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Objectives of the Connecticut 
Community Readiness Assessment

Assess community readiness for substance abuse prevention:
Awareness – knowledge and perception of the problem
Interest – community buy-in and support for prevention
Ability to address – availability and effectiveness of resources
Willingness/motivation – perceived barriers and assets 

Assess perceived substance use problems at the community level
Identify needs for training and technical assistance 
Develop a tool and methodology that DMHAS can use for ongoing 
needs assessment purposes
Provide data to evaluate the impact of the SPF-SIG initiative at the 
state, regional and community levels
Inform future substance abuse prevention initiatives
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Connecticut Community 
Readiness Assessment Approach

Instrument developed through consensus process by DMHAS, 
UCHC and SSAC Readiness/Capacity Subcommittee (9/05-12/05)
Pilot test and refinement of instrument (12/05-1/06)
RAC Directors identified 3-5 key informants per town/municipality to 
participate in the survey (12/05-1/06)
CT Clearinghouse conducted two mailings of survey (2/06 and 4/06)
RAC Directors followed up with personal contacts to encourage non-
respondents to participate (4/06-5/06)
Data cleaning and scanning done by CT Clearinghouse (2/06-5/06)
Data analysis and preparation of data for dissemination by UCHC 
(4/06-6/06)
Dissemination of State and RAC-specific data to RACs to support 
the SPF-SIG planning process (5/06-6/06)

State and Sub-Region Numbers and Response Rates 
for the 2006 Connecticut Community Readiness Survey

61%3049Sub-Region 5-B

68%5074Sub-Region 5-A

62%3252Sub-Region 4-C and 5-C

62%3963Sub-Region 4-B

77%4153Sub-Region 4-A

66%4365Sub-Region 3-B

64%5281Sub-Region 3-A

72%4765Sub-Region 2-D

67%16*24Sub-Region 2-C

67%2842Sub-Region 2-B

83%5*6Sub-Region 2-A

69%2232Sub-Region 1-C

86%19*22Sub-Region 1-B

82%9*11Sub-Region 1-A

68%433639State

Response
Rate

Number of 
Respondents

Target Number of
Key Informants

Geographic 
Region

*When the number of respondents within a sub-region falls below 20, the estimates may be unreliable and you should exercise caution in 
interpreting the results.
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[Questions 1-3]

Key Informant Demographic Characteristics: 
Connecticut, 2006
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[Question 4]

Key Informant Stakeholder Affiliation:
Connecticut, 2006 
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[Questions 7-10]

Perceived Community Attitude that a Substance is a 
“Significant Problem” in Different Age Groups 

in the Community: Connecticut, 2006
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[Question 12]

Community Attitudes toward Substance Abuse 
Prevention: Connecticut, 2006 

Key Informant Agreement that “Most” Community Residents:

3.14
2.83

3.19
2.88

2.61
2.46
2.44

3.04
2.19

2.48

2.28
3.11
3.1

3.25
3.08

1 2 3 4

Are concerned about preventing alcohol abuse

Are concerned about preventing drug abuse

Believe youth in all socioeconomic groups are at risk

Believe youth in all ethnic groups are at risk

Know about community programs working to prevent ATOD abuse

Would support town ordinances to discourage underage drinking

Believe that it is possible to prevent ATOD problems among youth

Feel SA prevention programs for youth are a good investment

Believe that substance abuse prevention programs are effective

Are willing to support SA prevention with town/city tax dollars

Feel that it is okay for youth to drink occasionally

Believe ATOD use is a private matter to deal with at home

Believe enforcement of liquor laws should be a priority

Think that occasional use of marijuana is not harmful

Believe that alcohol use shouldn't be permitted at public events

Strongly 
disagree

Somewhat
disagree

Somewhat 
agree

Strongly
agree

[Question 13]

Key Informant Ratings of Substance Abuse 
Prevention Strategies in the Community:        

Connecticut, 2006

2.33
2.41

3.03
3.08

2.98
2.91

3.35
3.17

2.2
2.8
2.79

2.73
2.46

2.57
2.76

2.69

1 2 3 4

Coalition/task force

Community policing programs/services

Community laws/policies

Enforcement of laws/policies

Information dissemination

Media advocacy

Social marketing

School-based SA education

Youth life/social skills training

Peer leader/helper programs

Mentoring programs

Structured youth development activities

After-school programs 

Teen drop-in centers

Youth community action groups

Parent education/parenting skills programs

Not 
available

Very 
effective

Not 
effective

Somewhat
effective
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[Question 13 (cont’d)]

Key Informant Ratings of Substance Abuse 
Prevention Strategies in the Community: 

Connecticut, 2006

3.13

2.69
2.62

2.56

2.67
2.99

1 2 3 4

Family support programs (childcare, housing)

Local business support for community initiatives

Screening/brief intervention services

Adolescent substance abuse treatment services

Adult substance abuse treatment services

Recovery support programs

Not 
available

Very 
effective

Not 
effective

Somewhat
effective

[Question 15]

Perceived Barriers to Substance Abuse Prevention 
Activities in the Community: 

Connecticut, 2006

2.15
2.16

2.24
2.57

2
2.3

1.98
1.78

2.23
1.99

1.89
2.13

2.29

1.98
1.76

1 2 3

Lack of leadership

Lack of coordination among organizations

Too few volunteers

Lack of consensus on how to address ATOD

Lack of political support for ATOD prevention

Substance abuse is not a community priority

Lack of strategic plan to address ATOD problems

Insufficient community awareness

Limited financial resources

Lack of knowledge of effective prevention strategies

Lack of community buy-in about substance abuse

Lack of trained staff

Lack of culturally competent staff

View that substance abuse is a personal problem

Belief that existing programs are sufficient

Not a 
barrier

A moderate 
barrier

A large 
barrier
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[Question 16]

Key Informant Ratings of Community Readiness for 
Substance Abuse Prevention Planning Activities:     

Connecticut, 2006

2.61

2.93

2.77

2.81

2.7
2.15

2.51

2.7

2.63

2.75

2.79
2.83

2.82
2.69

1 2 3 4

Collect data on SA problems

Identify community resources

Identify community members as resources

Secure policymaker support

Utilize needs assessment data 

Develop culturally competent programs

Raise community awareness

Improve existing services/programs

Convene community meetings

Collaborate with other organizations

Allocate local funds to SA prevention

Develop policies for SA prevention

Indentify barriers to prevention initiatives

Develop a strategic plan

Not 
ready

High 
readiness

Low Medium

[Question 17]

Types of Substance Abuse Prevention Data 
Available to the Community: Connecticut, 2006
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None Available
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[Question 19]

Community Use of Data for Substance Abuse 
Prevention: Connecticut, 2006
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[Question 18]

Perceived Barriers to Data Collection for 
Substance Abuse Prevention: Connecticut, 2006
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Key Informant Ratings of the Community Stage of Readiness 
for Substance Abuse Prevention: Connecticut, 2006

4.33
(sd=1.79)

Mean State Stage of Readiness

2%
9 – Has detailed and sophisticated knowledge of prevalence, risk factors and program

effectiveness, and programming is tailored by trained staff to address community risk factors

4%
8 – Views standard substance abuse programs as valuable, new programs are being 

developed for at-risk populations, and there is ongoing evaluation

9%
7 – Has created policies and/or more than one substance abuse prevention program is 

running with financial support and trained staff

5%
6 – Has enough information to justify a substance abuse prevention program and has great 

enthusiasm for the initiative

19%
5 – Is planning for substance abuse prevention is focused on practical details, including 

seeking funds for prevention

27%
4 – Recognizes a substance abuse problem and leaders on the issue are identifiable, but 

little planning has been done to address problems and risk factors

19%
3 – Believes a substance abuse problem exists, but awareness is only linked to one or two

incidents involving substance abuse

13%2 – Has little or no recognition of substance abuse problems

2%1 – Tolerates or encourages substance abuse

Percent
(n=403)

Community Stage of Readiness for 
Substance Abuse Prevention: Statewide


