVERSITY oI
NON PROFIT

Lincoln US POSTAGE

PAID
DEPARTMENT OF SOCIOLOGY UNL

Bureau of Sociological Research

301 Benton Hall
P.O. Box 886102
Lincoln, NE 68588-6102

RETURN 3ERVICE REQUESTED



Hall County/Grand Island
Four Core Measures Survey Data (2005-2013):

In 2010, Grand Island Senior High participated in the Nebraska Risk and Protective
Factors Student Survey (NRPFSS), with strong participation (355 10th graders and 296
12th graders). The NRPFSS is a comprehensive substance-abuse related survey of
Nebraska students. The NRPFSS is a paper survey. In 2013, students from Grand
Island Senior High participated in the Grand Island Four Core Measures Survey, with
adequate, but lower participation than in 2010 (147 10th graders and 193 12th graders).
This Four Core Measures Survey was an abbreviated survey modeling key questions
from the NRPFSS. The Four Core Measures Survey was completed by students online
via SurveyMonkey. Results from the two surveys are comparable, however it is
necessary to use some caution, given the different rates of participation and the
different methodologies for administering the two surveys.

There were three administrations of the Nebraska Risk and Protective Factors Student Survey
(NRPFSS) from 2005 to 2010. In each of these three administrations, there was a
representative sample of Hall County 6th, 8th, 10th, and 12th grade students. Additionally, 2010
data for Grand Island Senior High is also included in this report. In 2012, the NRPFSS was
repeated; however Grand Island Senior High was unable to participate due to scheduling
conflicts. As a result, in January 2013 the Central Nebraska Council on Alcoholism and
Addictions conducted a brief survey of Four Core Measure items in order to ascertain a reliable
estimate on alcohol, drug, and tobacco use and related behaviors among Grand Island Senior
High students.

Table 1. Surveys and Sample Size

Year Survey Sample
Hall County
6th grade - 589
2005 NRPFSS 8th grade - 570

10th grade - 471
12th grade - 376

Hall County
6th grade - 635
2007 NRPFSS 8th grade - 543

10th grade - 579
12th grade - 372

Hall County
6th grade - 600
2010 NRPFSS 8th grade - 554

10th grade - 473
12th grade - 380
Grand Island Senior High
2010 NRPFSS 10th grade - 355
12th grade - 296

Grand Island Four Core Grand Island Senior High

2013 Measures Surve 10th grade - 147
y 12th grade - 193

Demographics of the 2013 Grand Island Senior High sample:

Central Nebraska Council on Alcoholism and Addictions
Schmeeckle Research Inc



e Gender - 48.3% male, 51.7%% female
Age- 0.6% 14 y old, 22.6% 15y old, 17.7% 16 y old, 24.7% 17 y old, 24.7% 18 y old,
2.4% 19 or over y old

o Race/ethnicity — 42.9% White, 3.3% Black, 42.0% Hispanic, 1.8% Asian, 1.8% Native
American, 6.6% Combined Race, 1.5% Other

Central Nebraska Council on Alcoholism and Addictions
Schmeeckle Research Inc



Survey Results by Grade (2005-2013)

Table 2. Core Measure 1 - 30-Day Alcohol, Tobacco, and Drug Use* by Grade

1. 30-day alcohol use

2. 30-day binge drinking (5 or more drinks in a row)

3. 30-day cigarette use

4. 30-day marijuana use

5. 30-day prescription drug use

*Scale: "Yes, No"

Grade
Hall County 2005
Hall County 2007
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2005
Hall County 2007
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2005
Hall County 2007
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2005
Hall County 2007
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010

Central Nebraska Council on Alcoholism and Addictions

Schmeeckle Research Inc

6th
3.5%
2.1%
3.8%

3.0%
0.3%

0.9%
2.0%
1.0%
0.5%

0.8%
0.7%
0.8%
0.3%

0.5%
1.4%
1.9%

8th
8.1%
12.3%
9.6%

7.9%
4.8%

3.8%
4.9%
5.4%
7.2%

4.8%
2.9%
4.0%
5.0%

2.4%
3.3%
2.1%
2.0%

1.1%

10th
28.6%
25.4%
24.2%
26.0%
26.7%
21.0%
16.8%
18.0%
15.0%
13.4%
14.9%
14.2%
14.7%
16.0%
14.4%
1M1.7%
7.3%
10.0%
12.4%
15.0%
17.1%
8.0%
5.1%
4.4%
4.7%
5.0%
10.3%
2.8%

12th
38.9%
36.6%
36.3%
38.0%
30.1%
34.7%
25.4%
27.0%
20.2%
25.6%
28.5%
20.3%
21.0%
22.0%
18.7%
20.9%
12.2%
12.4%
17.0%
20.0%
19.8%
11.8%
5.5%
2.8%
2.7%
3.0%
6.8%
4.2%



Table 3. Alcohol-Related Behaviors* by Grade

1. Past year alcohol impaired driving

2. Past year passenger in vehicle with alcohol impaired driver

3. Ever drank alcoholic beverages with parents present
*Scale: "Yes, No"

Grade
Hall County 2005
Hall County 2007
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2005
Hall County 2007
Grand Island Senior High 2010
Grand Island Senior High 2013
Grand Island Senior High 2013

Table 4. Core Measure 2 - Perception of Risk* by Grade

1. Great risk of harm in having five or more alcoholic beverages
in a row once or twice a week

2. Great risk of harm in having one or two alcoholic beverages
nearly every day

3. Great risk of harm in regular cigarette use (one or more
packs per day)

4. Great risk of harm in regular marijuana use (once or twice a
week)

5. Great risk of harm in using prescription drugs not prescribed
to them

*Scale: "No risk, Slight Risk, Moderate Risk, Great Risk"

Grade
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010
Hall County 2010
Grand Island Senior High 2010
Grand Island Senior High 2013
Nebraska 2010

Central Nebraska Council on Alcoholism and Addictions

Schmeeckle Research Inc

6th
1.6%
2.2%
0.8%

0.6%
23.4%
22.8%

6th
54.4%

53.5%
49.8%

46.0%
67.3%

69.5%
78.7%

84.1%
57.8%

62.8%

8th
5.2%
4.7%
2.0%

1.3%
33.4%
29.6%

8th
51.2%

48.8%
34.1%

32.6%
58.8%

64.7%
68.4%

76.1%
54.4%

55.7%

10th

11.2%
9.8%
6.2%
4.0%
6.9%
5.1%
36.7%
31.6%
29.0%
34.9%
21.2%

10th
39.5%
36.0%
25.3%
45.3%
29.2%
26.0%
17.9%
29.8%
58.6%
56.0%
56.6%
65.2%
51.4%
45.0%
16.7%
62.3%
52.2%
50.0%
43.8%
56.7%

12th
27.1%
24.3%
18.2%
13.0%
15.1%
20.1%
41.0%
36.2%
26.0%
30.7%
22.4%

12th
44.1%
43.0%
29.0%
39.7%
28.0%
29.0%
27.5%
27.0%
62.6%
63.0%
59.9%
63.3%
46.2%
42.0%
22.9%
51.8%
55.3%
54.0%
49.7%
57.2%



6.

Table 5. Core Measure 3 - Perception of Parental Disapproval* by Grade

. Parents feel it is wrong or very wrong for them to have one or

two alcoholic beverages nearly every day

Parents feel it is wrong or very wrong for them to have five or
more alcoholic beverages in a row once or twice a week

Parents feel it is wrong or very wrong for them to smoke
tobacco

Parents feel it is wrong or very wrong for them to smoke
marijuana

Parents feel it is wrong or very wrong for them to use
prescription drugs not prescribed

Parents feel it is wrong or very wrong for them to drink
alcohol in front of them

Grade
Hall County 2007
Hall County 2010
Grand Island Senior High 2013
Nebraska 2010

Grand Island Senior High 2013

Hall County 2007

Hall County 2010

Grand Island Senior High 2013
Nebraska 2010

Hall County 2007

Hall County 2010

Grand Island Senior High 2013
Nebraska 2010

Hall County 2010

Grand Island Senior High 2013
Nebraska 2010

Grand Island Senior High 2013

*Scale: "Not at All Wrong, A Little Bit Wrong, Wrong, Very Wrong"

Central Nebraska Council on Alcoholism and Addictions

Schmeeckle Research Inc

6th
98.1%

8th
88.9%
93.2%

91.7%

97.6%
96.1%

96.8%
99.4%

97.1%

97.5%
96.6%

97.6%

10th
81.5%
85.7%
86.4%
86.6%

89.8%

93.7%
89.9%
87.6%
94.1%
96.0%
93.1%
84.9%
94.8%
97.2%
83.6%
96.8%

77.4%

12th
91.9%
79.6%
92.2%
78.2%

93.8%

85.2%
85.6%
82.9%
87.3%
94.6%
88.9%
84.9%
93.8%
96.2%
92.7%
96.0%

74.6%



Table 6. Core Measure 4 - Perception of Peer Disapproval (old measure) by Grade

. Wrong or very wrong for someone their age to use alcohol
regularly (at least once or twice a month)

. Wrong or very wrong for someone their age to smoke
cigarettes

. Wrong or very wrong for someone their age to smoke
marijuana

. Wrong or vey wrong for someone their age to use
prescription drugs (not prescribed)

. Wrong or very wrong for someone their age to drive after
drinking alcohol

Grade

Hall County 2007

Hall County 2010

Grand Island Senior High 2010
Nebraska 2010

Hall County 2007

Hall County 2010

Grand Island Senior High 2010
Nebraska 2010

Hall County 2007

Hall County 2010

Grand Island Senior High 2010
Nebraska 2010

Hall County 2010

Grand Island Senior High 2010
Nebraska 2010

Hall County 2010

Grand Island Senior High 2010
Nebraska 2010

*Scale: "Not at All Wrong, A Little Bit Wrong, Wrong, Very Wrong"

6th
97.6%
98.7%
98.1%
98.4%
98.2%
98.9%
99.0%
99.2%
99.1%
97.8%
98.8%

8th
87.6%
88.9%
90.4%
91.1%
89.8%
92.8%
93.9%
89.1%
94.1%
93.6%
95.0%
97.4%

98.2%

10th
70.2%
69.1%
68.0%
73.4%
81.5%
75.4%
73.0%
81.4%
85.5%
76.0%
73.0%
83.2%
87.8%
87.0%
91.2%
96.2%
96.0%
96.8%

Table 7. Core Measure 4 - Perception of Peer Disapproval (new measure) by Grade

Friends feel it would be wrong or very wrong for them to
have one or two alcoholic beverages nearly every day
Friends feel it would be wrong or very wrong for them to
have five or more alcoholic beverages in a row once or
twice a week

Friends feel it would be wrong or very wrong for them to
smoke tobacco

Friends feel it would be wrong or very wrong for them to
smoke marijuana

Friends feel it would be wrong or very wrong for them to use

prescription drugs not prescribed to them

Friends feel it would be wrong or very wrong for them to
drink alcoholic beverages at a social event (such as
graduation parties, weddings, etc.)

Grade
Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013
Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

*Scale: "Not at All Wrong, A Little Bit Wrong, Wrong, Very Wrong"

Central Nebraska Council on Alcoholism and Addictions

Schmeeckle Research Inc

6th

8th

10th
50.4%

57.9%

63.0%

46.2%

67.6%

37.5%

12th
58.4%
64.1%
62.0%
59.2%
64.7%
63.6%
63.0%
64.6%
78.5%
71.4%
67.0%
76.8%
91.9%
91.0%
89.3%
94.9%
95.0%
95.0%

12th
57.0%

56.4%

54.9%

45.6%

71.6%

39.0%



Table 8. Risk and Protective Factors* by Grade

. Agree or Strongly Agree That They Avoid People Who Try to
Get Them Involved in Dangerous or Destructive Activities

. Agree or Strongly Agree That If They Had a Personal
Problem, They Could Ask One or More of Their Parents for
Help

. Agree or Strongly Agree That They Avoid People Their Age
Who Use Drugs.

. Agree or Strongly Agree That They Avoid People Their Age
Who Use Alcohol.

. Agree or Strongly Agree That There are Lots of Adults in
Their Community They Can Talk to About Something
Important

. Agree or Strongly Agree That If One of Their Friends Was
Using Alcohol or Drugs, They Would Know Who to Go to for
Help

. Agree or Strongly Agree That There are Lots of Chances for
Students at Their School to Talk with a Teacher One-on-One

. Agree or Strongly Agree That They Could Recognize
Someone Who Was Drunk or High

. Agree or Strongly Agree That They Feel Safe at School

10. Agree or Strongly Agree That Their School Provides a

Caring, Encouraging Environment.

11. Agree or Strongly Agree That They Are Optimistic About

Their Future

Grade

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Hall County 2010*

Grand Island Senior High 2013
Nebraska 2010*

Grand Island Senior High 2013
Hall County 2010°

Grand Island Senior High 2013
Nebraska 2010°

Grand Island Senior High 2013

Grand Island Senior High 2013

*Scale: "Strongly Disagree, Disagree, Neither Disagree Nor Agree, Agree, Strongly Agree”
°Percent of students reporting "yes" or "YES!". The NRPFSS uses a different scale: "NO!, no, yes, YES!".

Table 9. Perception of Law Enforcement by Grade

. Somewhat Likely or Very Likely That if Someone Their Age
Drank Alcohol in Their Community, They Would Get Caught
by Police

Grade

Grand Island Senior High 2013

*Scale: "Not at All Likely, Not Very Likely, Somewhat Likely, Very Likely"

Table 10. Ease of Access to Alcohol by Grade

. Somewhat Easy or Very Easy to Get Alcohol in Their
Community

Grade
Hall County 2010

Grand Island Senior High 2010
Grand Island Senior High 2013

Nebraska 2010

*Scale: "Not at All Easy, Not Very Easy, Somewhat Easy, Very Easy"

Central Nebraska Council on Alcoholism and Addictions

Schmeeckle Research Inc

6th

6th

6th

8th

85.1%

84.6%

85.9%

90.2%

8th

8th
35.8%

37.8%

10th
52.5%

61.8%

37.3%

35.7%

44.5%

43.5%

76.3%

42.7%

84.3%

74.5%

78.0%

48.3%

88.6%

45.2%

65.8%

10th

53.1%

10th
62.8%

64.0%

73.1%

61.3%

12th
64.4%

73.4%

42.3%

31.0%

53.7%

54.2%

84.7%

50.0%

87.7%

86.3%

84.6%

54.8%

91.4%

60.6%

77.1%

12th

51.8%

12th
66.1%

67.0%

75.2%

73.4%



Survey Results by Gender (2013)

Table 11. Core Measure 1 - 30-Day Alcohol, Tobacco, and Drug Use* by Gender

1. 30-day alcohol use
30-day binge drinking (5 or more drinks in a row)
30-day cigarette use

30-day marijuana use

Oe w N

30-day prescription drug use

Table 12. Alcohol-Related Behaviors* by Gender

1. Past year alcohol impaired driving
2. Past year passenger in vehicle with alcohol impaired driver

3. Ever drank alcoholic beverages with parents present

Gender
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013

Gender
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013

Table 13. Core Measure 2 - Perception of Risk* by Gender

1. Great risk of harm in having five or more alcoholic
beverages in a row once or twice a week

2. Great risk of harm in having one or two alcoholic beverages
nearly every day

3. Great risk of harm in regular cigarette use (one or more
packs per day)

4. Great risk of harm in regular marijuana use (once or twice a
week)

5. Great risk of harm in using prescription drugs not prescribed
to them

*Scale: "No risk, Slight Risk, Moderate Risk, Great Risk"

Table 14. Core Measure 3 - Perception of Parental Disapproval* by Gender

1. Parents feel it is wrong or very wrong for them to have one
or two alcoholic beverages nearly every day

2. Parents feel it is wrong or very wrong for them to have five or
more alcoholic beverages in a row once or twice a week

3. Parents feel it is wrong or very wrong for them to smoke
tobacco

4. Parents feel it is wrong or very wrong for them to smoke
marijuana

5. Parents feel it is wrong or very wrong for them to use
prescription drugs not prescribed

6. Parents feel it is wrong or very wrong for them to drink
alcohol in front of them

Gender

Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013

Grand Island Senior High 2013

Gender

Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013
Grand Island Senior High 2013

Grand Island Senior High 2013

*Scale: "Not at All Wrong, A Little Bit Wrong, Wrong, Very Wrong"

Central Nebraska Council on Alcoholism and Addictions
Schmeeckle Research Inc

Male
32.3%
22.8%
19.0%
24.8%

8.3%

Male
14.6%
30.6%
22.4%

Male
21.5%

20.4%

54.5%

12.1%

43.9%

Male
88.0%

88.0%

80.4%

81.5%

87.3%

72.6%

Female
24.9%
12.4%
14.2%
11.2%

6.6%

Female
8.9%
33.3%
20.7%

Female

32.7%

26.2%

62.9%

28.3%

53.3%

Female

92.3%

97.0%

89.9%

88.2%

91.7%

79.3%



Table 15. Core Measure 4 - Perception of Peer Disapproval by Gender

1. Friends feel it would be wrong or very wrong for them to
have one or two alcoholic beverages nearly every day

2. Friends feel it would be wrong or very wrong for them to
have five or more alcoholic beverages in a row once or
twice a week

3. Friends feel it would be wrong or very wrong for them to
smoke tobacco

4.  Friends feel it would be wrong or very wrong for them to
smoke marijuana

5. Friends feel it would be wrong or very wrong for them to use

prescription drugs not prescribed to them

6. Friends feel it would be wrong or very wrong for them to
drink alcoholic beverages at a social event (such as
graduation parties, weddings, etc.)

Gender

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

*Scale: "Not at All Wrong, A Little Bit Wrong, Wrong, Very Wrong"

Table 16. Risk and Protective Factors* by Gender

1. Agree or Strongly Agree That They Avoid People Who Try to
Get Them Involved in Dangerous or Destructive Activities

2. Agree or Strongly Agree That If They Had a Personal

Problem, They Could Ask One or More of Their Parents for

Help

3. Agree or Strongly Agree That They Avoid People Their Age

Who Use Drugs.

4. Agree or Strongly Agree That They Avoid People Their Age

Who Use Alcohol.

5. Agree or Strongly Agree That There are Lots of Adults in
Their Community They Can Talk to About Something
Important

6. Agree or Strongly Agree That If One of Their Friends Was
Using Alcohol or Drugs, They Would Know Who to Go to for

Help

7. Agree or Strongly Agree That There are Lots of Chances for
Students at Their School to Talk with a Teacher One-on-One

8. Agree or Strongly Agree That They Could Recognize
Someone Who Was Drunk or High

9. Agree or Strongly Agree That They Feel Safe at School

10. Agree or Strongly Agree That Their School Provides a
Caring, Encouraging Environment.

11. Agree or Strongly Agree That They Are Optimistic About
Their Future

Gender

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

Grand Island Senior High 2013

*Scale: "Strongly Disagree, Disagree, Neither Disagree Nor Agree, Agree, Strongly Agree”

Central Nebraska Council on Alcoholism and Addictions

Schmeeckle Research Inc

Male

41.8%

46.9%

48.7%

34.4%

61.4%

34.4%

Male

51.6%

66.2%

31.9%

30.8%

43.2%

39.1%

39.5%

78.4%

44.2%

46.8%

65.4%

Female

65.1%

66.7%

67.4%

56.2%

78.7%

42.3%

Female

68.0%

71.6%

48.8%

36.8%

56.6%

60.8%

55.1%

84.6%

58.5%

60.9%

79.3%



Table 17. Perception of Law Enforcement by Gender

Gender

1. Somewhat Likely or Very Likely That if Someone Their Age
Drank Alcohol in Their Community, They Would Get Grand Island Senior High 2013
Caught by Police
*Scale: "Not at All Likely, Not Very Likely, Somewhat Likely, Very Likely"

Table 18. Ease of Access to Alcohol by Gender

Gender

1. Somewhgt Easy or Very Easy to Get Alcohol in Their Grand Island Senior High 2013
Community

*Scale: "Not at All Easy, Not Very Easy, Somewhat Easy, Very Easy"

Will Schmeeckle
Schmeeckle Research Inc.
1701 S. 17th Street, Suite 2A
Lincoln, NE 68502
402.477.5407
www.schmeeckleresearch.com

Central Nebraska Council on Alcoholism and Addictions
Schmeeckle Research Inc

Male

48.8%

Male
74.3%

Female

55.3%

Female

74.7%
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Grand Island Police Department

2014 Annual Summary



Introduction

2014 was a year of continued rapid growth and change in the Grand Island Police Department.
The majority of the ICMA recommendations for change in Department were completed in 2014.
Ten Police Officers completed entry level training and were assigned into operations during the
year and the Department’s operation strength increased to 85 Police Officers. We also were
able to bring our Code Enforcement Unit to full strength with eight Community Service Officers.
The use of strategic policing and intelligence led policing became well established in the
Department. There is still yet more to do as we move forward. This summary provides an
overview of the 2014 year.

International City/County Management (ICMA) Association Public Safety Study
Implementation

2014 was the third year of our four year implementation plan for recommendations adopted
from the ICMA study. The Department reached new staffing levels in 2014. The new Police
Officers and Community Service Officers equated to us having the resources to further
implement strategic policing. Significant increases in special operations, traffic enforcement,
crime prevention and code enforcement occurred in 2014.

We have implemented most of the adopted recommendations. Some recommendations will
not be addressed until 2016 as planned. The Department has been providing a monthly
implementation progress report since initiating the plan. We will be discontinuing the progress
report as implementation is mostly completed and there is little to report on a monthly basis.

Performance Measures

The ICMA Study recommended that the Police Department develop outcome based
performance measures. ICMA created six areas of measurement. Data to measure one
segment of one of the performance measures is not available and was not adopted upon
recommendation of the ICMA consultants. The Police Department incorporated one of the
ICMA recommendations as a seventh performance measurement. 2014 was again an
implementation year with most of our new resources not being operational. The 2015 year will
be the first year of reporting where the Department will not be involved in major
recommendation implementation. We believe we have shown progress in addressing the
performance measures in 2014.

The City continues to grow and the 2014 population census estimate is 50,700 people. We have
adjusted the performance objected that are based upon population to reflect the growth. The
below report is based upon a 2014 population of 50,700 people in the City.



Performance Measures GIPD 2014 Performance

1. Reduce Uniform Crime Report (UCR) Crime Rate

Violent Crime — 134 UCR part 1 crimes/yr. 144 Reported crimes
Property Crime — 1779 UCR part 1 crimes/yr. 2223 Reported crimes
1. Uniform Crime Report Violent Crimes
Homicide, Rape, Robbery, Felonly Assault
180
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2. Uniform Crime Report Property Crimes
Burglary, Larceny (theft), Auto Theft
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2. Hold Offenders Accountable

49.9% Clearance rate for UCR violent crime 70% violent crime clearance rate
21.3% Clearance rate for UCR property crime 29% property crime clearance rate

3. Violent Crimes Clearance
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4. Property Crimes Clearance
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. Reduce Fear of Crime

. Develop Public Centered Crime
Defense Program (started April of 2013)

. Maintain an injury accident rate of 7.5
per 1000 population — goal = 380 accidents

Recommend a community survey
be conducted in 2016.

524 crime victim contacts

75 crime prevention programs
38 media presentations

221 Injury/Fatality Accidents in 2014

400

5. Injury/Fatality Accidents

350
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200

210 221

150
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168

50
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@mmm|njury Accidents

2013 2014

Goal (7.5/1,000)

2014 Accidents

0 200 400 600

800 1000 1200 1400

M Fatality ®Personal Injury kM Hit & Run H Property Damage

*Accident data pulled from Law Incident Table data




6. Maintain a saturation index of less Recommend a workload analysis

than 60%. be conducted in 2016
7. Report clearance rate for the Criminal Tier 1 — 357 cases —98% clearance
Investigations Division Tier 2—116 cases — 71% clearance

Tier 3 —160 cases — 54% clearance

Tier 1 — Suspect has been named, physical evidence located.
Tier 2 — Physical description, but no suspect, physical evidence doesn’t directly lead to suspect.
Tier 3 — No witnesses, no physical evidence, no known suspect.

Performance Measure Summary

Achievements

Property Crime - There was a 6.6% reduction in UCR reported property crime.

Hold Offenders Accountable - The Department’s clearance rates for both Violent Crime
and Property Crime held or slightly improved and are above the targeted rate of the
national average.

The Crime Prevention Unit has increased public awareness of crime and preventative
measures. The Crime Prevention Unit has worked with the Patrol Division, the
Department and City P10, local media, the Chamber of Commerce, businesses and
individual citizens to improve crime defense and traffic safety in Grand Island.

The City’s injury accident rate remains well below the national average of 7.5 per 1000
population. The Department has increased traffic enforcement and education efforts
and works closely with the Public Works Department to improve traffic safety.

The Criminal investigations Division has maintained very high case clearance rates that
are key in our efforts to hold offenders accountable.

Concerns

Violent crime increased by 13 offenses and put us over our performance measure
target. We will be conducting an analysis of the violent crimes to determine actions that
can be taken to reduce offenses.

There was a reduction in the number of property crimes in 2014; however, the property
crime rate is still too high. We must continue to work to further reduce property
crimes.

Repeat offenders — We are identifying that a small number of people are prolific
criminals and committing a large number of crimes. Our crime clearance rates are high
and most of these criminals have multiple arrests. Unfortunately arrest is not a
deterrent to these prolific offenders. We are observing a trend where an offender
arrested for one or multiple criminal acts will return to committing more criminal acts



immediately upon release and while pending court procedures for the original crimes.

In almost all cases these criminals are committing crimes to feed their drug use.

2014 was a year of implementation and growth. 2015 will be the first year that the
Department has all of the public safety study programs and resources in place for the
full year. This is one of the reasons for scheduling the measurement of two of the
performance objectives for 2016. The other reason is that the ability to accurately
measure both of these performance objectives will require outside resources and
expertise. These are the community assessment of the fear of crime in Grand Island and
the Patrol saturation index. This is a budget issue that will need to be addressed in the
2016 budget.

Quality of Life

The below chart shows the significant increase in code enforcement in Grand Island with
the addition of Community Resource Officers, CSOs to full strength. The Department
increased code violation complaints by 70% over 2013. The positive impact on the
quality of life in Grand Island through the work of our CSOs can be seen in our
neighborhoods throughout the City. The Department is committed to working with all
stakeholders to continue to improve the quality of life in Grand Island.

There are still issues with people who refuse to comply with the City codes and correct
violations. Having to file cases in the court system is cumbersome and time consuming
and penalties are minimal.
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6. Code Violations
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Personnel
e New Positions

Our 87" officer was hired in 2014. We now have an operational strength of 85 officers
and two officers will complete their FTO training in March which will bring us to our full
sworn staffing levels. The Patrol Teams are at full strength.

The Department achieved full staffing levels with 4 full time and 4 part time operations
Community Service Officers. The CSOs have increased their proactive enforcement. The
Department is planning on expanding CSO services and will be working with other City
departments in identifying new areas that they can assist in enforcement.

e Restructuring

The Department completed most of the public safety study recommendations for
restructuring our organization in the past two years. We have not added a second
officer to the Crime Prevention Unit and have not added an additional Investigator to
the Criminal Investigations Division. These additional changes are scheduled for March
of 2015 when two officers complete their FTO program and are assigned in the Patrol
Division.

Technology - Operational Software and Hardware

e The Department implemented the “Mobile Forms” software package in 2014.
Mobile forms provides for officers to complete reports in the field. Mobile Forms
also provides a more structured reporting format that improved consistency of
reported information.

e The Department, in cooperation with the State Fusion Center, is working on a
project to make our records management system and our gang intelligence database
available to other law enforcement agencies in the State. Part of the project is the
development of new gang intelligence database software that will be an
improvement over our current program.

e The Community Service Officers were issued tablets and trained to use Mobile
Forms. The CSOs can now complete reports, take photos using their tablet and
attach photos to the reports while in the field. This has increased productivity in the
Unit.

e The Department replaced one half of our patrol fleet mobile video dash cam systems
in 2014 with new units. We hope to complete the upgrade and replace the other
half in 2015.



JUNE 16, 2015 AGENDA
HALL COUNTY BOARD OF SUPERVISORS MEETING
UPDATED AGENDA DELETED 20A AND ADDED # 24 PLATS

CALL TO ORDER
INVOCATION

PLEDGE OF ALLEGIANCE
ROLL CALL

NOTICE OF OPEN MEETING LAW This is a public meeting subject to the open meetings laws of
the State of Nebraska. The requirements for an open meeting are posted on the door to my left
and notices are on the front table for your information.

REQUEST TO RESERVE TIME - If anyone from the audience has arequest to reserve time to
speak on a specific agenda item, please come forward at this time

1. MINUTES OF JUNE 2,2015 MEETING

2. 9:05 A.M. BOARD OF EQUALIZATION
SEE SEPARATE AGENDA

3. PUBLIC PARTICIPATION - THE SUPERVISORS WILL NOT BE ABLE TO
TAKE ACTION ON NON-AGENDA ITEMS.

4. 9:30 A.M. BOARD OF CORRECTION MEETING
SEE SEPARATE AGENDA

5. DISCUSSION & APPROVE POSSIBLE ACTION REGARDING NORTH
GRAND ISLAND TRUCK BY-PASS (QUANDT)

6. DISCUSS AND TAKE ACTION ON RE-ESTABLISHING THE POSITION OF
HALL COUNTY BUILDING INSPECTOR (LANCASTER)

7. COUNTY ATTORNEY
Consideration and action to approve proposed changes made to the County
Wage Scale made by the Classification Committee at its meeting on 6-1-15.

8. Consideration and action to approve FY16 Letter of Agreement with Region
3 Behavioral Health Services.

9. Consideration and action to approve an agreement for legal services
regarding the case of Harrington v. Hall County, et al.

10.Consideration and action to approve a resolution to delegate to the Hall
County Regional Planning Commission the power to act on conditional use
applications in limited circumstances.



11.Presentation, consideration and action to approve the 3 Year
Comprehensive Juvenile Services Plan for Hall County.

12.Consideration and action to approve invitation for bids, instructions,
specifications, bid form and contract form for the Hall County Office
Building restroom remodel project, and to set the bid opening for July 14,
2015 at 10:15 a.m.

13.Consideration and action to approve invitation for bids, instructions,
specifications, bid form and contract form for the Hall County Social
Services Building HVAC project, and to set the bid opening for July 14,
2015 at 10:30 a.m.

14.Consideration and action to authorize the Hall County Attorney to close
Home Federal Account #454560, the same being known as the Hall County
Drug Law Enforcement Account.

15.Consideration and possible action to approve a conditional use permit for a
livestock trailer washout applied for by Chad Ruda.

16.ROBERT SCHULTZ - DISCUSS AND APPROVE INTERLOCAL AGREEMENT
WITH HOWARD COUNTY AND UPDATE FROM THE WEED DEPARTMENT

17.AUDIT COMMITTEE RECOMMENDATION — CONSIDERATION AND
APPROVAL OF EQUIPMENT & IMPROVEMENT RESERVE TRANSFER
REQUESTS AND BUILDING & LAND IMPROVEMENT RESERVE TRANSFER
REQUEST (ARNOLD)

18.COUNTY CLERK - APPROVE SPECIAL DESIGNATED LIQUOR LICENSE
FOR BOSSELMAN FOOD SERVICE/ QUAKER STEAK & LUBE FOR July 1, 8
& 15

19.COUNTY TREASURER — REQUEST TO ADJUST DEPUTY COUNTY
TREASURER’S SALARY

20. PUBLIC WORKS COMMITTEE - 6/15/2015 pulled because NDOR’s is
redoing the agreement as perSteve Riehle a) DISCUSSION & AUTHORIZE
CHAIR TO SIGN FRACTURE CRITICAL BRIDGE INSPECTION AGREEMENT
b) Discuss and Approve Motor Grader Bids

21.DISCUSS & APPROVE MODIFICATION TO THE HALL COUNTY BOARD
POLICY GUIDELINES REGARDING DEFINITION OF QUORUM (QUANDT)

22.LETTER OF APPRECIATIONS TO HUGH MINOR FOR 44 YEARS OF
SERVICE TO HALL COUNTY (QUANDT)



23.REGIONAL PLANNING - DISCUSS & APPROVE THE FOLLOWING FINAL
PLATS & RESOLUTIONS - ADDED 6/15/2015 8:45 A.M. AS PER Chad Nabity
a) final plat & resolution of CAAP East Railroad subdivision
b) Final plat & resolution of CAAP north railroad subdivision
c) Final plat & resolution of CAAP west railroad subdivision
d) Final plat & resolution of Landell subdivision
e) Final plat & resolution for mac subdivision

24. APPROVE BI WEEKLY PAY CLAIMS AND REGULAR CLAIMS
25. COUNTY OFFICE REPORTS - Hall County Sheriff, County
Assessor/Register of Deeds, Hall and Howard County Juvenile Services
26. HALL COUNTY TREASURER’S MISCELLANEOUS RECEIPTS
27. COMMUNICATIONS
28. COMMITTEE OR BOARD MEMBER REPORTS
29. BOARD ASSISTANT’S REPORT
30.FACILITIES COMMITTEE —
Discuss and approve location for GIS office space (Lanfear)
Discuss and approve office space for Public Defenders office (Lanfear)

NEW OR UNFINISHED BUSINESS - THE BOARD WILL NOT BE ABLE TO TAKE
ACTION ON NON-AGENDA ITEMS

ADJOURNMENT



