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Chairman Wolf and members of the Commission on Alternatives to

Incarceration, I am Pamela Sagness, Prevention Administrator with the

Department of Human Services, Division of Mental Health & Substance

Abuse Services. I am here today to provide information on the

substance abuse prevention coordinators and the North Dakota

community readiness survey.

North Dakota Substance Abuse Prevention Coordinators

The Department funds twelve (12) Prevention Coordinator positions

throughout the state of North Dakota. The Division contracts with the

Rural Crime & Justice Center of Minot State University for eight (8)

regional prevention coordinators, located in each of the 8 human

service regions. There are also four (4) tribal prevention coordinators

representing Standing Rock, Three Affiliated Tribes, Turtle Mountain,

and Spirit Lake. These coordinators provide innovative, culturally

appropriate, substance abuse prevention strategies to local

communities. Prevention Coordinators offer resources and materials,

education programs for youth, families, and communities, drug- and

alcohol-free events, multi-agency collaboration, and information on

environmental strategies.
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The prevention coordinators are focusing on five (5) primary goal

statements: (Attachment A)

• Low awareness of substance abuse issue in NO

• High level of underage drinking & binge drinking

• High level of adult binge drinking

• High level of inhalant use among middle school students

• High level of prescription drug use about youth & adults

Prevention Coordinators and Safe Community Coordinators

I would like to briefly discuss the difference between the Substance

Abuse Prevention Coordinators and the Safe Community Coordinators.

The Safe Community Coordinators are funded by the Department of

Transportation. Safe Community coordinators promotes injury

prevention activities at the local level working to solve local highway,

traffic safety and other injury problems by involving its citizens in

addressing injury problems through the development of coalitions.

The Department of Human Services and Department of Transportation

meet regularly and collaborate in order to avoid duplication of

services. Coordinators at the local level work as community partners

and utilize one another as a resource and referral source. Therefore,

the Prevention coordinators focus on Alcohol and Other Drug (AOD)

prevention while Safe Community Coordinators focus on Injury

Prevention, specifically related to highway and traffic safety.

Community Readiness Survey

Lastly, in 2008, the Division funded a statewide community readiness

survey in order to gauge the readiness of North Dakota citizens,

professionals, and communities to take action regarding substance
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abuse issues. The results of the survey suggest a readiness level of

denial/resistance - meaning, at least some community members

recognize that there is a concern, but there is little recognition that it

might be occurring locally or vague awareness - meaning that most

feel that there is a local concern but there is no immediate motivation

to do anything about it.

Knowing the level of readiness for the state of North Dakota allows the

Division and prevention system partners to plan strategies that will be

appropriate for the community's needs. (Attachment B)

Thank you.
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Attachment A

NO PROBLEM STATEMENT CATEGORIES

• • • SUBSTANCE ABUSE ISSUES IN NO

• 34.7% of community members perceive the contribution of drug and alcohol use to crashes or
injuries as a serious problem[CRS]

• 35.7% of community members perceive the contribution of drug and alcohol use to crime as a
serious problem [CRS]

• 39.8%of key informants perceived that adult alcohol use was a serious problem and 58%
perceived adult alcohol use was a minor to moderate problem. [CRS]

HIGH lEVEL OF ADULT BINGE DRINKING

• NO is #1 among all states for binge drinking among individuals 18 years of age and older
[NSOUH]

HIGH lEVEL OF UNDERAGE DRINKING

• 44% of middle school and 73% of high school students have had at least 1 drink sometime in
their life [YRBS]

• High level of underage binge drinking (High school: 30% reported binge drinking in past 30
days) [YRBS]

• There is a young age of initiation ( 6% of middle school students and 5% of high school
students had 1st drink of alcohol before age 8) [YRBS]

• There is low perceived risk of harm of binge alcohol use/marijuana use (High school binge
alcohol use: 12.5% no risk...27% slight risk...33.8% moderate 26.7% great - - - High school
marijuana use: 24.1% no risk...27% slight risk...24% moderate 24% great) [YRBS]

HIGH lEVEL OF YOUTH INHALANT USE

• 11%of middle school students have huffed [YRBS]

• Inhalants are the 2nd most used substance in middle school - 2nd to alcohol

HIGH lEVEL OF PRESCRIPTION/OVER-THE-COUNTER DRUG USE

• 6.3% of middle school students and 15% of high school students reported taking prescription
drugs without a doctor's prescription (YRBS)

• 4.6% of middle school students and 13.3% of high school students reported taking over-the­
counter drugs to get high (YRBS)
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ATTACHMENT B

NORTH DAKOTA READINESS SCALE

_._--._-_._---_._._----_ .._-_._-_...._._- .._._---_._._--------_..._._-_.. -.-.._---_._ ..•_...-._--

PERCEPTION OF NOT PERMISSIVE LIMITED ACCESS SUPPORTFOR COMMUNITY
DOCUMENTED ATOD PREVENTION COMMITMENT

PROBLEM

MEASURES OF READINESS
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ATTACHMENT B

9. f-4igh level of
Comnwnity Ownership

8. C<>nfil'll\Qtion I Expansion It
7. Stabilization 11

6. Initiation 11
5. Propal'Cltion U

4. Proplonning 1)
3. Voguo Awa"onQss 11

2. Doniall Resistanco 11
1. No A........noss 11
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STAGE

II 1. No Awar~nes$
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3. Vagu4
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4. PreplaMing

5. Preparation

6. Initiation

7. Stabilization

8. Confirmationl
Expansion

9. High lavel of
Community
Ow.,.,.ship

ATTACHMENT B

bESCRIPTION

Issue is not ge.~I'ally re.c091,ized by the community c'f'te,odef''S
os a pl"oblell1 (or' it mav truly Mt De. an iSSll'e).

Akst f;e.el that there is a local COtiC€rn, but tt !~~re 'S ;.0

immediate motivation tQ do (lilything CbC'Ul it. ~--

TI,ere. is deu!' recogniTionthaf $l'mething :musf be dOl'ie, (!I.lld

tlTere rnay ev,el\ be ('l 'g't'c"up I.1dd!"essil'l9 it. Hc-lt,leve,', e-ffol~ts OJ'ii\
not focused Ot" detailed,

Adive leaders Oegii"' pklf'll1ir.g in e.arr.es:'. Corrm'ilJriiiy offer's
rnodest S',Jpport of e'-forts.

Enough informo.tion is avoilable to justify eHorts. Activit.ies
ore unde 'way.

Activitie,$ cu'e ,suppod"ed by odminish"atol's OF c..omt\1unit'l
de:cisionmakers" Steff cretrai!l\ed o:I"Ide,x:p21',ie,nced.

Efforts al'e irq;;!oce, CO'fl'iJn'ltmity rrl€.fnbers fed comfodable
using s€.r"',1ices, and 'they siJppoM ex.pC"£nsions.

local data cr'€; re9u~/liI'I)f 00 ('{hied.

Detailed (l.ndsophis:tfc~tedknC'w!edge exists abc-ut pf"€vi.llence:,
caus~; and COilS€.quex,ces. Effecth''e evaluation guide's rte:w
dirzcti-ons. ,,vlo&e"! is' <applied t:o otheA' issues.
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