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SPF/SIG PHASE II IMPLEMENTATION PLAN

INTRODUCTION

This Implementation Plan is the second phase of the SPF/SIG Planning process.  In Phase I, a Community Epidemiological Workgroup (CEW) and a SPF/SIG Strategic Planning Team (SSPT) met over multiple half-day planning sessions to help develop a Needs Assessment and a Strategic Plan to address Alcohol-related Traffic Crash Deaths and Underage Drinking in Macomb County.  From that process, community “hot spots” with the greatest need were identified and four goals and twelve objectives, to have impact on those communities, were developed and placed in the Strategic Plan.  The Michigan Department of Community Health has reviewed and approved the Needs Assessment and Strategic plan and, with some minor modifications, the first two documents have been accepted as the basis for developing this implementation plan.  For reference, a full copy of the Phase I documents, as revised, is available at the Macomb County Office of Substance Abuse website, at www.mcosa.net, in the Prevention section, under SPF/SIG.

1) Communities to be Served.

The Macomb Community Strategic Plan (CSP) summarized the “hotspot” communities within Macomb County, which had the highest incidence of several indicators, including DUI arrests, underage drinking arrests, number of liquor licenses, number of traffic crashes and high risk traffic crash intersections.  Based on that data, the following communities emerged as the greatest hot spots in Macomb County.  Warren was first on all indicators, followed by Clinton Township, Sterling Heights and St. Clair Shores.  The Strategic Planning Team also identified Roseville and Fraser as hotspots based on both the data and, in the case of Fraser, the commitment of the community to seriously address the drinking and driving issue (CSP pp. 5-6).  These six communities represent a contiguous sub-region of Macomb County that contains the highest number of alcohol-related traffic crashes.  In addition, the Strategic Planning Team recognized that strategies targeting Macomb County as a whole could be implemented.

Based on the data, the Strategic Planning Team also identified three age cohorts that particularly need to be targeted.  Persons 18-24 are at particular high risk for alcohol related traffic crashes, representing 58% of all those involved in an alcohol related traffic crashes in Macomb County.  In addition, 78% of this age cohort lives within the six communities identified above.  Individuals aged 21 to 24 have the highest rate of alcohol related traffic crashes of any age cohort.  The ages 12 to 20 were identified as the primary target population for underage drinking activities (CSP p.6).
2) Selection of Evidence-based Programs, Strategies and Interventions.

The Strategic Plan identified four goals and twelve objectives to have impact on alcohol-related traffic crash deaths and underage drinking.  A number of evidence-based strategies were identified in connection with each goal and objective.  This list was meant to be suggestive of approaches that could be identified within a limited period of time and does not include all strategies that might address the problems. Evidence-based strategies that specifically address alcohol related traffic crash deaths are very difficult to locate.  Therefore, as we move to implementation, it makes sense to try to identify a framework or frameworks that are evidence based and that can provide an organizing coherence to selecting individual strategies, policies and programs.

We have selected the Community Trials Intervention to Reduce High Risk Drinking (RHRD) as the framework for organizing the SPF/SIG implementation in Macomb County.  That framework focuses on five prevention components which utilize environmental interventions for impact.  The five components are Alcohol Access, Responsible Beverage Service, Risk of Drinking and Driving, Underage Alcohol Access, and Community Mobilization.
Attachment A of this Implementation Plan provides a tabular description of how the goals and objectives identified in the Macomb Strategic Plan are related to the RHRD Model and other evidence-based strategies identified during our strategic planning process.   The selection of the specific activities will be done by the project in cooperation with existing community coalitions and stakeholder groups within the specific geographic regions being targeted.  Attachment A provides visual guidance on how those activities relate to the goals and objectives of the Strategic Plan and the RHRD model.

3) Description of Services to be Provided.

The services to be provided through the project include overall project direction based on the RHRD model and the SPF/SIG Strategic Plan; community mobilization in conjunction with community-based coalitions and stakeholders; and specific projects and programs selected to have impact on the outcomes identified in the four SPF/SIG goals.
The Services will be bid through an RFP process.  In that process an agency or coalition of agencies will be asked to describe how they would provide the RHRD strategic direction and provide community mobilization support for that activity.  Using the SPF/SIG Strategic Plan, the specific programs, strategies and interventions necessary to have impact on the outcomes over time will be identified with potential providers, if possible.  Also included as suggestions may be strategies that may be emergent from the community mobilization process. 
Initially, the project will concentrate on two of the hot spot communities in order to have sufficient resources to support program activities.  By the end of the three year period, all six identified hot spots should be included.
The implementation of these multiple activities will be completed using a systems approach. The SPF-SIG dollars will be used to hire a project director and secretary plus a Community Activities specialist or several part-time Community Activities specialists. The Director will be responsible for coordinating, planning, overseeing, organizing, training, gathering data, writing and submit reports, releasing information to the media, working with PIRE, checking data input by each specialist for accuracy, trouble shooting, increasing capacity, developing sustainability, and assuring cultural competence. This position is expected to report to the SSPT group on a bi-annual basis. 

The Community Activity Specialist(s) will be responsible for working with specific communities to implement evidence based strategies developed through the RHRD project and the local community groups and stakeholders. When the activities are coordinated and delivered the Specialist(s) must assure cultural competence and identify ways to increase capacity. They will also be required to gather and enter data into the State database and to help collect data for the PIRE evaluation. These positions will report to the Project Director and work in cooperation with area-wide strategies.
The selection of strategies should be based on the priority objectives in the Community Strategic Plan (CSP pp. 12 – 17).  The first objective under goal 1, alcohol-related traffic crash deaths, for instance, is to have impact on the legal community.  The second objective is to have impact on those in the 18 to 24 age group.  Recognizing that some areas are easier to start with than others, the project should be structured to achieve the outcome benchmarks described in the Strategic Plan.

The primary focus of the state SPF/SIG project is on decreasing alcohol-related traffic crash deaths.  Although the Macomb Strategic Plan has two drinking and driving goals and two underage drinking goals, the first two must receive primary attention.  Therefore, the selection of specific strategies should maintain this focus.  Ideally, strategies selected over time will include both sets of goals, and in some instances may include an impact on underage drinking in order to decrease alcohol related traffic crash deaths. 
4) Training and Technical Assistance.

There are four main areas of training and technical assistance that will be needed for the SPF/SIG Implementation:

a)  Training in Community Trials Intervention to Reduce High-Risk Drinking and technical support for implementation.

b)  Training in other specific evidence-based interventions that will be used by      the project.

c) Training in cultural competence issues.
d) Training in sustainability issues.
5)  Criteria for Selection of Training Consultants.

Training and technical assistance consultants will be recruited based on their qualifications to provide the specific training and assistance needed.  Those criteria include the following: certification and/or experience in the areas in which the training is being provided; ability to teach the knowledge and skills involved in the training; familiarity with prevention and substance abuse concepts and applications; and recommendation from individuals familiar with the training as delivered by the consultant.
6) Criteria for Selection of Service Providers.

The criteria for selecting service providers will consist of multiple areas based on specific RFP criteria and standard business practices. An evaluation form will be devised with two main categories, one for overall agency ability and readiness to provide the requested services and a second based specifically on prevention practices. This form will be used to score all applications. 
The first part of the evaluation will take into account the following areas: agency readiness, history of business in good standing, current license, internet access, capacity to generate additional revenue, organizational infrastructure that will provide tools and support for a successful program, completeness and quality of plan, and reasonable budget plan. 
The portion pertaining to prevention will include; past compliance history; evidence of successfully developing and implementing collaborative services in the past; a plan for monitoring progression toward the goals; ability to access agencies, businesses and coalitions; proposed activities that are identified which impact our goals and objectives; experience working with the type of target population; understanding of cultural competence; familiarity with evaluation and data collection; and understanding of evidence-based prevention and best practices.
                                                                                                                                                                                                                                                                                                                                    7) Listing of Service Providers.

Service Providers will be selected through an RFP process after this Implementation Plan is approved.   A list will be forwarded to MDCH following selection.
8) DFCG/coalition involvement.

Community mobilization is at the heart of the Macomb SPF SIG Project.  The Macomb County Prevention Coalition (MCPC), the Macomb Drug Free Communities grantee, has been involved from the beginning of the Macomb SPF SIG process, aiding in the identification of CEW and CSPPC (in  Macomb called the SPF/SIG Strategic Planning Team – SSPT) members as well as participating on the CEW  and SSPT.  Although MCPC is the countywide umbrella for nine local community coalitions, members from the following coalitions were also given the opportunity to review the Implementation Plan, which was reviewed, discussed and unanimously approved by the SSPT on January 23, 2008:  Chippewa Valley Coalition for Youth and Families, Fraser/Roseville Zero Tolerance Coalition, L’Anse Creuse Community Action, Utica Community Action Team, and the Human Service Coordinating Body.  In addition, local coalitions in the target communities will be an essential part of the planning and implementation of the RHRD model within their communities.  Community Mobilization is one of the five RHRD activity areas and those community groups should be the primary partners in their areas.
9) Role of CEW, SSPT and Service Providers.

The roles of the CEW, SSPT and Service Providers will continue based on the functions described in Attachment A of the SPF/SIG Project Guidelines for FY 08 Funding Award.  Since the CEW was merged with the SSPT at the end of Phase I planning, data related activities will be performed as a sub-committee function of the SSPT.

After the award of SPF/SIG funding, much of the community mobilization activity will take place in cooperation with local community groups.  The SSPT will be convened twice a year to help monitor the progress of the project and provide guidance and feedback.  Sub-groups from the SSPT, including data specialists, may be called upon from time to time to assist the Coordinating Agency and/or the SPF/SIG project in the development of needed services and activities, both those related to SPF/SIG priorities and those related to the wider substance abuse service system.  The Epidemiological Profile and the Community Strategic Plan will be updated and expanded during year three of the grant.
This Implementation Plan was reviewed, discussed, modified and approved unanimously by the SPF/SIG Strategic Planning Team at a meeting held on January 23, 2008.

10) Sustainability.

The Macomb Coordinating Agency has utilized systematic planning models similar to SPF/SIG for many years.  When SPF/SIG funding ends, the utilization of systematic prevention planning based on the SPF/SIG planning cycle will continue, as long as it is the model used by the federal and state governments.  Specific programming based on the current SPF/SIG goals may or may not continue, based on project evaluation, evolving needs and emerging substance abuse issues.  MCOSA will continue to seek additional funding as part of its ongoing efforts to support prevention services.
11) Cultural Competency.

Once the providers of SPF/SIG services are chosen, participation in MCOSA approved training in cultural competence related to the strategies being implemented will be required within the first three months.  That training will also be made available to members of the SPF/SIG Strategic Planning Team and the provider network within the first year of the project.  Evaluation of the impact of chosen strategies on minority communities will be one of the issues monitored as the SPF/SIG project evolves.

The training will be based on the Core Concepts identified during the Michigan Cultural Competence training as well as additional materials identified through WESTCAPT and Southeast ATTC.  In initial discussions with our trainer, we have emphasized the need to bring the cultural competence core concepts down to the specific communities being targeted.  In response to these discussions, the following is an initial outline of the content:
Objective:  To enhance staff and organizational cultural competency.

· List the diverse populations in the community – Perception checking and guessing the percentages.

· Review community census data.

· Discuss stereotyping, discrimination, and prejudice 

· View 12-minute Diversity DVD (Chippewa Valley Interfaith Coalition)

· Facilitate discussion around how to deal with diverse populations

· Review CADCA & SPF-SIG PowerPoint presentations and prioritize suggestions provided.

12) Budget

See attached Budget forms – Attachments B1, B2 and B3.
13) Evaluation

Project evaluation will be conducted in cooperation with the PIRE evaluators.

14) Timeline.

See attached Project Timeline – Attachment C.
ATTACHMENTS:

A. Macomb Strategic Plan/RHRD Crosswalk Table
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