000381

Community Organizing in Alcohol and
Other Drug Prevention Coalition Building:
The Role of Strategic Decisions
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Abstract

Comnunliey organizing and cou-
Hrion building have become a common
approach (o prevention of alcohol and
otficr drug problems. These technignes
cun he especially useful in approaching
subistance-relared profblems incollege coni-
mitpninies. Suarevic decisions are involved
in development of such coalitions which,

;."imuh‘!_". anpct the efficacy of preven-
Jon cffors.

This puper presenis a case sty
of the development of a college-based ui-
cohed und other drug prevention coulition
with speciul wttention 2iven ro straiesic
decisions. Svratesic decision areas ana-
Ivzed include mission. membership. lead-
ership. und resowrees. Additionaliv, key
fearnines uid sugaestions for organizers
asted provention specialists are offered.

Use of community organization
technigues has become a typical response
tocommunity abeohol and other drug prob-
lems1t AOD i Room. 1989y, Stmilurly. coa-
litions have become o common mecha-
nismy for creating commumity change or
affecting social policy. The purpose of this
articke is o integrate these trends. add 1o
devetopient of theory and practice prin-
ciples regarding coalitions as applied 10
AOD prevention, and to otfer guidelines to
other community organizers working in

in 0. Clapp. Thomas R. Packard. and
Lourse X, Sraneerare with San Diego State
Putversuy, Schoot of Social Waork, Sun
Dz, CAU28.

this field. This article presents results of a
case study of the development of a univer-
sity-based AQD prevention coalition. fo-
cusing on the analysis of key strategic
decisions made by coalition organizers.
Stratcgic decisions will be distinguished
fram tactical decisions. the former being
key decisions with significantor long-term
impacts and the latter relating to imple-
mentation, 1asks. and ongoing operations.
Strategic decisions are seen as being fun-
damenta] to the success and survival of a
coalitionand. therefore, warrant the thought-
ful attention of coalition organizers.

Community Qrganizing and AOD
Prevention

Greenfield. Huff, Jones. and
Wechsler (19901 note several barriers to
the adoption of cormunity organizing isa
prevention siruegy. including a lack of
organizers irined in AQD prevention. a
tack of funding for long-term orgunizing
efforts in most prevention projects. and a
lack ofevaluative outcome studies of com-
munity organizing techniques. Addition-
ally. ne single model of community orga-
nization has emerged as the standard

" method for mobilizing communities (o re-

spond 1o and prevent AOD problems. In-
deed, the approaches referred to under the
rubric of community orzanizing often vary
from confronational techniques such as
painting over billboards adventising wlco-
hol in fow socin-economicareas { Wechsler.
1990) to program implementation {Pentz,
1980: Pentz. Alexander. Cormack & Light.
[990), tn general. this tack of standardiza-

tion in method and detinition is consiatent
With COMMURLLY Or guniZazion Priactice oul-
side of AQOD prevention (see Tavlor &
Roberts. 1983). Thus. models and methods
are often combined or altered by organiz-
ers to achieve the gouls of their particular
project (for examble_ Pentz. 19863, This
mixing of organizing approaches is often
both appropriate and effective Rothnum
& Tropman. 1987).

The social planning approach.
which utilizes professionals and analytic
techniques o address laree commumiy
problems such as mental health and public
health. has been the most commonly used
commuaiy oreanization model in preven-
tion of community AOD problems. us pre-
vention of these prablems has fallen teudi-
tionally in the domatn of public health
professionals, However. Room (199
notes a1 recent shift arong public health
professionals away from social planning
toward locality development in etfors o
prevent AQD problems. Lecality develop-
meni approaches community organizing
from the perspective thul community
change is uchieved best by the democratic
participition of a broad spectrum of con-
stitwencies in self-help. probicm solving.
goaldetermination. and planning Rothian
& Tropman. (987, Consistent with this
trend. Wechster (1988) oudines the com-
munits -based approach o AOD preven-
tion which. like localirv development.
emphisizes communty invelvement in
problem wientification and intervennon.

Thus. while no one mode!
emerces as a standard approach ioorganiz-
ing communities around AOD issues, cur-




rent approaches end 10 emphusize cam-
munity participation in problem identisi-
cation. preveadon planning. and preven-
tion implementation,

Coadition building, o subset of

the community organization approaches
dexcribed above. has received litde ateen-
tion in the AOD prevention literarure. In
fact. Dluhy (1990, p. [7) has noted there
has been little research on practicing cou-
linons in general. and has suggested fur-
ther study in 1he following areas: feader-
ship and cnitical feadership tasks. the opti-
mum degrec af conflict. the tvpe o imem-
bership base. peaple s motivatons for join-
ing coalinons. und the balunce of structure
and responsiveness as competing dyvnam-
ics 1pp. 127-1285 Each of these factors
will be addressed in the context af the vase
presented and strategic decisions are dis-
cussed below. There are two umigue as-
pects of this project: the Focus on coalition
development (in elaboration upon emerg-
g commusity-oriented approaches) and
the umiversityv-community coltuboraton.

Methodology

A case siudy of the development of a
community AOD coaliion and its menmber
aroups ispresented below, Primary sources
of evidence inciude documents. wehival
records. particepant observaton, and inter-
views., A purposive sumple of fowr coali-
Lion members representing Kev inferest
aroups was chosen for inerviews, D
from documenis and records (primarily
meeting minudes wrd project reportsy and
ohservations made by organizers at van-
O meetings were integrated with inter-
view data and analvzed 1o develop in-
steits. The case history will be presented
by deseribing the coulition™s chronalogi-
cal srow th and development. with the dis-
cussion based on strategic decisions con-
fromed by the vreanizers. A contingencs
mede] will be used. suggesting thar there
are curely universalty right™ choices, but
rather decisions should be muade
sttuatonally. s ithatrention o relevans Lic -

1M or contingencics,
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Strategic Decisions

The following decision areas were
determined 1o be strategic in this case and
may bestrategic in otherapplications. First,
determining the mission of the coalition is
ot fundamental importance because it pro-
vides both a sense of purpose for members
and a direction for goal formation and task
accomplishment. Membership of the coa-
lition also was seen as strategic, e.g., the
balance among factors such as group size,
recruitment of key community members.
and group focus. Filling leadership roles
was another important consideration:
should the organizers assume Jeadership?
Should potential or emergent leaders be
tapped? Should leadership come from the
university or the community orboth? Strat-
eev development {selecting collaborative
or contlictapproaches) and a focus on task
or process goals had to be considered.
Finally. issues regarding resources were
kev. Decisions in this area were partly by
defzult. based upon funding availability,
but this emerged as akey variable affecting
the life and efficacy of the coalition.

Cuse Analysis

The coalition described here was
formed by the staff of a comprehensive
university-based AQD prevention program
which Irad been in existence for one and
one half vearsand had an impressive record
of accomplishments in on-campus educa-
tional and environmental prevention ef-
forts (Stanger, [991). Coalition building
differsfrom traditional approaches to AOD
prevention targeting college students in
that it aives local residents a voice on
campus. and seeks to manipulate the envi-
ronment and develop policy both on and
of f campus. rather than strictly providing
drug education. '

In recent vears, university-com-
munity relations had been strained. This
rancerous relationship evolved in large
part from loud parties adjacent to campus,
Jeading o drunken and loud behavior. The
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coalition. which came to be known us the
College Area Coalition for Drug and Alco-
hol Abuse Prevention. is the first formai
attempt to address student-related ACD
problems off campus.

Mission: Because the coalition origi-
nated through a grant proposai developed
atthe university. community members wers
not consulted in advance and the mission
was developed without their input (they
did, however, submit letters of support in
the grant proposal). Ideally. the mission
would be developed collaboratively by
community members. Hence. one of the
organizers’ first decisions was regarding
how to form the coalition’s mission i a
way that it would be broadly shared. Many
key actors had particular agendas which
might be furthered by their involvement in
the coalition, and the orzanizers’ task was
to develop a purpose which would be seen
as valuable to as many key plavers as
possible. For example. student groups
wanted to improve their image in the com-
munity and nearby residents wanted to
decrease noise and unruly behaviorrelated
to student drinking. Thus the mission.
broadly defined, was to develop a univer-
sity-community partnership toengage in
AOD prevention.

Membership: Organizers realized that
success of the coalition would be contin-
gent upon recruiting key players already
active in the area. who had a range of
interests and perspectives to add clout and
credibility to the coalition’s initiatives.
Additionally, representarion from a broad
spectrumofcommunity constituencies wis
desired. Members were strategically re-
cruited from local law enforcement agen-
cies, schools, churches. community plan-
ning groups, businesses. and campus orga-
nizations (particularly the Greek system
and residence halls).

Leadership: From the outset the
organizers were aware of the need for the
group todevelop an inspiring vision which
could focus and motivate action (Garner.
1989). Traditionally, this development is
guided by a leader who can armiculate a
vision and get others to share it. Given a
lack of emerging leadership within the




coalition. this area did not receive much
attention. and may have weakened mem-
bers” commitment to the coalition. Using
acontingency modelof feadership¢ Hersev
& Blanchard. [988} to assess the eroup’s
level of development (maturity), the orga-
nizers concluded that, as a newly formed
group with many members not experi-
enced in coalition principles and befiv-
iors, the group required leadership with a
high task orientation. focusing on clarify-
ing the group’s purpose. mandates, and
possible objectives. The organizers devel-
oped the agenda for the first meeting and
filled both the chair and facilitator roles,
The agenda was tightly structured to en-
able coalition members to address key
issues quickly: development of coalition
voals and operating guideiines. The orga-
nizers provided structure by facilitatinge the
discussion aboutthese items toenable group
members 1o make the decisions within 3
structured discussion context.
There was reluctance on the part
Tof members to volunteer to chair the coali-
tion. and to filt this gap the orsanizers
decided to continue to fill a leadership role.
but did this as facilitator rather than chairs
or official leaders. This provided neces-
sary structure but did not allow the orga-
nizers to direct the decisions regarding
substantive iterms, The [ack of emerging
leadership may have been related. in part.
to the fact that the community plaved no
part in developing the project and viewed
itits a university-hased project. When ini-
tiad grant funding ended atter six months. a
coiittion member agreed to serve as chair.
and the organizers shifted into a consultant
role. assisting the chair with meeting plan-
ning and follow-up. Eventually. the coali-
ttonaperated without any involvement from
the organivers. asign of its evolving marusiry.
Steieey developmene: A key decision
involved development of an overall stance
on strategy. with the choices being a
callaboratively -oriented locality develop-
mentapproach ora contlict-orented soctzl
<hon approach (Rothman & Tropman.
1987 Refated 10 u decision on overall
strtegy is a decision about the tvpe of
eoais: process goals refated 1o establishing
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collaborative working relationships and
problem solving structures, common in
locality development. or task poals fo-
cused on problem solving and concrete
tasks. Becuuse not all the members had
been together before the project. the orga-
nizers felt that atention to process goals
initially was necessary o forge effective
working relationships. This assessment was
in large part based on historical conditions
involving strained university-community
relations. Given this history, the organiz-
ers subtly worked toward building more
positive relations betweenuniversity mem-
bers {primarily students) and surrounding
community members. Possibilities forcon-
flict were avotided at this time so members
could develop a sense of cooperation. Al-
ter positive relations were developed. the
organizers focused the group on identify-
ing and solving specific problems.

Resources: Organtzers and two
interviewees noted that the limited finan-
cial resources over a limited time period (6
months)represented akey limitation. More
time for organizers (o contact people be-
tween meetings and attend meetings of
coaliuon memberorganizations would have
been a significant benefit. In particular,
contact with [ocal businesses and schools
{secondary and primary} warranted more
organizer time.

Discusston and Next Steps

Interviewees noted that the coalition
was very successful when building upon
ONgoing On-campus prevention activities
but was not as successful inexpansion into
the community {see Table 1). Community
suppart was not broad-based. due in targe
part to another problem: lack of resources
for ormanizers to do necessary outreach.
Two respondents noted the inconsisient
participation of some members and the fact
that goal setting and action planaing needed
more attention to ensure follow-through
arid results. It was also noted thar this was
the first time that ail the players were in the
same room, and this [aid an important
toundarton upon which to build.

Comments from miterviewees did shed
light upon the questicns by Dluhy ( 1950)
mentioned earlier regarding coalitions.
Members' motivations for joining were
vaned (see "Expecm[iﬁons" in Table 1),
and the broad and inclusive mission devel-
oped for the group did facilitate the in-
volvernent of all key factors. The filling of
leadership functions was a problern noted
above, and its effects showed up in the
interviews: spoity meeting attendance and
alack of clear goals. Virtuallv all coalition
members were overextended. and it was
difficuit getting the involvement neces-
sary 1o provide energy and leadership dur-
ing and between meetings. One member. a
dynamic and influenttat communiry activ-
ist. agreed to become chair when his term
on a planning group ends a year from the
date of project funding termination. This
would have a major energizing effect.

The broad mission staterment
brought in members but made goal defini-
tionmore difficult. Perhaps more directive
leadership would have helped here. Also.
in their atteript to build collaboration. or-
ganizers downplayed potentially contlict-
ing issues related to sudent-community
animosity. A more open discussion of con-
flicting viewsmay have energized the croup
and eventually increased commitment.

With the consultanes providing
the iritial structure because no member
was wiiling to devote the necessary time.
the group did not easily coalesce and de-
velop commitment. When the oreanizers
left due to funding termination. a member
volunteered to chair. bul group particips-
tion eventually waned due to lack of con-
crete accomplishments. Group members
are still interested but seem 1o be wuiting
for more dynamic and organized leader-
ship 10 emerge and to secure additional
funding. In this case. a greater commit-
ment of resources for organizers woukd
have been necessary ro more fully develop
and sustain the group. In spite of these
frustrations. the facts that groups which
had not worked well together in the past
were now collaborating and that the
university's successful on-campus preven-
tion programs became better known to the

[su




surrounding community improved rela-
tions. and provided a foundation for further
collaborative action.

There were two significant re-
sults of the coalition on campus. First.
student coalition members have formed a
community advisory board 1o the associ-
ated students with the mandate to address
AOD problems both on-campus and in the
surrounding communiy. Thisdevelopment
is viewed as important by the organizers in
that the associated students have vel to
maintain an on-going AOD prevention
agenda. Because the structure for the advi-
sory board s essentiaily institutionalized.

it has the potential to make a significant
impact. It remains to be seen, however,
whether the coalitionand the newly formed
advisory board will function together, if atall.
Addirionally, as a result of the coalition,
student govemment developed a comrmittes
on alcohol and drug abuse prevention. In
doing so it entertained dialogue on whether
the campus bar should be closed as well as
ongoing debate on the efficacy of alcohol
advertising on campus. These activities rep-
resent i historic break with tradition and are
directly traceable to the coalition.

In sum. coalition building can be
seen as an integral pad of community
organizing and AOD prevention planning.

Fostering indigenous leadership within .
coalition is crucial to development of an
inspiring and motivating vision which can
guide and sustain members’ efforts. Fund-
ing needs to be sufficientenoughthat orga-
nizers can adequately develop community
support (day-to-day continuity and follow
through between meetings) and allow the
group to coalesce. Moreover, in joint uni-
versity-comrnunity coalitions, the inputof
key community members is vital in the
early planning and development stages.
Finally, expectations should be reasonable
and a significant amount time should be
built into organizing efforts to establish

Table 1. Key Player Feedback

Community Player

Expectations

Accomplishments

Problems and

Future Direction

{and Affiliation; Suggestions
Lavw Enforcement Strengthen Student Spotty Focus on
Officicd ( Cunmpus) Enforcement Activities Attendance Student
Problems
Establish Links Links with Lack of
with Others Businesses Clear Goals
School Principul [ncrease Student Lack of Obtain
{Comnpueniry) Awuareness Prevention Funding Funding
Materials
Understnd Lack of Focus on
Student Put All Players Funding Specific
Perspective in Same Room [ssues
Broke Down
Barriers
Religious Leader Deglanorize Student Spotty Continue
(Communiry s Lise Activities Attendance Efforts
Increase Deal with
Awuareness Obstacles
Student Leader Increase Kept Going Lack of Increase
tCampits) Awareness Past Community Community
Funding Support Involvement
Lack of
Funding
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trust and develop working relationships
among disparate coalition members. Be-
cause both university-community relations
and AQD problems are typically complex.
it is naive to expect a coalition to function
as a single solution 10 AQD problems.
However. coupled with other on-going
prevention efforts, a coalition can serve as
an effective component in a comprehen-
sive AOD prevention approach.
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