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The Continuing Importance
of Primary Prevention

W

hen Congress passed the
Comprehensive Addiction and
Recovery Act into law in the
summer of 2016, it marked a historic
achievement for everyone who works
in substance use prevention, treatment,
recovery support, and law enforcement.
The law is a major piece of federal
legislation that contains provisions
for each of the pillars necessary in
addressing the issue of addiction. While
the final legislation specifically included
prevention, there were times throughout
the legislative process when prevention
was almost an afterthought. Indeed,
at one point the prevention provision
was dropped entirely from the bill, and
CADCA and its advocates had to fight to
get it inserted back in.
In tracking overall substance use-related
legislation introduced in the 114th
Congress, CADCA found that a majority
of these bills did not include bona
fide primary prevention provisions
– and a number of bills described
naloxone (overdose reversal) as being
“prevention;” in actuality, it is a
downstream intervention.
What this and ongoing experience with
local, state, and federal stakeholders
shows is that our movement needs
to reassert the critical importance of
primary prevention in all legislative
efforts to address drug use, misuse, and
abuse within the United States. Not
only is prevention absolutely essential in
any comprehensive response to tackle
the scourge of drugs, but there is an
abundance of research and evidence
that shows it is effective. For example,
research from the National Household
Survey on Drug Abuse has shown that
children who drink alcohol or smoke
marijuana under the age of 14 are four
or five times as likely to abuse alcohol
and other drugs as adults.1
1

Shelly Steiner, Carter County Drug Free
Coalition, with Congressman Hal Rogers

A national evaluation of the Drug-Free
Communities (DFC) program, conducted
by ICF International, found that DFC
coalitions have achieved significant
reductions in youth substance abuse
across all substances that were targeted,
including alcohol, tobacco, marijuana,
and prescription drug use. In those
communities where DFC coalitions exist,
Continued on page 19
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The National Household Survey on Drug Abuse (NHSDA) report. August 23, 2002. Available:
https://www.datafiles.samhsa.gov/study/national-survey-drug-use-and-health-nsduh-2002-nid13623.
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Registration Now Open
for CADCA’s Mid-Year Training Institute in Atlanta

A

re you ready to join CADCA in engineering healthy, drugfree communities across the world? Registration is now
open for CADCA’s 16th annual Mid-Year Training Institute,
July 23 – 27 at the Marriott Marquis in Atlanta.
Whether you are an advanced community leader or it’s your
first time joining us, the Mid-Year Training Institute offers
in-depth, interactive training sessions that will equip you with
insights, information, motivation and inspiration to tackle
your toughest community challenges. This year’s training is
divided into eight thematic tracks: Calculating Your Impact, The

Science of Leadership, Coalitions
Re-engineered, Gear Up, Go Viral!,
Linked In!, Engineering Policy Change,
Leveraging Systems for Transformation,
and What’s Trending.
Adults are not the only participants who receive
world-class training at Mid-Year. CADCA’s Youth
Leadership Training Courses develop the skills of youth
in your community and provides them with necessary
tools to help your coalition achieve community-level change.
Are you looking for more ways to save? Register by the earlybird registration deadline of June 12 and save $100.

For more information, visit cadca.org/events/myti2017.

Atlanta, Georgia
The vibrant, bustling city
of Atlanta is full of familyfriendly activities for all
ages. During your Mid-Year
free time, consider taking
advantage of all that Atlanta
has to offer. Here are a few
resources to help you plan
your evenings, lunch breaks
and other scheduled free
time at Mid-Year:

Newly Added Speakers
Chuck Rosenberg
Acting Administrator at the Drug
Enforcement Administration
Keynote Speaker at Opening Plenary
Kana Enomoto
Acting Deputy Assistant Secretary
at SAMHSA
Keynote Speaker at Opening Plenary

Animal Kingdom

Atlanta is the home of the Georgia Aquarium, the largest
aquarium in the Western Hemisphere. The Aquarium hosts
thousands of animals and several thousand species, including
whale sharks, beluga whales, bottlenose dolphins and manta
rays! Zoo Atlanta is the only zoo in the US with twin giant pandas
and its home to three of the world’s oldest gorillas! While you’re
there, explore the Scaly Slimy Spectacular: The Amphibian and
Reptile Experience and see the newborn gorilla Mijadala.

Culture

The World of Coca-Cola is a museum dedicated to the history
of Coca-Cola from its start-up days in Atlanta. You can spend
the day interacting with exhibits and sampling more than
100 different beverages! Located near the Marriott Marquis
is the CNN Center, the world headquarters of CNN. The main
newsrooms and studios for several of CNN’s news channels are
located in the building. Visitors can learn how live broadcasts
are created and distributed all over the world.

Carlos Martinez
CADCA Youth Trainer

History

In Atlanta, the Martin Luther King, Jr. National Historic Site
encompasses King’s birth home, Ebenezer Baptist Church
and King’s final resting place. The Center for Civil and Human
Rights is a museum dedicated to the achievements of both
the civil rights movement in the United States and the broader
worldwide human rights movement. Not too far away, the
Atlanta History Center features a 33-acre experience featuring
award-winning exhibitions, historic houses, enchanting gardens,
interactive activities and a variety of year-round adult and
family programs.

www.cadca.org | Coalitions
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3,000 Community Leaders Departed CADCA’s
Record-Breaking National Leadership Forum
Prepared to Engineer Healthy Communities

2017 Forum attendee
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The National Leadership Plenary gave me
hope for this country. Our leadership is strong
and committed to our mission. At a time
where things seem so hopeless, they gave me
hope and a new passion to do this work.

®

bs

The National Leadership Forum is the largest training event
for the prevention field and this year, Forum went above and
beyond; the largest exhibit hall to date, unforgettable speakers
from the medical, social and prevention fields and top-tier
training sessions with a variety of focuses were waiting for
attendees at the Gaylord National Hotel.

CADCA thanks all of our partners
for their support of the
2017 National Leadership Forum

Su

A

pproximately 3,000 community leaders united at the 27th
Annual National Leadership Forum at the Gaylord National
Hotel in National Harbor, MD. CADCA’s National Leadership
Forum was a four-day event packed with opportunities to
learn the latest strategies to address substance abuse and
hear from nationally-known prevention experts, federal
administrators, and concerned policymakers. Forum brought
together attendees representing coalitions from all regions of
the country and internationally, government leaders, youth,
prevention specialists, addiction treatment professionals,
addiction recovery advocates, researchers, educators, law
enforcement professionals, and faith-based leaders.

CADCA congratulates the following award winners
recognized at the Forum’s National Leadership Awards Luncheon

National Leadership Award
Senator Sheldon Whitehouse
(D-RI)

Advocate of the Year
Pat Bird

(Utah County Department of Drug and Alcohol
Prevention and Treatment)

Outstanding Youth Leader
Robin Martinez

(Parker Area Alliance for Community
Empowerment)

Outstanding State Member
West Virginia Bureau for Behavioral
Health and Health Facilities

National Newsmaker Award
Leon Harris

(Former CNN and ABC7 news anchor)

Dose of Prevention Award & National
Coalition Academy Chairman’s Award
Teen Health Connection Youth
Drug Free Coalition
(Charlotte, NC)

96% of Forum evaluation respondents
believe the National Leadership Forum
positively impacted their effectiveness at
addressing substance abuse prevention in
their communities.

Congressional Leadership Award
• Senate Majority Leader Mitch McConnell (R-KY)
• House Majority Leader Kevin McCarthy (R-23rd/CA)
• The Honorable Amy Klobuchar (D/MN)
• The Honorable Ann Kuster (D-2nd/NH)

cadca.org | Coalitions
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Capitol Hill Day Stats
at a Glance

316
Coalitions Participating: 345
Participants: 948
Capitol Hill Day Appointments:

I could not have been happier,
more informed or engaged.
2017 Forum attendee

(87%)

The clear majority
of people found
the Hill Day appointments with their representatives
successful.

CADCA Prevention
Job Board
Great talent is hard to find. As a CADCA member,
you create powerful outcomes in your communities
that make a difference. You need
the best hires to help you achieve your goals.
Look no further than the CADCA Job Board.

• Simple, easy and free

FREE

Member Benefit!

• Focused on a qualified talent pool
• Unlimited postings

Get started at cadca.org/preventionjobs
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News Briefs
DEA 360 Strategy
Milwaukee, Wisconsin

S

ubstance abuse is taking its toll on our nation. To tackle
the issue from the ground up, CADCA is currently
working at a national level with the Drug Enforcement
Administration by providing two strategically important
components: a community summit customized to the unique
needs of each select community and community building
through a rigorous training and technical assistance program
called the DEA 360 Community Alliance Coalition Capacity
Building Program.
CADCA serves as a guiding resource to provide education,
involvement and expertise as each community creates a
summit specific to the needs of the local people. Starting in
2016 and continuing today, CADCA has worked alongside the
DEA in Philadelphia, PA, Milwaukee, WI, St. Louis, MO and
Charleston, WV – communities significantly impacted by the
opioid crisis.

Philadelphia, Pennsylvania

“El Barrio es Nuestro” or “The Neighborhood is Ours” was the
theme of the Philadelphia DEA 360 Summit in January 2017
with over 250 attendees gathering together to discuss the local
substance abuse epidemic. The city is in crisis as the heroin
supply is some of the purest and cheapest in the country. The
summit convened key government officials, such as Mayor
Kenney, the Department of Behavioral Health, the Office of
Addiction Services, City Council, and law enforcement, including
DEA Special Agent Gary Tuggle. The summit was held just
a few minutes away from “the tracks,” a local encampment
for drug users and the homeless, littered with hundreds of
discarded needles and wrappers and only five miles from the
Liberty Bell and Independence Hall. To address the opioid and
heroin epidemic plaguing Philadelphia, the summit organized
community breakout sessions to tackle key issues. Roland
Lamb, head of the city’s Office for Addiction Services said, “This
disease is of, for and by the people. The solution needs to be of,
for and by the people.”

Milwaukee, a mid-size city, had similar challenges to
Philadelphia, but required a different approach. A wellestablished local coalition – Safe and Sound Coalition – and
community advocates brought strong partnerships with both
law enforcement and the medical community to the summit
in June 2016. The summit focused on the engagement of
key sector leaders and was attended by more than 200
professionals and leaders from law enforcement, medicine and
faith backgrounds. As a result of the DEA 360 project, a local
affiliate of the Hearst Media Corporation now convenes an
advisory group comprised of coalitions and members of the DEA
360 planning group to inform and advise on stories related to
the crisis and response. In addition, the DEA participates in Safe
and Sound Coalition youth programming, silos are decreasing,
and cross-collaboration is increasing in Milwaukee.

St. Louis, Missouri

As part of DEA’s 360 Strategy, the training summit provided
local leaders with an overview of the prescription drug and
heroin abuse problem and explore the associated public health
issues of overdose, hepatitis C/HIV, and neonatal abstinence
syndrome. The training offered the opportunity to brainstorm
effective strategies to address prescription drug and heroin
abuse utilizing tactics aimed at changing or influencing
community conditions, standards and regulations, and
institutions and policies. Participants worked in small groups
analyzing several unique challenges that prescription drug and
heroin abuse present and identified innovative strategies to
overcome these barriers. The May 2016 training was attended
by CADCA’s Chairman and CEO General Arthur T. Dean, local
DEA and local substance abuse prevention coalition leaders.

Charleston, West Virginia

Rural counties like Kanawha County were among the first in
our country to raise the alarm of this crisis. Through the DEA
360 project, seven permanent Rx drop boxes were placed
throughout the county and Rx disposal pouches were provided
to the community. In addition, data is being collected on
overdose injuries/deaths. Coalitions can use this data to
target “hotspots” of drug use in the community. Further, the
coalition administered anti-stigma surveys in the recovery
and active addiction community, identifying education efforts.
The University of Charleston also had 80 students implement
“generation Rx” in elementary schools. The summit is scheduled
for May 2017.
The impact and potential of the DEA 360 project is limitless –
this year, the DEA 360 project will continue to grow to include
Manchester, NH, Dayton, OH and Albuquerque, NM. n

cadca.org | Coalitions
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Coalitions in Action
Hunterdon County Safe Communities Coalition
Receives Coalition of the Year Award

A

t the National Leadership Forum this past February, the
Hunterdon County Safe Communities Coalition, from
Flemington, New Jersey, received the GOT OUTCOMES!
Coalition of the Year Award. The coalition received their award
on stage during the National Leadership Awards Luncheon.
“To be recognized on a national stage for the hard work of
our community coalition was an incredible experience. The
coalition has worked very hard over the last eight years to
achieve these long-term outcomes of substance use reduction.
We are extremely fortunate to have dedicated members
and community partners that have been instrumental in our
success,” said Lesley Gabel, Project Director for the coalition.
“Adhering to the Strategic Prevention Framework Model has
been vital to the success of our data-driven strategies and
outcomes. Working with our partners, we have been able to
develop many avenues to have access to important data. Our
strategies are designed to have data incorporated throughout
the process, which makes our evaluation process seamless.”
Within the coalition, activities and policies have been enacted
for youth and adults with programs and projects, such as the
Law Enforcement Enactment Program, which focused on a
youth diversion policy and program about underage drinking
and marijuana, successfully resulting in a 95 percent recidivism
rate. The coalition also created two documentaries on alcohol
and prescription drug use: Pills to Heroin and In a Split Second.
The documentaries resulted in a policy change by the New
Jersey State Department of Education to approve these
documentaries for school education resources and increased
knowledge within the country by 92 percent. Additional
programs include:
• Steps to Action Recovery and Treatment (S.T.A.R.T.): a
program to connect those vulnerable in the community to
treatment. This program has been endorsed by the New
Jersey State Chiefs Association and has now expanded to
numerous other counties in the state with over 25,000
people reached so far. These packets are given out in the ER,
by law enforcement and by the medical community.

“Our community has really come together, especially in the last
few years to address youth substance use. Our 30-day use rates
for alcohol has decreased by 25 percent and marijuana by 10
percent since 2007,” said Peggy Dowd, Coalition Coordinator.
“The Hunterdon County Safe Communities Coalition’s outcomes
are truly impressive,” said General Arthur T. Dean, Chairman
and CEO of CADCA. “Results like theirs on a national level can
have a real impact on the effectiveness of prevention efforts in
the substance abuse prevention field.” n

MID-YEAR
TRAINING INSTITUTE
July 23-27, 2017
Marriott Marquis
Atlanta, GA

• Expansion of prescription drug permanent drop boxes
throughout the county with campaigns that drive increase
in usage – the fall campaign through faith-based initiatives
increased usage by 74 percent.
• One Voice: the focus of One Voice is to bring together the
coalition and law enforcement with leaders of the faithbased community to have “one voice” when addressing
substance abuse, crime and safety in the community.
Initiatives include Stoned Truths (deciphering the myths
about marijuana/vaping, prescription drugs and heroin.)
There are currently over 155 members of One Voice.
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Register now! cadca.org/events/myti2017

North Carolina Coalition
Receives Two Awards
at National Leadership Forum

T

he Teen Health Connection Youth Drug Free Coalition
(YDFC) from Charlotte, NC won two coveted awards at
the National Leadership Forum this past February: the
Dose of Prevention Award and the Chairman’s Award. The
coalition was recognized onstage for their efforts in raising
awareness of the dangers of prescription drug and over-thecounter (OTC) cough medicine misuse during National Medicine
Abuse Awareness Month in October 2016.
“We were honored to be recognized by CADCA because CADCA
leads the way in national substance use prevention efforts
and we are proud to be a part of this network of community
champions,” said Amber Jones, Health Educator at Teen Health
Connection YDFC.
YDFC partnered with the largest media group in the southeast
to bring awareness to prescription drug and OTC medicine
misuse by implementing a comprehensive multi-media
campaign with radio, website, and social media messages.
The campaign was 100 percent youth-led as the teens wrote
all of the public service announcements and the social media
messaging.
Through the campaign, the coalition reached over a million
people in Charlotte about preventing prescription drug and
OTC medicine misuse. In addition, the coalition hosted a town
hall meeting with parents and youth to increase awareness
of the severity and dangers from prescription and OTC drug
misuse. Parents signed pledges to prevent prescription and
OTC medicine misuse that included securing their medications.
Because of these efforts, more parents are having conversations
with their teens about making good choices regarding
substance use and more parents are securing their prescription
and OTC medicine.
“Youth substance abuse remains a pervasive and preventable
problem cutting across racial, socio-economic and geographic
lines. The effects of substance use can have lasting impact on
the physical and mental health of young people,” said Rett Liles,
Health Promotion and Community Outreach Manager. “I want
to be part of a solution-based group that creates positive change
and addresses these pressing youth substance use issues.”

Annual Survey
of Coalitions 2017
Coalitions across the nation have been actively participating
in CADCA’s Annual Survey of Coalitions for over a decade.
During this time, we have received more than 4,500
responses altogether. Your participation has helped us
bring national attention to your community-level substance
abuse prevention work. The Annual Survey has been used
to raise awareness of coalition efforts in Congress and to
secure ongoing funding, informed our training and technical
assistance, and helped us strengthen the evidence on the
effectiveness of the coalition model.
The Annual Survey continues to be one of the most direct
and effective ways through which coalition members share
their work. The data that you share with us enhances your
coalition’s story, highlights challenges and successes of
your work, and adds your voice to the national movement.
We invite you to participate in the 2017 Annual Survey of
Coalitions. Time is running out - we will close the Annual
Survey at the end of June. To complete the survey, please
request a link by emailing survey@cadca.org or you can call
1-800-54-CADCA ext. 220.

“We congratulate the Teen Health Connection Youth Drug
Free Coalition on their accomplishments and for being true
leaders in the field of substance abuse prevention,” said
General Arthur T. Dean, CADCA’s Chairman and CEO. “With their
accomplishments, I’m eager to see their future successes in the
field of substance abuse prevention.” n

cadca.org | Coalitions
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Geographic Health Equity Alliance
Driving Tobacco and Cancer Off the Map

T

he Geographic Health Equity Alliance (GHEA), a CADCA
project, is a national network funded by the Centers for
Disease Control and Prevention (CDC) to address tobacco
and cancer disparities specific to certain geographical regions
throughout the United States. Our tobacco and cancer public
health focal areas include:
• Tobacco cessation overall and among cancer survivors who
continue smoking
• Facilitating tobacco dependence screening conducted by
health professionals who may provide face-to-face counseling
and referrals to state based quitlines
• Cancer prevention, including supporting HPV vaccination and
increasing colorectal cancer screenings
• Promoting and sharing informational resources around
cancer survivorship
• Disseminating evidence-based practices and promising strategies
• Providing technical assistance and coalition capacity
building skills
• Offering training on culturally competent community
engagement, leadership, and messaging
• Promoting chronic disease self-management education programs

To determine where GHEA efforts might prove useful related
to cancer at a state level, we reviewed state comprehensive
cancer control strategic plans from all 50 states and the District
of Columbia. From this assessment, we determined that several
states are pursuing public health initiatives that align with
GHEA’s focus, including HPV vaccination (35 states), colorectal
cancer screening (31 states), and tobacco cessation among
cancer survivors (five states).
As coalition members and leaders, we understand that your
work spans many different sectors and involves a multitude of
stakeholders. We also recognize that you are effective change
agents in your community – and from CADCA’s Annual Survey
of Coalitions we know that many of you either are currently
working on tobacco control and cancer prevention related
interventions or have expressed interest in doing so. Whether it
is something as small as developing a fact sheet to disseminate
information to your community around conventional cigarettes,
smokeless tobacco products, or electronic nicotine delivery
systems such as e-cigarettes; or something a little more
intensive such as continuing or incorporating awareness
building of the HPV vaccine, increasing colorectal cancer
screenings in your community, or supporting tobacco cessation
efforts within your local healthcare network, we can work with
and/or connect you to your state cancer control programs. n

Non-Traditional Partnerships: Collaborating with Community Health
Workers to Advance Tobacco Control and Cancer Prevention
service delivery. The effectiveness of CHWs promoting evidence
based practices and arranging follow-up care to prevent and
manage chronic diseases (e.g. asthma, hypertension, HIV/AIDS)
has been widely documented and recognized.

T

he Geographic Health Equity Alliance (GHEA) and the
National Rural Health Association (NRHA) collaborated with
Texas A&M University’s National Community Health Worker
Training Center to provide an all-day training to community
health workers (CHWs) located in two Northwest Georgia
counties – Whitfield and Murray. CHWs are frontline public
health workers who are trusted members of the communities
they serve. Typically, CHWs serve as liaisons between the
community and health or social services by increasing access
to care and enhancing the quality and cultural competence of

10
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Through GHEA’s partnership with NRHA and Texas A&M, the
Northwest Georgia CHWs were provided evidence based
practices and other informational resources around tobacco
cessation services, cancer prevention, and cancer survivorship.
From a tobacco control standpoint, CHWs were offered recent,
geographically specific tobacco use rates and current tobacco
cessation resources that are available to community members
who are ready to address their tobacco dependence by making
a quit attempt. From the all-day training, CHWs can better
discuss age-specific cancer screenings with their community
including warnings signs they should heed. From a cancer
survivorship perspective, the training prepared CHWs to take
cancer related terminology such as “prognosis” or “survival
rate” and review them with community members in a culturally
competent manner. This partnership facilitated an open
dialogue with the CHWs about how the information shared
can be strategically integrated into the methods they currently
use to navigate their community members through the local
healthcare system. n

Non-Traditional Partnerships: Using Independent Pharmacists
to Provide Tobacco Cessation Services

T

he Geographic Health Equity Alliance (GHEA) is currently
partnering with Creative Pharmacist, a Georgia-based
nonprofit run by pharmacists, to support the provision
of evidence-based tobacco cessation services delivered
by independent pharmacies located in six rural Tennessee
counties. Said counties have a smoking rate that exceeds that
state and national averages.
At least 70% of smokers see a physician each year, and almost
one-third see a dentist. Some smokers see pharmacists, among
other healthcare professionals, for their health needs as well.
Moreover, it has been noted that many different types of
providers – including pharmacists – are effective at increasing
tobacco use quit rates. Given that many rural areas exhibit
continued access to care shortages, independent pharmacists
are positioned to play a pivotal role in establishing themselves
as routine points of contact within the public health and
healthcare sectors.
GHEA and Creative Pharmacist are working to support
independent pharmacies in Tennessee by providing each

pharmacist and his/her
support staff evidence-based
practices to facilitate tobacco
cessation services as well
as proprietary digital tools
to ensure said services are
rendered seamlessly. The goal
of the pharmacists’ intervention
is to offer smokers and other
tobacco users who are ready to
quit guidance around how best
to use over the counter FDA-approved nicotine replacement
therapies (e.g. gum or patch) and/or medication prescribed by
their physician. Along with providing face-to-face individual
counseling, pharmacists may refer their patients to the
Tennessee Tobacco Quitline for additional counseling services if
need be. Lastly, independent pharmacists are prepared to lead
a motivational intervention with smokers and other tobacco
users who may not be willing to make a quit attempt at the
time of their encounter. n

Partnerships
The Hilton Foundation

R

ecently, CADCA was awarded the Conrad N. Hilton
Foundation grant, an endorsement to continue our
important substance use prevention efforts nationwide.
The grant will fund a project to train five coalitions to explore
best practices for screening, brief intervention and referral to
treatment (SBIRT) to reduce underage drinking in communities
across the country.
“This project is part of ongoing efforts from CADCA to
strengthen relationships between healthcare organizations
and coalitions because we can’t engineer healthy communities
without partners in the healthcare industry,” said Dr. Albert
Terrillion, CADCA’s Deputy Director of Evaluation and Research.
Underage drinking is a primary concern in the substance abuse
field. Underage drinking and/or binge drinking can have longterm health effects on brain development and growth. CADCA
recognizes that universal prevention efforts can be effective;
however, there is also a great need for integrating risk reduction
approaches with adolescent populations.
According to Substance Abuse and Mental Health Services
Administration (SAMHSA), SBIRT is designed as a prevention
approach to reduce and stop the trajectory towards substance
use disorders. A major need within the country is the adoption

“…we can’t engineer healthy
communities without partners
in the healthcare industry.”
of the universal practice of adolescent SBIRT in healthcare
and other community settings, especially in underserved local
communities. CADCA is partnering with the Hilton Foundation
to train five coalitions to discover best practices, create tools,
and promote policies that will help communities effectively
partner with healthcare agencies to integrate SBIRT services
alongside other prevention strategies.
“I’m looking forward to the chance to work closely with
five coalitions to get a sense of best practices to help
other coalitions improve outcomes with adolescent use of
alcohol,” said Terrillion. “I’m anticipating a long-term working
partnership and great successes.”
“We are excited to receive the Hilton Foundation grant and
eager to begin working to improve SBIRT and prevention
strategies,” said General Arthur T. Dean, Chairman and CEO of
CADCA. “If we can provide communities with effective tools
and resources at their disposal, we can make a real impact on
underage drinking in America.” n
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CADCA’s Emerging Youth Leaders
Yurimar uses the behavior change strategies to prevent
underage drinking taught to her at CADCA’s Youth Leadership
Key Essentials Course:
• Provide Information: we have a radio program every Monday
at 1 p.m. where information is provided to guide the sellers
of our town about the laws, precautions and preparations
they must have in their businesses when young people
under 18 years of age want to buy alcohol. We also discuss
the facts and risks that are visible in underage drinking.
• Incentives/Disincentives: through our radio program
called “La Movida,” we recognize the achievements of our
merchants by not selling alcohol to underage teens and
asking for ID.
• Skill Building: with our campaign Drink=ID we provide
training to sellers about how to spot fake identifications.
Also, introduce the stores to alcohol-free drinks for youth.

C

ADCA is building the capacity of coalitions globally
through developing youth leadership. Young people have
energy that is moving, passion that is contagious, and
insight that is valuable to the development and progress of
community mobilizing. CADCA takes youth currently involved
in coalition work or newly joined and enhances their skills and
understanding of prevention. When we say prevention, we’re
speaking proactively and it goes beyond raising awareness.
For us to change behaviors, we must recognize the problem
at its root. CADCA’s youth leadership training enables a young
person to see their community, identify the risk factors, local
conditions, and apply the behavioral change strategies to any
problem statement. Coalitions can rest assured that at coalition
meetings, young people will have the knowledge base to speak
to the issues and advocate for change.
We love sharing the success stories of the young people and
coalitions that we train in our youth leadership courses! Here
are two highlighted stories of strong young people from back in
their communities!
Andrea Marquez testified in front of the House of Representatives
Committee on Powdered Alcohol. Andrea later said “the
experience itself was phenomenal, but being able to speak out
about an issue I am passionate about was truly rewarding.”
Yurimar Santiago from Puerto
Rico has attended CADCA’s Youth
Leadership Courses for the past
two years. She is pictured here
in her local newspaper, being
highlighted for her prevention
work. Through her work with
the Coalicion de Prevencion
Morovena she speaks out
about the cultural acceptance
of underage drinking.
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• Provide Support: through our coalition, the merchants
get reunited to talk about the situations they are facing at
their local restaurants and stores, to provide support and
backup. We conduct youth surveys for middle and high
schools in our town to determine which problems affect
them most in their community, in the use of alcohol and
other drugs.
• Policies and Regulations: the implementation of the
Morovis Code of Public Order Report, and the Municipal
Ordinance No. 14.
• Access/Barriers: we focus more than anything on the sellers
and providers, which is how youth easily access alcoholic
beverages. For that reason, any merchant who follows the
law established on requiring identification to anyone who
appears to be under 27 years old and does not sell alcohol
to minors under any circumstances will be recommended
through our radio program and the municipality in general.
However, by failing to comply with the law, the seller and
provider may face a fine of $5,000.
• Physical Design: in this strategy, we have a goal set for the
end of the semester. It is to make murals and paintings
around the two high schools of our city, which can carry a
message of prevention for the youth and public in general.
We want this to be a voice for anyone who can see them,
and feel support through our coalition. n

Where Our Youth are Headed
Ananth Ghosh, SRSLY Coalition, Chelsea, MI –
Attending United States Military Academy, West Point
Melanee Piskai, CADCA Youth Trainer –
Graduating from George Washington University

Youth Leadership and Media Advocacy:
Advancing Tobacco Control through Photography

C

ADCA is utilizing a media campaign technique to train
youth called PhotoVoice, often used as an advocacy tool,
to change policies and behaviors by raising awareness
through photography. In concert with CADCA’s National Youth
Leadership Initiative (NYLI), the Geographic Health Equity Alliance
(GHEA) worked with the Casey County Kentucky Agency for
Substance Abuse Policy (ASAP) Coalition’s youth members to
pictorially illustrate how tobacco use affected them at school and
in their community.
The high school student youth members were concerned about
violations of their school’s comprehensive tobacco-free campus
policy. They used the power of pictures to depict the tobaccofree policy violations in a constructive way, adding captions
in their own words to further emphasize the importance
of enforcing their campus wide policy. With the support of
their school district’s superintendent, their coalition adult
leader and others, the youth members were able to effect
immediate change through their PhotoVoice project. The school
administrators responded by moving to install windows in a
hidden area identified by the youth’s PhotoVoice. By installing
windows, teachers and other policy enforcers’ will have a better
ability to monitor the concealed area, which was used as a
hiding spot for students to smoke. The Casey Youth Coalition
(CYC) funded cigarette busters for the middle and high school
bathrooms. During all of this, the middle school principal began
investigating tobacco use in their bathrooms and found the
students were hiding tobacco products in the ceiling tiles. In
response, all the ceilings are now being opened to the roof line
and the interior painted with no low ceiling. Further, a health
funding source offered the CYC funds to increase signage on
their tobacco-free campus.

“The PhotoVoice training was something we requested after
learning about it during a youth training we conducted with
CADCA in Kentucky,” said Cathy Williams, Casey County Ky. ASAP
& Casey County Schools. “How has it helped our youth? They
have learned that they can implement change with their voices.”
The Casey County Kentucky ASAP Coalition featured seven
of their final photos with captions during CADCA’s most
recent National Leadership Forum in February 2017. They will
implement their second student tobacco survey next year to
look for changes in
their data. They have
been heard, locally
and by the state
tobacco companies.
They presented their
PhotoVoice project
April 18th at University
of Kentucky’s School
of Nursing’s Annual
Tobacco Conference
in Lexington.
“The project gave our
youth the opportunity
to look with a different
viewpoint, at the
problem of tobacco
use on their tobaccofree campus. They
began to see issues
they had not seen
before, because
they were trying to
frame the problem
into a photo. They
have used the photos
as a backdrop for
presentations. It is
their storyboard they
can talk from and
it enhances their
presentations with great details of how they conducted their
project,” said Williams. “Photovoice has brought so much more
attention to their project that others are beginning to see the
issue as a real problem and initiate change that the youth did
not anticipate. They have developed confidence in themselves
and it is reflected in their growth. The youth have reveled in the
outcomes they planned and did not plan. It has opened their
eyes as to what they can achieve with their voices.” n
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CADCA International

T

hrough International programs, CADCA has been working
on establishing anti-drug community coalitions in the
Philippines since 2012, leading to the building and
strengthening of the capacity of local communities. To date, a
total of 16 anti-drug community coalitions have been organized
and are in existence throughout the Philippines. Because of this
effort, an umbrella organization composed of CADCA-trained
coordinators from all 16 community coalitions has formed the
Association of Anti-Drug Abuse Coalitions of the Philippines
Incorporated or AADAC PHL Inc.
Community Coalition of VALENZUELA (CICADA) – With the help
of one of its coordinators, Councilor Tony Espiritu, this coalition
managed to introduce a new ordinance and obtain approval for
the creation of the Administrative Board for Public Nuisances.
The Board hears complaints regarding drug-related public
nuisances and is authorized to prohibit the conduct, operation
or maintenance of any business activity on the premises
which is conducive to such nuisances. The new ordinance
also incorporates regulation to enforce the law and sustain
the surveillance activities of law enforcement, government
and municipality as they relate to alcohol policies. The mayor
has also issued an executive order which states the specific
objectives and role of the Board in the prevention and control of
drug-related public nuisance.
Community Anti-Drug Coalition
of Bacolod (CADCoB) – CADCoB
identified the hot spots in the
Banago Barangay, where selling
of shabu was discovered in the
dark streets of Purok Sibucao and
Tinagong Paraiso. As a result of
the coalition’s proposal to the New
Government Center of Bacolod, the
mayor ordered the installation of
street lights on said streets in order
to prevent the dealing of drugs.
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San Pedro Anti-Drug Abuse Coalition (SPADAC) – SPADAC has
also identified the hot spots in the San Vicente Barangay, where
drug transactions occur in the dark streets of Laguerta, Gatdula,
and Bayan bayanan, and in the houses nearby. Through the
coalition’s efforts, the Chairman of San Vicente Barangay
ordered the installation of solar lamps in said streets and the
increase of night patrols by barangay and local police.
SPADAC has also coordinated fundraisers in the form of runs and
bike races against illegal drugs, attended by various community
sectors. Such activities do not only create awareness, but
promote health and wellness among community residents.

Community Anti Drug Coalition Of Tayabas (CADCT) – Tayabas
City held their coalition launch event this year, as well as a drug
use prevention education activity for the students of Luis Palad
High School. They have also invited representatives of their
barangays, sectoral NGOs, and local government officials. They
have distributed IEC materials to their audience as part of their
campaign against illegal drugs.

Community Anti-Drug Coalition Of Tanay (CADCOT) –
CADCOT mobilized all of its municipal sectors by holding an
Anti-Drug Rally. The event was attended by 19 barangays,
students and teachers from 53 public schools, and
representatives of various NGOs and national government
agencies. The rally featured an anti-drug poster and slogan
contest, and the winning posters and slogans were hung in
the Municipal Hall as part of the local government’s Anti-Drug
Abuse campaign for 2017. Each sector delivered a message of
support for the municipality’s efforts to combat illegal drugs.

AADAC PHL’s national network of
16 active community coalitions in
the Philippines
1.

COSAPE – Coalition on Substance Abuse Prevention
and Education

2.

CADCOM – Community Anti-Drug Coalition of
Muntinlupa

3.

Greater Lagro Anti-Drug Coalition

4.

Tandang Sora Anti-Drug Coalition

5.

Sto. Cristo Anti Drug Coalition

6.

Coalition Against Drug Abuse of Malanday

7.

Community Anti-Drug Coalition of Calumpang

8.

CAISA CA – Community Against Illegal Substance
Abuse Coalition of Angono

9.

CADCoB – Community Anti-Drug Coalition of Bacolod

10. BADCA – Basco Against Drugs, Cigarettes and Alcohol
11. CABISIG – Calumpang Bisigla Kontra Droga
12. CCADC – Calapan City Anti-Drug Coalition
Calumpit Bisigla Kontra Droga - Bulacan – This small
community creates awareness by motivating and mobilizing
the neighborhood. Some of the community coalition’s activities
include: clean-up drives, livelihood programs like candle-making
and soap-making for women, basketball league for the youth,
zumba and wellness activities for the residents. The coalition
works with the local barangay to obtain some of the funding for
its activities.

13. SPADAC – San Pedro Anti-Drug Abuse Coalition
14. CADCT – Community Anti-Drug Coalition of Tayabas
15. CADCOT – Community Anti-Drug Coalition of Tanay
16. CICADA – City Coalition of Anti-Drug Advocates
Valenzuela

Caisa Ca-Angono Coalition – Having identified the Angono
National High School (the largest public school in the
municipality) as the community’s drug hot spot, the coalition
focuses on youth programs. The coalition conducted its
assessment based on a Tell a Box Survey, a questionnaire about
the drug trade inside the school administered to students after
a drug abuse prevention educational activity.
Basco Against Drugs, Cigarettes and Alcohol – Drugs have
found their way into the island (known as the “zero crime
province”) after fishermen picked up packs of cocaine floating
in the sea, claims Basco Mayor and one of the coalition’s
coordinators, Mr. Demy Narag. Just last year, 20 kilos of
shabu were found embedded at the foot of Mt. Irayat in
Batanes. The coalition focuses its program on information
dissemination and drug abuse prevention education among
core members and the youth sector. They work to mobilize
the youth to participate in programs such as poster making
and anti-drug motorcade campaigns.

Aadac Philippines – Most of the coalition activities for 2017
center around drug prevention education of students of all
levels. They include the youth summit, symposiums for out-ofschool youth and youth leaders (DAPE), and workshops for
senior high school students on personality development,
gender and development, HIV, early pregnancy, and career
paths. The coalition also organizes programs related to life
skills, livelihood, and effective parenting. n
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CADCA Addresses Opioid Epidemic with New MAT Initiative

S

ince 2014, the United States has been in an unprecedented
opioid abuse epidemic. According to the Centers for Disease
Control and Prevention, the number of prescription drug
and heroin overdose deaths have quadrupled since 1999;
and between the years of 1999 and 2015, more than 500,000
people have died from overdoses. To address this epidemic, the
federal government has identified three key areas to expand
evidence-based strategies and practices, thereby achieving
the greatest potential impact—Medication Assisted Treatment
(MAT) is one of them.
MAT is a proven effective treatment option for people with
an opioid use disorder, and has been documented to increase
treatment retention, reduce opioid use and the associated risk
behaviors, and mortality. Currently, throughout the United
States 27,000 doctors are waivered to provide MAT services. Of
those 27,000 doctors, less than half have ever actually treated
a patient. And of those 13,000 doctors, only two-thirds provide
treatment to patients on a regular basis, leaving roughly only
10,000 treatment providers in the country.
CADCA has responded to the call to action, and community
coalitions are a part of the solution.
This year, CADCA launched a pilot initiative for coalitions to take
a lead role in their communities, by becoming local champions
of Medication Assisted Treatment. A pilot cohort comprised of

20 coalitions, from 10 locations across the country that have
reported high amounts of overdoses and a shortage of doctors
that are waivered to provide treatment, have been selected to
participate in this effort. Locations include: Rochester, NY, Bronx,
NY, Miami, FL, Tampa, Fl, Wilmington, NC, Buffalo, NY, AkronCanton/Mansfield, OH, Indianapolis, IN, Memphis, TN, and
Tulsa/Oklahoma City, OK.
This pilot cohort will receive specialized training and customized
technical assistance from CADCA Master Trainer and Acting
Vice President of Training Operations Carlton Hall and subjectmatter expert Catherine Brunson. The training will offer an
opportunity for coalitions to develop strategic and action
plans on how to raise awareness about MAT options in their
communities, spread messaging about those options, and seek
out health providers to request that they secure the waiver
requirements to treat patients in their communities. The primary
goals of this project are to educate the community about the
availability and importance of MAT options, reduce the stigma
and discrimination associated with seeking out treatment, and
ultimately, get more doctors waivered to treat opioid abuse.
For more information about this project, or if you’re interested
in participating in future cohorts, please contact CADCA’s
Training Operations Support Manager, Renee Loucks, at
rloucks@cadca.org. n

National Medicine Abuse Awareness Month Recap

F

ounded in 2010, National Medicine Abuse Awareness
Month (NMAAM) completed its seventh year this past
year. A nationwide effort, held throughout the month
of October to raise awareness and action about the misuse of
medicines, NMAAM engages CADCA’s coalitions to get active in
their communities and create engagement around this issue. A
cornerstone of the NMAAM campaign is the Dose of Prevention
Challenge.
Partnering with the Consumer Healthcare Products Association,
the Challenge specifically asks CADCA members to host
educational events in their community, distribute resources,
and create digital and traditional media to raise awareness of
the dangers of cough medicine and prescription drug abuse.
This year, CADCA received a record-breaking 56 entries for
the Challenge. The 2016 Dose of Prevention Award winner
was the Teen Health Connection Youth Drug-Free Coalition
from Charlotte, North Carolina. The Youth Drug-Free Coalition
instituted a diverse and comprehensive campaign around
NMAAM, featuring promotion of local permanent drop-box
locations, educational events at a local church, and a public
service announcement initiative that reached over one million

Coalitions | Spring/Summer 2017

members of their community during the month. The coalition
was presented with the Dose of Prevention Award during the
Awards Luncheon at CADCA’s National Leadership Forum in
February 2017, and received a $1,500 cash award and a full
scholarship to CADCA’s Forum. n

CADCA
Book Club
An Invitation to Self-Care by Tracey
Cleantis, LMFT

“If we have nothing inside of
ourselves, how much do we
have to give?”
Cleantis’ approach to self-care is designed to help the reader
understand that care helps us realize who we are, what we
need and how those needs evolve over time. She debunks
self-care myths, such as the notion that self-care is just for
mothers, health providers and caregivers or self-care is just for
people who have nothing else to do.
To break it down, Cleantis defines seven guiding principles for
self-care practice:
•
•
•
•
•
•
•

Self-care is a daily, life-long practice.
Self-care is self-love.
Self-care means taking personal responsibility.
Self-care means noticing what matters to us.
Self-care requires attention and responsiveness.
Self-care must be realistic to be effective.
Self-care precedes self-fulfillment.

This is often easier said than done. Cleantis divides self-care into
three self-care categories, related to magic. White magic, or selfcare that employs our own powers for the self-care actions that
we’d agree are good for us. Black magic is the opposite.
Author Tracey Cleantis, LMFT

W

hat is self-care? It may be more than you think
– oftentimes self-care is associated with selfindulgence, but it actually goes beyond a spa day or a
few hours relaxing on the couch. An Invitation to Self-Care takes
an in-depth look at self-care and how it can be achieved for
each individual. The book, available April 2017, outlines seven
principles for self-care that are rooted in self-empowerment and
self-knowledge. Anecdotes, observations, exercises, quizzes and
interviews with experts are waiting for readers as they open the
first few pages. Each reader is immediately asked to consider
how they are practicing self-care in their relationships, personal
lives, and professional lives.
“Too often, we settle for the notion that self-care means
giving ourselves treats and rewards for good behavior,”
said author Tracey Cleantis, a licensed marriage and family
therapist. “But it’s so much more than that. Welcome to the
self-care revolution.”

“Black magic is self-care that employs our powers for activities
that might appear to be self-caring but that most of us
know, even when we are engaging in them, are bad ideas,”
said Cleantis. “Here are just a few of the ways that people
engage in destructive, dangerous activities in the name of
self-care: substance abuse – binge drinking, drug use [or]
other compulsive behaviors – disordered eating, compulsive
overwork, shopping, exercise,
and extreme sports.” These
habits may feel rewarding at the
time, but will lead to more selfdestructive habits and fewer,
ongoing self-care behaviors.
Lastly, gray magic, or self-care
that is not the highest and
best form of self-care, but
not destructive.
Every day is an opportunity
to practice self-care. What
makes the difference is the
quality of care. n
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Viewpoint
Q & A with FrameWorks CEO
Nathaniel Kendall-Taylor, PhD
National Leadership Forum’s speaker, Nathaniel Kendall-Taylor,
shares his insight on prevention messaging and substance
abuse communication.

What challenges current substance abuse
prevention communication?

Over nearly two decades of research, we have found that
prevention concepts are difficult to understand and, as a
result, people don’t prioritize prevention-based social policies.
People do understand individual acts and behaviors associated
with prevention, such as going to the doctor for annual wellvisits, getting immunization shots, and getting screened for
cancer after a certain age. But they struggle to understand
prevention outside of an individual behavior context. They
don’t understand how structural factors, such as the density of
liquor stores in a neighborhood or exposure to media stories
that glorify substance use, contribute to substance abuse. And
people struggle to think about how we might reorganize these
structures so that we can prevent substance abuse and support
better outcomes across populations. To put it simply, people
understand prevention on an individual level—what it might look
like inside the doctor’s office. But they don’t understand what it
looks like outside of the doctor’s office, in our homes, schools,
workplaces, and communities. Complicating the communication
of prevention is its imperceptibility; when prevention “works,”
abuse and addiction don’t materialize. This makes it hard for
people to see and understand the value of prevention—and
then to push for policies to promote it in society.

How does media affect substance abuse prevention
communication?
In general, the media tell what we call “episodic” stories about
social problems—stories about individuals that go into great
detail about their unique experiences. They might lead a
story about opioid use with an anecdote about a woman who
becomes addicted to painkillers after back surgery, loses her
job, then her home, and finally, custody of her children. The
media uses graphic, granular detail about these kinds of worstcase scenarios to “hook” the reader with attention-grabbing
leads, which are then illustrated with compelling close-up
photos of individuals. The media doesn’t often tell “thematic”
stories about the systemic factors that contribute to substance
abuse or how we as a society can prevent it, and visuals to
illustrate structural conditions are rarely used. Images are
almost always of people. Even when reporters, editors, and
producers do “widen the lens” and tell systemic stories, they
often fail to explain how the systemic causes of abuse have
systemic consequences or how we can prevent abuse with
large-scale policy solutions.
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On the whole, people who study media coverage of substance
abuse have found that media stories are sensationalistic and
devoid of meaningful information about how to effectively
prevent and address substance use and addiction issues. On
adolescent substance use in particular, the media tells two
very different narratives. On one hand, the media normalizes
adolescent substance use, which substantiates public beliefs that
experimentation is natural, inevitable, and largely acceptable. At
the same time, media stories frame the use of drugs other than
alcohol and marijuana as a crisis that inevitably results in severe
addiction. Both narratives have similar effects on public thinking:
if use is a normal part of adolescent development, then the
importance of prevention and early intervention is difficult to
understand. Similarly, if severe addiction is the inevitable result
of use of substances other than alcohol and marijuana, then
early intervention is seen as futile.

Should adolescent substance abuse prevention be
framed differently? How?

Yes. First, advocates must emphasize and explain how
prevention and early intervention work—not on an individual
level but from a social determinants perspective. People
must understand how prevention works and why it matters.
Prevention must become part of the American ideal, firmly
entrenched in our collective psyche. Second, advocates should
avoid talking about personal choices. Acknowledging the role
of individual agency and emphasizing people’s ability to change
may seem like a good idea given that this aligns with public
thinking. But this will likely cause the public to think about
substance use as an individual problem rather than a social one.
Third, explain how systems are designed and can be redesigned.
To combat the public’s sense of fatalism about this issue, the
sector needs to emphasize the intentionality and mutability of
systems—that the systems that we have are the result of choices
we make and that we can remake them through different
choices. This is a truly fundamental task. It is necessary to both
increase the salience of substance abuse prevention and build
support for solutions. n

The Continuing Importance of Primary Prevention (continued from page 1)
for FY 2013 grantees from first report to last report, past 30-day
use rates among middle school students for prescription drugs,
marijuana, alcohol, and tobacco declined by 21.4 percent, 13.5
percent, 31.8 percent and 38.1 percent, respectively. Among
high school students in DFC funded communities, past 30-day
use rates for prescription drugs, marijuana, alcohol, and
tobacco decreased by 14.5 percent, 4.4 percent, 19.8 percent,
and 33.1 percent, respectively.
In short, primary prevention continues to be important and
effective, and advocates in every community should be making
that case so that it is not overlooked in the future. Being able
to tell an effective story to lawmakers at every level about the
power and effectiveness of prevention is key to this effort.
The Carter County Drug Free Coalition, based in Ashland,
Kentucky, is a great case study which showcases the impact
of a community-based coalition working to engage in primary
prevention strategies to achieve successful reductions in
youth drug use. CADCA’s Dr. Albert Terrillion, Deputy Director
for Evaluation and Research, is currently working with Shelly
Steiner, the DFC Grant Coordinator for the Carter County Drug
Free Coalition, to weave her coalition’s data and outcomes
into a scientifically-reviewed journal article to demonstrate
evidence-based community reductions rates amongst youth.

Carter County Drug Free Coalition
30-day Prescrip7on Drug Use
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Carter County, Kentucky has a relatively small population of just
over 27,000 people. The Drug Free Coalition formed in 2006
because they realized that a major cause of local schools’ low
test scores was substance abuse. After engaging in strategic
planning, the coalition implemented various aspects of all of
the seven strategies for community change that DFC coalitions
are trained on:
•
•
•
•
•
•
•

providing information
building skills
providing support
enhancing access/reducing barriers
changing consequences
changing the physical design
modifying/changing policies

As a result of a multi-year, comprehensive effort, Carter County
Drug Free Coalition saw immense reductions in youth drug
use--especially prescription drug abuse. As the chart to the left
shows, between 2006 and 2016, rates of prescription drug use
decreased measurably: from 12 percent to one percent among
10th grade students and from 11 percent to one percent among
high school seniors.
One major outcome of this massive reduction in youth drug
use rates has been improvements in local school achievement
rates. College and career readiness scores rose from 23 percent
in 2010 to 76.5 percent in 2016, while graduation rates for
Carter County schools rose from 81.34 percent in 2011 to 98.8
percent in 2015. As a result of these improvements, Carter
County Schools were awarded a Distinguished District/District
of Distinction Award. n
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Apply for CADCA’s GOT OUTCOMES!
Coalition of Excellence Awards
CADCA’s GOT OUTCOMES! Award is given to coalitions that have achieved evidencebased success in their communities. If your coalition is among the proud and the many
in this category, then demonstrate your success by participating in this respected
competition. Since 2005, 34 coalitions have received GOT OUTCOMES! Awards for
their hard work and outstanding successes in the substance abuse prevention field.
Applications for our GOT OUTCOMES! Coalition of Excellence Awards and Coalitions of
the Year Award are being accepted now.
All applicant coalitions receive extensive assistance improving coalition products such as
logic models and evaluation plans. Winning coalitions receive additional assistance as well
as skill building to “make the case” for their contribution to community-level outcomes.
Email: sgaber@cadca.org
Call: 1-800-54-CADCA, ext. 241
Visit: cadca.org/gotoutcomes.

Additionally, awardees receive national recognition and inclusion in CADCA campaigns,
an opportunity to present at CADCA’s National Leadership Forum, and are considered
in high regard for participation in CADCA’s special projects. Don’t miss out on your
chance to show us how you are building a better community.
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