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EXECUTIVE SUMMARY

This report summarizes the final findings of an evaluation of five commbaggd
initiatives in Washington State that were intended to prevent child maltreatmesk@osiire to
toxic stress, mitigate their effects, antprove a wide array of child anguth development
outcomes. The evaluation was conducted in two phases. During the first pha$(24d).3the
evaluation team assessed the contexts in which the sites were operating, the strategies the sites
used to increase their collective communitpaxty to addresadverse childhood experiences
(ACE9), and the impact of their collective efforts at the county level. The findings from the first
phase of the evaluation were presenteahimterim report (Hargreaves et al. 2015). During the
second phase of the evaluation (2QA®16), the evaluation team assessed the extent to which
the sites developed sufficient capacity to achieve their goals and examined the relationship of
s e | e c effors io A@Esréated outcomes at the subcounty level.

A. Significance o  f adverse childhood experiences

ACEsd commonly defined as 10 types of child abasdneglect and familgxposure to
toxic stres® area complex population health problem with sigrafit detrimental outcomes.
The seminal ACE study, conducted among adult members of a health maintenance organization
in Southern California in the late 1990s, had two major findings. First, it found that exposure to
ACEs is related to a range of poor adwitcomes, including increased risk of alcohol and drug
use, mental health problems, poor physical health, and risky behaviors (Felitti et al. 1998).
Subsequent research demonstrated that toxic stress, associated with exposure to ACEs, disrupts
neurodevelpment and leads to impaired decision making, impulse control, and resistance to
disease; increase in adoption of risky behaviors; and early onset of disease, disability, and death
(Figure B5.1, Center of the Developing Child at Harvard University 2Q018econd, the ACE
study found, and a 2009 fistate study confirmed, that ACEs are vesynenon in the general
population, withabout one in four adults reportitlyree or more ACEs (Centers for Disease
Control and Prevention [CDC] 2018).ater research fouhthat ACEs are even more prevalent
among children living in nonparental care and children who had contact with child welfare
system (Bramlett and Radel 2014; Stambaugh et al. 2013).

Because ACEs pose a significant public health problem, national leadwalih care,
public health, and child devel opment have ide
public health threat facing our natismih todaybo
national and state government leaders, foundatiossarehers, social service agencies, and
concerned communities are working to increase awareness and understanding of the impact of
ACEs, and to develop effective strategies to prevent ACESs, increase resilience, alleviate trauma,

1 ACEsare (1) emotional abuse, (2) physical abuse, (3) sexual abuse, (4) emotional r{By@uysical neglect,

(6) mother treated violently, (7) household substance abuse, (8) household mental illness, (9) parental separation or
divorce, and (10) incarcerated household memberhes//www.aap.org/en
us/Documents/ttb_aces_consequences.pdf

2These findings are based on a large representative sample of adults in Arkansas, Louisiana, New Mexico,
Tennessee, and Washingttatesusing the 2009 Behavioral Risk Facgurveillance System (BRFSS), ACE
module data.
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break the complex cycle aftergenerational transfer of ACEs from parents to their children, and
support communities as they promote healthy child and adult develoffRodrrt Wood

Johnson Foundation 2019)hese initiatives include broad dissemination of AGé&ated

research, sencebased prevention and treatment interventions, and public health initiatives
focusing on communitpased solutionfCenter on the Developing Child at Harvard University
2016, CDC 2014, Foundation for Healthy Generations 2014

Figure E S.1. Adverse childhood experiences pyramid

Death

Early
Death

Disease,
Disability, and
Social Problems

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Mechanism by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

Conception

Source: Centers for Disease Control and Prevention. Available at
https://www.cdc.gov/violenceprevention/acestudy/about.html. Accessed on June 14, 2016.

B. ACEs Public -Private Initiative cross -site evaluation

In 2013, the ACEs PubliPrivate Initiative (APPB a WashingtorStateconsortium of
public agencies, private foundations, and latakssector communityetwork$ was formed
to study effectiventerventions to prevent and mitigate ACEs and facilitate statewide learning
and dialogue on these topics. APPI sponsored a rigorous, -migdthds evaluation of
multifaceted communitpased initiatives across the state (AR@13a,2013b). Using a
competitve process, APRelectedive communitybased organizatiorisased on their
alignment with the goals of the APPI evaluatiéfi five sites agreed to participate in the
evaluation and were compensated for some of the costs of participation in thd btutiye
sites arethe Skagit County Child and Family Consortium and the Whatcom Family &
Community Network (in northwest Washington); the Okanogan County Community Coalition
and the Coalition for Children and Families of North Central Washington ([NGWiprith
Central Washington); and the Walla Walla County Community Network (in the soutioeasr
of the state, Figure ES).
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Figure ES .2. Map of APPI sites
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In 2013, APPI contracted with Mathematica Policy Research to cotidsi@valuationThe
evaluation addressed a centr albasgdemmwernem: A Can
strategy focused on preventing and mitigating ACEs succeed in producing arvag of
positive outcomes in a community, including reduction of child maltreatment and improvement
of child and youth devel opment outcomes?0 Spe
the APPI sitesd evol vi nchangg,d2exasine the exteattosvigiche s, a
the initiatives developed effective coalitions and created collaborativesgoss partnerships
that introduced new programs, policies, and practices at multiple levels to support their goals;
and (3) assess tlimpact of these efforts on ACEslated outcomes. The evaluationdise
retrospective and developmental evaluation approaches, mixed qualitative and quantitative
research methods, a focus on capacity building, and a redwset multilevel conceptual
frameanork (Biglan et al2012; Child Welfare Information Gateway 2014; Flaspohler et al. 2008;
Hargreave2010,2014; Luthar and Cicchetti 2000;6 Co n n e2009). et a |

The evaluation was conducted in two phases. During the first phasé 20043, the
evaluation tearhassessed the contexts in which the sites were operating, the strategies the sites

3 The first phase of the APPI Cresite Evaluation was led by Mathematica and included expert consultants
Dr. Anthony Biglan, Patricia Bowie, Dr. Pennie Foséshman, and Aimee White.
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used to increase their collective community capacity to address,&G#& the impact of their

collective efforts at the county level. The methods used ierdimo rounds of site visits and

interviews, a review of site documents, and analysis of cdawug) trends in 30 ACEgselated

countylevel indicators that compared the sites to the rest of Washington. The findings from the

first phase of the evaluatiorem e presented in the evaluationos
al. 2015).

This report describe$efindings from thesecond phase of the evaluation (20AGL6)
During this phasehe evaluation teafrassessed the extent to which the 8itdsfined in thé
report as the coalition, consortium, or network participating in the APPI evaluation and their
direct partnerd developed sufficient capacity to achieve their goale alscexamined the
rel ationship of s erelatedbutcemes adtsdbcoarftyfleseilVe s on ACEs
desigedandcondu@gda survey assessing the sireviemsdd col | e
site documents; interviesd key stakeholders; armbnductedjuantitative analysesf
individual, program, and organizatiofevel changesssociated with 11 select activities.

We addressed the following three research questions:

1. What are the strengths and weaknesses in collective community capacity in the five APPI
sites?

2. How do select ACEs and resilierpdated activities of APPI sites rédaeto the outcomes of
individuals in their communities?

3. What did we learn from the APPI evaluations?

C. Evaluation of the collective community capacity of the APPI sites

Community capacity is commonly definmdd as ft
social capacity existing within a given community that can be leveraged to solve collective
problems and improve or maintain tivell-being of a given communidyChaskin 1999, p4). It
invol ves fimyriad el ements, including the abil
collaborate, advocate, communicate, collect, and use data to implement programs and practices
that ae effective for their communib(GEO 2014, [9). The AFPI sites sought to develop
community capacity in four major areas: (1) creating sustainable network infrastructures,
(2) facilitating crosssector partnerships targeting ACEs, (3) using evidéased community
problemsolving processes, and (4) implemagtstrategies for communityide impact.

Thissubst udy synt hesized qualitative findings f
with quantitative findings from the sitesé 20
Capacity (ARC) survey. The evaluan team designed the survey, which included modified
items from several existing surveys and new items, in consultation with the APPI sites and
leadership teartFor more information on the developmeanid testingf the ARC survey, see
Hargreaves et a2016) To improve the item clarity, we ptested the survey in three néirPI
sites in Washington State and then revised the items based on their feedback. We administered

4 The second phase dfe evaluation was led by Mathematica and included Community Science, which led the
survey efforts.
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the webbased survey to the members and partners of the APPImitasa fiveweek period in
winter2016.

The ARC survey is designed to gather capacity data at four nested levels: (1) coalition
capacity to develop and sustain a strong infrastructure, (2) network capacity to work collectively
across sectors on community change, (3acayp to plan and implement communitased
solutions to address ACEs and resilience, and (4) commwitdiy capacity to empower the
entire community to work at a scale to achieve commumitie results. At the coalition (or core

team) level, the surveykol ect s i nf ormati on about the streng
leadership, infrastructure, and communications functions. At the network level, the survey
coll ects information about the sitesdé ability

work collectively across sectors on community change. The survey also measures the
communityds capacity to address ACEs through
on equity and are informed by data. At the commuwitje level, the survey colléex

information about sitspecific strategies to empower community to work at multiple levels and

at sufficient scale (breadth) and scope (depth) to achieve comrwidéyesults.

The ARC survey consists of four parts: (d)alition experienceg?2) acollective
community capacity indexhich examines the community's capaaitytO areasuch as
community partnerships, shared goals, leadership and infrastructure, data use for improvement
and accountability, communication, community probienlving proceses, diverse engagement
and empowerment, focus on equity, nHétrel strategies, and scale of woflje collective
community capacity index was shown to be reliable (with Cronbach alpha ranging between .76
and .85 across the 10 ared8).the extent of ollaborationwith a number of organizations in the
past 12months on projects related to ACEs, resilience, and healthy child development; and
(4) background characteristic3 he overall response rate was 84.4 percanging from
74.4percent in NCW t®0.8percent in Walla Walla.

The evaluatiom f APPI sit esd c ol Ihadthteemajerfidioggimuni ty ¢

First, the development of APPI sites across community capacity domains vari€dtes
received highest scoresfime domains: (1) developingrosssector community partnerships
addressing ACEs, (2) implementing evideihesed community problesolving processes,
(3) developing shared goals targeting ACEs and resiligdtepmmunicating effectively with
their partnersand (5) focusing on edy. The sites have moderate capacity ind@yeloping
sustainable network infrastructures, (2) engaging and mobilizing large numbers of community
residents, (B implementingraumainformed programs, policies, and practiegsnultiple
levels and @) increasing their capacity to use data to document and evaluate their results. The
| owest score was obtained for sitesd capacity
communitywide change.

5 The evaluation team received a list of members and partners for each site from the APPI site lead. To check for
completeness, we compared the list of partrand members that we received in 2015 to the one we received two
years earlier (during the earlier stage ofékaluation). Three of the sites had few chanteslists for twosites

differed substantialljrom the earlier onedNe verified with the ises whether these differences were due to changes
in network structure or an error and adjusted the lists accordingly.
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Second, thesiteshave similar capacityon five domains For five domains, there are no
statistically significant differences Bwverage domain scores across sifégse areas are:
(1) community partnerships, (8hared goals, (3bcus on equity, (4eadership and
infrastructureand(5) multi-level strategiesArguably, the sites have been uniformly successful
in developing crossector networks with common goalsd sharing power equitably among
partnergthe firstthreedomains) And, siteshave had similar challenges developing the
resources and infrastructureeded to implement trauAr@ormed programs, policies, and
practices at multiple levelshe lastwo domains).

Third , the sites hae different capacity onfive domains and network structure and
characteristics. The sitesare significanly differert in terms of their capacity t(l) engage with
and empower diverse set of community partng(8) communicag effectivelywith network
members andommunitypartners(3) managecommunity problerssolving processe$4) collect
and use data to monitor and exate their work, an¢b) expand the reach and scale of their
activities In two domaind data use and scale of wérkOkanogan received higher capacity
scores than the other sites. In another two dor@agffective communications and community
problemsolvingd Okanogan and Skagit had higher capacity. In the diverse engagement and
empowerment domain, Okanogan and Whatcom received the two highest scores while Walla
Walla and NCW had the two lowest scores among the five sites. Hoictising onequity, all
sites except NCW had similar scores. In all six domains, NCW had the lowestElge sites
also differed in network structure and characteristics, including level of collaboration, density,
and reciprocity. These differences in capacity and network characteristics are consistent with the
differences described in the interimrepordiar gr eaves et al . 2015) and
profiles (Appendix A).

D. Evaluation of the select activities of the APPI sites

The APPI evaluatioalsoexaminelwh et her siteso6 efforts to dec
resilience, and improve welleing d children and adults in their communities led to
corresponding improvements in measurable outcomes. In thistsdy, we evaluated 11 select
activities of the APPI sites. The activities were selected based on four criteria: (1) sites had to
have played aignificant role in implementing (or helping to implement) an activity; (2) sites
perceived the activity to be successful; (3) we expected to have high quality outcomes data; and
(4) in sum, the activities represented the diversitglbdf thes i t €odsb The dvaluation
synthesizd findings from qualitative data collected through stakeholder interviews and
document reviewsandanalyzedquantitative outcomes data from a variety of sources for the
selected activities.

The outcomes evaluatiarseda rdrospective design and used the most rigorous methods
possible given the available data. The latter included descriptive analysis as well as more
rigorous quasexperimental methods. Due to data limitations, most activities were examined
using descriptivanalysis. When possible, we usepre-post designadifferencein-differences
design, or an interrupted time series (ITS) design (Shadish et al. 2002). The major threat to these
guastexperimental desigris a history effeé@ a possibility thasomethingelseoccurred at the
same time as the intervention that led to the observed changes in the outcome for the intervention
group. When feasible, we used a benchmark comparison group to examine the likelihood of
alternative explanations. To the extent possivketried to match this comparison group to the
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intervention group. For example, for schialsed interventions, the comparison groups
consisted of students in the same grade levels and school district (or state) as the intervention
group. However, to thextent that these two groups differ, alternative explanations could be the
true causes of the observed differences in outcomes.

We found that 6 (of the 11) evaluated activities were associated with positive and
statistically significant changes in targeted outcomes. The remaining five activities either had
inconsistent findings or had limited or no outcomes data availéalde ES1 summarizes the
findings for each of the 11 activities.

E. Discussion of APPI cross -site evaluation findings and their policy
implications

This final report completes a retrospective evaluation of the efforts of five APPI sites. The
sites took on the cllanges of (1) reducing ACEs, (2) increasing resilience, angré@hoting
heal thy child development in their communitie
documented the sitesd strategies to address t
efforts had minimal impact at a countyde level. In this final report, we assessed the capacity
the sites developed to address their goals, and we looked for evidence of the impact of their
activities. In the second stage of the evaluation, we foundhies of the five sites had
i mpl emented activities with demonstrated resu
results to see which factors were associated with their success.

Full spectrum prevention. The APPI sites had broad agesda addtion to their work
disseminating ACEs information]l sitesworked inthesefour areas: (1) child abuse prevention
and family support, (2chool climate and student success, (3) risk behavior reduction and
healthy youth development, and Ggmmunity deelopment. In each area, their efforts spanned
the full spectrum of prevention: (feneral gniversalor primaryy prevention activities to
support healthy child, youth, and community developmensd®ctiveargeted (secondary)
prevention initiativego increase resilience amongresk children, families, and youth; and
(3) indicatedtraumainformed (tertiary) prevention programs and practices to provide
remediation or recovery services to individuals with multiple ACEs.

6 The older public health literature commonly defipeisnary preventioras activities intended to prevent a disease
or condition from occurring in the first placgecondary preventioas activities intended to help with identification
of a condition, allowing for treatment to begin, in its early staggesary preventiores treatment of a condition
once it has developed (CDC 2013).

The more current literature defines three types of interventionan{igrsalprevention interventions that target
general public or an entire population. These interventions generally acesvand low risk, and effective and
acceptable for the general population; 8Jectivepreventive interventions, which target individuals or subgroups

of people who are at a significantly higher risk of developing the disorder than an average individsal
interventions are most appropriate when their cost is moderate and their risk of negative effects is minimal or
nonexistent; (3)ndicatedprevention interventions, which are targeted to fiigk individuals who have minimal

but detectable signs symptoms of a disorder or biological markers indicating predisposition to a disorder but who
do not meet diagnostic levels at the current time (National Research Council and Institute of Medicine 2009).
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Table ES .1. Evaluation of select activities: summary of findings

Activity name (site name)

Activity type

Summary of findings

Some evidence of impact (positive, statistically significant changes)

Nurse-Family Partnership Targeted prevention This evidence-based program has been documented to (1) reduce child abuse and neglect,
(NFP) strategy (2) reduce the likelihood of mothers giving birth to additional children while in their late teens and
(Skagit) early twenties, (3) reduce prenatal smoking among mothers who smoke, and (4) improve cognitive
and/or academic outcomes for children born to mothers with low psychological resources.
1 Improvements in prenatal smoking and alcohol use among mothers and birth of low birth or very
low birth weight infants in Skagit were similar or better than in the Washington state and national
NFP programs.
Positive Social Norms General prevention 1 Decreased alcohol use among youth by 10 percentage points, with 77 percent of Omak high school
Campaign (Okanogan) strategy students reporting not using alcohol before the campaign began and 87 percent of students
reporting no alcohol use after the campaign was implemented.
Omak Community Truancy Trauma-informed 1 This is a promising intervention that is currently in its second year of implementation. In the first
Board (Okanogan) practice year, the truancy board helped improve attendance of 15 (out of 20) referred students.
1 More years of data are needed, however, to determine whether this magnitude of change is
sustainable.
ACEs and Resilience Community 40 percent of residents report awareness of ACEs concepts.
i awareness
va?lreness Campaign (Walla 1 The Walla Walla network has the highest level of awareness and use of ACEs and resilience
alla) concepts among the five APPI sites. Almost all network members and partners report being largely
or extremely familiar with ACEs and resilience concepts (97 and 90 percent, respectively).
1 Pre-intervention data (or data from other communities that are not raising awareness of ACESs) are
needed to estimate the magnitude of the impact of this activity.
1 Also, data were not available to determine whether improved awareness of ACEs and resilience
concept leads to corresponding changes in behavior among residents.
Commitment to Community Trauma-informed 1 Residents reported positive attitudes toward their neighborhood and the Commitment to
(Walla Walla) practice Community efforts after program.
1 However, these findings are based on relatively small samples. No pre-intervention data are

available on the same outcomes.
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Table ES.1 (continued)

Activity name (site name) Activity type Summary of findings
Lincoln High School (Walla Trauma-informed Consistent improvement in discipline and graduation indicators over three- to five-year period, including:
Walla) practice 1  The number of students referred to the office for discipline problems decreased by 23 percentage

points from 2007 to 2010.
1  The number of office referrals per student decreased by 2.8 referrals between 2007 and 2010 and
by another 0.3 referrals between 2010 and 2012.
1 Number of out-of-school suspension days per student decreased by 2.3 days between 2007 and
2010 and by another .25 day between 2010 and 2012.
1 Emergency expulsions also decreased in both phases but by smaller amounts.
1 Graduation rates increased by 13 percentage points between 2008 and 2010 and by another 20
percentage points between 2010 and 2013.
However, due to data limitations, we cannot say how much of this improvement is attributable to the
changes in schoolds policies, practices, and cl
possible changing in student population over time. Pre-intervention longitudinal data and a matched
comparison group would improve the rigor of the analysis and allow us to be more confident in the
magnitude of the impacts.

No evidence of impact (mixed results or limited or no outcome data available)
ACEs Awareness Campaign Community 1  This a low-intensity activity using traditional means of dissemination such as distribution of a
(NCW) awareness brochure and community presentations.

1 NCW is planning to administer an ACEs awareness survey later in 2016; however, no outcomes
data were available for this evaluation.

Westside High School (NCW)  Trauma-informed 1  This activity is in the initial stage of implementation and no outcomes data were available for this
practice evaluation.
Community Navigator Trauma-informed 1 A small group of surveyed program participants expressed satisfaction with the program. Positive
Program (Whatcom) practice differences in outcomes related to timely family reunification were found between a small group of
the program participants and a comparison group. These differences were not statistically
significant.

1 Due to the differences in characteristics between participants and the comparison group and other
data limitations, we were unable to rigorously evaluate this program. Appropriate data on a large
representative group of Community Navigator families and a matched comparison group are

needed.
Shuksan Middle School Trauma-informed 1  Found mixed (positive and no-change) results across a variety of related indicators, including
(Whatcom) practice disciplinary, perceptions of school climate, substance use, and Hispanic student proficiency
outcomes. Results were inconsistent across grades.
Prevention/Intervention Targeted prevention § Need outcomes data for students who received services. County-level data that we examined lack
Specialists (Skagit) strategy sensitivity to detect any potential impacts of the program (if they exist).

NOTE: This table reports statistically significant changes in outcomes, unless noted otherwise.
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1 Inthe area of child abuse prevention and family supgwee sites(NCW, Okanogan, and
Skagit)expanded the availability of evidenbased parenting prevention programs,
including the NFP and thEripe PPositive Parenting Program. Some sites also strategically
worked with local social service agendekey providers of kild abuse and neglect
servicet o provide training about ACEs and resi
parenting classes to their clients, and develop new tranfme@ned services (such as
What comdéds Community Navigators).

1 Inthe area of school climatnd student success, the sites doubled the capacity of the
school s6 prevention/intervention specialist:
of academic failure (Skagit) and hel ped a |
Lincoln High School) to implement an innovative array of traumfarmed services for its
students, most of whom had exposure to high levels of ACEs (Walla Walla).

1 Inthe area of risk behavior reduction and healthy youth development, the sites also worked
on a spectmn of prevention activities. Several sites used federal and state prevention grants
to address gang violence, suicide, and youth alcohol and drug use in their communities.

1 With varying degrees of focus and scope, all APPI sites focused on community dexeiop
that went beyond raising general community awareness of ACEs, resilience, and toxic stress
to address the local inequities that are known risk factors for some ACEs.

Multiple models of successThe APPI sites that were more successful in adiig#<CES
and toxic stress and building resilieratgned three factors: (Xpllective community capacity,
(2) community network characteristics, and é&ective community change strategiésgether,
these factors form a locallyased theory of change forhaeving community impactOkanogan
and Skagih thetwo sites with the highest averagmoresn at least threareas (out of five areas
with statistically significant differencesh thecollective capacity index wereamong the three
sites with demonstrateslv i dence of effectiveness in the eve
their collective capacities, community change strategies, and network structures were quite
different than the third site (Walla Walla). The first two sites focused more on evilasck
prevention programs (such as a commupdgitivenorms campaign and a home visiting
program) and were supported by dense partner networks.

In contrast, Walla Walla was successful using an entirely different approach. Walla Walla
operated more like aentrepreneurial business than a traditional coalition, and it created a larger,
|l ess dense fismarto network structure to worKk
community change activities, including spearheading a broad community awarenesgmcampa
and collaborating with local leaders on innovative pilot projects that targeted populations with
high ACEs (such as transforming an alternative high school, organizing and improviagkigh
nei ghbor hoods, and cr e atve).Mlgough thcs hpprbadh, reoned s r e s i
network members in Walla Walla than in any other APPI site reported knowing about ACEs and
resiliency concepts and integrating them into their work. These findings underscore the
recognition t her e ommynityrcapdcityduilding inodd; effectivelnedels 0 ¢
need to be tailored to local circumstances and needs.

Sustainability challenges Regardless of their origins, all five APPI sites hiaadto
independentlyind the resourceand support coalition infrastructuneeded to sustain their
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ACEsinformedwork, evaluateheir effectiveness, and mount resouiotensive systems and
campaigns to change policihese resources have often been scarce and at times limited the
depth of thes i t e s -felatAdG&tisitiesThree sited Okanogan, Skagit, and Whatcdm

secured federal and state prevention grants that increased their operating budgets and sustained
their coalitionsor network This has required being creative by, for example, including ACEs
informed work into prevention action plans and explaining the relationship between multiple
community problems and ACEs to various stakehold¢osvever, this strategy also obligated

the sites to focus on prevention activities thetrenot always trauminformed.Currently, he
sustainability ofall APPIsites is uncertaiand depends on their ability to secure resources and
implement a successful coalition leadership succession plan

Contrib utions of this study. The APPI evaluation contributed in multiple ways to growing
botha substantive and methodological knowledge base. On the substantive side, the evaluation
contributed to growing evidence about forces and efforts that help or hindEvislepment of
collective community capacity in the APPI sites, rigorously evaluated which activities of the
APPI sites were related to improved individual outcomes, and identified areas for improvement.

On the methodological side, the evaluation alsdeaell several noteworthy successes.
Obtaining data for secondary analysis is a critical but often challenging task for any evaluation.
We were able to obtain a large set of relevant outcomes data from multiple stakeholders in a
short period of time. We foul relevant state and county data were readily available in
Washington State; however, critical subcounty data were often hard to access or unavailable. The
evaluation used a variety of quasiperimental methoésranging from descriptive analysis to
compaative interrupted timeeries analysés to examine the outcomes of the selected activities.
Finally, we designetheARC3s ur vey t o monitor siteso6é6 developr
consistent with qualitative evaluation findings, the survey needs fietarg in other
communities in Washington State and nationwide to gauge its usefulness as a general collective
community capacity measure.

Policy and research recommendationd/Ne close this report with several poliagd
researchmplications of the evalat i o n 6 s Tofhélpnsdstain, @xgand, and improve the
communitiesdo efforts to reduce -PeDEdtheirmaali | d r e
communities, local agencies, the federal and state governments, and private foundations may do

the ollowing:

1. Help coalitionslike the APPI sites toshift their priorities to balance general prevention
and ACEs-informed practices. This includes changing coalition network structures to
allow for more local adaptation and testing of promising A@Esrmed programs and
practices.

2. Incorporate into state and federal grants and contracts the requirement to use ACEs
informed policies and practices State and federal agencies may endorse and finance the
adoption and scalep of effective ACEsnformed policiesand practices.

3. Provide community coalitions with resources
operational functions. This is perhaps the most important policy implication of the APPI
evaluation. The APPI sites struggled to find the funding to sustainefforts, and they
often lacked the resources to evaluate their work or to mount substantial systems and policy
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change campaigns. Providing resources to sustain key operational functions is vital to
sustaining the efforts of these community coalitions.

4. Build public sector capacity to support community efforts to address the social and
economic factors that are related to ACEsResearch has shown that neighborhood
factors, such as high poverty rates, residential instability, and household compogtion, ar
related to rates of child abuse and neglect (Ernst 2000, Freisthle2@d3).Klein and
Merritt 2014, Morton et al. 2014). These neighborhood characteristics can be modified, as
shown in thePromise Neighborhoodsitiative, modeled aftethe Harlem Children Zone
programs (Corwin et al. 2016). Public health agencies can play an important part in
community efforts to create healthier, more equitable communities.

5. Support the development, testing, and dissemination of the latest research on effective
ACEs-informed programs and practices Access to the latest reseamhVashington
State and nationwideill provide local communitiesvitha r eady menu of curr
practiceso which they can us danfotrmedstaegiesct and
appropriate for their communities.

6. Support the development, testing, and dissemination of effective systems and policy
change practices addressing ACEs and their root causgsomprehensive community
initiatives must go beyond the development or modificatiimdividual programs and
servicedelivery systems, to initiate systeand policylevel change that addresses the
structural forces that contribute to and perpetuate ACEs and toxic stress.

7. ldentify and fill methodological gaps in the evaluation of commauity -based initiatives
targeting ACEs, toxic stress, and resiliencéMore rigorous evaluations of community
based initiative need to be conducted to fill this methodological gap.
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.  INTRODUCTION

This report summarizes the final findings of an evaluation of five commbaggd
initiatives in Washington State that were intended to prevent child maltreatmesk@osiire to
toxic stress, mitigate their effects, antprove a wide arragf child and youth development
outcomes. The evaluation was conducted in two phases. During the first pha$(24d).3the
evaluation team assessed the contexts in which the sites were operating, the strategies the sites
used to increase their colleaicommunity capacity to address adverse childhood experiences
(ACEs), and the impact of their collective efforts at the county level. The findings from the first
phase of the evaluation were presented in the
2015). During the second phase of the evaluation (ZZ015), the evaluation team assessed the
extent to which the sites developed sufficient capacity to achieve their goals and examined the
rel ationship of s erelatedbutcemes #essabcoarftyfleoel. t s on ACEs

The rest of this chapter describes tiativation and goals of thsudy and summarizes the
findings from the earlier stage of the evaluationChapter liwe describe the methodolognd
findings from the evaluation of the community capacity ofgheicipatingsitessub-study In
Chapterill, we describe themethodology and findings from tlevaluation of theelected
activitiessubstudy The last chaptesummarize the findings and prades some policy
recommendations for how federal and state governments and agencies and private foundations
can support communitigased efforts to prevent ACEs and build resilience in their community.

A. Significance of adverse childhood experiences

Adverse childhood experiences (ACEs) are a complex population health problem with
significant detrimental outcomes. ACEs are commonly defindd ages of child abuse,
neglect, and familgxposure to toxic stre$3he seminal ACE study, conducted among adult
members of a health maintenance organization in Southern California in the late 1990s, found
that exposure to ACEs is related to poorer adult physical and mental health outcomes. In
particular, people who had experiendear more ACEs (compared to peomiao experienced
zero ACESs) had 4 to 12 times increased risk of alcoholism, drug abuse, depression, and suicide
attempt; 2 to 4 times increased risk of smoking, heart disease, chronic lung disease,-poor self
rated health, having 50 or more sexual interseyrartners, and sexually transmitted disease; and
a 1.4 to 1.6 times increased risk in physical inactivity and severe obesity later kelife ¢t al
1998) Subsequent research has confirmed and extended the original ACEGtathr Of the
Developing Child at Harvard University 206t demonstrated thabxic stress associated with
exposure to ACEs disrupts neurodevelopment and leads to impaired decision making impulse
control, and resistance to disease; increase in adoption of riskyidmshand early onset of
disease, disability, and death (Figure 1.1).

7" ACEsare (1) emotional abuse, (2) physical abu$ sexual abuse, (4) emotional neglect, (5) physical neglect,

(6) mother treated violently, (7) household substance abuse, (8) household mental illness, (9) parental separation or
divorce, and (10) incarcerated household memberhBge//www.aap.org/en
us/Documents/ttb_aces_consequences.pdf
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ACEs are common in the United States. A 2009-fitate study found that three in five
respondents (5Percent) had at least one ACE and one in four (24 percent) had three or more
ACEs(Centers for Disease Control and Prevention [CDC] 2&@bijildren living in nonparental
care (compared to children living with two biological parents) were 2.7 times more likely to have
one or more ACEs and 15.5 times more likely to have three or more BE&mlett and
Radel2014). ACEs are even more common among children who had contathegtiild
welfare systemT'heNational Survey of Child and Adolescent Wh#ling, conducted in late
2000s, revealed thatmajority (51 percentpf children with chid welfare contacteported 4or
more ACEs (Stambaugdt al.2013).

Figure I.L1. Adverse childhood experiences pyramid
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Early
Death

Disease,
Disability, and
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Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
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Influence Health and Well-being Throughout the Lifespan

Conception

Source: Centers for Disease Control and Prevention. Available at
https://www.cdc.gov/violenceprevention/acestudy/about.html. Accessed on June 14, 2016.

Because ACEs pose a significant public health problem, national leaders in health care,
publicheal t h, and child devel opment have identifi
public health threat facing our nation todaybo
national and state government leaders, foundations, researchers, socialagucies, and
concerned communities is working to increase awareness and understanding of the impact of
ACEs, and to develop effective strategies to prevent ACESs, increase resilience; alleviate trauma;
break the complex cycle of intergenerational ttanef ACEs from parents to their children; and
support communities as they promote healthy child and adult develoffRudrart Wood
Johnson Foundation 20159)he initiatives include broad dissemination of AGEkted

8 These findings are based on a large representative sample of adults in Arkansas, Louisiana, New Mexico,
Tennessee, and Washingtortasausing the 2009 Behavioral Risk Factor Surveillance System (BRFSS), ACE
module data.
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research, sciendeased prevention drtreatment interventions, and public health initiatives
focusing on communitpased solution€CDC 2014 Foundation for Healthy Generations 2D14

B. ACEs Public -Private Initiative cross -site evaluation

In 2013, the ACEs PubliPrivate Initiative (APPB aWashingtorStateconsortium of
public agencies, private foundations, and lacakssector communityetwork® was formed
to study effective interventions to prevent and mitigate ACEs and facilitate statewide learning
and dialogue on these topiés?P1 spnsored a rigorous, mixadethods evaluation of
multifaceted communitpased initiatives across the stéd®P12013a,2013b) Using a
competitive process, APBelectedive communitybased organizatiorisased on their
alignment with the goals of the AP&Valuation. All five sites agreed to participate in the
evaluation and were compensated for some of the costs of participation in the study. The five
sites arethe Skagit County Child and Family Consortig&kagit)and the Whatcom Family &
Community Netwrk (Whatcom), bothn northwest Washington; the Okanogan County
Community CoalitionfOkanoganjand the Coalition for Children and Families of North Central
Washington KCW), bothin north Central Washington; and the Walla Walla County Community
Network Walla Walla)in the southeast corner of the st@gure 1.2).

In 2013, APPI contracted with Mathematica Policy Research to conduct a rigorous, mixed
methods evaluation of these five commu#ised initiatives. The evaluation addressed a central
questim: A Can a mul t ibdsedempoveednent sirategyfocusedyon preventing
and mitigating ACEs succeed in producing a wide array of positive outcomes in a community,
including reduction of child maltreatment and improvement of child and youth geveid
outcomes?0 Specifically, the evalwuation sough
strategies, and theory of change; €2amine the extent to which the initiatives developed
effective coalitions and created collaborative cresstor @rtnerships that introduced new
programs, policies, and practices at multiple levels to support their goals; and (3) assess the
impact of these efforts on ACHEslated outcomes. The evaluation was designed to use
retrospective and developmental evaluapproaches, mixed qualitative and quantitative
research methods, a focus on capacity building, and a redwset multilevel conceptual
framework (Biglan et aR012; Child Welfare Information Gateway 2014; Flaspohler et al. 2008;
Hargreave010,2014;Lut har and Cicchetti) 2000; O6Connell

The evaluationled by Mathematica, wasonducted in two phases. During the first
phasg2013 2014), the evaluation teamwhich includedVathematica anéxpert consultants,
Dr. Anthony Biglan, Patricia Bwie, Dr. Pennie Fostdfishman, and Aimee Whitassessed the
contexts in which the sites were operating, the strategies the sites used to increase their collective
community capacity to addreA€Es and the impact of their collective efforts at the cgunt
level. The methods used included two rounds of site visits and interviews, a review of site
documents, and analysis of cougyel trends in 30 ACEeelated countylevel indicators that
compared the sites to the rest of Washington State. The findorggHe first phase of the
evaluation were presented in the evaluationos
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Figure 1.2. Map of APPI sites
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During the second phase of the evaluation (2Q0%6), the evaluatioream which
included Mathematica and Community Scierassessdthe extent to which the sii@defined
in this report as the coalition, consortium, or network participating in the APPI evaluation and
their direct partners developed sufficient capacity taldeve their goalsWe alscexamiredthe
relationship of s efelatedbutcenes & thedsubeduritydezdimsnunityn A CE s
Science ledhefirst substudy, which includedesignng and condudhg aweb-basedsurvey
assessing the sit@s cctive tommunity capacity. Mathematitad the second setudy, which
includeda review of site documents; interviews with key stakeholders; and quantitative analyses
of individual, program, and organizatiofevel changes associated with 11 select dixaui

C. Summary of interim findings from APPI cross -site evaluation

Before describing the second phase of the evaluation, we will briefly summarize the findings
from the first stage of the evaluation along three dimensions: site contexts, countyirends
ACEsrelatedrisk and protective factorand collective capacity development (for more detailed
information on theefindings, see Hargreaves al. 2015).

Family Policy Council history. In 1992, the state of Washington enacted legislation
creatingannt er agency Family Policy GCaeoenteredsystemicFPC) t
reforms to i mprove outcomes for children, you
authorized the FPC to create local netwddkaddress set of compleissuedargeted by the
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state child abuse and neglect, domestic violence, youth violence, youth substance abuse,
dropping out of school, teen pregnancy, youth suicide, andfdutme placements of children
in the child welfare systenThe FPC networks were devpkd as quasgovernmental public
private collaboratives that worked to address these issues at a community level.

Whenit became aware of the ACE study in late 199F%_beganto educate local leaders
about the consequences of exposure to toxic stressrdgr c hi | dds devel opment ,
causes of problem behaviors, and health problems that contribute to intergenerational patterns of
problems occurring in communitieg. 2002, FPC initiated a series of statewide network training
sessios on the impaoof early trauma and toxic stress on brain development in children. The
trainings emphasized the roles that nurturing environments, protective factors, and resilience can
play in preventing or mitigating the effects of childhood trauma (Biglan 204k Cohen et
a.2010; OO0 a.2008, 8rownleesat al. 201L.3The FPC encouraged localnemunity
networks to attend theainings, disseminate ACEs and resilience information in their
communities, and develop communitywide responses to the problem using a public health
approach that included assessing community strengths and challenges, researching effective
strategies, ahbuilding on local assets to develop and implement solutions to local concerns.
After the FPC was defunded in 2011 and the networks lost their FPC funding in 2012, less than
half (18 out of 42) of the networks were able to continue their work supporigaug from
state and local agencies and private foundati®ogr APPI sitegNCW, Skagit, Walla Walla,
and Whatcomghare history as FPC community networks.

Site context The APPI sites are located outside Seattle in rural counties with small core
cities bounded by significant geographic featysegh as mountains amacific Oceah This
rural isolated nature of the sitesluenced the design and operatigit alsocontributed to a
sense of agency and seffliance, creating a favorable climate éoflaborationwithin the sites
The large geographic area dod population density of theounties led two sites to concentrate
their activities in the core towns of their regiptige other three sites targeted their efforts in
select areas, such asrek neighborhoods or one or two schoatstheir counties. Local
economic realities affected the sitesd6 access
For example, the statebds economic dofwnturn in
urgency to help affected families, but also resulted in funding cuts for some services.

County trends on ACEs-related risk and protective factors The APPI initiatives have
been trying to shift conditions tommunities which also have been changingaays unrelated
to the efforts of the initiatives. To understahd changes in these communitigee evaluation
analyzed state and county trends in 30 indicators of A€EBsed risk and protective factors over
a 10year period (2002 to 2012). For mamgicators, county trends were not statistically
different from statewide trends, but there were some exceptions:

1 Chelan and Douglasanties (NCW) and Walla Walla County had lower prevalence of
ACEs among adults (agesiBs}) than the rest of Washingt&taté (Figure 1.3).

9 The rest of the Washington State excluded the five APPI sites (Chelan/Douglas, Okanogan, Skagit, Walla Walla,

and Whatcom Counties) as well as King County, whichésmost populous county in the state and contains the
statebs |l argest city, Seattle. King County was excl ude:q
urbanicity, demographic characteristics, and availability of resources, amang.oth
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1 Walla Walla County showealgreater decrease in the population rate of alleged victims of
child abuse and neglect in accepted referrals than did the rest of th& simtarought
Wal | a Waih linevitls therresttofethe staby the late 2000¥

1 NCW, Okanogan, Skagit, and Whatceounties experienced a slower increase in the rate
of hospitalizations due to injury among worea potential indicator of domestic
violence® than the rest of the state.

T Okanogan Coun esyb(®) schoolsusmkrssions and expulsions and (b) youth
arrests for violent crimes also showed greater reductions than did the state trends.

Figure 1.3. Prevalence of adverse childhood experiences in the five
APPI sites and Washington State comparisong roup among adults
(Ages 18 054), 2009 062010
100
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Source: Mathematica analysis of Washington State Department of Health, Center for Health Statistics, Behavioral
Risk Factor Surveillance System (BRFSS), supported in part by Centers for Disease Control and
Prevention, Cooperative Agreement U58 DP001996-1 through 2 (20091 2010).

Note: This figure reports the percentage of adults who reported experiencing adverse childhood experiences
(ACEs). The standard errors range from ntlfrolmO0dO0.for5 for t he /
Washington State comparison group. To improve the precision of the estimates, all statistics are based on
a combined sample from the 2009 and 2010 BRFSS surveys.

a Washington State comparison group excludes the five APPI sites (Chelan/Douglas, Okanogan, Skagit,

Walla Walla, and Whatcom counties) as well as King County, which is the most populous county in the
state and contains the statebés | argest city, Seattl e.

10 The rate of alleged victims of child abuse and neglect in accepted referrals includes children (agé birth

identified as alleged victims in reports to Child Protective Services that were accepted for further action. Children

are counted more thanoncedA t hey are reported as alleged victims mor
report of suspected child abuse.
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Collective capacity developmentAlthough the APPI sites vary in the dés of their
operations, their strategies for building community capacity have been similar in several ways:

1 All sites are using strong, reseattaaised community mobilization and public health
prevention frameworks to struceutheir collaborative effortas network, coalitions, and a
consortium

1 They are engaging a broad spectrum of individual and organizational partners to solve
complex community problems at multiple (individual, organization, system, community, and
policy) levels.

1 They havantegratedACEs prevention and resilientiilding principles into their goals and
strategies.

1 They are actively engaging community members through ACEs and resilience trainings,
public forums, community task forces, focus groups, and other facilitated conversations.

1 They are using population data from many sources and are collecting new ACEs and
resiliencerelated data to identify community problems, develop multifaceted responses, and
track their progress.

The sites have also been filling critical roles in their communities as neutral conveners of
diverse stakeholders and as facilitators of cexpbmmunity problersolving processes. Yet in
some waystheir independent status has created a potential liability for the netwdidisthe
loss of FPC fundinghe APPI sites have continued operating by leveraging the organizational
assets, time, spprt, and resources of their community partners. However, their staffs are small,
many of the site budgets amall and theigrantbasedunding istime-limited, challenging
their ability to sustain their work at sufficient scale to achieve communig impact
(Tablel.1). For more information about each site, see site profiles in Appendix A.

Table 1.1. APPI site characteristics

APPI site Year started 2014 budget 2014 FTEs 2014 Leadership
Coalition for Children and Families of North 2006 $29,000 0.25 Renee Hunter
Central Washington

Okanogan County Community Coalition 1999 $335,698 2.5 Andi Ervin

Skagit County Child and Family Consortium 2001 $61,200 0.7 Lyndie Case
Walla Walla County Community Network 1994 $93,000 15 Theresa Barila
Whatcom Family & Community Network 1990 $302,000 2.8 Geof Morgan

Source: Hargreaves et al. 2015. Table IV.1, p. 26.
Note: FTE=full time equivalents.

D. Research questions

This report synthesizes findings from the earlier stage of the evaluation together with the
findings from the second stage evaluations of community capacity and select activities of the
APPI sites. In particular, we address the following three research questions:
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1. What are the strengths and weaknesses in collective community capacity in tieéRive
sites?

2. How do select ACEs and resilienpdated activities of APPI sites relate to the outcomes of
individuals in their communities?

3. What did we learn from the APPI evaluations?
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. COMMUNITY CAPACITY O F THE APPISITES

~

Community capacity is commonly defined as 0t
social capacity existing within a given community that can be leveraged to solve collective
problems and improve or maintainthewele i ng of a g (Chakin196%pmAMmuni t y o
involvesi myri ad el ements, including the ability of
collaborate, advocate, communicate, collect, and use data to implement programs and practices
t hat are effecti(GEO214,p9).t heir communityo

Thissubstudy nt egr ates qualitative findings from t
(Hargreaves etal. 2018)i t h quantitati ve fAQEslandResliefcaa om t he
Collective Community CapacityARC3) Survey.The evaluation teamesigned this survey to

accomplish three goals: (1) describe the characteristics of the individuals and organizations

working with APPI sites to reduce ACEs, increase resilience, and promote healthy child

devel opment; (2) docducedGHs, incrhase resilience,ard preniofeo r t s
healthy child development; and (3) gather data on the collective community capacity of the sites

to reduce ACEs, increase resilience, and promote healthy child development.

The rest of this chapter describes tiethodology and findings for this substu&gction A
describes the survalesign and administratiofherest of thechaptersummarizes findingby
the four capacity areasustainableetwork infrastructure, crossector partnerships, community
problemsolving, and stratgies for communitwide impact Eachsectiondescribes the capacity
in each areand reports on the findings from the ARSirvey and qualitative data collected over
the course of the stud§he ARC survey instrument is shown in Apperds, more details about
survey design and sitepecific results ardescribed n Appendi x C. Detail s a
conceptual framework, research base, and psychometric properties (such as validity, reliability,
and generalizability) argresentedn Hargreaves et al. (2016).

A. Analytic methods: ACEs and Resilience Collective Community Capacity
survey

The ARC survey is designed to gather data at four nested levels of capacity:

1. Coalition capacity. At thecoalition (orcore teamplevel, the survey dtects information
about the strength and sustaimam | ity of the
communications functions

2. Network capacityy. At the network | evel, the survey c
ability to develop a network @lommunity partners who can work collectively across sectors
on community change;

3. Community-based solutons At this | evel, the survey mea:¢

to address ACEs through community problem solving processes that focus on equity and are
informed by dataand

4. Community-wide impact. At the level of communitwide impact, the survey collects
information about sitspecific strategies to empower the community to work at multiple
levels at sufficient scale (breadth) and scope (deptighimve communityide results
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The ARC survey consists of four partd) coalition experienceg2) acollective
community capacity indexwhich examines the community's capacity in 10 areas such as
community partnerships, shared goals, leadershiprdiragstructure, data use for improvement
and accountability, communication, community probsoiving processes, diverse engagement
and empowerment, focus on equity, nHdirel strategies, and scale of work; (3¢ extent of
collaborationwith a number borganizations in the past T2onths on projects related to ACEs,
resilience, and healthy child development; and&bkground characteristiosf the respondents
or their organizationslable 1.1 shows the alignment between the four levels of capauitihe
measurement domains of the ARirvey.

Table 1l.1. 2016 ARC ?* survey capacity levelsand measurement
domains

Capacity Levels Domains

N . Leadership and infrastructure
Coalition capacity Communications

Goal-directed networks
Community cross-sector partnerships

Network capacity Shared goals

Community problem-solving processes
Focus on equity

Community-based solutions . .
Data use for improvement and accountability

Multi-level strategies
Diverse engagement and empowerment

Community-wide impacts Scale of work

Source: Hargreaves et al. 2016, Table 1.

Note: Ten of the domains are measured using the Collective Community Capacity Index, part 2 of the ACEs and
Resilience Collective Community Capacity (ARC3) survey. Goal-directed networksé the remaining
domaind is measured using the Extent of Collaboration questions located in the part 3 of the ARC? survey.

The evaluation team designed the survey, which included modified items from several
existing surveys and new items, in consultation with the APH aitd leadership team. To
improve the item clarity, we prested the survey in three ré#PI sites in Washington State
and then revised the items based on their feedback. We administered thasedlsurvey to the
members and partners of the APPI saesr a fiveweek period in winter 2016. The collective
community capacity index was shown to be reliable (with Cronbach alpha ranging between .76
and .85 across the 10 areas). The overall response rate was 84.4 percent, ranging from
74.4percent in NCW t®0.8percent in Walla Walla.

We analyzed the items using simple descriptive statistics, reporting percentages or mean
subscale scores. We used responses in Part Il to conduct social network analyses, which
described the structure of each network.

B. Susta inable networki nfrastructure

Building a sustainable network infrastructure for community change requires the ongoing
development of a strong network of collaborators. This requires several kioplerafional

10
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capacity, includingX) network leadership2j work group structures to organize network

activities, @) staffing and other ongoing supports to support network efforts, and

(4) opportunities to train network members to carry out the work. Sustainable infrastructure is
considered fundamentaltotsai or mat i ve community change; #@Athe
can occur without a supporting infrastructure
(Kania and Kramer 2011, p. 40).

Shared Hstory asFamily Policy Council networks. Four APPIsite®d NCW, Skagit,
Walla Walla, and Whatcoé share history as FPC networkéost of then, howeverdid not
create entirely new network structures when they were selected as local FPC networks. NCW
and Skagimodified an existing community groupw coalitionto become formally recognized as
an FPC network. Whatcom used an existing community organization to create a local FPC
network and then eventually merged the two organizations. Only Walla Walla created an entirely
new communitybased network (the Walla Wa County Community Network) with FPC
funding.Okanogarwas formed (and remained throughout its history) @snamunity
mobilization coalition

The organizational structures and goals of the APPI sites esflibetir origins. The Skagit
and NCW sites stted as social service collaboratives that focused on improving the
coordination of their continuum of local services. Supported by Community Mobilization and
Drug-Free Communities grants, the Okanogan Coalition focuséealthy youth development
and preenting alcohol and drug uséhe Whatcom network originated in 1994 with a general
communitybuilding approach, convening local efforts to address a broad range of public health
issuessuch as youth suicide, youth substance abuse, youth violence, ciapmlt prevention,
teenage pregnancy, and child abuseer it received its first state prevention grant in 200e
site focused more on substance abuse prevention. Less influencedBy@a@yendas than
other sites, the Walla Walla network has foclpamarily on addressing ACEs and building
resilience, especially since thERIgiM201@t i on of

With some local variations, the APPI sites share a common organizational structure. Each
APPI site typically has bhoard of 2030 members, divided among fiduciary members (public
sector organizations, nonprofit agencies, and local foundations) affedlnomry members
(community residents). The sites have used these structures to serve as neutral conveners of
diversestakeholders and as facilitators of complex community prolsigining processes.
However, their independent status has been a liability, espdoiatlyose that logEPC funding
in 2012. The APPI sites have managed to continue operating by leveragorgdmizational
assets, time, support, and resources@f community partners. However, their staffs are small,
sever al si tsmad androost dftperfusdingigirae-limited (Table 1.1) These
factors put their sustainability at risk.

Leadership and infrastructure capacity. The ARC survey used four indicators to

measure infrastructure capacity: (1) Awe have
and informal connections to carry out thiswork ( 2) fAwe havegsughasough reso
funding and volunteers) to carry out thiswark ( 3) HAcoal i ti on | eaders he

community standing to bring people and organizations together to carry out thje woakn d
4nenough training and a shecommuaity o gainithe knewedge | ab | e
and skills needed to carry out this wark

11
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Across the sites, the average score for the leadership and infrastructure domain was 2.44 on
a scaldrom 0 to 4! The siteslid notdiffer on their leadership and infrastrucapacity
(p=.11; Figurell1). The fAcoal i ti on |, enscackmgdsgbesti28%tme was r at ¢
fenough resourceso item received the | owest a

Figure 11.1. Leaders hip and infrastructure capacity

Okanogan (n = 32) G 64
Whatcom (n = 50) | NN .48
Skagit (n = 38) NG 46
Average I 2 /4
Walla Walla (n = 65) NG 239
NCW (n = 28) I ° 2

0 0.5 1 15 2 2.5 3 3.5 4

Source: Community Science analysis of 2016 ARC? survey data.
Note: This figure shows the average site scores for the leadership and infrastructure capacity domain, which

consists of 4 items: (1) fAwe have organized a strong net
tocarry out this work, o (2) fAwe have enough resources (su
work, o (3) fAcoalition | eaders have the authority and con
together to carry oughtmihingand aseistakce & availabie lo¢ally)or thee n o u

community to gain the knowledge and skills needed to car
to 4 scal e: 0 = Mno2t =aots oanhielwoh,a t10 ,= 3fi a= |fiae tgerdéeyat. deal 0O, an

Based on a one-way analysis of variance, the sites were not statistically significantly different in their
capacity in this domain (F = 1.91, p =.11).

Communications capacity A Because coll aboration is a col
coalitions mushave a weHldeveloped communication system that promotes information sharing
and probl em di s c (FestseiFishmanat al.2001, p. 255)Efiedtiveo n 0
communication also include pubkcommunications and messagthgough community
outreachsocial marketing, and media.

To assess network and communitide communications, the AR@dex identified four
capacity measur es: (1) Acoalition members and
each other about this area of wark (12 inférmed as often as | need to be about what is

LA items were measured on a scale from 0O to 4: 0 = i
and 4 =t dilcyoanp | e

12
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going on with thecoalitonp ( 3) Acommunity | eaders use effec
awareness and build political will in thisareaofwork and (4) #Acommunity ageée
residents, and political leadeare recognized in public events and local media for their
contributions to this area of work. o

Across the sites, the average score for the communications domain was 2(J€ach a
scale(Figurell.2). However the sitesvere significanthydifferent in their communications
capacity(p < .001) with Okanogan and Skagit having highest average scores (2.99 and 2.97,
respectively) and NCW having the lowest average score (2A28Jage ratings were higher for
the Acommunicate openl pbted. 23) lameéedi nbobmed
the fAraise | ocal awarenesso (2.46) and dpubli
received the highest rating (3.42),0 for the i

Figure 11.2. Communicationc  apacity

Okanogan (n = 33) I .99
Skagit (n = 39) NG, 2 07
Average I 2.70
Whatcom (n = 52) I © 63
Walla Walla (n = 65) I © 62
NCW (n = 28) I 2.28

000 050 100 150 200 250 3.00 350 4.00

Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the average site scores for the communication capacity domain, which consists of 4
items: (1) dAcoalition members and eopemywitneathythepaoutthmseareda c¢c o mmuni
of work,o (2) Al am informed as often as | need to be ab
Acommunity | eaders use effective measures to raise | ocal
work,06 and (4) fAcommunity agencies, | ocal residents, and pc¢
and |l ocal media for their Abiermsraie measuredonaOto éscalend=s ar ea of
Anot at ald2x=o0sbmewhaztlofiatheeat deal 6, and 4 = Acompl et el

Based on a one-way analysis of variance, the sites were statistically significantly different in their capacity
in this domain (F = 4.86, p < .001).

C. Cross -sector partnerships targeting ACEs

The credibility ad power of the APPI sites to leverage communitywide change depends, in
part, on their crossector collaborative capacifiorris 2013, 6). Collaborative capacity
involves the ability to: (1inake decisions and take action with other orgaioaawithin and
across sectorg?) strengthen or develop new partnerships to advocate for and influence the

13
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authorization, fundingand implementation of new policies, practices, prayramsand

(3) create more effective service delivery systems throughntegration and coordination of

local service network€GEO 2014) fiSuch community initiatives Db
between leaders and organizations working across lines. They present a powerful force capable

of delivering the political will to segood priorities; mobilize assets, change policies and
practices; and make i nvest men(Noris20h3a@). are crit

In this section, we assess the capacity of the APPI sites to develop collaborative, cross
sector partnershgpby reviewing (1) the sector affiliations of their network membergh§?)

|l evel of coll aboration among member s, and (3)
coll aborative relationships. Finally, we asse
member s, as well as membersdéd understanding and

into their work.

Sectorrepresentation During their tenure as FPC sites, the five APPI sites developed
extensive crossecbr networks. Tha&etworks include represtatives from seven sectors:
(1) education (early childhood and parenting education, primary education, and secondary
education subsectors), (2) adult training (pEestondary education and workforce development
subsectors), (3) justice (law enforcemenyrt®and legal services, and juvenile justice
subsectors), (4) health and wellness (health care, public health, mental and behavioral health, and
healthy youth development subsectors) f&@mily assistance (assistance with food, housing and
emergencies,rdl social services, including child protection subsectors), (6) the community
sector (community development, private philanthropy, and public policy, including tribal and
local government subsectors), and (7) other seatdrish includedorimarily local lusinesses,
business associatigrend faithbased organizations

Although the sites experienced some turnover among individual network members, their
networks consistently included partners from almost all se¢tersnost commn exception was
adult traning.*? Overall the APPI sites worked most frequently with organizations in the
education (28.®ercen}, health and wellness (20pkrcen), family assistance (13gercent),
andcommunity(12.2 percentsectors (Figure 11.3)

2The Skagit and NCW sites reported the greatest change in individual membership between 2014 (the interim
report) and 2016 (the ARGurvey).

14
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Figure 1.3 . Overall d istribution of partner organizations across sector s
in the APPI sites

Adult training,
5.40%

Child/parenting
education,
28.80%

Community
sector, 12.50%

Health and
wellness, 20.10%

Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the percent age 0primaresecwoof wok,Gacrgsar t ner or
the five APPI sites (N = 184 organizations).

However, @pending on their interests, the networks differed in their distribution of
subsector partners.

1 Reflecting a longerm interest in child abuse prevention, the NCW site had higher than
average representatitmom local early childhood/parenting education (12etcenf and
social service/child protection (12pEkrcen) subsectors.

1 Reflecting its focus oalcohol anddrug abuse prevention, the Okanogan site had higher
than average representation from the lecairts (11.Jpercen}, local government/public
policy (11.1percen}, and law enforcement (7pkrcen} subsectors.

1 Reflecting local child protective service reforms and receipt of a federal Safe
Schools/Healthy Students grant, the Skagit site had higheraverage representation
among its social service/child protection (1B€¥cen}, elementarisecondaryducation
(22.9percen}, healthy youth development (&@rcen), and mental health (5perceny
subsectors.

1 The Walla Walla site had higher thamerage representation in multiple sectors and
subsector s, i n @éroeny, ranygchilihodd/paeemg edcdtion. 3
(11.6percen}, postsecondary education (9.3 perdgehealthy youth development
(9.3percent), philanthropy (4 gercen}, and local government (4 ercen}. This reflects
the sitebs extensive involvement in partner :
parenting classes, work with local university students and faculty, creation of local youth
mentoring services andyauth community center, grants from local foundations, and local
government advocacy.

15
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1 The Whatcom site had higher than average representation among itstakgfeecondary
education (26.1 percencommunity development (10.9 percent), health care @€r&ent),
youth development (8.7 percent), and public health (6.5 pérsa@nsectors. These
partnerships reflect the sitebs close coll al
development origins, graffiinded youth development projects, and analyspopiilation
health data with local health leaders.

Network structure. To examine the | evel of i nteractic
network partners, the ARGurvey asked respondents to rate their level of interaction with each
of the other netark partners, on a fivpoint scale:® Based on those responses, the evaluation
conducted social network analyses (SNA) to assess the structures of the relationships among the
partners that reported having fcoachother hesbi t 0 o
SNA analyses assessed the average level, centralization, density, reciprocity, and trifrtivity
p ar t interactsois® (Tablell.2).

The SNA findings showed that the network st
varied gegraphically. The SNA statistics for the centralization, density, and transitivity of the
NCW and Okanogan networks reflected the small, ekosenature of their rural communities.
The NCW and Okanogan networks were relatively small (with 17 nodes)higtibr than
average levels of interaction (2.72 and 2.67, respectively, compared to the avesage all
interaction rating of 2.44 onfave-point scale). The relationships in NCW and Okanogan
networks were less centralized than in other APPI sites OmMih and 0.42 scores, compared to
the overall average score of 0.50). Their networks were also more densely connected, with more
reciprocal relationships, and more sngibup (transitive) connections than the other sites.

Skagit and Whatcoé the two coastaAPPI site® were somewhat similar in their network
structures. These networks had about the same number of relationships (24 and 23 nodes,
respectively), and the same average centralization scores (both were 0.49). However, Skagit had
more dense connectis, but less reciprocal relationships than reported for Whatcom.

13Respondents were asked about Athe extent toonmhsi ch you
on projects related to ACEs, resilience, or healthy de:
littleo, 3 = Asomewhato, 4 = Aquite a bito, and 5 = Aa

YaTransitivit y 0 r ef e-wayinteractdrts hebveqgn pagtneis.|Ineotiher words, fif pattrier Aecard

B both work with partner C, how likely thereto work with each other.

15 Centralizationscores approaching 0 percent indicate more equality in the network partners. Centralization scores
approaching. 00 percent indicate more hierarchy and less variation in the number of relationships between
individuals; relationships tend to be focused on a few team members, rather than distributed across all members.
Higherdensityscores reflect more collaboratiofreams with scores closer to one had most members with
collaborative relationships. Teams with reciprocity scores closer to 0 had few reciprocal ties (and so either had
dissimilar views of their interaction or the interaction was one sided). Teamee@ijilocity scores closer to 1 had

more reciprocal ties (suggesting more similar views of their collaboration or balanced relationships). Higher levels
of transitivity indicate greater levels of trust and shared norms and values in a network, and smoeéidilanced
relationships and potential subgroups within the network.
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Table 1l.2. Network structure of the APPI sites

Interaction
Site name scale Nodes Edges Centralization Density Reciprocity Transitivity
Overall 2.44 NA NA .50 .37 42 .58
NCW 2.72 17 122 46 .45 51 .61
Okanogan 2.67 17 123 42 .45 43 .64
Skagit 2.44 24 213 49 .39 .39 .62
Walla Walla 2.29 34 283 .66 .25 .33 .52
Whatcom 2.06 23 152 49 .30 43 .50

Source: Community Science analysis of 2016 ARC? survey data.

Note: The statistics presented in this table are based on the social network analysis of item 5 0 : AiTo what exten
have you worked with the following organizations during the past 12 months on one or more projects
related to ACEs, resilience, and healthy child develop me n ©Orgamization A was determined to have a
relationship with organization B within the network if a
great deal 0 whenarsweung tbeut @gartizatioroB.

NA=not applicable

I n contrast, Walla Wallads network structur
was the largest (34 nodes), more diverse, most centralized (0.66), and least dense (0.25) of the
APPI sites. It also had the lowest reciprocity score (0.33), amdibine lowest levels of
collaboration (2.29) reported among the si@smpared to other sites, such as Okanogan, the
Walla Walla network structure was larger, more centralized, but with connections that were less
dense or reciprocal (Figute4). Thisn et wor k structure reflected th
approach to coalition building, in which the director reached out to a larger, more diverse
network of local leaders to collaborate on a wide of projects, including a broad community
awareness cgpaign, community organizing in targeted neighborhoods, and embeddingt{rauma
informed practices in an alternative high school.
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Figure 11.4. Okanogan and Walla Walla network structures

Okanogan (left) Walla Walla (right)
Sector of the partnerorganization:
B child/parenting education Family assistance
Adult training Community sector
Justice Other sector
B Health and wellness Coalition/focal organization

Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the visualization of the Okanogan (left) and Walla Walla (right) member and partner
organization networks created using social network analysis. The figures include only organizations that
responded to the network-related items in the survey. The size of each node is based on the number of
organizations that reported working with the focal organization quite a bit or a great deal within the past 12
months. The nodes are colored by sector as described in the legend above.

Community partnership capacity. The ARC survey assessed several additional elements
of crosssector collaborative capacity. The survey used four indicators to measure the quality of
the sitesé community partnerships: (1) Awe ha

sectors guch as education, health, juvenile justice, and social sergicey) 2) fApeopl e hav
trust in each other to work together whenitcounts ( 3) fApeopl e believe t ha
make a differencé and (4) das part netadeforresaltdshol d each o

Across the sites, the overall average score for the community partnerships domain was 2.80
on a scalérom 0 to 4(Figurell.5). The average scores for this domain were not statistically
different across sitqp=.85).The fAnpeaopimake a di fference togett
hi ghest, on average, (3.13), while the fApeopl
received the lowest average rating (2.45) across the sites.
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Figure 11.5. Community p artner ship c apacity

okanogan (n = 32) [ NG - co
skagit (n = 40) [ NG s/
New (n=2g) [ IEEG - 5o
Average  [INENEGEGEE 2 50
whatcom (n = 52) - [ RN 2.9
Walla Walla (n = 65) | R 273

0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00

Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the average site scores for the community partnership capacity domain, which consists of
4items: (1) fAwe have many strategic partner sthonphealthb hat wor k a
juvenile justice, and social services),o0o (2) fpeople hav
counts, o (3) fipeople believe that, together, they can ma
other accountable forre s u I Atlsl. 6i t ems are measured on a 0 a» 4 scale:
=0osomewhato, 3 = fila great deal o, and 4 = Acompletelyo.

Based on a one-way analysis of variance, the sites were not statistically significantly different in their
capacity in this domain (F = .34, p = .85)

Shared goals capacity Many community coll aboration fra
to have a s har gKaniavancsKramer 2019 p. 3Ko liralersgarecthe
importance of sharing a common agenda, the AR@vey identified three capacity measures for

t he shared goals domain: (1) HAcoalition membe
commitment to thisareaofwatk ( 2 ) i ¢ o mmtsisupport kpcalreforsi indthes area of
wor ko, and (3) dl ocal political | eaders share

Across the five APPI sites, the average score for the shared goal domain was 2.79 on a scale
from O to 4 The scores wereon statistically different on this domain across sffes .20;

Figurell.6). The i tem fAcoalition members and communi't
commi t ment to this area of worko was rated hi
ratingof3.38The item with the | owest average rating
political | eaders share an ongoing commitment
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Figure 11.6. Shared goal c apacity

skagit (n = 38) [ NN 0 oo
Okanogan (n = 33) | R 1
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Average |G 0 70
Walla Walla (n = 65) | N R, 277
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Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the average site scores for the shared goal capacity domain, which consists of 3 items:
(1) #fAcoalition members and community partners share an o
@Acommunity residents isupproed dfocwdr ked,f oand () tihl ocal
ongoing commitment Ablthiemaraneomewsukeéd on a 0 to 4 sc
littleg 2 =0somewhat o, 3 = fia great deal o, and 4 = fAcompl ete
Based on a one-way analysis of variance, the sites were not statistically significantly different in their
capacity in this domain (F = 1.51, p = .20).

To measure network membersd familiarity wit!
survey asked respondents about themifiarity with these concepts. Most survey respondents
(85percent reported being Avery or extremely fami/l

(8lpercent wer e fvery or eresitienceconedptgFighralh?). | i ar 0 wi t h
AcrossthesitedVal | a Wal | abs net work members were mc
allmost all (96.ercent wer e fAvery or extremel yJofiteft®di | i ar o

(90.8percent r eported being Avery or extremely f ami
(Figurell.7). In contrast, less than three out of four Okanogan network memberpéreent
reported being Avery or extremel yfouftemi | i ar o w
(75.8percent of the siteds networ k emetntbeemesl y efpaomit leid.
the concept of resiliency.

Although many FPC network members reported being familiar with ACEs concepts, a
smaller percentage reported that they were actually integrating the concepts into their own work

and the work of theirogni zati ons. Among the Wall®® Walla n
(10.8percent reported that they had integrated ACEs
them a |l ittl ed i nt ®inl0ARPI networkanerkbers (30.3mperdeta n o g an ,

reportal not having started integrating ACEs concepts into their weidu(ell .8).
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Figure

Source:
Note:

Figure

Source:
Note:

II.7. Familiarity with ACE S concepts across APPI sites

100.0%
80.0%
60.0%
85.3 89.3

40.0%

20.0%

0.0%
Total Walla Walla NCW Whatcom Skagit Okanogan
(n =218) (n =65) (n=28) (n=52) (n =40) (n=33)

m Very or extremely familiar ®m Somewhat familiar = Not at all or a little familiar

Community Science analysis of 2016 ARC? survey data.

This figure showstheper cent age of respondents in each site and
or extremely familiar, 0 fisomewhat familiar, o0 or finot

experiences (ACEs) concepts.

II.8. Integration of ACEs c on cepts

100.0%
80.0%
60.0%
40.0%

20.0%

0.0%
Total Walla Walla Whatcom Skagit NCW Okanogan
(n =218) (n =65) (n=52) (n =40) (n=28) (n=33)

m A great deal or quite a bit ®Somewhat ®A little or not at all

Community Science analysis of 2016 ARC? survey data.

This figure shows the percentage of respondents in each site and overall who replied that their organization
(or they, if not affiliated with an organization) integrated adverse childhood experiences (ACEs) concepts
intotheirworkia great dealidsommegvhiatte 0a obi th,ad | i ttl e or not
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D. Evidence -based community problem solving

Successful community change efforts that target ACEs are able to use the best evidence
available to (1xonduct community problem solving processes that document the local
prevalence of ACEs and identify their root causes (their social, economic, structural, and cultural
determinants), (2) develop and implement a commuwithe plan to addies childhood
adversity, and (3) and monitor and i mprove th
identifying community needs, designing innovative solutions, and mobilizing community
support f o r(FosteaFslsnanetali200a, p.256)0

Community problem-solving capacity All five APPI sites adopted evidenbased
community mobilization and public health prevention frameworks to organize their efforts.
These models included the Communities that Care (@h@theStrategic Preventio
Framework(SPF).

1 The NCW, Okanogan, and Skagit sites adopted the CTC model, a community change
process designed to help communities plan, implement, and evaluate proven prevention
strategies to promote healthy youth development and reduce problemdog(@uinby et
al. 2008, Shapiro et al. 2013, CTC 2016)IC outlines a fivestep procesq1) activate a
small group that organizes a formal bqg&) conduct a formal community profil€3) to
identify local risks and strength@) create a communitycéion plan, and5) implement and
evaluate the plan.

1 All five sites incorporated some elements from the SPF, developed by the Substance Abuse
and Mental Health Services Administration (SAMHSA). This framework also has five steps
(1) assesseeds, (2) bid capacity, (3) plan, (4mplement, and (5) evaluatThese steps
are guided by two principles of sustainability and cultural compe{(SaRIHSA 2014).

1 The Walla Walla site used a more eclectic approach, taking elements from the CTC models
as well as pnciples from other research on systems change,-basett community
capacity development, and community organififigspohler et al. 2008)

The ARC survey utilized threégéems tomeasureommunity problensolving capacity The
itemsare: (1)ii t h eitio uses community problesolving approaches (such as community
mobilization and the strategic prevention) 1in
community partners review the best research a
coalition has developed a clearly defined action plan that addresses community needs in this area
of wor k.o

Across the sites, the average overall score for the community prgbleing process
domain was 2.95 o to 4scale (se€igurell.9). There werestatistically significant differences
between the sitgpecific scores in this domajp < .001) with Okanogarand Skagitaving the
highest scorg(3.33and 3.18, respectiveland NCW receiving the lowest score (2.48)e
averages c or e s f o sindividual iteing weasimiiad(around3.0).
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Figure 11.9. Community p roble m-solving c apacity

Okanogan (n = 31) | R : 3
skagit (n = 35) [ NN : s
whatcom (n = 48) - [ - o¢
average |G 0 o5
Walla Walla (n = 60) | R 2 o2
New (n=26)  [IENEG - /s

0 0.5 1 15 2 2.5 3 3.5 4

Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the average site scores for the community problem-solving capacity domain, which
consists of 3items: (1)fit he coal i ti on us esslvingappnoachesi(such asgconmomibrlitye m
mobilization and the strategic prevention) in thisareaof wor ko, (2) Athe coalition and
review the best research available to inform community p
clearly defined action plan that addAlkitenssaremeasumdmnuni ty nee
on a 0 to 4 scale: @ =2 fimoosto netwhad tl ,, 31 = ffiaa drieatl edeal 0,

Based on a one-way analysis of variance, the sites were statistically significantly different in their capacity
in this domain (F = 7.70, p < .001).

Focusonguity. Researchers report that ,Godidaus& r easi n
analyses to understand their community isg(@&lff 2016, p. 4).Some community change
efforts that target ACEs are specifically promoting the usefiohae al t h equi ty | enso
community conditions that support optimal physical, mental, and emotional health. A notable
example is the Culture of Health initiative, developed by the Robert Wood Johnson Foundation
(RWJF 2014)

Totrack ACEs as a healtbquity issue, thevaluation team includddur items in theARC?

survey. Thatemsare (1)it he coal i tion is dominated by one

education, heal t hicooal istoicamnal mesnebrevrisc evso rok (c2l)o s €
partnes, local residents, and political leaders to address the social, cultural, and economic causes

of adverse childhood experienge8)fi a mong coal iti on members and
in the communiot ya@dit bfes tc oianveldrasehas cenflicktsardt i

bal ances power among its tembers and communit

16 The first itend coalition is dominated by one organization or sector (such as education, health, or social
service® was reverse coded to ensure that higher scores for all items biotiain represent more positive
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Across the APPI sites, the average score for the focus on equity domair9was ao to 4
scale.The sites did not have statistically significantly different scorékis domain (p= .11,
Figurel.10.The i tem fAthe coalition effectively resc
members and communi t yrangeaadf ditspecifisstores.ecei ved a wi

Figure 11.10. Focu sone quity capacity

Okanogan (n = 31) | 324
skagit (n = 39) | .23
whatcom (n = 51) | 3.00
Average |, 2.97
Walla walla (n = 63) - | 2 76
New (n=26) - | .73

0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00

Source: Community Science analysis of 2016 ARC? survey data.
Note: This figure shows the average site scores for the focus on equity capacity domain, which consists of 4

items:(1)fAicoal ition is dominated by one organi oadi on or sect
servicéasoal (2) on members work closely with community par
| eaders to address the social, cul tural, and economic ca
B)fiamong coalition membersdaard par tmer <ompnawert yibs best i
4)fAthe coalition effectively resolves conflicts and bal a
part nfelrls .iot ems are measured on a 0 do24=-9cameagmcatt s, inBo ¢t
deal 0, and 4 Thefifstdtenmmas reverse lcoded to ensure that for all items higher scores for

all items on this domain represent more positive outcomes.

Based on a one-way analysis of variance, the sites were statistically significantly different in their capacity
in this domain (F = 1.90, p = = .11).

Use of data for improvement and accountabilityResearch has shown that coalitions
benefit from using data t o litoosthatthave acantirdious mpr o v
learning orientation, consistently seeking and responding to feedback and evaluation data,
adapting to shifting contextual conditiomsscussingproblemsand potential solutiongnd
seeking external information and expegtisar e mor e s uc c e s(5dsterl in thei
Fishmaret al.2001, p.255)i Tr ansf or mi ng current practices r ¢
new theories of change based on both scientific knowledge and practical knowledge in the field,
takingrisksdr ven by rigorous measurement of what wor
understand why. I't also requires(Cantecoothe¢ i nuous

outcomes, a coalition thatmsorediverse and shares power among all stakeholders ipetaterests of the
community.
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Developing Childat Harvard Universit016, p. 16).Due to the rapid developmentthis
field, it is especially important to implement the continuous cycle of monitoring, testing, and
evaluation of new and improved strategies targeting ACEs.

The APPI evaluati on as soesedatadnthreb @eas Rdhiloringi t e s ¢
community health trends, collecting and using A€&ated data, and evaluating and improving
the effectiveness of their community change efforts.

1 Community trends. The APPI sites made extensive use of community trend data for
coalition planning. The Wall&valla and NCW sites published AGEsated community
trends reports. The Okanogan site developed a collective database of local court, law
enforcement, and liquor board trends in drug and aleataled activity. The Whatcom and
Skagit sites routinely xéewed trend data from their local health departments.

1 ACEs data.In 2009, Washington was one of the first five states to add an ACEs module of
guestions to the stateds Behavior Risk Fact
then, several APPI siehave supported the collection of additional AC&8ated survey
data to fill local information gaps and needs.

1 Evaluation of network efforts. The FPC did not require its networks to collect
implementation and outcome data in a standardized format thiid Vewilitate crossite
analysis(Blodgett 2013) As a result, né&\PPI site developed the internal capacity to
monitor and improvés efforts. Consequently, the sites lack some of the data needed to
document tk impact of their activities.

To monitor cacity in this area, the ARGurvey identified four capacity measures for the
data use domain. The measures(ate) fiwe have access to the dat a
to track our progress and identify successes and faiure¢ 2 ) fit h eenoogh atdffi t i on he
capacity and expertise to analyze and use data for deosikimgd ( 3) At he coal i ti
to identify local disparities for community planning in this area of wiork a n filhe ¢odlijion
uses a range of evaluation methods to condymtl tests of promising programs and practices in
this area of worlo

Across the APPI sites, the overall average score for the data use domaid3vas & to 4
scale Figurell.11). This average score masks the wide variation irsgieeific scoresThe
Okanogan site received the highest domain score of hO@NCW site received the lowest

domain score of 1.82. On average, the sites w
data to identify local disparities for community planninginthisea of wor k. 0 They
|l owest (2.27), on average, for their Astaff ¢
E. Strategies for community -wide impact

In 2002, the FPC charged its local networks with the task of tackling the complex problem
of childhood adversity. Aware of the complexity of the problem, the FPC encouraged local
networks to educate their communities about ACEs and develop their own combasaty
solutions. This section reviews (the strategies the sites used to find commytin@sed
solutions, (2) the processes the sites used to engage their communities in finding solutions, and
(3) the scale at which the sites worked to achieve commuwumity change.
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Figure I1.11. Datause c apacity
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Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the average site scores for the data use capacity domain, which consists of 4 items: (1)
ifwe have access to the data sources and systems needed t

f ai | ur thecadalitior{ has) enofigh staff capacity and expertise to analyze and use data for decision-

makingo, (3) Athe coalition uses data to identify |l ocal
and (4) Athe coal i ti on ethalstscormuctrapid gss ofoppfomiging prbgtamsando n m
practices in tAll arems odr eeom&@dsured on a 0 to 4 scale:
=0somewhato, 3 = fAa great deal o, and 4 = fAcompletelyo.

Based on a one-way analysis of variance, the sites were statistically significantly different in their capacity
in this domain (F = 8.39, p <.001).

Multilevel strategies. In 2009, the FPC developed a Community Capacity Development
(CCD) framework, which guided local networks to targfginge at two (individual and
community) levels. Since then, community change initiatives have started usingesotiglical
frameworks that target change at five (individual, program, organization, system, and policy)
levels(Center on the Developingh@d at Harvard Universitg0l16a, p.4) Al n recent yeas
by the CDC, these [public healtbdalitions have moved in the direction of policy and systems
change as their most powerful and desired outcome. Addressing policy change and systems
change habecomehe gold standard of outcontes ( Wo | f f AZBslIredearchers and ) .
neuroscientists support the use of systenilsange strategies to address
growing knowledge base from the biological and behavioral sciences, combined wittafract
onthe-ground knowledge from working with adults and families, points to more effective
solutions both in the systems that provide pathways out of poverty and in helping individuals
develop more effective skills for coping with advergif€enter orthe Developing Child at
Harvard University 20164, p. 16).

The ARC survey asked respondents the extent to which their coalition had influenced their
ACEs activities at five different levels: improving individual staff knowledge of ACEs,
integrating ACEs ito organizational practices, collaborating with organizations in other sectors,
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facilitating community awareness of ACEs, and improving ACEs policy advocacy efforts. The
items that received the highest average ratin
knowl edgeo item (3.12) and the Acommunity awa
ACEs activities at the organizational, systems, and policy levels received lower influence ratings
(2.43, 3.03, and 2.72, respectively

To track t-lwlststedies héARBurvey index identified capacity
measures at five (individual, organization, system, and policy) ecological. [&helsapacity
measuresarge 1) Achil dren and families get the help
relationships and improveselfe gul ati on and other aspects of h
(2)Ahor gani zations change their programs and pr a

area of worko, (3) fAservice proviedssupporttoo mbi ne
children and families in this area of wor ko,
positive reinforcement and other strategies t

and (5)0 coalition me neldoepolcy cimmdei(thraugh éegishation,i es t o
administrative rules, and funding) in this area of work.

Across the APPI sites, the overall average score for the multiple strategies domain was 2.41
on a scalérom 0 to 4(seeFigurell.12). While the five site were not significantly different from
each other on the average scale scfes.09) Okanogan, Skagit, and Whatcom received

relatively high ratings for the item, fAcoalit
reinforcement and other strategie® change community norms in thi
scores were 2.97. 2.97, and 2.91, respectively. The domain item with the lowest average rating

(2.22) was the item, Achildren and families ¢

caringrelationships and improve selfe gul ati on and ot her aspects o

Diverse engagement and empowermenthe APPI sites viewed community engagement
as an essential strategy in the prevention and mitigation of ACEs. Researchers agree that broad
based community engagementatesnany benef i t s. First, fApeopl e
consumers of services barte rather engaged as producers of health, serving as leaders for a
healthier culture and healthier environmento
affected by an issue results in creating solutions that are appropriate and compatiltble with t
popul ation being servedo (Wolff 2016, p. 2).
to engage both the most powerful and least powerful people in a community, finding ways for
them to work together and adighraresheimpetirmentsto mmu n i
change in institutions and organizations serv

To assess community mobilization, the index identified three capacity measures for the
diverse engagement and empowerment domain. The measerés)icommunity residents are

actively engaged as |l eaders in this area of w
available in this area of worko, and (3) fAcoa
(such as school districts andl@ | |l egi sl ators) in this area of
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Figure 11.12. Multi -level strategies capacity
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Source: Community Science analysis of 2016 ARC? survey data.
Note: This figure shows the average site scores for the multi-level strategies capacity domain, which consists of 5

items: (1) fAchildren and families get the help they need to
improveselfr egul ati on and other aspects of healthy devel opmen
programs and practicesto helpfamil i es more effectively in this area of wo
combine their efforts to provide more seamless support f
fcoal i tion members and community par ttmiegestochange posi ti ve r
community norms in this area of worko, and (5)0 coalitio
change (through legislation, administrative rules, and funding) in this area of work. All items are measured

onaOto4scale:0= Anot at allo, 1 = dAda little, 2 =0somewhato, 3

Based on a one-way analysis of variance, the sites were not statistically significantly different in their
capacity in this domain (F = 2.07, p = .09).

Across the APPI sites, the average overall score for the diverse engagement and
empowerment domain was 2.47 o & 4scale Figurell.13). The sites were significantly
different in this capacit{p < .001) with Okanogan and Whatcom obtaining the higlesrage
scores (2.8 and 2.74, respectively) in this domEe item with the highest average rating (2.97)
in this domain was fAcoalition members work cl
districts and local legislators) in this area of work. item with the lowest average rating in this
domain (2.17) was Acommunity residents are ac
This low rating is reflected in the findings fromthe ARCur vey dés s©Omyt or anal ys
87per cent o frespohdentssdentifiedethedselves as community members, not
affiliated with any organization.

Scale of work The final capacity reviewed in this chapter is perhaps the most important for
accomplishing communitywide change. Even effective strategies caimawe a community
wide impact unless they are implemented at sufficient scale to reach their target population.
Moreover, efforts that cannot be sustained over time are unlikely to have a lasting impact.
Researchers concur: fisdake bventirmerrequirgs the cosmmunitywi# i mp a
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and accountabi | istuyf ftioc i ettt owiatphp rao afccho sof r each
(strength), and duration (time)o (Norris 2013
Figure 11.13. Diverse engagement and empowerment c apacity
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Source: Community Science analysis of 2016 ARC? survey data.

Note: This figure shows the average site scores for the diverse engagement and empowerment capacity domain,
which consistsof 3items: ( 1) 6 community residents artehiactamnved yofe ngarglec

(2) fAwe make youth | eadership pp ortunities available in
closely with powerful allies (suc as schoAlitemgldrest ri cts a
measuredona O to 4 scal e: 0 = fAnot at aII(‘), 1 = da little, 2

Afcompl etelyo.
Based on a one-way analysis of variance, the sites were statistically significantly different in their capacity
in this domain (F = 7.42, p < .001).

To assess the capacity for communitigle impact, the AR€survey identified two capacity
measures for the scale of work domain. These measures focus on working at sufficient scale to
achieve community outcomes, in part through the institutionalizatidregpansion of
successful | ocal programs and practices. The
and expand successful programs and practices
working at sufficient scale to improve communityde trends in child development and family
wel-kbei ng. o

The overall average rating for the scale of work domain (2.22) was the lowest of all ten
community capacity domaingigurell.14). The sites were statistically significantly different on
this doman (p = .03) with Okanogan receiving the highest average score (@68 two
guestions in the domain, the item, Al ocal e f
communitywide trends in child development and familywele i ngo r ewesti ved t he
average score of 2.19 orDdo 4scale. This finding reflects the challenges that sites have
experienced obtaining sufficient resources to carry out and sustaiA@tegrelatedwork. One
solution for the sites to build community capacity in thiesaas to improve their ability to
advocate for the resources needed to scateaumainformed programs, policies, and practices

f
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Figure 11.14. Scale of work c apacity
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Source: Community Science analysis of 2016 ARC? survey data.
Note: This figure shows the average site scores for the scale of work domain, which consists of 2items: ( 1) @l oc al

efforts are able to sustain and expand successful progra
Al ocal efforts ar ealewomplove sognmunity-wileitferids ic dhilel detvelopment and
familywel-kbei md .10 i tems are measured on a 0 to 4 scale: 0 = fr
fa great deal o, and 4 = ficompletelyo.

Based on a one-way analysis of variance, the sites were statistically significantly different in their capacity
in this domain (F = 2.79, p = .03).

F. Conclusions: linking capacityto community change

In this chapter, we analyzed interview and survey data to assess the collective community
capaity that the APPI sites have developed in ten domains. This chapter idefotifiedajor
findings.

First, the development of APPI sites acrossommunity capacity domainsvaries. Sites
received highest scoresfime domains: (1) developing crosgctorcommunity partnerships
addressing ACEs, (2) implementing evideihesed community problesolving processes,
(3) developing shared goals targeting ACEs and resiliencesgd)municating effectively with
their partnersand (5)focusing on equityThesites have moderate capacity in d&yeloping
sustainable network infrastructures, (2) engaging and mobilizing large numbers of community
residents, (3) implementing trauardormed programs, policies, and practices at multiple levels,
and @) increasingheir capacity to use data to document and evaluate their results. The lowest
score was obtained for sitesd capacity to wor
change.

Second, the sites have similar capacity dive domains. The siteareno staistically
significant differences ifive domains (1) community partnerships, (&hared goals, (3pcus
on equity, (4)eadership and infrastructure, ari) nulti-level strategies. Arguably, the sites
have been uniformly successful in developing cs®Esor networks with common goaisd
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sharing power equitablgmongpartnergthe firstthreedomains). And, sites havacedsimilar
challenges developing the resources and infrastructure needed to implemenirnfatmed
programs, policies, and pracgat multiple levels (the last two domains).

Third, the siteshad different capacity on five domains and network structure and
characteristics. The sitesare significantly different in terms of their capacity to (1) engage with
and empower a diverse sgtcommunity partners, (2) communicate effectively with network
members and community partners, (3) manage community predalimg processes, (4) collect
and use data to monitor and evaluate their work, @nexfpand the reach and scale of their
activities.In two domaind data use and scale of wérkOkanogan received higher capacity
scores than the other sites. In another two dordagffective communications and community
problemsolvingd Okanogan and Skagit had higher capacity. In the diverse engagement a
empowerment domain, Okanogan and Whatcom received the two highest scores while Walla
Walla and NCW had the two lowest scores among the five sites.fimeatlomains, NCW had
the lowest score. The sites also differed in network size, structure, araenséip diversity, as
well as other social network characteristics, including level of collaboration, density, and
reciprocity. These differences in capacity and network characteristics are consistent with the

di fferences descr i biaterimieportHangeeavAsreral. 20&apcari theat i on 0

final r ep o r(Appesdixhioftthesreport)o f i | e s
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PREVENTING AND MITIGATING THE EFFECTS OF ACES

Il . EVALUATION OF SELECT ACTIVITIES

One of the goals of the APPlevaluatwes t o exami ne whet her sites
ACEs, increase resilience, and improve viging of children and adults in their communities
have led to corresponding improvememtsrieasurable outcomes. In the earlier part of the
evaluation, we assessed the feascsreladeddffortsat of de
the county level. We found that the sites strategically targeted their activities to specific
geographic loations (for example, a school or a few smaller neighborhoods within a county) or
populations (for example,-aisk youth). Therefore, it was not surprising to find that the
available countyevel data were not sufficiently sensitive to detect shifts tn@mues due to
Ssitesod eff cerat2015( Har gr eaves

In this stage we narrowed our focus to evaluating eleven activities. The evaluation
synthesizes findings frowualitativedata collectedhrough stakeholder interviews and
document reviews, as well as analysigjoéntitativeoutcomes data for the selected activitlas.
Section A, we describe the evaluation methods, including the criteria for selectiig the
activities and the analytic designs useéxamine the outcomed the selected activitie$he
rest of the chapter summarizes the findings for each of the eleven activitieoegmhizednto
four sections by the focus of the activity wérkommunity development, risk reduction and
healthy youth development, chiddbuse prevention and family support, and school climate and
student success.

A. Evaluation methods

In consultation with the sites, we seted the 1&ctivities based on four criteria:

1. Degree of involvementTo be able to take credit for the success (turk) of the activity,
the sites had to play a significant role in implementing (or helping to implement) an activity.
For example, the sites had to have led, helped coordinate, or offered a substantial amount of
support to its partners in implementing thctivity.

2. Believed to be successful by the siteAs innovators, the APPI sites tried many different
activities to address the needs of their communities. However, few of these activities were
rigorously evaluated in the past. We focused orottes thatvere believedo be successful
to see whether we can validate sitesd perce|]
related outcomes with rigorous evaluation methods.

3. Auvailability of data. We had to have high quality data for the right outcomeg, pieriod,
and target population and similar data for a potential comparison group (if feasible). Thus,
we selected activities where the sites had (or were expected to easily obtain) appropriate
data.

4. Represent di ver sAlthbughthe Beleted actieitied clearly ¢oald nbt be
t hought of as r epr es e tfoaexample ontypoteatially of t he
successful activities with good data were selatteg selected activities that show the
di versity of si t eosobhreedctivides pessite aldawodoghree ct ed t w
activities from each domain whichsites worked (namely, community development, risk
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reduction and healthy youth development, child abuse prevention and family sapgort,
school climate and student sucges

We evaluated 11 activities across the five APPI sites. The evaluation was based on data
which were publicly available (from state agencies or school districts) or were obtained by the
APPI sites. We used a variety of data including implementationdizttafrom summative
reports, administrative data, and data from existing surveys. All measures reflected aggregate
outcomes (average outcomes for all program participants or percentage of students reporting
using alcohol). Table lli1 provides a summaryf alata indicators and sources by activity.

The evaluation was based on a retrospective design and used the most rigorous methods
possiblewith the available data. When all available data were collected after the activity was
implemented, we used cressctonal descriptive methods. Descriptive outcomes include
providing average survey responses for a subset of program participants and presenting the
number of community members reached by various efforts. Due to data limitations, most
activities were examirmeusing descriptive analysis.

When possible, we used more rigorous methods, such agpagirdesign, differenem-
differences design, or an interrupted time series (ITS) design (Shatiah2002). These designs
compare changes in outcomes over time.

Pre-post design Prepost design is used when data are available for the same outcome both
before and after implementation of an activity. In the most basic form, th@opteesign
requires only two data poi nt snterventiom befjgnyardo me a s
one Aposto measure (measured at some point af
then examines whether the difference in outcome before and after an implementation is
statistically significant. When two or three points available, this design allows us to examine
whether the difference in the average-ipnplementation and average pasiplementation
outcome is significant. The latter design produces more accurate statistical tests by incorporating
the information on hownuch the outcome of interest varies over time before and after the
intervention (for example, from cohort to cohort).

The prepost design presents advantages but also significant limitations. The main benefits
of this approach are its minimal data regoiests and its straightforward, simple interpretation.
The cost of this accessibility is that the design is not very rigorous. In particular, {bespre
design cannot distinguish the effect of the activity from anything else that occurred during the
sametime period that is, thehistory effect) A pre-post designfor example, mightletect that
fewer youtlts are drinking alcohol after the intervention as compared to prior to the intervention.
However, it will nottell us whether themprovement was due tbe intervention itself or
becausehe alcohol use declined for other reasons.

Difference-in-differences design.One way to increase the rigor of a{p@st design is to
add a comparison group. Ttapproachcalled a differencén-differences design or a ppost
design with a comparison group, allows us to compare the change experienced in the treatment
group to the changes experienced elsewhere during the same time period. We use this approach
to evaluatehree activities: MOOV Positive Social Norms Campaign (Okanogan),
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Prevention/Intervention Specialist program (Skagit), and Shuksan Middle School efforts
(Whatcom).

This approach assumes that the change experienced in the comparison group is an accurate
representation of what would have happened in the treatment group if it had not received any
type of intervention. We cannot directly test this assumption, but some types of comparison
groups are more likely to meet this assumption than others. For exaon@esdhoclevel
intervention, another school in the same district that has similar student demographics may be a
strong comparison group. Unfortunately, identifying a strong comparison group was not feasible
for any of the activities examined in the ARBluation due to data limitations. Instead we used
a Abenchmarko comparison group. For exampl e,
outcomes of an intervention school to changes in district or statewide averages. This allowed us
to compare the changén the intervention school to the changes experienced by other schools
during the same time perioll is always possiblehoweverthat the comparison and treatment
schools differed on important dimensioasd that is whated to the differences in thre
outcomes.

Interrupted time -series designAn ITS approach augments a fgest design by
incorporating additional years of data. When there are sufficient data points available, an ITS
model allows one to (a) examine and control for the trend in themmetbefore the intervention
was implemented and (b) examine whether implementation of the intervention coincided with a
change in théeveland/or theslope(i.e., trajectory) of the outcome. That is, we can determine
not just if the average outcome impeal but whether outcomes continued to improve with time.

The ITS design work best when (1) the outcome is observed frequently over a long time
period before and after the intervention, (2) before the intervention the outcome is either constant
or followsan obvious trajectoryf@r example, dineartrajectory, and (3) the intervention
produces an impact soon after its implementation or the lag between implementation and the
potential effect could be easily predicted based on prior knowledge or substiaatine Due to
data limitations, only two activitiédsWh at comés Shuksan Middle Schoo
Positive Social Norms Campaigrmet the mininum requirements to use an ITS design in this
evaluation.

Although ITSdesign is one of the most rigorous singleup quasexperimental designs, it
still cannot completely rule out alternative explanations for the observed change in level and
slope of the outcome. The major threat to the interrueel series design is a history effea
possibility thatsomethmng elseoccurred at the same time as the intervention that led to the
observed changes in the outcome for the intervention group.

Benchmark comparison group To examine the likelihood of alternative explanations, we
included comparison groups for both {p@st and ITS analyses, whenever possiblo the
extent possiblewe tried to match this comparison group to the intervention group. For example,

17 As mentioned earfier, a@post design with a comparisgnoupis often referred to as differesn-differences
design as it compares the difference betweengme posintervention outcomes in the interventigroup to the
pre-post difference in a comparison group during the same time period.
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for schootbased interventions, the comparison groups consisted of students in the same grade
levels and schal district (or state) as the intervention group. However, the interventions were
usually implemented in only one unio( exampleneighborhood, school, or school district) and
all of our analyses were based on aggregated data. As a result, we wesdankisely match
intervention and comparison groups at the level of individuals. To the extent that these two
groups differ, alternative explanations couldietrue causes of the observed differences in
outcomes.

Multiple comparisons. The activitieshiat we evaluated were often compethere were
multiple goals, many different componerdsad the activitietargeted a variety of outcomes
across a range of age groups. To reflect this multidimensional approach, we examined the
changes acroseverakelaed outcomes, often for multiple groups and using different data
sources (when feasible). For example, when evaluating interveliitatiarget substance use
among youthwe examined use of alcohol, marijuana, and other drugs among studasisrial
grades as wel |l as studentsd perceptions of norm
number of statistical tests that we conducted for each activity, we were likely to detect some
significant differences purely by chance. To avoid reporting spufildings, we tried to
corroborate our findings by examining whether the findings were consistent across relevant age
groups, data sources, and related outcomes as well as what we learned about these activities
through interviews and document reviews.

Table Ill.1 provides a summary of the evaluation designs by activity. For technical details
about these methodologies, see Appendix D.
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Table I

Activity name (site)

Domain 1: community development

I.1. Evaluation data sources and designs for

Outcomes

11 selected activities

Data sources

Evaluation design

ACEs Awareness Campaign 1 Number of presentations and 1 Implementation data from the Coalition for Descriptive analysis
(NCW) attendees Children and Families of North Central
T Number of distributed brochures Washington
CRI 6s Resilience¢q Numberofpresentations and 1 Implementation data from the Walla Walla Descriptive analysis
Awareness Campaign (Walla attendees Community Network
Walla) 1 Familiarity with ACEs 2014 ACEs Awareness Survey
1 Use of resiliencetrumpsaces.org 1 2016 ARCS? survey
website. 1  Google analytics website traffic data
Commitment to Community 1 Perceptions of neighborhood safety 9§ 2004 C2C forum survey Descriptive analysis
([Cc2C], Walla Walla) and needs 1 2009 Jefferson Park neighborhood survey
1 Perceptions of usefulness of C2C 1 2015 neighborhood survey
work
Domain 2: risk behavior reduction and healthy youth development
Omak Community Truancy 1 Number and percentage of 9 20141 2015 administrative data from the Omak  Descriptive analysis
Board (Okanogan) students referred to the courts Community Truancy Board
under the Becca Law
MOOV Positive Social Norms 1  Alcohol use among youth 1  Omak high school monthly student survey data Interrupted time series
Campaign (Okanogan)
Prevention/Intervention Alcohol, drug, and cigarette use 1 Healthy Youth Survey data Difference-in-differences
Specialist Program (Skagit) among youth _ _ 1 OSPI6s prevention/inte
1 Knowledge of intervention program data
prevention specialists
T Studen 6 percept

ts
school sb




8¢

Table Ill.1  (continued)

Activity name (site) Outcomes Data sources Evaluation design

Domain 3: child abuse prevention and family support
Nurse-Family Partnership 1 Maternal smoking and alcohol use 9 Data collected byFamiy e Descriptive analysis
(Skagit) during pregnancy Partnership program

1 Percentage of infants with low and
very low birth weight

Community Navigators
(Whatcom)

Percentage of families reunified T Administrative dat a f r Descriptive analysis
Percentage of families with children Administration

re-entering child welfare system

after reunification

= =

Domain 4: school climate and student success

Shuksan Middle School 1 Student behavior and discipline 1 Bellingham School Districté disciplinary data Interrupted time series
(Whatcom) data 9 Bellingham SchoolevelDi st (disciplinary outcomes
f Studentsd substar Healthy Youth Survey data only)
f Studentso percept Y OSPI foficienmy and enrollment data Difference-in-differences
safety and climate (all, except disciplinary,
f Studentso engagen outcomes)
1 Hispanic student achievement in
reading and math
Lincoln High School and the 1 Student behavior and discipline 1 Administrative data from Lincoln High School Pre-post design
Health Center (Walla Walla) data
Y  Graduation data
Westside High School (NCW)?2 T NA T NA NA
Note: ACE = adverse childhood experience (10 categories of childhood abuse, neglect, and family dysfunction); ARC?® = ACEs and Resilience Collective
Community Capacity survey; C2C = Commitment to Community; CRI=Chi | dr ends Resi | i e Maseof Okanbgan Valley, v e ; MOOV
NCW = Coalition for Children and Families of North Central Washington; OSPI = Washi ngton Statebs Office NA Superint

= not applicable.
@ No outcomes data were available for Westside High School because this activity was in early stages of implementation at the time of the writing of this report.
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B. Community development activities

Two of the five APPI sites (Whatcom and Walla Walla) have focused their time and
resources on building formal and informal social supports for vulnerable families in targeted
neighborhoods. The underlying logic is that by bringing neighbors together kawor
community improvement projects, attend public events, and participate in other neighborhood
oriented activities, residents can develop a greater sense of community, become less socially
isolated, and be more willing to ask others for help and re@praehen needed. Whatcom also
helped to bring new services and supports to an isolated community on the eastern side of the
county. Such efforts are designed to help meet basic needs, reduce toxic stress, and increase
social capital among aisk families.

The APPI sites view community engagement as an essential strategy in the prevention and
mitigation of ACEs The sitesare working to raise awareness of ACEs and resilience principles
among many segments of their communities. Through increased awatkaesi®s hope to
(1) motivate service providers to change their professional practices, (2) gain political support
from local policymakers and private funders to allocate more local resources for-trauma
informed services and supports, and (3) help lamailfes understand their own traumatic
experiences so they can use that insight to make changes in their own lives and in the lives of
their children.

In this section, we will describe three activitie®o public awareness campaigns
implemented by the NCVaind Walla Walla sites ardommitment to Community implemented
by Walla Walla The former were designed to educate communities about ACEs and resilience
andthelattetoh el p address residentsd c¢ ohuildeommuityab o ut
engag@mentWe will describe these activitietheir sources of funding and support, and
implementation challenges. Finallyhen data are available will evaluatevhether these
activities relate to changes in targeted outcomes.

1. ACEs awarenesscampaign (Coalition for Children and Families of North Central
Washington)

Description. The ACEs Awareness Campaign is an initiative led by the Coalition for
Children and Families of North Central Washington (heredfterCoalition) to disseminate
knowledge about 8Es in the Wenatchee communityThe ACEs Awareness Campaign aims
to:

1 Educate the community about ACEs and their impact on the health anbeivell of
children, youth, and adults in the community;

1 Publicize the resources available to parents and othetmes of the community to help
promote good parenting skills, decrease the incidence of child abuse and neglect, and report
child abuse and neglect when they occur;

18 The ACEs Awareness Campaign targets community mesibé¥/enatchee, Washington and neighboring areas
of Douglas and Chelan counties.

39



PREVENTING AND MITIGATING THE EFFECTS OF ACES

1 Build the support of the community to address these important issues.

The ACEs AwarenesSampaign efforts have grown to include disseminating written

information, hosting community outreach events, and organizing conferences and presentations.
The Coalition board is supported in this activity by a group of volunteers who attend the

community &ents and distribute informatioKey activities includehe following:

‘are invited to a present:
Adverse Childhood
f‘Expeﬁences (ACE})
I,
o/

Laura Porter
The Impact of ACEs

ng edge research sweeping the ni

November 6th, 2014

400 PM

s Wenatchee Performing
Center

Who should attend?
Non-Profits
Medical Field
Caregivers
Enforcement

e working with children

Services

ht refreshments following ¢
entation

@ THE COALITION

L

FOR CHILDREN AND FAMILIES OF NCW

p ACEs Training by Laura Porter

19 The coalition performs outreach activities at approximagelyarge seasonal community eveatsl many

l

Designing, printing, and disseminating an ACEs

brochure in early 2014.ACEs brochure ig& major tool

for heightening awareness about ACEs. Volunteers and
Coalition members distributerochures at presentations,
community outreach eventsuch as local fairs and

summer

festival s) ,

and

partner

outreach event©nly about300 brochures remain of the

10,000printed;the Coalition plans to have additional

brochures printgin 2016.

Disseminating ACEs informationto local organizations

and residents(ongoing) A four-person team at the

Coalition presents information on ACEs approximately
every two months to organizations that expressester
such as parent teacher associations, churches, and other
community groupsCoalition volunteers, partners, and
memberglisseminate ACEs brochure and information at
local community events The Coalition collaborates with

other organizations to reacbommunity members in a

variety of settings. For example, instructors for parenting
classes offered by the Strengthening Families Program
distribute ACEs brochures in both English and Spanish.
The nursing director for Chelan Douglas Health District
also shees information about ACEs and distributes ACEs

brochures at WIC prograthevents to reach its target
audience of parents with young children and other

community residents. The Coalition contributes to other

ACEsrelated social causes and organizationselk for

example, it provides substance abuse information through

presentations and community engagement events.

smaller events. The larger festivals, such as Fiestas Mexican¥i¢aamhihgton State Apple Blossom Festival, take
place in the summer (between May and September) and bring in thousands of people from Wenaticbee and

surrounding communities. The coalition hosts a booth, distributes ACEs brochures, and speaks tortéisd inte
hearing more about ACEs at roughly one event per week from May to Septéntber. a

festivals, see:Http://wenatchee.org/annualentsfestivalsfairs/]

20w ¢

i s the

feder al

Il i st

of

Wenat ch

gover nment 6 ®rVWomenclifaats, anf GChildggeh.e me nt al
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1 Coordinating and/or hosting conferences and presentations to engage community
leaders and area expert¢Tablelll.2). These eventwereintended to target focal groups of
stakeholders with specific information on ACEs and resilience and to provide forums to
discuss and exchange ideas.

1 Develogng a survey to collect data on ACEs awareness and resilience in Wenatchee
and surrounding areas The Codéition plans to distribute the survey to residents in 2016.
Such efforts are expected to support future efforts to assess the impact of the ACEs
Awareness Campaigngne opl edés under standing of ACEs.

Support and funding. The Coalition directs and supportetvarious initiatives of the
ACEs Awareness Campaign through promotion, coordination, and presentations. The Coalition
uses theAPPIgrant, which it received in 2013, as the main source of funding for all initiatives.
Funds are used to support promotiomativities, events, and speakers.

Whilethe Coal i ti onds st af frelates evdnisythee campajgn reliesv ol v e ¢
heavily on Coalition members and volunteers to implement its initiatives. The Coalition also
employs a paftime assistant who evks approximately 20 hours per month to support the chair
of the board of the Coalition with various tasks, such as maintaining meeting minutes and
helping communicate with Coalition members and local stakeholders.

Outcomes.The Coalition has employed tliéional dissemination tools and venues, such as
printed brochures, conference presentations, and community events, in its efforts to promote
awareness of ACEs concepts in the community. The Coalition has increased its efforts to
promote ACEs awareness ngtheonetime APPI grant it received in 2013ablelll .2). The
level of activity is low howeverand is primarily concentrated in summer morghsommunity
outreach events (such as summer festivals and.fairs)

The ACEs brochug designed and printdaly the Coalitiod has been a key vehicle for
ACEs outreach. At this time, the Coalition has distributed almost 10,000 brochures at different
venues in the community. Based on the quantity of distributed brochures, a substantial number of
people have beenaehed at different venues. However, survey or other data are needed to assess
the i mpact of these outreach efforts on peopl
and whether understanding leads to changes in behavior.

Challenges The ACEsAwareeas s Campai gnds capacity to remas
sustainable in the |l ong term depends on the C
volunteers, overcome logistical challenges, and raise additional funds. Volunteer turnover, staff
availability, and funding constraints limit outreach and information dissemination efforts. For
example, coordinating conferences and hosting speakers can be difficult due to logistical
challenges and limited funds. Geographical and weatiated issues in partitar impact the
Coalitionbdbs ability to mobilize and coordinat
restricted to the summer months. Lastly, the funding structure of the ACEs Awareness Campaign
makes it difficult for the Coalition to engage in thadegerm financial planning needed to ensure
continuity of services and initiatives.
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Table 1l .2. NCW c onferences,
events aimed at raising ACEs a

Date

May 2010

April 2013

July 2014

September 2014

November 2014

September 2015

November 2015

Multi-Year

Activity description

Hurt to Hope! conference by Dr. Robert Anda
(Center for Disease Control and Prevention)
and Ms. Natalie Turner (Washington State
University)

ACE/Impact on Well Being workshop

Emotion Coaching by Dr. John Gottman (The
Gottman Institute)

ACEs presentation to Wenatchee School

Presentation by Laura Porter (Washington State
Family Policy Council)

Health care conference one-hour presentation
by the nursing director for Chelan/Douglas
Health District

Legislative forum

Community outreach at local festivals (such as
Fiestas Mexicanas and Washington State Apple
Blossom Festival)

02015

Target audience

General population

Educators

Parents

School board members
General population

School nurses from
Washington State

Social service agencies,
non-profits

General population

present ations, and community outreach
wareness, 2010

162

35

40

12

350

200

55

Number of
attendees

Unknown?

Source: Coalition for Children and Families of North Central Washington reported conferences, presentations,
outreach events, 20107 2016.

Notes: No data are available on the

volunteers at these events.

number of

peopl e

2. Chi |l dRexidlsi e n c eRedliencetandaACEAwarénsessCampaign (Walla
Walla County Community Network)

DescriptonnThe Chi Il drend6s Resilience
Community Network (hereafter the Network), seeks to develop community capacity and
transform Walla Walla County into a trausmdormed communityThe key goals of the
campaign are to raise awareness of ACEs, reduce and prevent ACEs, and build resilience among
those who are affected by ACEss part of this activity, the Network conducts a midiceted
campaign, whiclnvolves creating and maintaining tResilience Trumps ACEs website,
developing and marketing teaching tools, running a social media campaign via Facebook, and
conducting multiple trainings and presentations about ACEs and resilience.

ni

t

wh o

at

Planning for CRI began in 2009, and CRI launched in 2R4 @fforts to increase resilience
and transform Walla Walla into a trausmdormed community are ongointn 2014, the
Network also participated in developing and administering an ACEs awareness and resilience
survey to community residents.
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Key activitiesinclude:

1 Resilience Trumps ACEs websiteCRI hosts the website
(http://www.resiliencetrumpsaces.org), which provides a variety of information on ACEs,
materials for download or purchase, and other resources available through CRI as described
below.

1 Materials. CRI offers tools to teach resilience, including: the Resilience Deck of Cards;
Resilience Games; Resilience Treasure Hunt Kit; bookmarks; magnets; a perpetual desktop
calendar; and Resilience Trumps ACEs coloring book, posters, guide for zarémsw
parents, tip sheet, amdmmunityaction manual.

1 SocialmediaThe CRI Facebook page i s managed by a
posts include those that a parent might fi nq
does resilience meanyopou? 0 As of December 2015, the pag

posts a few times per week but increases Facebook activity around key events. For example,
during Chi |l dr e nd s (ORaber), CRI postscaknosirdaily.t h

1 Presentations and trainings CRI conducts presentations and trainings for a variety of
audiences, including business organizations, foundations, community members, school
district and school staff, and healthcare workers. From its beginning through 2012 (when it
stopped tracking thesdata), CRI hosteghore thar700 presentations and trainings. CRI
offers presentations ranging from two hours to a full day on topics such as the original ACE
study, brain development, resilience models, strategies and tools for parents, examples of
community responses to information on ACEs and resilience, and the Community Action
Toolbox (a series of strategies to build a tratnfarmed community). For example, a
recent training developed and presented by CRI included six modules overeal 2
period;in addition to information on ACEs and trauma, the training emphasized the
necessity of a paradigm shift from traditional practices.

1 Head Start Trauma Smart. CRI brought in Head Start Trauma Smart to train all three
Head Start programs in the Walla Wallaldy. This required special funding and outreach.
As of December 2015, 525 children had attended centers using the Head Start Trauma Smart
model. To allow children from Head Start to continue with this model as they transition into
the public school syste and to have Walla Walla become a tratinfarmed school
district, CRI aims to have all elementary schools trained on the traniarened model.

Funding and support The Network and CRI pursue funding from a variety of sources to
maintain currenactivities and help expand their efforts. Local foundations, colleges, healthcare
providers, school districts, and community members have contributed funding to CRI and its
activities. For example, initial funding to develop CRI wasvided by Sherwood Tst. The
campaign was also supported by grants from United Way of Walla Walla, Bill & Melinda Gates
Foundation, and Blue Mountain Community Foundation. Additionally, in 2015 the Robert Wood
Johnson Foundation awarded the Network a Mobilizing Action folliBesCommunities
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grant?! Because of contributions from multiple sources, CRI has been able to expand its ACEs
awarenesactivities since 2009

Outcomes Key data used to report findings include results from/M@Es awareness survey
conducted by the Wall/alla Health Department and website analytics for the Resilience
Trumps ACEs websita he 2014 ACEs awareness survey found 42apercent ofesidents
reported being familiar or somewhat familiar with ACEs (Figlirdl).?> Moreover, the ARE
survey findngs indicatehat Walla Walla has the highest awareness of ACEs and resilience
concepts among its network members as compared to other APPlnsjiagticular.almost all
(96.9percent of net wor k members reported being dAver
concepts an@ out of10(90.8percent r eported being Avery or extr
concept of resiliencor more detail, see Chapti).

Moreover, the use of Walla Wall6 s w e hlisubledaftertheafisst year (201112012) and
remainedstable since then (Table.3). In 2013 2014 year (the last year for which data are
available), the site hadore thari7,000 users who initiated over 10,000 sessions. They viewed,
on awrage, 3.2 pages and sperdre than threeiinutes on the site per sessiardicating that
many ofthemare reading the materials on the site (and are not just accidentally clicking on the
link in their search browser)

In summary, this high intensity, rtitmodal awareness campaigppears to have radthe
awareness of ACEs and resilience concepts aréaita Wallaresidents and theetwork
members. However, more data are needed to evaluate wiiethiecrease in awareness letls
changes in behavissuch aslecreamg child abuse and negleahdstrengtheadfamilies.

Challenges CRI 6s main challenge is informing con
resources. CRI utilizes a variety of social media platforms and its own webpage to publicize its
activities but still finds it challenging to reach all community members who magfibom its
offerings.

21 The goal of the Mobilizing Action for Resilient Communities grant program symthesie information on how
communities can move forward with trawimformed practices and resilience initiatives.

22\We are unaware oy data source that measures knowledge of ACEs concepts in communities that are not
already implementing strategies to build this awareness among their residents. However, we suspect that the rate of
awareness about ACEs concepts in the general popuiatiba United Stateis low.
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