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Abstract

Introduction: Communities that Care (CTC), refined and tested for over 25 years, offers a
step-by-step coalition-based approach to promote well-being and prevent risk behaviors among
youth. CTC guides coalitions to identify and prioritize underlying risk and protective factors;
set specific, measurable community goals; adopt tested, effective prevention programs to target
selected factors; and implement chosen programs with fidelity. CTC has been implemented in a
variety of communities, but has only recently begun to be systematically evaluated in diverse,
urban communities.

Methods.—This manuscript presents a process evaluation of CTC implementation within a
Midwestern ethnically diverse, urban community. In-depth surveys of 25 black male youth aged
8-14 years and their caregivers were conducted to determine the degree to which coalition-selected
priorities aligned with the experience of black families. Implementation and survey data were
collected and analyzed between 2014-2017 and 2017-2018, respectively.

Results: Roughly 30% of youth reported ever being bullied or bullying someone else on school
property; this aligned with the coalition’s decision to focus on positive social skills and bullying
prevention. Additional data aligned with the coalition’s intent to expand its community action plan
to encompass other priorities, including family transitions and mobility. For example, roughly 1/3
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of caregivers went on welfare and 1/3 of families moved to a new home or apartment in the past
year.

Conclusions: In communities whose residents have experienced historical and current
inequities, an effective community prevention plan may need to address structural as well as
social determinants of well-being among youth and their families.

Introduction

Communities that Care (CTC), refined and tested for over 25 years, is a placed-based
community planning framework to identify, prioritize, and address risk and protective
factors that underlie youth risk behaviors.1-3 CTC offers a step-by-step coalition-based
approach to promote well-being and future success among youth and prevent risk behaviors.
CTC provides a structure for engaging community stakeholders, a process for establishing

a shared community vision, tools for assessing community levels of risk and protection,

and processes for prioritizing risk and protective factors and setting specific, measurable
community goals. CTC guides the coalition to create a strategic community prevention plan
that addresses the community’s profile of risk and protection with tested, effective programs,
and to implement chosen programs with fidelity. CTC instructs the coalition to monitor
program implementation; periodically reevaluate community levels of risk, protection, and
outcomes; and make adjustments in prevention programming if indicated by data.

CTC has demonstrated success in smaller, predominantly Caucasian communities.*®
Twenty-four communities in 7 states participated in a group randomized controlled trial
(RCT) of the CTC prevention system. Middle school students in CTC communities were
less likely to initiate delinquent behavior and substance use across a 5-year period, including
the final year during which study-provided resources had ended.5.” Effects were stronger

for those youth who did not engage in delinquent behaviors at baseline, highlighting the
importance of early prevention and intervention.8 More recent analyses have shown that
students in CTC communities remained less likely to initiate delinquent behavior and
substance use through age 21.9-11 Additionally, findings from a quasi-experimental study

in Pennsylvania suggest that significant public health benefits can be gained from wide-scale
CTC implementation, including an 11% reduction in delinquency.>12

CTC has only recently begun to be systematically evaluated in ethnically diverse, urban
communities — particularly those that may be reluctant to adopt prevention programming
initially developed and implemented within predominantly white communities. Cullen and
Jonson have called for studies to determine whether CTC can be successfully implemented
within urban communities marked by concentrated disadvantage and challenges in building
collective efficacy.1® This call to action acknowledges the need for place-based approaches
to prevention in communities where risk and protective factors may be structural in nature.
The World Health Organization defines social determinants of health as the conditions

in which people are born, grow, live, work, and age; these circumstances are shaped by
structural factors — namely, the distribution of money, power, and resources in a society.141°

This manuscript presents a process evaluation of CTC implementation within an ethnically
diverse, urban community in the Midwestern United States. To prepare for the present
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implementation, Parker and colleagues (under review) summarized information gleaned
from community readiness interviews and concluded that both structural barriers (e.g.,
economic hardship) and interpersonal barriers (e.g., poor relationships between parents
and teachers) should be addressed to promote well-being of youth and families in the
community.16

This coalition is one of the first to utilize the CTC PLUS system, which consists of web
workshops with instructional videos and other digital materials. Sources of data for the
present process evaluation included (1) CTC coaching notes, (2) coalition and workgroup
meeting attendance and minutes, and (3) monthly summaries of activity maintained by

the CTC coordinator. The CTC fidelity tracking tool, Milestones and Benchmarks 17 was
reviewed periodically by the coalition and CTC coordinator throughout 2014-2017 to ensure
activities were consistent with CTC. The CTC coordinator, who acted as a facilitator

during coalition meetings, met at least twice monthly with a coach from the Center for
Communities that Care to discuss standard CTC procedures and refine procedures, as
necessary, without compromising fidelity.

For the present study, it was agreed that the coalition’s selected prevention program would
be implemented by a partnering pre-K-8 public school, the largest within the community,
and the local Boys and Girls Club. Each organization serves similar, partially overlapping
segments of the community. In the partnering school, black and Latino students are
overrepresented and white students are underrepresented (6% white, 42% black, 31% Asian,
17% Latino) relative to the surrounding community. Over 90% receive free or reduced price
lunch. While coalition efforts were intended to benefit all youth in the community, this
project was part of a larger research collaboration to promote healthy life trajectories of
black men. For this reason, the coalition’s research partner recruited a small sample of black
families from the partnering school (25 male youth/caregiver dyads) to answer questions
corresponding to coalition priorities and the experience of racism, a structural barrier to
well-being and future success that is of particular interest to coalition members. Collecting
data of this nature is unique with respect to previous implementations and evaluations of
CTc_17-20

CTC implementation data and supplemental survey data were collected and analyzed
between 2014-2017 and 2017-2018, respectively. The University of Minnesota IRB
determined that coalition members were not research participants; the IRB and school
district approved consent, assent, and research procedures for collection of supplemental
data from black families.

Surveys of Black Families.

Letters of invitation were sent from the school principal to families with a black male
student between the ages of 8-14 years. School-based research staff phoned caregivers to
provide further information, answer questions, and screen interested families for eligibility.
Staff explained that interviews were being conducted to better understand issues related to
the well-being and future success of black young men, and to inform the way that school
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and health professionals think about children’s behavior and plan programs to promote
children’s well-being and future success. Inclusion criteria were caregiver-reported black

or African American ethnicity and male gender of child, and age of child within 8-14

years, inclusive. African immigrants and refugees were excluded. Structured interviews were
held at school. After obtaining consent from caregivers and assent from children, trained
members of the research team interviewed family members in separate rooms. Each family
member was compensated with a $20 gift card for participation. Of 87 eligible families, 25
participated (29% response rate).

Positive Social Skills among Children.—The experience of being bullied on school
property was assessed using a single item from the CDC Youth Risk Behavior Surveillance
Study 21 (see Table 3), revised to assess “ever” being bullied and bullying others on school
property. Children completed the Prosocial Behaviorsubscale (e.g., | try to be nice to
other people - | care about their feelings; 5 items; a=.54) of the Strengths and Difficulties
Questionnaire (SDQ).22

Transitions and Mobility among Children and Caregivers.—Four items from the
Family, Friend, and Child Life Events measure 23 and six items from the Peri Life Events
Scale 24 were administered to assess family transitions and mobility among children and
caregivers, respectively (see Table 3). Two additional items were administered to caregivers
to reflect stressors that can precipitate transitions and mobility (harassed by bill collectors;
trouble with the law).

Relationships with Teachers and Academic Engagement among Children and
Caregivers.—Children completed two items from a teacher support scale 2° and two items
from the National Center for School Engagement 26 (see Table 3). Caregivers completed
three items from the Parent and Teacher Involvement Questionnaire 27 and one educational
aspiration item adapted from the National Longitudinal Study of Adolescent Health 28 (see
Table 3).

Emotional Well-Being and Mental Health among Children and Caregivers.—
Children completed the following subscales of the SDQ: Emotional Symptoms (e.g., | have
many fears - | am easily scared; 5 items; a=.40); Conauct Problems (e.g., | fight a lot - |

can make other people do what | want; 5 items; a=.71); Hyperactivity/Inattention (e.g., |

am restless - | cannot stay still for long; 5 items; a=.68); Peer Relationship Problems (e.qg.,

I would rather be alone than with people of my age; 5 items; a.=.29).22 A total SDQ score
was also calculated (20 items; a=.77). Caregivers completed the Depression, Anxiety, Stress
Scales (DASS), Short Form: Depression (e.g., | couldn’t seem to experience any positive
feeling at all; 7 items; a=.89); Anxiety (e.g., | felt that | was close to panic; 7 items; a=.79);
Stress (e.g., | tended to overreact to situations; 7 items; a.=.87).2°

Perceptions and Experiences of Racism among Children and Caregivers.—
Children and caregivers completed a modified version of the Awareness of Racism scale,
which assessed the extent to which children and their caregivers perceived that others
would see children through a lens of low, negative expectations (see Table 3; 4 items;
a=.47 among children; a=.78 among caregivers).3? Remaining items were developed by
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coalition members to assess children’s personal experiences and expectations of racism in
the community, from the perspective of both children and caregivers (see Table 3).

Reactions to Hazel Park Community Coalition Priorities.—Items were developed
by coalition members to assess and youths’ and caregivers’ reactions to selected evidence-
based prevention programming, as well as caregivers’ reactions to coalition priorities and
receipt of referrals to related services (see Table 3). In addition, caregivers were asked one
open-ended question, “Is there anything else that you think the coalition should be focusing
on?”

Implementation of CTC.

As detailed by Fagan and Hawkins,3 CTC implementation progresses through five phases.
Table 1 contrasts typical implementation of the CTC Prevention System with particularly
notable aspects for the Hazel Park Community Coalition. Challenges and flexible solutions
that preserved fidelity are highlighted. Consistent with CTC guidelines, community board
members divided into workgroups to transform the community’s vision into action. Table

2 shows the dates and attendance rates of community leader, community board, and
workgroup meetings between February, 2015 and May, 2017. Board members expressed
appreciation for CTC’s workgroup structure because it efficiently divided members’ work. A
higher proportion of members attended workgroup meetings than larger coalition meetings,
potentially because workgroups were smaller, more focused, and time-limited with respect
to tasks.

Implementation of the Olweus Bullying Prevention Program (OBPP).31

OBPP has been implemented at the partnering school since January 2017 and the partnering
Boys & Girls Club since spring, 2017. OBPP content is delivered during weekly meetings
at the school and through different forums at the Boys & Girls Club, including small groups
concentrating on “team skill building” prior to participation in the club’s sports programs,
and “summer assembly” meetings. To date, over 700 students have been reached through
implementation activities.

The intention of OBPP is to accomplish climate change within organizations and the
surrounding community (e.g., acting to prevent or intervene in bullying situations; changing
norms). Youth receive program materials through group meetings. The broader community
(e.g., caregivers, local businesses) is made aware of the program and asked to support
climate change. To engage and involve caregivers and the broader community in the
coalition’s first prevention initiative, the coalition devoted one of its newsletters to OBPP.
In addition, a school staff member worked with youth to write and stage a play, titled

The Twilight Zone. During the play, groups of youth depicted instances of bullying,

froze in place, and then reenacted the scene such that the former bully engaged in
respectful, supportive behaviors. At both sites, those responsible for implementing OBPP
and monitoring fidelity have observed that videos and activities are particularly effective in
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eliciting engagement and discussion among youth. One administrator noted that students are
better able to identify and appropriately respond to bullying.

Alignment of Coalition Priorities with the Experience of Black Families.

Table 3 contains key indicators of Hazel Park Community Coalition priorities among black
male youth and their caregivers. Roughly 30% of youth reported ever being bullied or
bullying someone else on school property. When compared to normed values of the SDQ,
mean levels for Prosocial Behavior were slightly lower (M=7.8 vs. M=8.4).31

Over a 1-year period, roughly 1/3 of caregivers went on welfare and 1/3 of families moved
to a new home or apartment. Over 40% of youth reported additional family tensions and
stressors, including arguments between parents and someone in the family being arrested.
On average, youth and caregivers reported positive relationships with teachers and high
levels of academic engagement. When compared to normed values of the SDQ, mean
levels for black males in the present sample were higher for Emotional Symptoms (M=3.6
vs. M=1.5), Conduct Problems (M=3.1 vs. M=1.5), Hyperactivity-Inattention (M=4.4 vs.
M=3.1), Peer Problems (M=2.4 vs. M=1.5), and Total Difficulties (M=13.5 vs. M=7.6).32
When compared to normed values of the short-form version of the DASS-21, mean levels
for caregivers within the present sample were lower for depression (M = 1.9 vs. M = 2.8)
and similar for anxiety (M = 2.0 vs. M = 1.9) and stress (M = 4.7 vs. M = 4.7).33

Table 3 also contains perceptions and experiences of racism. Black male youths’ general
awareness of racism varied; the mean level was at the scale mid-point (M=2.0). On average,
youth perceived that their teachers understood racial and cultural differences and did not
behave in a racist or discriminatory way. They tended to perceive opportunities to get ahead
in their community and in life, and reported low levels of being treated badly in the past
year because they were black. Caregivers’ responses to similar questions demonstrated a
similar pattern of response, but were more tempered. Roughly a quarter of caregivers stated
that their black sons had ever had contact with the police in a way that might be considered
stressful. Of these caregivers, roughly 1/3 attributed the stressful contact to behaviors that
were racist or discriminatory on the part of police.

Table 4 shows that black caregivers (M=4.2) and youth (M=4.0) were “satisfied” and
“happy,” respectively, with the coalition’s decision to focus its initial prevention efforts

on the prevention of bullying and promotion of positive social skills. Caregivers’ reaction to
the coalition’s four priorities was also favorable; the mean evaluation (M=4.5) fell between
“satisfied” and “very satisfied.” When asked if there was anything else upon which the
coalition should be focusing, caregivers expanded upon the coalition’s identified priorities
and highlighted related factors that may be considered both interpersonal and structural in
nature (see Table 4).

Table 4 also shows that small, but sizable percentages of caregivers have received school
referrals to assist in issues related to family transitions and mobility (17%), academic
engagement (20%), and emotional well-being and mental health (13%).
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Discussion

A key emphasis of the present implementation of CTC PLUS is identifying ways in

which community-driven prevention may be enhanced for communities whose residents

are experiencing historical and current inequities relative to the broader society. Two early
insights emerged. First, coalitions should review and potentially refine standardized research
procedures, survey items, and related communications to ensure that practices and language
are likely to be well-received by the community. Practices and language that have been

well received by other communities may elicit negative responses (e.g., feeling labeled and
stereotyped). The CTC system is designed to be “locally owned”; therefore, responsiveness
to local context is critical. The CTC process is flexible enough to allow modifications to
standardized procedures and survey items in terms of “style” rather than “substance” in
order to preserve fidelity.

Second, coalitions may wish to ensure that prevention efforts include structural issues facing
caregivers and other adults in the community (e.g., those experiencing economic hardship
and challenges to social cohesion) as well as youth. The present implementation of CTC

has begun with the introduction of the Olweus Bullying Prevention Program (OBPP) into a
local partnering school and Boys & Girls Club. Through this evidence-based program, the
coalition is promoting the development of positive social skills among youth. The program
may also assist in promoting emotional well-being and mental health. Both the partnering
school and Boys & Girls Club provide programs to promote academic engagement. What
the coalition is not yet addressing in a systematic fashion are family transitions and mobility,
one of its four prevention targets and something that coalition members believe is key to the
overall well-being and future success of youth, as well as the ability for caregivers to provide
a supportive context for youth. Moving forward, coalition members will consider how this
priority can be addressed. One prevention approach receiving increased attention in policy
circles is the “two-generation approach,” which involves the intentional coordination and
alignment of programs and services for children and adults to equip the whole family with
tools and skills for success.34-36

Additional frameworks may assist this CTC coalition and others to consider how they
can target structural determinants of well-being and future success. The World Health
Organization (WHO) established a Commission on Social Determinants of Health to
summarize evidence for how the structure of societies — through governance, policies,
culture, and values — determines the health of populations.3” Application of the WHO
framework to CTC might involve advocacy on the part of coalition members at the city
and county levels for policies and programs that will benefit adult residents, including
caregivers of youth (e.g., access to affordable and high-quality education and job-training,
affordable housing, criminal justice reform, reintegration into society if a family member
has experienced incarceration). Additional resources to guide advocacy efforts may help
coalition members to consider how they can prepare for “policy windows” 38 and partner
with interest groups and advocacy organizations to encourage policymakers’ adoption of
evidence-based policies and programs.39:40
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Limitations of this evaluation include its focus on a single community, lack of information
from individual coalition members, and — due to the early stage of CTC implementation

— lack of information about whether coalition activities are changing risk and protective
factors in the community. Insights from this evaluation may inform CTC implementation in
other ethnically diverse, urban communities, particularly where residents have experienced
historical and current inequities rooted in race, ethnicity, or socioeconomic status. Data
collected as part of the supplemental survey of black families augment traditional CTC tools.

Conclusions.

Community-driven prevention requires an ongoing commitment of resources by community
leaders to promote sustainability; cultivation of relationships and efficient use of skills
among diverse coalition members to promote investment of time and creative, responsive
prevention strategies; and ongoing evaluation and adjustment of prevention strategies

to promote optimal well-being among youth and their families. In communities whose
residents have experienced historical and current inequities, an effective community
prevention plan may need to address structural determinants of well-being among youth
and their families.
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Table 2.
Coalition member attendance of meetings.
Attendance

Type of Meeting and Date No. Invited  No. Attended Rate
Community Leaders

2/5/2015 2 24 11 46%

7/10/2015 29 10 34%

7/22/2015 36 17 47%
Community Board

11/4/2015 15 13 87%

12/16/2015 16 6 38%

1/20/2016 17 13 76%

2/17/2016 18 13 2%

3/16/2016 19 5 26%

5/25/2016 17 10 59%

6/22/2016 18 6 33%

9/21/2016 16 6 38%

10/24/2016 17 7 41%

11/16/2016 17 5 29%

3/6/2017 20 11 55%

5/1/2017 24 11 46%
Risk and Protective Factor Workgroup

12/21/2015 3 3 100%

1/21/2016 3 3 100%
Resource Assessment Workgroup

2/29/2016 3 2 66%

3/29/2016 3 3 100%

5/18/2016 3 3 100%
Funding Workgroup

3/3/2016 2 2 100%
Community Board Maintenance Workgroup

2/11/2016 3 3 100%

2/16/2016 3 3 100%

3/10/2016 3 3 100%
Community Outreach Workgroup

2/29/2016 2 2 100%

a - s L . . .
Four additional individuals who were not invited attended the meeting with a colleague who was invited.
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Reactions to Hazel Park Community Coalition priorities and related referrals among black caregivers and

youth (n=25 dyads). ¢

Caregivers Youth
Mean (SD) Mean (SD)
Reactions to Coalition Priorities and Initial Community Action Plan
Overall Reaction: The Hazel Park Community Coalition has decided to address four factors they believe may 45 (0.7) na na
promote the well-being and future success of children: (a) Positive Social Skills, (b) Transitions and Mobility, (c)
Academic Engagement, and (d) Emotional Well-being and Mental Health. How satisfied are you with the decision
to focus on these four factors? 2
Positive Social Skills: The school has chosen the Olweus Bullying Prevention Program to encourage positive 42 (09) 40 (10)
social skills among the boys and girls who come here. How satisfied (caregivers)/happy (children) are you with the
approach the school is taking to promote positive social skills? b
Referral to Resources Addressing Coalition Priorities Prior to Coalition Organized Efforts %
Yes
Transitions and Mobility: Has the school referred you to any school or community resources that can help 17% na na
with family transitions and mobility, such as housing assistance programs, local charities, and shelters?
Academic Engagement: Has the school referred you to any school or community resources that can help with 20% na na
academic engagement, such as academic tutoring for your child?
Emotional Well-Being and Mental Health: Has the school referred you to any school or community resources 13% na na

that can help with mental health, behavioral health, and other aspects of a family member’s well-being?
“Is there anything else that you think the coalition should be focusing on?”” (Sample responses)

(1) Teasing, bullying... differences.

(2) Safety in classrooms, safe transferring from school to bus stop.

(3) Not suspending kids for every single thing.

(4) Attendance and grades... more people to help tutor the kids.

(5) Homeless kids that don’t have a place to stay and meal to eat.

(6) More activities for youth, especially in summer, like camps that kids can’t afford.

(7) Getting kids off the street, providing after school activities... more learning centers beyond just a hangout spot. Having men, adults to

lead, inspire them.

(8) African American men who are role models for African American boys... Most African American boys don’t have a father figure.

(9) Recreation for youth, Big Brother programs... parent and child relationships.

(10) Reinforce the meaning and value of a community.

ana = not applicable
bCaregivers: 1 = highly dissatisfied, 2 = dissatisfied, 3 = no opinion, 4 = satisfied, 5 = highly satisfied

Youth: 1 = very unhappy, 2 = unhappy, 3 = no opinion, 4 = happy, 5 = very happy
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