[image: image1.jpg]JUVENILE 5 2815 TOLEDO AVENUE SOUTH //
JUSTIC Eg MINNEAPOLIS, MN 55416-1925 //
C OA L I T I O N = Tel: 612.998.7466 // Web: www.jicmn.com //
o




Juvenile Justice Coalition of Minnesota (JJC)

Substance Abuse Prevention Work Group

Friday, April 9, 2010
9:30a.m.– 11:00 a.m.

Metro State University, Library Room 218

Attendees:  Curt Peterson, Cheryl Kreager, Etta Bernstein, Regina Jackson, Deb Cavitt, Laura Canty, Andrew Watts, Page Salyards, Deb Mosby, Imogen Davis, Kathy Brothen, Andrea Hendel, Julie Ralsten Aoki
Handouts:  Agenda packet
Welcome/Announcements:  Curt
About 65,000-70,000 of the Minnesota Youth Surveys has been returned to MDE.  There are about 20 school districts that have not ordered that have participated in the past.  There are more ALC students reporting this year.  It is also done in the juvenile corrections facilities.  

Cheryl gave an update on upcoming JJC trainings.  The Central Minnesota Forum is being held on April 14th and there are about 50 people attending.  Dr. David Walsh will be presenting on adolescent brain development on April 19th and Dr. Bruce Perry will be presenting on trauma on June 17th.  The cost is $40 for each Dr. Walsh and Dr. Perry.  There is a student rate and scholarships are available.  
In addition, there is an opportunity to join the Juvenile Justice Community.  The cost is $30 for an individual and $200 for an organization, annually.  By joining as a community member, there are additional benefits, such as year round access to the JJC on-line Learning Center.    

Cheryl said the meeting minutes will be available on the website.  
Positive Community Norms:  Imogen Davis – Tonka CARES Model
Tonka Cares is a coalition funded by the Drug Free Community funds, which are federal funds.  There are a number of communities around the state receiving this grant of $125,000 per year to identify and address risky practices for substance abuse.  This particular project is just one piece of the portfolio of work being done in Minnetonka around this issue. 
The model being used comes out of Tennessee University and the MOSIT Institute.  Dr. Linkenbach developed the Montana Model of Social Norms Marketing.  Positive Community Norms is based in social norms theory, the accepted knowledge is behavior is influenced by what people believe is normal and typical, especially around risky behavior.  People tend to overestimate the prevalence of risky behavior.  
The work being done by the Tonka Cares group is mostly around underage drinking, although the survey showed similar results for tobacco and marijuana.  The data around alcohol was used because alcohol tends to be a risk factor for marijuana.  The project uses positive message focused on what is good and healthy and staying away from fear and shame based messages.  The perception of harm is a key protective effort.  Using fear to try to generate the perception of harm does not work.  What tends to happen is people disassociate themselves from the message.  
There are several different types of norms.  Descriptive norms are looking at what a person believes about other people.  Behavioral norm is self report or how many people are engaging in the behavior.  Injunctive norms are how people perceive the acceptability of what happens when around friends.  

When you are trying to get information about behaviors, the survey questions will show a “gap” between perceived behavior and the actual data.  
The data came from a survey of all 9th-12th graders at Wayzata High School.  Most of the questions were from the Minnesota Youth Survey paired with norm questions.  There were 2496 surveys returned out of a student population of about 2800.  
To implement the model, there is a seven step communication model which is in the packet.  The information has been presented to the community.  Most of the students believe that drug and alcohol use is greater than it actually is.  Emotionally striking events come to the front in discussions.  People who drink talk more about it than people that don’t.  
The project began in October 2008 when Imogen heard Dr. Linkenbach speak on this topic.  She brought information back to her coalition.  Their initial survey was done in May 2009.  A group went to the four day training in Montana.  This group has been meeting weekly since the beginning of the school year.  The actual materials were launched about three weeks ago.  
Currently there are over 300 posters up at the high school.  The Chemical Health Specialist at the high school is putting out the message.  She has been working with a trained group of students.  There are about 10 students in the core group.  The students provide feedback.  In addition, Tonka CARES is helping the high school produce videos that will be played during morning message.  They have also done work with the teachers in hopes to do staff development and develop a curriculum.  Currently there are no posters in the community because they do not want them taken out of context.  There is also a brochure which will go to parents.  Local businesses/agencies are willing to display the material.  Caribou Coffee has been found to be the number one gathering spot for teens, and they have done work with their local Caribou Coffee.  

Another piece is to gather adult data.  There will be an adult survey for parent perceived norms.  The goal is to identify those gaps.    
There are differences in the gap from grade to grade.  The focus is on changing the misconception, even though each grade has its own level of perception.  Right now there is a focus on 8th grade transition.  
This group does have a contract with the people from Montana for ongoing technical assistance and a trademark agreement with them.  Tonka CARES has done its own logo and branding of the campaign.  They went through many different logos with input from students.  

Continuum of Care Model/2010 Work Plan:

Cheryl added some parts to the model: Indian Health Services to the assessment box and Social Emotional Learning to the Prevention box under schools.  Curt said the darkened areas on the map indicate the areas of focus.  It is posted on-line.  Curt said it is time to put together the plan from the model.  

- Strategic development
How is the model information used to move forward?  What groups are necessary to make it happen?  At the Central Minnesota forum, there will be a session on substance abuse.  There is a desire to attend the MARRCH conference and present.  Other opportunities to present might include the Minnesota Prevention Resource Seminar.  There is a group that meets every other month at MDE, (heads of the associations, counselors, psychologists, etc.), that may be another opportunity.  Their next meeting is the third Friday in May. Chris Bray might be a good contact for the MCA conference. 

Cheryl asked about the prevention and systems piece.  Could this group help with that?  There is money in the JJC budget to help gather data.

For example, the Aftercare Group decided to make aftercare more specific, as part of their work plan.  What are the outcomes for kids coming out of aftercare?  Could this group use a similar type of approach?   In addition, there seems to be a lack of understanding of the big picture.  Could this group help increase that understanding?  
Curt suggested having a major part of one Steering Committee meeting focus on substance abuse.  There are key stakeholders at the table at those meetings.  
Curt also wanted to have the group hear from other speakers.    

Screening Statute Update:  Cheryl


The Chemical Health Screening bill (H.F. 3137/S.F. 2804) was part of Sen. Moua’s juvenile omnibus bill on the Senate side and passed.  It is a standalone bill on the House side and is up for a vote.  There are some concerns from County Social Services and thinking the bill contain an unfunded mandate because of the language on page 2, that youth screening high need to be referred for a chemical health assessment.  Some of the Corrections people are asking why it is needed because they are already doing the POSIT and MAYSI II correctly and identifying kids with chemical health concerns.  The intent was to recognize kids might have both chemical and mental health issues and to use the same screening tool.  
She is trying to work with DHS to determine any fiscal implications.  
Next Meeting

Friday, May 14th, 9:30am-11:00am. Metro State University, Library, Room 310.
Adjourn
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