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Preface

In schools and communities throughout Califomnia, the widespread use of tobacco,
alcohol, and other drugs by school-age youth has created a sense of urgency. The question
asked repeatedly is: “How can we prevent this problem from developing?” Recent surveys
of students have shown some reduction in the use of drugs, thanks to state and local efforts.
Our commitment is to build on this success. Not Schools Alone provides both the concep-
tual framework and the practical suggestions for carrying out this commitment.

Schools have the primary responsibility for educating and training children in our com-
munities. However, schools alone can never prevent the use of tobacco, alcohol, and other
drugs because factors beyond the school setting and the school's control also influence
children. The use of harmful substances, like other unhealthful risk-taking behavior, is a
symptom of underlying problems in a student’s life. Using tobacco, alcohol, and drugs is
often related to problems like academic failure, truancy, teen pregnancy, dropping out of
school, delinquency, depression, and suicide. All of these problems can be predicted by
factors in the many settings that affect children’s development. Thus, preventing children
from smoking, drinking, and using drugs must be a collaborative effort, one that is jointly
undertaken by the school, the community, and the youths themselves.

The focus of this guide, then, is on the pantnerships that schools and communities can
create to share the responsibilities of planring, funding, and implementing preventive
strategies and programs. Today’s heightened public concem, the availability of state and
federal funds, and the new technology of the prevention field provide us with the unprece-
dented opportunity not only to curb the use of harmful substances but also 10 prevent other
unhealthful, high-risk behavior. The collaborative effort of thousands of schools and their
commun:ties is the most promising way for us to ensure the health, well-being, and produc-
tive future of more than one-half million children in the state of Califomia. Support and
assistance in developing these local programs is provided at the state level by the California
Department of Education, the Office of the Attorney Gencral, the Department of Health
Services, the Department of Alcohol and Drug Programs. and the Office of Criminal Justice
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A Conceptual Framework

for Planning

Every day, millions of young people experi-
ment with or use a wide variety of harmful
substances that, in one way or another, affect
their development, health, and leaming ability.
“Using drugs” refers to a wide range of activi-
ties: sniffing inhalants, chewing or smoking
tobacco, smoking marijuana, drinking alcohol,
using stimulants (crack or cocaine, ampheta-
mines, methamphetamines) and depressants
(barbiturates, Quaaludes, prescription seda-
tives), and taking narcotics (codeine, metha-
done, heroin, opium, and morphine).

These substances are used in various combi-
nations and typically in a sequence beginning
with tobacco and alcohol, which are legal for
adults in our society, and then progressing to
the illicit substances. Age level, local peer
practices, and easy availability influence the
selection a young person makes at a particular
time.

The Extent of the Problem

The seriousness of the national problem is
reflected in recent surveys showing that two-
thirds of all high school seniors currently use
alcohol and over one-third admit to occasional
heavy drinking (defined as five or more drinks
in a row). Between 20 and 30 percent use
cigarettes and marijuana once or more per
month (Johnston and others, 1987).

A Califomia statewide survey revealed that
83 percent of cleventh graders had expen-
mented with drinking and 42 percent with
illegal drugs (Skager and others, 1988). As
shocking as it may seem, 36 percent of fourth

graders stated that they felt pressuie to try
beer, wine, or liquor, and 24 percent felt
pressure to try cocaine or crack.

Alcohol is the most widely used substance,
closely followed by cigarettes and marijuana.
The use of tobacco and alcohol generally
precedes the use of marijuana; it is also highly
unlikely that young people will go on to use
other drugs without first having used mari-
juana (Huba and others, 1981; Yamaguchi and
Kandal, 1984). For this reason, tobacco, alco-
hol, and marijuana are known as the “gateway
drugs."”

The nature of multidrug use indicates that
preventive efforts should not be targeted to any
single drug. Focus is better directed on the
early sequence of drugs that young people are
likely to try and on the conditions that lead
them into experimentation and use.

The concem Over adolescents’ use of to-
bacco, alcohol, and other drugs is heightened
through studies which show that:

» Cigarette smoking as an addictive behavior
is a major contributor to emphysema, lung
cancer, and heart disease.

+ Alcohol-related accidents constitute the
leading cause of death among adolescents.

» Marijuana use hampers a young person'’s
ability to remember, to leamn, and to drive a
car (Peterson, 1984).

The early use of tobacco, alcohol, and man-
juana places young persons in an extended
period of risks and adverse effects and height-
ens the probabiiity that they will use additional

10



. A CONCEPTUAL FRAMEWORK FOR PLANNING

Risk Factors
Work Together to
Disrupt Young
Peoples’ Lives

drugs (Yamaguchi and Kandal, 1984). There is
no doubt that, as difficult as it may be to
prepare children well for the future, their use
of chemical substances jeopardizes every
aspect of their leaming and healthy develop-
ment.

Misconceptions That Lead to
Ineffective Programs

Early attempits to prevent alcohol and drug
use by students were largely ineffective
because there were many misconceptions
about the problem of substance abuse. For
example, it was believed that drug use could
be diagnosed as other physical or emotional
deficiencies of an individual are diagnosed and
that such use occurred because of a lack of in-
formation, will power, or morality. Therefore,
from tne early to mid-1970s, schools across the
nation focused on teaching students communi-
cation skills and informing them about drugs
and about the physical and legal consequences
of their use.

The assumption that information leads to a
change in attitude and then to a change in
behavior was proven to be incorrect (Good-
stadt and others, 1982; Third Special Report,

1978). Evaluations of informational curricula
did show scme changes in students’ knowl-
edge about drugs and their effec.s, but there
were no significan attitudinal and behavioral
changes (Schaps and others, 1981). Although
some curricula inc'uded preventive strategies
focusing on self-csteem, values clarification,
problem solving, and communication an<
ccping skills, lower levels of drug use could
not be shown (DiCicco and others, 1984,
Schaps and others, 1981; Goodstadt and
others, 1982; and Barnes, 1984).

It is now recognized that the definition of
the problem of drug use among young people
was too narrow. It did not address the com-
plexity of factors that influence a young person
10 use tobacco, alcohol, and other drugs.

A Behavioral Problem Determined
by Many Systems of Influence

Drug use is a behavioral problem influenced
by many social sysiems. Therefore, it is not
simply an educational task to be tackled by
schools through new curricvla, a set of films,
or presentations by outside speakers.

Whether a student is inclined to smoke,
drink, or use drugs is largely determined by the

1



Social Systems Can
Work Together to
Keep Young Peoples’
Lives Intact

groups, or systems, that influence his or her
daily environment—family, school, friends,
and community. Each of these key groups
has either a positive or negative impact on a
young person’s behavior, leaming, and de-
velopment.

Within each system are various risk
factors that, if ignored, heighten the likeli-
hood of health-compromising behavior.
Preventing students’ use of tobacco, alcohol,
and other drugs. as well as preventing other
problems, can never be the responsibility of
the school alone because the risk factors pre-
dicting the problem are not found solely in
the school. Nor can blame be placed simply
on families, the community, or youths
themselves. Each of the systems of influence
has a responsibility and a role to play. We
must work together in our families and
schools, with friends, and in our communities
to define and conduct activities that will
lessen the destructive risk factors within each
group. It is not schoois alone that will finally
make a difference, but schools. families, peer
groups, and the community, working in a
long-term partnership.

A CONCEPTUAL FRAMEWORK FOR PLANMING -

The Need for an Integrated Approach

The use of tobacco, alcohol, and other drugs
is not an isolated behavior. It is linked to a host
of other problems among adolescents.

A young person demonstrating one of these
high-risk behaviors is likely to be involved in
related high-risk behaviors. Studies verify that
factors predicting the use of alcohol and other
drugs are also predictive of other problematic
behavior among adolescents (Jessor, 1985).
Smoking, drinking, and using drugs are only a
few of the manifestations of a young person’s
predilection toward negative behaviors.

The tendency of schools and community
agencies is to address each problem separately,
as if they were not connected in any way.
Consequently, in any school or community,
there are usually several different planning
groups supporting separate programs, Curric-
ula, and activities. Among them may be
planning committees working to improve
schools, establish comprehensive health
programs, support cooperative leaming, and
enhance students’ self-esteem to prevent them
from becoming delinqueats, school dropouts,
or substance avusers.

12



A CONCEPTUAL FRAMEWORK FOR PLANNING

The result is a duplication of effort, an
inefficient use of resources, and a lack of
consistent coordination. What the groups may
not realize is that they have one broad, com-
mon goal: to ensure that children leam and
develop with a minimum of high-risk bchav-
iors, <o that they can gain the competence (0
move successfully into the adult world.

Our only hope of preventing drug use and
related problems among youths is for all local
groups to work together in well-coordinat
partnerships. This cooperative endeavor is
what is meant by a comprehensive health
approach; it is a network composed of
schools, agencies, and organizations that will
define and implement many preventive strate-
gies within the key groups that affect
children's development. No one group alone
can solve the problems; working together,
several groups can.

Risk Factors Within Students’
Influence Groups

The greater the number of risk factors
within a student’s school, family, peer group,
and community, the greater the likelihood that
he or she will experiment with or use chemical
substances. Studies have identified a wide
range of factors that heighten the risk of
students’ use of tobacco, alcohol, and other
dmgs (Kandal, 1982; Cooper, 1983; Hawkins
and others, 1985; Polich and others, 1984; and
Perry and Murray, 1985). Some of the predic-
tive factors within the various groups are listed
below:

Community

» Economic and social deprivation

* Low neighborhood attachment and high
community disorganization

« Community norms and laws favorable to
the use of tobacco, alcohol, and other drugs

« Availability of tobacco, alcohol, and othet
drugs

Families

» Family management problems
Lack of clear expectations for children’s
behavior
Lack of monitoring
Inconsistent or excessively severe disci-
pline
Lack of caring
« Use of tobacco, alcohol, and other drugs by
parents or parents’ positive attitudes toward
use
» Low expectations for children’s success
+ Family history of alcoholism

School

« Lack of a clear school policy reearding
tobacco, alcohol, and other drugs

« Availability of tobacco, alcohol, aid other
drugs

» School transitions

* Academic failure

« Lack of involvement in school activities

« Little commitment to school

Individual and peers
« Early antisocial behavior
+ Alienation and rebelliousness



A Concertual FRAMEWORK FOR PLANNING -

Antisocial bekavior in late childhood and
early adolescence

Favorable attitudes toward drug use

Early first use

Greater influence by and reliance on peers
than parents

« Friends who use tobacco, alcohol, and other
drugs or sanction their use

Protective Factors

Studies have also identified factors that
protect young people from experimentation
with or use of tobacco, alcohol, and other
drugs (Perry and Murray, 1985; Hawkins and
others, 1985; Robins and Przybeck, 1985; and
Kandal, 1982). One of the clearest frameworks
for planning protective strategies is based on
the social development approach defined by
the respected researcher David Hawkins. He
recommends:

« Promoting bonds to family, school, and
positive peer groups through opportunities
for active participation

« Defining a clear set of tactics against drug
use

» Teaching the skills needed to leamn the
tactics and take advantage of the opportuni-
ties

« Providing recognition, rewards, and rein-
forcement for newly leamed skills and
behaviors

Children who have grown up with many of
these protective factors develop resiliency and

strength. They are, therefore, less vulnerable
when confronted by difficult situations
(Garmmezy, 1974; Rutter, 1979; and Wemer,
1986). Certain social competencies character-
ize resilient children:

Effectiveness in work, play, and
relationships

» They establish healthy fnendships.

» They are goal-orient:d.

Healthy expectancies and positive outlooks

» They believe that effort and initiative will
pay off.

» They are oriented to success rather than 10
failure.

Self-esteem and internal locus of control

« They feel competent, have a sense of per-
sonal power, and believe that they can con-
trol events in their environment rather than
being passive victims.

Self-discipline

« They have the ability to delay gratification
and controi impulsive drives.
+ They maintain an orientation to the future.

Problem-solving and critical thinking skills

» They have the ability to think abstractly,
reflectively, and flexibly.

+ They are able to define alternative solutions
to problems.

Humor

» They can laugh at themselves and situations.

14



n A CONCEPTUA! FRAMIWORK FOIR P ANKING

A New Definition of Prevention

Since many factors within and. cspeaially,
hevond the school affect a student population’™s
drug use, the responsibility for this problem
shifts from schools alone to many groups and
arganizations. Prevention specialists. research-
ars, legislators, ana educators agree that the
only approach capable of addressing the

complex problem is a comprehensive one, with

multiple strategics joindy planned and imple-
mented by schools and communities (Senate
Bill 7599, 1988; Hawkins and others, 1985:
and 3enard and others. 1987).

1 Prevention can now be defined as a

| collaboration between school and com-
| munity to plan and mplement multiple
. strategies that:

» Reduce spedﬂc risk factors contnb-
uting to tobacc’, alcohol, and drug
use and {o related behavnoral prob-
lems among youth
« ‘Strengzthen a set of protective factors
~ to ensure yonng people’s heaith and
mu.wng; "‘”‘u#ﬁfﬂlﬁ# i-&mﬁﬂ S

oo g, e 6 : .._._' r

The components of an ctfective. compre-
hensive prevention program must address the
nisk factors and the protective factors that are
identified by the school and community plan-
ning group for the target population. Knowing
both the risk factors and the protective factors
permits each of the various systems of infiu-
ence (family, school, friends, and community i

to design, select, and implement programs thal.
in time, will lessen the 1dentificd risk factors in
their respective setungs.

nather than choosing hit-or-miss activities
that anuicipate unrealistic outcomes. planning
groups can select prevention initiatives that
target and evaluate the changes in specific risk
factors for a ;nven population (Hawkins and
others, 1985). The more risk factors that can he
targeted and lessened within the school and the
community, the greater the likelihood that
students will not use drugs. It is the school's
role to act as a catalyst by creating a school-
community planmng council or team.

The Comprehensive Health Approach

The new resources and technology available
to prevent the use of tobacco, alcohol, and
other drugs provide an unprecedented opponu:
nity 1o schools. Since we know that the use of
various substances is related to other health-
compromising behaviors (such as teen preg-
nancy, delinquency, AIDS, eatung disorders.
sexually transmitted diseases, vehicular acci-
dents. school failure, and dropping out of
school), planning can be integrated throuygh the
targeting of the systemic risk factors that
contribute to all of the problems. Sound objec:
tives can then be defined. Effccuve curricula
and programs within the school, family, peer
groups, and community can and must be
planned as an integral pant of cach distnict’s
comprchensive health program.

Cahforma’s comprehensive health imtiativ e
Healthy Kids, Healthy Californua, wdentified



A CONCEPTUAL FRAMEWORK FOR PLANNING -

eight general components for planning a 8. Involvement of parents, community,
preventon program: and the private sector
1. Health education The intent of Healthy Kids, Healthy Califor-
2. Physical education nia, like the best preventive curricula and pro-
3. Health services grams, is to change behaviors rather than
4 Nutrition services merely telling children what constitutes a
T ) . healthful life-style. The initiative also recog-
5. Skilled caring: school counseling and nizes that healthful behavior is conditioned by
psychological services many factors and that a collaborative effort
6. Safe and healthy school environment among schools, parents, and the community is
7. Health promotion for staff essential.

The physical and mental well-being
. = of students is a prerequisite for achieving our
. educational objectives. An initiative to promote
healthy sze-styles is the logical next urgently needed
step in the school reform agenda

Bill Honig
State Superintendent of Public Instruction, 1988

16




A Leadership Role for Schools

Although schools alone cannot prevent
students’ use of tobacco, alcohol, and other
drugs, they need to take a leadership role in the
planning and coordination of preventive activi-
ties. The assumption of leadership by schools
in their communities institutes a planning ap-
proach (rather than a crisis approach) to pre-
vention. Collaborative planning not only draws
together all intcrest groups and agencies but it
also does the following:

« Ensures that programs will be based on
sound behavioral theories

 Minimizes or eliminates the duplication of
efforts

+ Maximizes the use of available resources

+ Integrates planning on related youth prob-
lems

« Provides a coordinated management and
feedback-monitoring system

+ Provides an ongoing partnership of groups
working collaboratively to alleviate the
community’s problem of the use of tobacco,
alcohol, and other drugs among youth

Building the Partnership Among
Schools, Law Enforcement, and the
Community

The first step in building a partnership is to
identify and call together a planning group
representing students, school staff, law en-
forcement personnel, parents, community
leaders, business interests, health care provid-
ers, and community r.rganizations. All mem-
bers of the group need to understand that only

a comprehensive approach targeted at the risk
factors within the school, families, community,
and youth culture can lessen the problem.
Initial meetings need to provide an opportunity
for all to share their viewpoints, lecam about
effective preventive approaches, and make a
commitment to work together over a long
period of time.

It is particular)y important for law enforce-
ment personne. o clarify relevant legal proce-
dures concerning juveniles involved in traf-
ficking in illegal substances. The partnership
among the school, law enforcement agencies,
and the community must be committed to
decreasing the availability of tobacco, alcohol,
and other drugs as well as decreasing the
demand for them.

The planning group does not necessarily
have to conduct a survey itself to identify the
current extent of the use of tobacco, alcohol,
and other drugs. Existing information on the
incidence of local use is often available from
county alcohol and drug programs and from
health, juvenile justice, and law enforcement
agencies. Levels of use may also be ascer-
tained from statewide data.

The fact that many people have come
together because of their own concerns and
observations is usually sufficient motivation
for collaborative action. Thus, participants’
initial energy may be best spent in identifying
local issues of concern and risk factors that
contribute to the problem.

The planning team also needs to identify the
many local agencies and resources being used
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to address the problem. Between meetings, The Planning Steps

every member can explore and leam what Whenever a preventive planning group is
other organizations are doing. By establish- formed, its tendency is to leap to favored solu-
ing new lines of communication and a spirit tions or programs rather than basing its plan on
of collaboration, the planning team will research, sound behavioral theory, and strate-
maximize its efforts. It will no longer look gies appropriate to the given population. This
only to the schools to solve the problem. tendency can produce results that are ineffec-
Each school, agency, parent group, or tive and ultimately disappointing (Schaps and
organization will realize it has a vital and ap- others, 1981). The following checklist of
propriate role in developing an integrated planning steps can help a planning team

local master plan. develop an effective master plan:

 Preventing Tobacco, Alcohol, and Drug Abuse: Planmng Steps
ST R TTYEeTY : Tty e Tk
— L ldmnfyamswdnnotpwplemdn
lchoolmdmmnnuywmonthe
ﬂlmm'mmimo. o
_z.Deﬁnethetoleoﬂhcschooluwnlyn
and facilitator.
—3 Invileﬁmmdhstloulm mmbﬂnﬂmm’” '
— 4. Educate the planning committee on: ™ . wazions Systems; profective factors and ™ “t‘J :
o’l‘hemofdmgme(hhdhgiu ' objectives may alvo be included. Doaot
~*yolationship 0 other antisocial behaviors, dmmmymhamm
“'siigeffécts on learning and development, - © . - tigm. . 4
. the sequence and settings of deug use, its
.- effects on social development, and the
. effectof poer involvement) ;i
e The risk factors in :chooh.fxmliu,pea

-'l'hempmhmvewwhduuibedm evaluate the program’s efféctivencss, *1.:..;
these guidelines —11. Publish the plan widely 50 that everyone
— 5. Bxpmwhubulmvmmm uaderstands and supports the campaign.
agencies, and organizations and inclode «—12. Have the planning group continue to mect
them in planning. -~ regularly %0 share information on progress,

support, implemetation, and coordination.
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A Recommended Comprehensive
Program for the School Site

It is essential that the school’s portion of the
master plan contain a ful) range of prevention
and intervention components to address the
needs of all children and youth in the school.

Prevention means working with the total
population of children before they begin to use
any chemical substances. Intervention means
identifying individuals or members of groups
who are already experimenting with or using
substances. This population usually requires
assistance beyond the school’s resources, such
as medical treatment, after-care counseling and
support groups, family intervention or counsel-
ing, and law enforcement intervention.

The comprehensive master plan must
identify two goals:

« Prevention—To delay or prevent experimen-
tation with drugs by deveioping the social
and academic competency of all students

« Intervention—To disrupt experimentation
with or use of drugs and shift the prevailing
norm to nonuse and healthy development
through the influence of nonusing peers.

The following nine components should be
included in the master plan if these goals are to
be achieved:

. A planning process
. A policy statement of the school district s
governing board
. In-service training of staff
. A curriculum, from kindergaren through
grade twelve, that addresses the problem
of drug abuse
. Parental involvement and education
. Early intervention and student assistance
programs
7. Intervention and involvement of :he
community
8. Student peer programs in kindergarnen
through grade twelve
9. Positive alternative activities
The planning group must incorporate the
risk factors it has identified into these nine
essential components. Individual protective
factors, such as those suggested earlier, can
be strengthened through the careful selection
of effective curricula and by the various
systems of influence supporting children’s
development of resilient qualities. As the
various systems reduce their respective risk
factors, they will be building protection
against the use of tobacco, alcohol, and other
drugs. (See Chart 1.)
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Chart 1. Components and Risk Factors to Be Addressed in a
Comprehensive Program to Prevent Substance Use

1.

b

3.

Components

Planning process

Involve representatives from the four systems
of influence (school, family, peer group, and
community) to assess local issues and re-
sources and to plan an effective, comprehen-
sive prevention program.

School policy

Review the district’s exisung policies, and
define clear and appropriate policies for
prevenuon, intervenuon, and disciphnary
acuon.

In-service training of staff

Provide general orientation and awareness
training for all staff and other groups (i.c.,
community, parents, and students). Provide
specific intensive training for core staff who
will implement various components of the
plan (i.c., teachers, counselors, student/peer
lcaders, parents, and community leaders).

Curricula on drug abuse, kindergarten
through grade twelve

Select and establish curncula on avoiding the
use of tobacco, alcohol, and drugs as partof a
comprehensive effort to promote good health.
Ensure that curncula include life skills, carry
a message against drug use, are sequenced 10
the stages of drug use, are appropriate to levels
of children’s cognitive and social develop-
ment, and are sensitive to the culture and
values of the population.

Parental involvement and education
Provide workshops for parents on the use of
tobacco, alcobol, and drugs; on children’s
social development; and on risk and protective
factors. Provide specific training for parents
on intervention and youth development.

Risk factors addressed

All risk factors (See “Risk Factors Within Students’
Influence Groups,” pages 4 and 5.)

All risk factors, but especially:

- Early anusocial behavior

« Easy availlability of 1obacco, alcohol, and drugs
School discipline regarding drug use

School transitions

Poor school climate

All risk factors, but especially:
« Early antisocial behaviors

« Lack of student involvement
¢ Poor school climate

e Little commitment to school

» Academic failure

» School transitions

All risk factors, but especially:

» Academic failure

+ Early anusocial behavior

« Lack of oppontunities tor students” involvement
and leadership

« Greater influence by and reliance on peers than
parents

+ Little commument to school

+ Early fusiuse

v Low expeciations of children’s success
« Lack of bonding or closeness 1o parents
« Use of drugs, alcohol, and tobacco by parents
or parents’ positive attitudes toward their use
» Lack of clear expectations for children’s behavior

(conunued on page 12)



12 A LeaDersup ROLE FOR SCHOCOLS

Chart 1, continued

Components

6. Programs for early intervention and
student assistance
Establish school-based student assistance
programs for those students exhibiting
behaviors related to the use of alcohol,
tobacco, and other drugs and for those
seeking support from peers.

7. Interveation and community involvement
Idzniify community resources and programs
within law enforcement, treatment agencies,
community services, and other youth-serving
organizations. Establish working relationships
and an interveation plan that makes available
a full range of services to drug-using youth
and their families. The plaa must include
reentry to school and after-care services.

8. Peer group programs
Establish peer group pregrams (instruction in
refusal skills, support groups, siudent leader-
ship opportunities, peer tutoring, peer assis-
tance, cross-age teaching, dramatic presenta-
tinas) at all grade levels. Select responsible
adults who relate svell to students to provide
assistance.

Y. Positive alternatives for student activities,
recreation, and social development
Define or zstablish clear policies, lkeadership,
and activities 10 promote positive aliematives
for students (e.g., sober graduation nights,
drug-free school-sponsored events, job and
volunteer service opportunitics, and commu-
nity youth events).

Risk factors addressed

Academic failure

Easy availability of drugs

Antisocial behavior

Use of wbacco, alcohol, and other drugs by
parents and parents’positive attitudes oward
their use

Association with peers who use drugs or
sanction their use

No relationship with caring adults beyond the
family

Lack of employment opportunitics

Lack of involvement and leadership in school
and community groups

Abundance of liquor outlets

Easy availability of drugs

Little commitment to school

Lack of involvement and leadership opportunitics
Greater influence vy and reliance on peers than
parents

Early first use

Association with peers who use¢ drugs or

sanction their use

Use of obacco, alcohol, and other drugs by
parents and parents’positive attitudes toward
their use

Lack of involvement, employment, and leader-
shi)» opportunities

Al enation and rebelliousness

As.ociation with peers who use drugs or sanction
their use

Greater influence by and reliance on peers than
parents

N
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Community- and School-Based
Program Strategies

Comprehensive efforts to prevent drug use
may take on many dimensions, but for clarifi-
cation they should be categorized as programs,
curricula, and multiclement projects.

Programs define a structure, a process,
goals, and objectives for lessening risk factors
and strengthening protecuve factors within the
school, families, peer groups, and the commu-
nity.

Curricula are sets of lessons with explicit
goals and objectives to be achieved, usually
within the classroom, and are taught by trained
teachers, parent volunteers, or student educa-
tors.

Multielement projects are efforts that
include several curricula and programs, usually
implemented by different groups or systems.

Whether in the school or community, the
preventive strategy must be appropriate 1o the
age, social development, and culture of tse
target population. It must reflect the sequential
stages of students’ drug use and must be
implemented by methods and people that are
most appropriate for the age group. For
example, studies indicate that it is more
effective for well-trained parents to teach drug
education curricula in kindergarten through
grade six and for peers to deliver curricula in
grades six through nine than it is for teachers
or outside authorities to do so (Schaps and
others, 1981).

Studies have also shown that the more
students can be involved in assessing the prob-
lem of local drug use. planning activities,
helping each other, and even teaching curricula,
the greater the impact a school’s preventive
effort will have. Peer assistance programs, peer
tutoring, youth educators, ar.d peer rap centers
all contribute significantly to the comprehen-
sive program. It has been proven that schools
that initiate programs that focus on “refusal
skills” or social influence realize significant
reducticns in the level of students’ use of
tobacco, alcohol, and other drugs (Botvin,
1983). These programs do the following:

+ Use peer leaders to encourage participation
in role-playing and interactive activities to
practice refusal behavior.

* Promote an awareness of the covert and
overt pressures to use chemical substances.

» Focus on the short-term social consequences
important to the age group.

* Reinforce group norms against drug use.

Criteria for Preventive Programs and
Curricula

When selecting a specific curriculum or
program (even a well-known cue), the planning
committee should identify the risk factors it
intends to lessen and the protective factors it
hopes to strengthen. The planning group must
keep in mind that the primary purpose of all
school-based efforts is to influence or change
students’ behavior and the conditions in the
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school that contribute to the use of tobacco,
alcohol, and other drugs. Just defining compo-
nents is not enough. Preventive curricula that
are appropriate for one population may not be
effective for another.

The foilowing checklist is a helpful too!
planning groups to use in assessing the qui’ .ty
of the model program they have designed i+
chosen:

Checklist of Criteria for Preventive Programs and Curricula

__Isthe

e

-, . 2 .

T g s

ormmmlum based on Isitmptehcnsive moughtomciur‘
wum!theory and does it target the _components that address the §. hoo!.
" reduction of specific risk factors? pmmx.peus.mdcmmunity?

_m'itmmgménmyptmecdvefimm?
lsmépmgrmﬁ Ogri appmpriate“ ‘ ate to the level of

J_Dm?:hmadmmw aga’ ma,using |

-, tobacco, dmgx.andalcnhnl‘? ‘
Doesitbeginm'lyenough for students to

the target powlmon s devclcpman?

program recom _ develop skills and acquire the nowledge
Doesmn:ieve mg;::; mended they need before they are t‘acf;.;rs with
__Is the program student-focused md

relevant to the children’s expeneme?

Doununployabrmdmemodology for
imparting knowledge, skills, and concepts?

Il tnining avmlable for {ea’.ors, students,
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school, the families it serves, and the Pmawﬁﬂl pl:\{::ﬂi ’z ¢ r intervention
community? services to other >
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The intervention

Each school must develop an intervention
plan for working with students who are identi-
fied as using or selling illicit drugs. Successful
intervention is difficult because youths them-
selves do not see smoking, drinking, or drug
use as 2 problem in their lives, and few seck
help from either school authorities or treat-
ment services (Stein and Davis, 1982).Chemi-
cally dependent youths are most Lkely to be
identified by authorities because of disruptive
behavior or incidents of drinking and driving.

School personnel are in a position to iden-
tify the many symptoms of drug-related
behavior, such as absenteeism, lethargy,
hyperactivity, hostility, depression, vandalism,
and low academic achievement. Rather than
establish a range of school-based intervention
services, schools aeed to work closely with
law enforcement agencies, juvenile authori-

Plan

ties. youth and family counseling services,
and alcohol and drug treatment programs. An
effective intervention system is one in which
school and community agencies clearly define
their respective roles and establish clear
referral guidelines.

The interve tion plan should link all com-
munity resources that can provide services
needed by students using alcohol and other
drugs. Coordination is essential so that those
teenagers referred for various services have
follow-up and ongoing support. This coordi-
nation is particularly important when students
retumn to school after receiving treatment or
completing suspensions. School-based peer
groups that are oriented to avoiding drugs can
support positive changes in life-styles and
help to replace associations with former
deviant peer groups.

24



School Policy

When school personnel clearly understand
the school’s discipline policy, they are com-
fortable responding to situations involving stu-
dents’ use of tobacco, alcohol, and other drugs.
Therefore, policies should be lucid but flexible
enough to allow for decisions requiring
emergency or law enforcement procedures.
The school’s policy should include statements
on the following:

1. The reporting and handling of illegal drug
activity, including delineation of roles

2. Due process issues regarding students’
rights; reasonable and consistent suspen-
sion and expulsion policies

3. Noncompliance with substance abuse
policy by school personnel

4. Confidentiality restriction for counselors;
state law and the school district’s limita-
tions

5. The extent of the school’s responsibility to
teach the drug education curriculum and to
conduc* preventive programs in all grades
at the school

6. In-service training for teachers and
administrators; orientation to policy and
procedures

7. Students’ roles and involvement in
developing policy and their representa-
tion on advisory and review boards

8. Procedures for medical emergencies and
use of the intervention system for referral,
consultation. and treatment

9. Procedures for working with nonschool
agencies and personnel

10. Procedures for cooperation between school
personnel and law enforcement

11. Procedures for communicating policies
and programs to parents and the commu-
nity

12. The role of the school-community plan-
ning or advisory council and procedures
for periodic policy review and revisi. 1 of
policy

The policy should reflect the values of the
community; it should be planned with the
involvement of students and the community;
and 1t should be made clear to school person-
nel, parents, community authorities, health
agencies, and all students.

oo
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Program Support

Two elements are essential to the effective-
ness of school-based prevention programs: (1) a
positive school climate; and (2) high-quality,
in-depth training for personnel.

School Climate

School climate refers to the cultural environ-
ment emanating from the quality of interper-
sonal relationships and structures operating in
the school. School climate is one of the most
important contributing factors in students’
drug use and their related behavioral problems.
School personnel need to take the time to
assess the degree to which their school is
fostering a positive climate for students,
teachers, administrators, support staff, and their
community. Some of the questions to ask are:

« Do our teachers have a supportive and
cnallenging manner?

Do students feel that we really care? Is there
a sense of trust between students and teach-
ers? Between students and administrators?

« Are students friendly? Do they respect di-
verse groups and relate well to each other?

» Does the school have an orderly, colorful,
and pleasant atmosphere?

 Are decisions made and conflicts resolved in
a fair and demiocratic manner among students
and staff?

« Are students actively involved in planning
and decision making?

 Are the school’s policies and expectations
fair and clear to all?

+ What is the level of parental involvement?

How can we increase it?
* Do students feel they are in « safe leaming
environment?

Training for Personnel

Two types of training are needed for a
school’s staff, faculty, parents, and community
volunteers. The first is general awareness
training, which provides everyone with basic in-
formation on the following:

* Jhe nature of tobacco, alcohol, and other
drugs

» The comprehensive approach to prevention

« Community resources

* The iniervention plan

= The school’s drug-use policy

*» The school-community master plan

A philosophy of “no drug use” must be a con-
sistent message.

In-depth training is also essentia’ for all those
who are involved in teaching or providing
preventive services. As is the case when other
new curricula are introduced, teachers and
parent- or student-volunteers need to be in-
volved in ongoing training and support if they
are to implement programs well. Most curricula
on the ase of tobacco, aicohol, and other drugs
now include not only factual information but
also experiential activities, such as role-playing
and situational problem solving. Those who
teach such a curriculum must also have the
opportunity to work with it and tailor activities
to fit the cultural norms of their students and
community.
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Monitoring Progress and
Evaluating Outcomes

A school and a community can make
several levels of evaluation to assess their
comprehensive plan. First, they can document
the many activities, programs, and curncula
being conducted in the school, among families,
within the community, and in youth organiza-
tions. Keeping track of the number of 2vents,
the content of events, and the people involved
provides a minimum level of evaluation. This
is the level that most preventive programs cus-
tomarily report.

In contrast, the group that uses the compre-
hensive planning approach, targeting nsk
factors and writing objectives, can easily
as.ess results. For example, the school and
families may choose to target parents’ low
expectations for their children’s success. Their
hoped-for outcome migii* be that by the end of
the school year, 75 percent of the parents of
thiri through fifth graders will report that they
regularly discuss positive expectations and
have set new familv goals to support their
children’s ach*~.cment at school. A simple
assessmen (00! could be developed by a group
of the parents. They also couid conduct and
report back on the survey to the prevention
planning council.

The school-community planning committee
may also want {0 assess changes in the level of
alcohol and drug use, but it should do so only
through a longitudinal study over several
years. Such studies are often costly, and they
usually require the assistance of professional
evaluators. Data from county and state surveys

may be available to learn about overall
changes in a general population’s use of drugs.
Ultimately, it is the cumulative impact of many
local planning councils, targeting identified
risk factors and outcomes, that will signifi-
cantly alter levels of use that can be measured
in longitudinal studies. The efforts of local
people to make changes in the conditions in
their own community hold the greatest promise
for preventing alcohol and drug usc.

Legal References Regarding
the School’s Role

Additional information about the school’s
role in reducing the use of alcohel, tobacco,
and other drugs among students and youths 1s
contained in Appendix A. Included are rele-
vant sections of the Education Code, Civil
Code, Health and Safety Code. and Penal
Code. Program-planning committees should
become familiar with these codes.

Use of Existing Resources

Schools do not often realize how many

resources are available for the prevention of
roblems related io alcohol and othey drugs.
Te comprehensive approach to prevention not
only widens the responsibility 1o include other
community groups but also allows access 1o
the funds and resources of groups such as law
enforcement agencies, religious groups, health
care providers, human service agencics,
service clubs, businesses, and the media. just
to mention a few. Consultation, training, and
materials are also available from many of the
California state agencies listed in Appendix B.
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Appendix A
Relevant Sections of California Legal Codes

Education Code

51202. JInstruction in personal and public
heaith and safety

The adopted course of study shall provide
instruction at the appropriate elementary and secon-
dary grade levels and subject areas i personal and
public safety and accident prevention, including
cmergency first aid instruction, instruction in
hemorrhage control, treatment for poisoning, resus-
¢itation techriques, and cardiopuimonary resuscita-
tion when appropriate equipment is available: fire
prevention; the protection and conservauon of
resources; including the necessity for the protection
of our environment; and health, including venrreal
disease and the effects of alcohol, narcotics, drugs,
and tobacco upon the human body.

51203. Instruction on alcohol, narcotics, and
restricted dangerous drugs

Instruction dpon the nature of alcohol, narcoucs,
restricted dangerous drugs as defined in Section
11032 of the Health and Safety Code, and otner
dangerous substances and their effects upon the
human system as determined by science shall be
included in the curriculr' n of all elementary and
sccondary schools. The governing board of the
district shall adopt regulations specifying the grade
or grades and the course or courses in which such
instrucuon with respect to alcohol, narcotics,
restricted dangerous drugs as defined in Section
11032 of the Health and Safety Code, and other
dange-ous substances shall be included. All persons
responsible for the preparation or enforcement of
courses of study shail provide for instruction on the
subjects of alcohol, narcotics, restricted dangerous
drugs as defined in Section 11032 of the Health and
Safety Code, and other dangerous substances.

51210. Areas of study

The adopted course of study for grades 1
through 6 shail inciude instrucuon, heginning in
grade 1 and continuing through grade 6, in the
following arcas of study: ...

(F) 1" :alth, including instruction in the principles
and pra.tices of individual, family, and community
health.

51260. Instruction

Instruction shail be given in the elementary and
secondary schools on drug education and the effects
of the use of wobacco, alcohol, narcotics, dangerous
drugs, as defined in Section 11032 of the Health and
Safety Code, and cther dangerous substances.

In grades 1 through 6, instruction on drug
education should be conducted in conjunction with
courses given on health pursuant to subdivision (f)
of Section 51210. In grades 7 to 12, instruction on
drug education shall be conducted in conjuncuon
with course:s given on health or in any appropnate
orea of study pursuant to Section 51220.

Such instruction shali oe sequenual in nature and
suited to meet the needs of students at their respe:-
tive grade level,

51261. Teacher education institution accredita-
tions: courses on drug educaticn

Notwithstanding the provisions of Sections
44227 and 44228, the State Board of Education
shall not accredit any teacher education institutior.
for teacher certificaion purposes after the 1972-73
fiscal year unless it offers courses for prospective
icachers on drug education and the effects of the use
of tobacco, alcohol, narcotics, re-tricted dangerors
drugs, as deemed in Section 11032 of the Health
and Safety Code, and other dangerous substances.
The State Board of Education shall continvally
reevaluate approved teacher training institutions to
insure that programs are in confortnance with the
intent of this section.

51262. Use of anabolic steroids; legisiative
finding and declaration; preparation
and distribution of steroid education
package

The Legislature hereby finds and declares that
the use of anabolic steroids to expedite the physical
development and to enhance the perfonnance level
oi secondary schooi athletes presents a serious
health hazard to these student athletes. It is the
intent of the Legislature in enacting this measure
that, beginning with the 1987-88 school year,
schools be encouraged to include in instruction in
grades 7 1o 12, inclusive, in science, health, drug
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abuse, or physical education programs a lesson on
the effects of the use of anabolic steroifs.

In order to increase the knowledge of students
about the effects of the use of anabolic stcroids, the
Superintendent of Public Instruction shall deveiop a
steroid education package consisting of teacher
lesson pians, sdent pamphlets, parent pamphlets,
and video tapes to be distributed directly 1o school
distncts.

51890. “Comprehensive health education pro-
grams’’

For the purposes of this chapter, “comprehensive
health education programs are defined as all
educational programs offered in kindergaren and
grades 1 through 12, inclusive, in the public school
system, including in-class and out-of-class activitics
designed to ensure that:

(a) Pupils will receive instruction to aid them in
making decisions in matters of personal,
family, and community health, 1o include the
fnllowing subjects:

(1) The use of health care services and
products.

(2) Mental and emotional health and devel-
opment.

(3) Drug use and misuse, including the
misuse of tobacco and alcohol.

(4) Family health and child development,
including the legal and financial aspects
and responsibilities of marriage and
parenthood.

(5) Oral health, vision. 1nd hearing.

(6) Nutntion.

(7) Exercise, rest, and posture.

(8) Diseases and disorders, including sickle
cell anemia and related genetic diseases
and disorders.

(9) Environmental health and safety.

(10) Community health.

(b) To the maximum extent possible, the instruc-
tion in health is structured to provide compre-
hensive education in health to include ali the
subjects in subdivision (a).

(¢) There is the maximum community parucipa-
tion in the teaching of health including
classroom participation by practicing profcs-
sional health and safety personnel in the
community.

(d) Pupils gain appreciation for the importance
and value of lifelong health and the need for
each individual’s personal responsibility for
his or her own health.

51891. “Community participation”

As used in this chapter, “‘community participa-
tion” means the active participation in the planning,
implementation, and evaluation of comprehensive
health education by pareris, professional practicing
health care and public safety personnel, and public
and private health care and service agencies.

60041. Ecological system; use of tobacco,
alcohol, drugs, and other dangerous
substances '

When adopting instructional materials for use in
the schools, govemning boards shall include only
instructional materials which accurately portray,
whenever appropriate:

(a) Man's place in ecological systems and the
necessity for the protection of our environ-
ment.

(b) The effects on the human system of the usc of
tobacco, alcohol, narcotics and restricted dan-
gerous drugs as defined in Section 11032 of
the Health and Safety Code, and other danger-
ous substances.

60111. Information center of drug education
materials

-2 Department of Educaton shall establish an
i nation center of current drug education

“»i5 which may be used by school districts and
tee . i for instruction on drug education. The
inf. maton center shall include, but not be limited
to, al! the following: current state and federal drug
laws, samples of effective courses of study, rumicu-
lum guides, tcaching materials, reference materials,
-eports of current and school district policics related
to drug education.

~
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Civil Code
1812.97. Warning statement; posting; athletic

Health and Safety Code
11802. Administration and allocation of funds;

facilities; anabolic steroids

(a) Every contract which has as its purpose the

lease or rental of athletic facilities for instruc-

tion, training, or assistance in physical culture,

body building, exercising, reducing, figure de-
velopment, or any other related physical skill,
or for baseball, football, tennis, basketball,
gymnasucs, track and field, hockey, ice
skaung, weight lifting, wresuing, or bicycling
shall contain the following waming statement
in 10-point bold type:

Warnir 2: Use of steroids to increase srength
or growth can cause serious health problems.
Steroids can keep tcenagers from growing (o
their full height; they can also cause heant
disease, stroke, and damaged liver functon.
Men and women using steroids may develer,
ferulity proolems, personality changes, and
acne. Men can also experience premature
balding and development of breast tissue.
These health nazards are in addiuon to the
civil and cniminai penalties for unauthorized
sale, use, or exchange of anabolic steroids.

tb) Commencing June 1, 1990, the waming

statement required pursuant to subdivision (a)

shall be conspicuously posted in all athletic fa-

cilities in this state which have locker rooms.
At least one wamning statement shall be posied
in every locker rcom of the athletic facility.

(¢) Asused in this section, “athletic facilities”

includes a health studio regulated pursuant to
Tite 2.5 (commencing with Section 1812.80),
a professional boxers’ training gymnasium, as
defined in Section 18685 of the Rusiness and
Professions Code, any privately owned sports
facility or stadium in this state which is open
to the general public, and any publicly owned
sports facility or stadium in this state, includ-
ing facilities in institutions of higher learming
and schools that include any or all grades 7 to
12, inclusive,

joint school community alcohol abuse
primary education and prevention
program; combination or coordination
of alcohol and drug abuse programs

(a) Money deposited in the county alcohol abuse

education and prevention fund pursuant to
subdivision (b) of Section 1463.25 of the Penal
Cede shall be jointly administered by the
administrator of the county’s aicohol program
and the county office of education subject 1o
the approval of the board of supervisors and
county office of education. A minimum of 33
percent of the fund shall be allocated w
primary prevention programs in the schools
and community. Primary prevention programs
developed and implemented under this section
shall emphasize cooperation in planning and
program implementation among schools and
community alcohol abuse agencies and
coordination shall be demonstrated through an
Interagency agreement among county orfices
of education, school districts, and the county
alcohol program administrator. The remaining
money shall be allocated in accordance with
the planning process established pursuant to
Sections 11810.5 and 11810.6.

(b) Programs funded, planned, and implemented

under this section shall emphasize a joint
school-community primary educaion and
prevention program, which may include:

(1) School and classrocm-oriented pro-
grams, inciuding, but not limited 1o
programs designed to encourage sound
decision making, an awareness of values,
an awareness of alcohol and its effects,
enhanced self-esteem, social and practical
skills that will assist students toward
maturity, enhanced or improved school
climate and relationships among all
school personnel and students, and fur-
therance of cooperative efforts of school-
and community-based personnel.
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(2

(3)

School- or community-based non-
classroom alternative programs, or both,
including, but not limited to, positive
peer group programs, programs involving
youth and adults in constructive activitics
designed as alternatives to alcohol use,
and programs for special target groups,
such as women, ethnic minorities, and
other high-nisk, high-need populations.
Family-oriented programs, including, but

not limited to, programs aimed at improv-

ing family relationships and involving
parents constructively in the education
and nurturing of their children, as well as
in specific acuviues aimed at preventing

ey

(2)

3)

4)

Drug and alcohol abuse education has
been included within the mandatory cur-
riculum in kindergarten and grades 1 1o
12, inclusive, in every public school in
California.

Basic training on how to recognize, and
understand what to do about, drug and
alcohol abusc has been provided 10 ad-
ministrators and teachers of kindergarten
and grades 1 to 12, inclusive.

Ali school counselors and school nurses
have received comprehensive drug and
alcohol abuse traming.

Each public school district with kinder-
garten and grades 1 to 12, inclusive, has

alcohol abuse.

(¢) The money deposited under subdivision (a)
shall supplement and not supplant any local
funds made available to support the county’s
alcohol abuse education and prevention
efforts.

(d) If the county has a drug abuse primary
prevention program, it may choose to combinc
or coordinate its drug and alcohol abuse
education and prevention programs.

appointed a drug and alcohol abuse
advisory team of school administrators,
teachers, counselors, students, parents,
community representatives, and health
care professionals, all of whom have
expertise in drug and alcohol abuse
prevention. The team coordinates with
and receives consultation from the
county alcohol and drug program admin-
istrators.

(5) Every school board member has re-
ceived basic drug and alcohol abuse in-
formation.

(6) Each school district has a drug and
alcohol abuse specialist to assist the
individual schools.

(7) Each school in grades 7 to 12, inclusive,
has student peer group drug and alcohol
abuse programs.

(8) Every school district with kindergarten
and grades 1 to 12, inclusive, has updatcd
written drug and alcohol abuse policies
and procedures including disciplinary
procedures which will be given to every
school employee, every student, and

11998. Advisory goals; implementation

This chapter sets forth the long-range goals of a
five-year master plan to eliminate drug and alcohol
abuse in California. The goals of this chapter are
advisory, but 1t is the intent of the Legislature that
the goals will be addressed to the extent possible by
each county and by state government These
advisory goals do not amend existing law. Imple-
mentation of the goals of the master plan, after the
state plan has been developed and issued, shall be
subject to the budget review process.

11998.1. Legislative intent; long-term five-year
goals
it is the intent of the Legislature that the foiiow-

ing long-term five-year goals be achieved: every parent.
(a) With regard to education and prevention of (9) The California State University and the
drug and alcohol abuse programs, the follow- University of California have evaluated
ing goals: and, if feasible, established educational
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programs and degrees in the area of drug
and alcohol abuse.

(10) Every school district with kindergarten
and grades 1 to 12, inclusive, has an
established parent teachers group with
drug and alcohol abuse prevention goals.

(11) Every school district has insttuted a
drug and alcohol abuse education
program for parents.

(12) Drug and alcohol abuse training has
been imposed as a condition for teacher
credentialing and license renewal, and
knowledge on the issue is measured on
the California Basic Education Skills
Test

(13) Drug and alcohol abuse knowledge has
been established as a component on stan-
dardized competency tests as a require-
ment for graduation.

(14) Every school district has established a
parent support group.

(15) Every school district has instituted
policies which address the special needs
of children who have been rehabilitated
for drug cr alcohol abvse problems and
who are reentering school. These policies
shall consider the loss of schooltime, the
loss of academic credits, and the socio-
logical problems associated with drug
and alcohol abuse, its renabilitation, and
the educational delay it causes.

(16) The number of drug and alcohol abuse
related incidents on school grounds has
decreased by 20 percent. . ..

11999.2. State funding of drug-related or

alcohol-related programs; necessity of
“no uniawful use” materials; contents
of materials and programs; exception

(a) Notwithstanding any other provision of law,

commencing July 1, 1990, no state funds
shall be encumbered by a state agency for
allocation to any entity, whether public or

private, for a drug- or alcohol-related program,

vwnless the drug- or alcohol-related program

contains a component that clearly explains in
written materials that there shall be no
unlawful use of drugs or alcohol. No aspect of
a drug- or alcohol-related program shall
include any message oit the responsible use, if
the use is unlawful, of crugs or alcohol.

(b) All aspects of a drug- or alcohol-related

program shall be consistent with the “no
unlawful use” message, including, but not
limited to, program standards, curricula,
materials, and teachings.

These materials and programs may include
infcrmation regarding the health hazards of
use of illegal drugs and alcohol, concepts
promoting the well-being of the whole person,
risk reduction, the addictive personality,
development of positive seif-esteem, produc-
tive decisionmaking skills, and other preven-
tive concepts consistent with the “no unlawful
use” of drugs and alcohol message.

(c) The “no unlawful use” of drugs and alcohol

message contained in drug- or alcohol-related
programs shall apply to the use of drugs and
alcohol prohibited by law.

(d) This section does not apply to any program

funded by the state that provides education and
prevention outreach to intravenous drug users
with AIDS or AIDS-related conditions, or
persons at risk of HIV-infection through intra-
venous drug use.

11999.3. State agencies which distribute funds;

guidelines and procedvres; time for
compliance by programs; filing of
written assurance; appeals of funding
denial or termination; consideration of
Section 11999.2 requirements by local
agencies; school materials and curricula

(a) A .aie agency that disinbutes state

funds to an entity, whether public or private,
for a drug- or alcohol-related program shall
establish and provide guidelines and proce-
dures for the entity to use to ensure compli-
ance with this division. If the drug or alcohol
program fails w satisfy the guidelines adopted
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by the state agency, the drug or alcohol
program shall not receive state funds from the
state agency. A state agency that provides or
develops drug- or alcohol-related programs
shall also comply with this division.

(b) Each state and local agency which distributes
funds shall establish a reasonable ume fiame
for each program to comply with the tequire-
ments of this division.

(c) A drug- or alcohol-related program that
receives state funds from a local agency shall
file with the local agency which distributes the
state funds a written assurance signed by the
person responsibie for operating the drug- or
alcohol-related prcgram stating ail of the
following:

(1) The person understands the requirements
of Section 11999.2.

(2) The person has reviewed those aspects
of the program to which Section 119992
applies.

(3) Those aspects of the program to which
Section 11999.2 applies meet the re-
quirements of Section 11999.2.

(d) Every suate or local ager:cy distributing funds
to which this division applies shall provide a
process for appealing a determination o deny
or terminate funding to a drug- to alcohol-
related program based upon noncompliance
with the requirements of this division. When
funding is allocated to counties for distribution
to local agencies, the director of the state
agency distributing the funds shall develop and
distribute 10 countics guidelines for the devel-
opment of a local appeals process.

(e) A local agency which receives state funds
from a siate agency for establishing a drug- or
alcohol-related program and which has discre-
tionary authority for how the local agency
spends the state funds, shali consider the rc-
quirements of Section 11999.2 in establishing
the drug- or aicohol-related program.

(f) School district personnel who have authority
to select and purchase instructional matenals,
curricula, or both, for the purpose of tcaching

drug or alcohol use prevention, or both, shall
follow the requirements specified in Section
11999.2.

24168.1. County offices of education; duties
County offices of education shall do ali of the
following:

(a) Provide technical assistance and training to
~~hool districts and consortia of school
districts regarding planning and preparation of
antitobacco program plans pursuant to State
Department of Education guidelines.

(b) Receive and approve plans submitted by
school districts and provide technical assis-
tance¢ and guidance as necessary to ensure the
compliance of school districts with this
chapter. Every effort shall be made to approve
or provide a list of necessary amendments to a
school district plan within 30 days of receipt.
The county office of education may authorize
a school district to begin implementation of its
plan on a provisional basis, with final approval
of the local plan contingent on sausfying
specified conditions.

(¢) Cernufy 10 the State Department of Education
that a school district has met the conditions
specified in the department’s guidelines and
that funds reserved for the school district’s
antitobaccc programs may be released.

(d) Provide for appropriate coordination between
schosi districts programs and local anu-
tr0acco use programs funded by the local lead
agency.

Penal Code

13864. Comprehensive alcohol and drug preven-
tion education program

There is hereby created in the Office of Criminal
Justice Planning the Comprehensive Alcohol and
Drug Prevention Education component of the Sup-
pression of Drug Abuse in Schools Program in
public elementary schools in grades 4 to 6, inclu-
sive, Notwithstanding Section 13861 or any other
provision in this code, all Comprehensive Alcohol
and Drug Prevention Education component funds

33



APPENDIYES E

made available to the Office of Criminal Justice
Planning in accordance with the Classroom Instruc-
tional Improvement and Accountability Act shall be
administered and disbursed to county supennten-
dents of schools in this state by the Executive
Director of the Office of Criminal Ju<tice Planning.
All applications for that funding shal! be reviewed
and evaluated by the Office of Criminal Justice
Planning, in consultation with the Department of
Alcohol and Drug Programs and the State Depart-
ment of Educauon.

(a) The executive director is authorized to
allocate and award funds to county deparument
superintendents of schools for allocation to
individual school districts or to a consortium
of two or more school districts. Applications
funded under this section shall comply with
the criteria, policies, and procedures estab-
lished under subdivision (b) of this section.

(b) As a condition of eligibility for the funding
described in this section, the school district or
consortium of school districts shall have
entered into an agreement with a local law en-
forcement agency to jointly implement a
comprehensive alcohol and drug abuse preven-
Lion, intervention, and suppression program
developed by the Office of Criminal Justice
Planning, in consultation with the Department
of Alcohol and Drug Programs and the State
Department of Education, containing all of the
following components:

(1) A standardized age-appropriate curricu-
lum designed for pupils in grades 4 10 6,
inclusive, specifically tailored and
sensitive to the socioeconomic and ethnic
characteristics of the target pupil popula-
tion. Although new curricula shall not be
required 10 be developed, existing curric-
ula may be modified and adapted Lo meet
iocal needs. The elements of the stan-
dardized comprehensive alcohol and drug
prevention education program cummculum
shall be defined and approved by the
Goveinor’s Policy Council on Drug and

Alcohol Abuse, as ¢stablished by

Executive Order # D-70-80.

A planning process that shall include

both assessment of the school district’s

characteristics, resources and the extcnt
of problems related to juvenile drug
abuse, and input from local law enforce-
ment agencies.

A school district governing board policy

that provides for a coordinated interven-

tion system that, at the minimum,
includes procedures for identification,
interventon, and referral of at-risk
alcohol- and drug-involved youth, and
identifies the roles and responsibilities of
law enforcement, school personnel,
parents, and pupils.

Early intervention activities that include,

but are not limited to, the identification

of pupils who are high risk or have
chronic drug abuse problems, assessment,
and referral for appropnate services,
including ongoing support services.

Parent education programs 0 initiate and

maintain parental involvement, with an

emphasis for parents of at-risk pupils.

Staff and in-service training programs,

including both indepth training for the

core team involved in providing program
services and general awareness training
for all school faculty and administrative,
credentialed, and noncredentaled school
personnel.

(7) In-service training programs for local law
enforcement officers.

(8) School, law enforcement, and community
involvement to ensure coordination of
program services.

(c) The application of the county supzrintendent
of schools shail be submiued (o the Office of
Criminal Justice Planning. Funds made avail-
able 10 the Office of Criminal Justice Planning
for allocation under this section are intended to
enhance, but shall not supplant, local funds

2
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that would, in the absence of the Compichen-
sive Alcohol and Drug Prevention Education
component, be made available to prevent,
intervene in, or suppress drug abuse among
school-age children. For districts that are
aiready implementing a comprehensive drug
abuse prevention program for pupils in grades
4 10 6, inclusive, the county superintendent
shall propose the use of the funds for drug
prevention activities in school grades other
than 4 to 6, inclusive, compauble with the
program components of this section. The
expenditure of funds for that' an alternative
purpose shall be approved by the executive
director.

(1) Unless otherwise authorized by the
Office of Criminal Justice Planning, each
county superintendent of schools shall be
the fiscal agent for any Comprehensive
Alcohol and Drug Prevention Educauon
component award, and shail be respon-
sible for ensuring that each schooldistrict
within that county receives the allocation
prescribed by the Office of Criminal

Justice Planning. Each county supennten-

dent shall develop a countywide plan that
complies with program guidelines and
procedures established by the Office of
Criminal Justice Planning pursuant o
subdivision (d). A maximum of 5 percent
of the county’s allocation may be used
for administrative costs associated with
the project.

(2) Each county superintendent of schools
shall establish and chair a local coordi-
nating committee to assist the superinten-
dent in developing and implementing a
countywide implementation plan. This

'Soin chaplered bhll.

committee shall include the county drug
administrator, law enforcement execu-
tives, school district governing board
members and administrators, school
faculty, parents, and drug prevention and
intervention program executives selected
by the supenntendent and approved by
the county board of supervisors.

(d) The Executive Director of the Office of

Criminal Justice Planning, in consultation with
the Department of Alcohol Drug Programs and
the Siate Department of Education, shall
prepare and issue guidelines and procedures
for the Comprehensive Alcohol and Drug
Prevention Education component consistent
with this section.

(e) The Comprehensive Alcohol and Drug

Prevention Education component guidelines
shall set forth the terms and conditions upon
which the Office of Criminal Justice Planning
is prepared to award grants of funds pursuant
1o this section. The guidelines shall not consui-
tute rules, regulations, orders, or standards of
general application.

() Funds awarded under the Comprehensive

Alcohol and Drug Prevention Eduzauon
Program shall not be subject to Section
10318 of the Public Contracts Code.

(g) Commencing January 1, 1991, or six months

afier a full year of program operation, which-
ever occurs later, the executive director shall
prepare and submit an annual report 10 the
Legislature describing the operation of the
program and the results obtained from the
Comprehensive Alcohol and Drug Prevenuon
Education component receiving funds under
this section.
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Appendix B

Resources

California State Agencies and
Resource Centers

California Department of Education
Office of Healthy Kids, Healthy California
721 Capitol Mall
P.O. Box 944272
Sacramento, CA 94244.2720
(916) 3224018

Healthy Kids Resource Center
Vallejo City Unified Schoo! District
321 Wal'ace Ave.

Vallejo, CA v4590

(707)557-1592

Department of Alcohol and Drug Programs
1700 K St.

Sacramente, CA 95814

(916) 324-7262

California Preventon Resource Center
Center for Human Development

440 Grand Ave.

Oakland, CA 94610

(415) 839-9151

Office of the Attomey General

Crime Prevention Center

School/Law Enforcement Partnership Program
P.O. Box 944255

Sacramento, CA 94244-2550

(916) 324-7863

Office of Criminal Justice Planning
Suppression of Drug Abuse in School Progratn
Comprehensive Alcohol and Drug Abuse

Preventon Education Program

1130 “K" St., Suite 300

Sacramento, CA 95814

(916) 323-7727, 323-7728

Western Regional Center for Drug-Free Schools

and Communities

Southwest Regional Labratory for Educauonal
Research and Development

4665 Lampson Ave.

Los Alamitos, CA 90720

(213) 598-7661

Western Regional Center for Drug-Free Schools
and Communities

Far West Laboratory for Educational Research and
Development

1855 Folsom St.

San Francisco, CA 94103

(415) 565-3000

Resource Materials Available

Sorting Out Services, A Resource Guide for Alcohol
and QOiher Drug Prevention Services in California
Available from any of the California resource
agencies and centers listed above

Schools and Drugs, A Guide to Drug and Alcohol
Abuse Prevention Curricula and Programs
Office of the Autorney General

P.O. Box 944255

Sacramento, CA 94244-2550

(916) 324-7863

Guidelines for Districts Developing Comprehensive

Alcohol and Other Drug Policies, Regulations and

Procedures

Prevention Center

Office of the Sacramento County Superintendent
of Schools

9738 Lincoln Village Dr.

Sacramento, CA 95827

(916) 366-2180

Reducing the Risks: Seven Steps to Prevent Alcohol
and Drug Use Among Youth and Images for
Prevention Planning

Thirty color transparencies and materials on how to
present a conceptual framework for prevention
planning to school and community groups.

Center Source Publications

305 Tesconi Cir.

Santa Rosa, CA 95401

(707) 5780223

Drugs and Youth, An Information Guide for Parents
and Educators

Office of the Attomey General

P.O. Box 944255

Sacramento, CA 94244-2550

(916) 324-7863
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0-8011-0869-1 It's Not Just Routine: Feeding, Diapering, and Napping Infants and Toddlers (videocassetie

ANA BUIAE) (TFD0)® oottt et e eees e 18 e SE e 65.00
0-8011-0358-4 Mathematics Framework for California Public Schools (1985) ... e s e 300

»Videocassette also available in Chinese (Cantonese) and Spanish at the same price.

+The price for 100 brochures is $16.50; the price for 1,000 brochures is §145.00.

$The price for 100 booklets is $30.00; the price for 1,000 booklets is $230.00.

§Also available at the same price for students who speak Japanese, Pilipino, and Portuguese.

I'The following editions arc also available at the same price: Armenian/English, Cambodian/English, Chinese/Enghish. | imong/tnglhish,
Japanese/English, Korean/English. Laouan/English, Pilimno/English, Spanish/English, and Vietnamese/English.
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ISBN Tite (Date of publication) Price
0-8011-0794-6  Microcomputer Software Use in School District Business Offices: Report of a Survey (1989) ..o, 4.00
0-8011-0969-8  NOUSCROOIS AlONE (1PD1) oottt ettt seaeies etemia comaas e ses st sneases e b e ebe e eh s e 5ttt 2ot s s recr e 3.25
0-8011-0306-1  Physical Education for Individuals with Exceptional Needs (1986) ..., 975
0-8011-0834-9  Program Cost Accounting Manual (Form J-380-—Form J-580) (1989) ... 20.00
0-8011-0886-1  Program Guidelines for Individuals Who Are Deaf-Blind (1990) ... $6.00
0-8011-0817-9  Program Guidclines for Language, Speech, and Hearing Specialists Providing Designated Instructon and

SeTVICES (JOBD) oottt et et et s ee bt bR £ aaeR £ S ea R SRR e eR R s et e st e e e 6.00
0-8011-0899-3  Quality Criteria for Elementary Schools: Planning, Impiementing. Self-Study, and Program Qua]nv

REVIEW (TDD0Y oo oot it rte e et e s e sescu s sveseeeas b e s et 25t saes s Shas e es e esaebea b & ees e et asseee ot abemeeeseeen s eresene o seeeinrane e 4.50
0-8011-0815-2 A Question of Thinking: A First Look at Students’ Performance on Open-ended Questions in

ML ETTIAUCS (1B ) oo ettt ettt e et ot en s vt s aas e se e et e et ettt £ et et e st te et et et ein et s 6.00
0-8011-0858-6  Readings for Teachers of United States History and Government (1990) ... 325
0-8011-08314  Recommended Litcrature, Grades Nine Through Twelve (1990) ..o et v e, 4.50
0-8011-0863-2 Recommended Readir 2s in Literature, Kindergarien Through Grade Eight, Addendum (1990) ... 228
0-8011-0745-8  Recommended Readings i. Literature, Kindergarien Through Grade Eight, Annotated Edition (1988)* ... 4.50
0-8011-0753-9  Respectfully Yours: Magda Ge.rber's Approach to Professional Infant/Toddler Care (videocassetic

ANA ZUIAE) (1FBBIT ..ot ettt e et e ae e e e a s et et e e 65.00
0-8011-0868-3  School Crime in California for the 1988-89 School Year (1990) oo i e 350
0-8011-0870-5  Science Framework for California Public Schools (1990 ..o s stste e e eaeaa o 6.50
0-8011-0665-6  Science Model Curriculum Guide, K-8 (1088 ) . it oo ottt et et e e ettt e b e e st s e eeaeat e ere st vt 325
0-8011-0860-8  Self-Asscssment Guide for School District Policy Teams: Mainicnance and Operations (1990) ..o s 3.50
0-8011-0857-8  Scif-Assessment Guide for School District Policy Teams: Pupil Transpontation Services (1990) oo, 3.50
0-8011-0813-6  Self-Assessment Guide for School District Policy Teams: School Nutrition Program (1989) ... e s 3.50
0-8011-0752-0  Space to Grow: Creating a Child Care Environment for Infants and Toddlers (videocassciie

and BUIAE) (1988 T ..o et e e s e e 65.00
0-8011-08594  Strategics for Teachers of At-Risk Students (1990) ... 425
0-8011-0855-1  Strengthening the Arts in California Schools: A Design for the Future (1990) ... 50
0-8011-0682-6  Suicide Prevention Program for California Public Schools (1987) ..ot v 8.00
0-8011-0138-7  Taking Risks: Activities and Materials for Teaching About Alcohol, Other Drugs, and Traffic Safety,

Bk I, E1emEntary (1979) ... ettt ee e ettt e e se et e s sts e ssan s er obesana s e < 2hiirearnnes 2.25
0-8011-0139.5  Taking Risks: Activities and Matenals for Teaching About Alcohol, Other Drugs, and Traffic Safey.

BoOk T, SECONAAIY (1979) .ottt sttt bt sasbcaes sees e eeeaaea e soes e sent e s s otea et re e ea aebsen b aaeere e merbans oo 2.25
0-501{-0827-6 Technica! Assistance Manual for the Califomia Mode! School Accountability Report Card (1989) ... . 375
U-8011-0846-2 Toward a State of Estcemn: The Final Report of the California Task Force to Promote Scif-¢stcem and

Personal and Social Responsibility (1990) ..ot st b s 4.00
0-8011-0854-3  Toward a State of Esteern, Appendixes t0 (1990) ...ttt i 4.00
0-8011-0758-x  Visions for Infant/Toddler Care: Guidelines for Professional Caregiving (1989) ... 5.50
0-8011-0805-5  Visual and Performing Ans Framework for California Public Schools (1983) ..o 6.0C
0-8011-0814-4  Writing Achievement of Califomia Eighth Graders: A First Look (1989) ... 5.00
0-8011-0832-2  Writing Achicvement of California Eighth Graders: Year Two (1989) ..., 4.00
0-8011-0887-x  Writing Assessment Handbook, Grade B (7 ..o 8.50

*Includes complimentary copy of Addendum (14BN

- R011-0863-2).

tVideocassette also available in Chinese (Cantonese) and Sparush at the same price.

Orders should be directed to:
California Deparunent of Educauon

P.O. Box 271

Sacramento, CA 95802-0271

Please include the International Standard Book Number (1SBN) for cach title ordered.

Remittance or purchase order must accompany rrder. Purchase orders without checks are accepted only from governmen-
tal agencies. Sales tax should be added to all orders from California purchasers. All prices include shipping charges to
anywhere in the United States.

A complete list of publications available from the Department, including apprenticeship instructional matenals, may be
obtained by writing to the address listed above or by calling (916) 445-1260.

90-41 003 0153 500 3.91 1OM
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