PLANNING DISTRICT 16

PREVENTION PLANNING PARTNERSHIP

PREVENTION PLAN
2006-2009

“Prevention is better than cure”, Desiderius Erasmus 
Introduction:
The Prevention Planning Partnership (PPP) of Planning District 16 was developed to form a working group to provide guidance and direction to community agencies and faith-based groups providing prevention programs and strategies to youth and families within the Planning District. 

The membership includes individuals from the following areas: parents, community 
agencies, school health advisories, schools, private youth-serving agencies, and faith- based organizations.

The PPP’s main goals are to reduce psychosocial problems and enhance healthy, responsible behavior in youth. To accomplish these goals the PPP has developed the following objectives:

1. Develop and maintain a PD 16 Prevention Plan.

2. Provide a forum for information sharing.
3. Enhance community collaboration.

4. Provide support of research based programming.

5. Provide support to agencies and groups in prevention program funding, development, and implementation.

Population Demographics:

Planning District 16 population demographics have changed drastically during the past 20 years. The District has experienced enormous population growth of 103% with Stafford and Spotsylvania Counties being the main contributors to the district’s growth. Since 1990, the District’s population has increased by 41%. It is projected to increase an additional 32% by 2010. 
	Locality
	1980 Census
	1990 Census
	10 Year   Change
	2000 Census
	10 Year Change
	2010 Projection
	10 Year

Change

	
	
	
	
	
	
	
	

	Caroline
	17904
	19217
	7%
	22121
	15%
	25201
	14%

	Fredericksburg 
	15332
	19027
	24%
	19279
	1%
	20400
	6%

	King George
	10543
	13527
	28%
	16803
	24%
	20300
	21%

	Spotsylvania 
	34435
	57403
	67%
	90395
	57%
	125000
	38%

	Stafford 
	40470
	61236
	51%
	92446
	51%
	127900
	38%

	District
	118684
	170410
	44%
	241044
	41%
	318801
	32%


The District’s youth population rate increased slightly more than the overall population rate increase from 1990 to 2000. However, this trend is projected to reverse during 2000 to 2010 with the overall population rate increase being substantially larger than the youth population increase rate. 
	PD 16 Youth Population (0-19 years of age)

	Locality
	1990 Census
	2000 Census
	10year Change
	2010 Projection
	10 Yr. Change

	
	
	
	
	
	

	Caroline
	5566
	5966
	7%
	5656
	-5%

	Fredericksburg 
	4901
	5041
	3%
	4973
	-1%

	King George
	4136
	5099
	23%
	5022
	-2%

	Spotsylvania 
	19007
	29131
	53%
	38212
	31%

	Stafford 
	19905
	31337
	57%
	34170
	9%

	District
	53515
	76574
	43%
	88033
	15%


The District’s rate for children living under the poverty level varies greatly among the five localities. Below is a table with 2000 census percentages of number of youth living in a household below the poverty level and 2001 data of each locality’s free or reduced lunch percentages.
	
	Caroline
	Fredericksburg
	King George
	Stafford
	Spotsylvania
	Virginia

	Poverty Level
	13%
	20%
	7%
	4%
	7%
	12%

	Free/reduced

Lunch
	39%
	47%
	22%
	13%
	16%
	31%


Planning Process:
The Prevention Plan is being developed to assist the District’s communities in determining individual risk and resiliency factors. Risk factors are those indicators that may increase the probability of a child engaging in harmful behavior. Resiliency or protective factors are those indicators that decrease the probability of harmful behavior.

During the past several years, the PPP has identified district-wide risk and resiliency factors by collecting local data from agency surveys and youth surveys, focus groups, and reviewing local data and statistics. 
Community Risk Factors:

Family violence, drug use and abuse, teen pregnancy and STD’s, latch key children issues, significant population growth and increased needs for services, decreased community attachment, association with negative peer groups, lack of transportation, and an increased presence of juvenile gangs. 
Community Resiliency Factors:

School attachment, faith-based organizations with youth programs, clear community expectations, parental involvement, positive community activities, low unemployment, after-school programs, association with a positive peer group, exposure to parenting education, and a low percentage of school drop outs.

In an effort to improve the District’s communities, the PPP reviewed the above data and identified five priorities to be address in the prevention plan. The identified priorities are:

1. Reducing juvenile crime.

2. Reducing juvenile violence.

3. Reducing teen sexual activity.

4. Reducing teen substance abuse.

5. Reducing school truancy and drop outs. 

Priority 1 -  Juvenile Crime:
Youth committing delinquent acts that are harmful to the community. 

Resiliency Factors:

Specific local resiliency factors include: opportunities for involvement in pro-social activities, skill building opportunities, and individual education and treatment services.

Risk Factors:

In addition to the previously mentioned risk and resiliency factors, the PPP has identified the following local risk factors specific to juvenile crime: early involvement in the juvenile justice system, family criminal history, and a lack of attachment to the school.  
Goal:

To reduce juvenile delinquency within the 10-18 year old population of PD 16, as measured by juvenile justice system “offense rates per population” for misdemeanors and felonies during the below time period. 

Objectives:

1. To reduce juvenile misdemeanors offense rates per population by 10%.

2. To reduce juvenile felony offense rates per population by 10%. 
Time Period – January 1, 2006 to December 31, 2009

Recommendations:
· Promote and support development and expansion of supervised community-based programs for teens focused on job skills, life skills, academic assistance for at-risk youth, and other creative activities.
· Support community science-based or proven effective parenting education programs.
· Promote effective graduated sanctions with court involved youth.
· Promote the expansion of youth volunteer opportunities.
· Promote the expansion of healthy supervised after-school activities, job training, and mentoring programs for youth.
· Explore funding for additional job training/job opportunities, after school activities, and volunteer opportunities for at-risk youth.

· Promote risk/need assessments for youth who are involved in delinquent behavior. 
· Promote program evaluation to determine effectiveness in meeting program objectives.
Priority 2 - Juvenile Violence:
Juveniles are jeopardizing the community’s safety and well being through the use of violence and/or intimidation. 

Resiliency Factors:

Specific local resiliency factors include opportunities for involvement in pro-social activities, skill building opportunities, individual education and treatment services.

Risk Factors:

Specific local and national risk factors for juvenile violence include early involvement in the juvenile justice system, initiation of violent behavior at a young age, family criminal history, low verbal IQ, undiagnosed mental health disorders, association with violent offenders, parent-child separation, high concentration of violent individuals in school and community, exposure to violence, and a lack of attachment to the school.
Goal:

To reduce violent offenses rates per population within the 10-18 year old population of PD 16.

Objectives:

1. To reduce assault rates per population by 10%.

2. To reduce weapons related offenses rates per population by 10%.

Time Period – January 1, 2006 to December 31, 2009

Recommendations:

· Promote risk/need assessments for youth who are involved in delinquent behavior. 
· Promote risk/need assessments for youth who display violent behavior at a young age. 

· Promote development of supervised community-based research supported or proven effective programs for youth focused on job skills, life skills, and academic assistance for youth who are at risk of violent behavior.

· Support school programs aimed at reducing juvenile violence.

· Promote effective graduated sanctions with court involved youth.

· Promote the expansion of youth volunteer opportunities.

· Promote the expansion of supervised after-school activities, job training, and mentoring programs for youth.

· Promote effective after-care programs for youthful violent offenders.
· Promote the Virginia Department of Juvenile Justice Enhanced Parole Supervision Project.
· Explore funding to assist youth who are at risk for future violent behavior.

· Promote program evaluation to determine effectiveness in meeting program objectives.
Priority 3 - Teen Sexual Activity:
Teenagers in Planning District 16 are engaging in sex at early ages and not using contraception, resulting in STI infections and teen pregnancy. 

Resiliency Factors:

High sense of self-esteem, self-efficacy, and personal responsibility; high educational aspirations and achievement motivation; similar age peers; strong family connectedness and communication; presence of a father figure; and perception of disapproval of adolescent sex and strong abstinence message.

Risk Factors: 

Physically more mature than peers; risk-taking or rebellious behavior; history of sexual abuse or rape; older partners and/or peers; perception that friends are sexually active and not using contraception; distant, uninvolved, and/or inconsistent parenting; family history of teen pregnancy; low expectations for students by teachers; teens uninformed about reproductive health; and negative media influence.

Goal:
To reduce youth (10-18 year olds) pregnancy in PD 16. 

Objectives

1. To reduce youth (10-18 year olds) pregnancy in PD 16 by 10%.

2. To increase teen pregnancy prevention program attendees by 10% annually throughout PD 16.

Time Period – January 1, 2006 to December 31, 2009

Recommendations:

· To reduce the likelihood of teens engaging in sexual activity by improving the parenting skills of parents of pre-teens in PD 16 completing a science-based prevention program, as measured by pre- and post-tests tied to the parenting skills curriculum.
· To increase community awareness of teen pregnancy by disseminating data on the incidence of teen pregnancy through a series of informational/educational brochures, community radio, press, and billboard.
· Provide teens in PD16 with accurate information regarding sexual activity, the transmission of STI’s, teen pregnancy, date rape, and responsible behavior.

· Encourage area school systems to update their Family Life and Health Education curricula to provide accurate information for students

· Promote program evaluation to determine effectiveness in meeting program objectives.
Priority 4 - Teen Substance Abuse:

According to the Annual Crime and Violence Reports completed by area schools the arrests for drug possession and use has been steadily rising in our schools. In addition, each year students from area schools are involved in automobile crashes many which have been related to substance abuse and teen parties. 

Resiliency Factors:
Substance abuse treatment groups, juvenile drug treatment court, substance abuse assessment program, and substance abuse education groups.

Risk Factors:
Lack of clearly defined community anti-drug/alcohol message, lack of daily physical education and health classes, lack of consistent drug and alcohol policies within the community. 

Goal:
To reduce drug use and abuse, including alcohol and tobacco. 

Objectives:
1. To reduce juvenile alcohol related offenses per population by 10%.
2. To reduce juvenile tobacco related offenses per population by 10%.

3. To reduce juvenile offenses related to other controlled substances per population by 10%. 
Time Period – January 1, 2006 to December 31, 2009

Recommendations:

· Increase the number of schools and community agencies using science-based or proven effective drug education and prevention programs.

· Provide timely substance abuse assessment to youth who are at-risk for illegal substance usage.

· Support the development of a community anti-drug/alcohol media campaign. 

· Support science-based or proven effective substance abuse treatment programs.

· Increase the number of schools using the alternative to suspension teen tobacco cessation classes for youth.

· Increase the number of schools offering supervised drug-free enrichment activities for children before and after school.

· Increase the number of active SADD groups at area high schools

· Support the development of early intervention and treatment programs for teens.

· Support science-based or proven effective parenting classes 

· Support the development of a parent component to the driver’s education licensing program.
· Promote program evaluation to determine effectiveness in meeting program objectives.
Priority 5 - School Drop Out and Truancy 
An alarming trend among area teens is failure to attend school regularly. Many parents’ report reluctance or inability to force their teens to attend school, schools report considerable efforts to have tardy teens attend school regularly and school social workers report spending many hours chasing down teens to get them to come to school.

Resiliency Factors:
Several alternative education providers, school enrichment programs, remediation programs, and early education program for identified at-risk students. 

Risk Factors:

Availability of alternative school placements, availability of job readiness programs, lack of extra-curricular activities for at-risk students, and a lack of adequate staffing to address truancy/drop out issues.

Goal:
Increase attendance and graduation rates in the planning district.


Objectives
1. To reduce truancy rates by 10%.

2. To reduce drop out rates by 10%.
Time Period – January 1, 2006 to December 31, 2009

Recommendations:

· Encourage schools to develop student assistance programs or school wellness programs that provide identification and referral for students with academic and emotional problems.

· Increase community awareness in regards to the importance of attaining a high school diploma.

· Work with community organizations and employers to promote and support education. 

· Encourage community organizations to partner with schools to develop mentoring programs to assist teens who are struggling academically or emotionally. 

· Support the development or expansion of job readiness and extra-curriculum programs.

· Promote program evaluation to determine effectiveness in meeting program objectives.
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