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Macomb County SPF-SIG Community Strategic Plan

Introduction

This strategic plan is the product of intensive participation by Macomb County stakeholders in two connected planning groups.  During June 2007, the 18 member Macomb Community Epidemiological Workgroup (CEW) met in four half-day sessions to help identify and elaborate on substance abuse data related to underage drinking, alcohol related traffic crashes and other ATOD issues.  With the assistance of epidemiologist Harolyn Tarr, SPF-SIG Specialist Cecilia Angyal, and MCOSA staff Dawn Radzioch and Dana Gire, a Macomb County SPF-SIG Data Profile was developed to provide a data basis for understanding the burden of those issues in Macomb County.  CEW members also added a qualitative dimension to the process through member presentations to the Workgroup.  From that process, the Macomb County SPF-SIG Needs Assessment Report (Appendix A) was developed and geographic and demographic “hot spots” identified as areas needing particular attention.

In July 2007, the 28 member SPF-SIG Strategic Planning Team (SSPT) was convened.  The SSPT is the Macomb incarnation of the CSPPC.  That Team was inclusive of many of the members of the CEW plus other community leaders representing Macomb County.  With the added assistance of Dr. Kathleen Zimmerman-Oster, the SSPT took the needs assessment information developed through the CEW and helped link it to intervening variables, goals and objectives to lay the basis for identifying evidence-based strategies that can be used to address underage drinking and drinking and driving in Macomb. 

The initial planning work of the two groups was concluded in August 2007 with review and approval of the Needs Assessment and Strategic Plan documents. 

Identification of the Priority Problem(s) to be Addressed

Based on the needs identified in the Needs Assessment phase of this project, the following priority problems will be addressed by the Community Strategic Plan:

Macomb County has a high incidence of alcohol related traffic crashes, deaths and DUI arrests – especially for teenagers and young adults.  This is a significant contribution to the state burden of drinking and driving consequences.  Specifically, Macomb is ranked 3rd highest for number of persons killed or seriously injured in alcohol related traffic crashes in Michigan from 2001-2005.  

Macomb County has a high incidence of alcohol use by youth compared to national averages.  Specifically, the prevalence rate and past 30-day student use of alcohol rate are both above the national average and perceived risks of alcohol use and binge drinking are lower than national rates.

Purpose of the proposed SPF-SIG Community Strategic Plan

The purpose of the SPF-SIG Community Strategic Plan is to engage Macomb stakeholders in the utilization of the Strategic Prevention Framework planning and evaluation process to achieve positive outcomes in the areas of  prevention of alcohol related traffic crashes and underage drinking.   More specifically, the intention with regard to process issues is to build the local infrastructure in order to increase the sophistication and availability of data collection and utilization in local substance abuse planning and evaluation.  The intention with regard to programming is to achieve the goals and objectives derived from the needs of the community.  The plan identifies ways to build community capacity to address the issues and high-risk populations by engaging a continuum of services and activities selected in cooperation with the local planning team.  Ideally, the Strategic Plan will be used as a document to guide funding opportunities for service providers of the CA as well as guide the prevention programming decisions of other prevention agencies and coalitions throughout the county.  

Relationship of this Project to Other CA and Community Prevention Activities
The SPF-SIG will provide additional capacity to enhance the projects and activities that are currently delivered throughout Macomb County.  The strategies are being selected to complement existing activities without duplicating services that are currently being contracted by the CA.  The SSPT is recommending that a comprehensive and multi-dimensional approach to the issues of driving related crash deaths and underage drinking and drinking is the best avenue to reach the target community.  

Currently the Macomb County Office of Substance Abuse (MCOSA, the Macomb CA) works on the issues of underage drinking and drinking and driving in several different ways:

1) MCOSA contracts directly for some services.  More than 10,000 people receive presentations from the Macomb Traffic Safety Association about the prevention of drinking and driving.  Peer group activities at CARE and Macomb Family Services include a focus on underage drinking.  CARE’s Teens Talking Truth peer group, for instance, provides an all- day workshop about alcohol to 300 teenagers.  Macomb Family Services PEP peer group include a focus on alcohol as they provide peer education.  CARE provides a small number of alcohol education presentations to college students at Macomb Community College.  Prom/graduation is a particular focus period as MCOSA funded agencies work with school and community groups.  Fetal Alcohol Syndrome education classes for high school students are intended to limit one form of consequence that can flow from underage drinking or drinking inappropriately at any age.  The MCOSA funded Clinton Counseling Jail Program works in cooperation with a weekend offenders program at the jail for first time drinking and driving offenders.

2) MCOSA works in collaboration with a number of groups to provide activities that have impact on underage drinking and drinking and driving.  Through the Macomb County Prevention Coalition, a “Parents Who Host Lose the Most” project on underage drinking is currently being conducted in cooperation with the 10 local community coalitions that are MCPC members.   MCOSA is also active in supporting the Macomb Intermediate School District’s (MISD) Safe and Drug Free Schools Consortium.  The MISD provides  teacher/staff development workshops on health issues including alcohol tobacco, violence and other drug prevention.

3) MCOSA works in cooperation with groups and projects throughout the county.  The Macomb County MADD chapter has been very active with law enforcement, courts and victims panels.  Both MADD and CARE have conducted “Protecting You, Protecting Me” programs.  The Macomb County Sheriff’s Department has helped coordinate special grant funds from the Michigan State Police Office of Highway Safety Planning for stepped-up law enforcement on drinking and driving.  Using these funds, Party Patrol projects are currently being done by the Fraser/Roseville Police Departments and the Sheriff/Clinton Township enforcement teams.  Chippewa Valley schools have been exceptionally active on the underage drinking issue using the SMART (Skills Mastery and Resistance Training) Moves program and hosting special workshops, including a spring workshop on families and alcohol. The Utica UCAT Coalition has conducted a Spring Break alternatives program for a number of years aimed at decreasing the number of teens going to out of state spring break drink fests.

For a list of these and other activities, see the attached Macomb Current Capacity Assessment Reports   (Appendix B).
  

Description of the Community to be Impacted Including Demographics, Geography Etc.

Macomb County has over 788,000 persons living within 27 municipalities, of which three communities (Warren, Sterling Heights and Clinton Township) are in the category of the ten largest communities in Michigan. The population is largely homogenous consisting of White (91.96%), Black (2.69%), Asian (2.12%), American Indian (.31%), and other (2.92%).  Nearly half of the population’s household incomes are at or below $49,999 (47%), while middle income of $50,000 to $99,000 accounts for 37% of the households. Those households that earn over $100,000 account for 16% of the population. Macomb’s population by age shows that sixty-eight percent of the population are adults 25 years and older, while 8% are between 18 years and 24 years old, leaving children (under the age of 18) to account for 24% of the population.  

The needs assessment data identified problems across the entire county.  However, there were several areas within the county that consistently revealed higher incidence and prevalence of the problems identified.  These “hotspots” are described below:

Hotspots and targeted areas:  

The City of Warren is the largest community in the county and is the third largest city in the state with a 2000 population of 138,247 residents.  Although Warren houses the South Campus of Macomb Community College, 23% of their population does not have a high school diploma. More than 56% of the population earns less than $49,999 per household.  Warren houses six school districts (Center Line, East Detroit, Fitzgerald, Van Dyke, Warren Consolidated, and Warren Woods).  The economic status of each district, based on free & reduced lunches, indicates more than average lower income populations. (Center Line 84.3%, East Detroit 81.6%, Fitzgerald 66.2%, Van Dyke 96.3%, Warren Consolidated 79.8%, and Warren Woods 51.2%).

County Ranking:

· 475 DUI arrests (ranked #1)

· 36 underage arrests (ranked #1) 

· 200 liquor licenses (ranked #1)

· 147 involved in traffic crashes (ranked #1)

· Intersection crash data (ranked #1)

The City of Roseville is located in the southeast area of the county and is a mature suburban community of 48,129 residents.  Throughout its history, Roseville has been a significant crossroads of Macomb County since many important transportation corridors intersect within its boundaries.  Twenty-four percent of the population, over the age of 25, does not possess a high school diploma and 61% of the households have incomes under $49,999.  Ninety percent of the children in the school districts qualify for free & reduced lunches.

 County Ranking:

· 179 DUI arrests (ranked #7)

· 9 underage arrests (ranked 10th)

· 82 liquor licenses (ranked #4 w/SCS)

· 73 involved in traffic crashes (ranked #5)

· Intersection crash data (ranked #5)

The Township of Clinton is centrally located within Macomb County.  This community has the largest population of any township in the State of Michigan.  Clinton Township is a community in the final phases of transition from rural to suburbanized development.  The population has grown dramatically to 95,648 persons.  Although Clinton Township houses the Center Campus of Macomb Community College, 15% of the population does not have a high school diploma.  More than 50% of the population earns less than $49,999 per household.  This area houses five school districts, which all qualify for free and reduced lunch rates greater than 50%.   The districts and rates are Chippewa Valley Schools at 58.8%, Clintondale at 95.8%, L’Anse Creuse at 77%, Fraser at 78.5% and Mt Clemens students at 86.1%. 

      County Ranking:


· 400 DUI arrests (ranked #2)

· 34 underage arrests (ranked #2)

· 111 liquor licenses (ranked #3)

· 118 involved in traffic crashes (ranked #2)

· Intersection crash data (ranked #2)

The City of Sterling Heights is located in west-central Macomb County and is the second largest city in the County and the fifth largest city in Michigan.  The population has increased over 100% in the past 30 years to a total of 124,471 residents.  Sixteen percent of the population, over the age of 25, does not possess a high school diploma and 41% of the households have income under $49,999. The city houses portions of both Warren Consolidated and Utica Schools of which 79.8% and 86.2% of the student population respectively qualify for free & reduced lunches

      County Ranking:

· 333 DUI arrests (ranked #3)

· 26 underage arrests (ranked #4)

· 135 liquor licenses (ranked #2)

· 108 involved in traffic crashes (ranked #3)

· Intersection crash data (ranked #3)

The City of St. Clair Shores is located on the shore of Lake St. Clair in southeast Macomb County and is home to 63,096 residents.  Sixteen percent of the population, over the age of 25, does not possess their high school diploma and 51% of the households have income under $49,999. The city is home to three school districts.  Lake Shore has 70.9% and South Lake has 95% of its student population that qualify for free & reduced lunches.  Lakeview numbers for those lunches were not available though the MISD report. 

      County Ranking:

· 183 DUI arrests (ranked #6)

· 0 underage arrests (ranked last)

· 82 liquor licenses (ranked #4 w/Roseville)

· 102 involved in traffic crashes (ranked #4)

· Intersection crash data (ranked #4)

The City of Fraser is located in south-central Macomb County and is surrounded on all sides by the other five hotspots.  Its population of 15,297 residents has an 18% rate for adults without a high school diploma.  The household income of 54% of the residents is under $49,999.  Fraser has one school district.  However, several students actually reside in either Roseville or Clinton Township.  Seventy-eight percent of Fraser students qualify for free and reduced lunches.

       County Ranking:

· 240 DUI arrests (ranked #5)

·  28 underage arrests (ranked #3)

·  26 liquor licenses (ranked #14)

·  22 involved in traffic crashes (ranked #13)

In addition to geographic hot spots, the Macomb Needs Assessment identified certain age groups as demographic hot spots.  The following age groups merit particular attention:

Age 18-24

· 58% have been involved in an alcohol related traffic crash

· 78% of this age group correlate with geographic areas with a high number of alcohol crashes

· Binge drinking is at a higher rate than the Michigan rate 

· 5.2% are heavy drinkers

· 31.3% are binge drinkers

· 33.3% are moderate drinkers

Age 12-20

· 16.2% of this underage population has been involved in an alcohol related traffic crash

· 5.9% who have less than a high school education are heavy drinkers

· 16.9% are binge drinkers who do not have a high school education

· 15.8% who have less than a high school education are moderate drinkers
Age 21-24

· 51.4% of this adult population has been involved in an alcohol related traffic crash

Description of How the Needs Assessment was used to Select Evidence Based Programming Policies and Practices to be Implemented and How They Were Selected

The findings of the completed needs assessment were reviewed and used as a data source by the SSPT team during four facilitated half-day meetings.  Small group discussions and consensus building techniques were used to allow the needs assessment results to serve as a tool to help drive decisions and prioritize the selected goals, objectives, and strategies. Members of the SSPT created the following vision of their community:

Our vision is “A safe and healthy community in which each member acts out of an awareness of the serious consequences and impact of alcohol, tobacco, and other drug misuse.”  

With this vision in mind, the SSPT then generated their own wording for each of the components of the planning model.  Once there was consensus regarding the prioritization of the goals and objectives, the SSPT was provided with presentations and descriptions of possible evidence-based programs.  The group reviewed existing community programs (through the results of the previous capacity assessment and logic model documents) and brainstormed/discussed other possible strategies.  The evidence-based programs chosen to accomplish the established goals were researched via NREPP, SAMSHA model programs, and other national research based lists.  Each program was matched with the goals and objectives as they related to the intervening variables discussed by the SSPT team.  In addition, the SSPT also used the SPF-SIG suggested criteria to assist in selecting population-based strategies by considering the severity of the problem and the community’s ability to address the problem.  

The attached Macomb Planning Models (Appendix C) - one for underage drinking and one for drinking and driving - provide the logical connections between the identified problems, goals, intervening variables/objectives, and selected strategies.  It should be noted that the objectives and strategies appear in the order of their priority ranking based on discussion and voting of the SSPT.  

Specifically, the Community Strategic Plan for Macomb County has identified four goals:  1) To decrease alcohol related traffic crashes and deaths in Macomb County; 2) To track the relationship between DUI arrests and traffic crashes and deaths in Macomb County (especially for teenagers and young adults) 3) To decrease alcohol use among middle school and high school students by 2% over three years; and 4) To decrease alcohol use among 18-20 year olds by 2% over three years.
The SSPT generated seven objectives for addressing the first two goals related to drinking and driving.  These include:  a) to educate the legal community (police officers, judges, etc.) regarding the need for consistency in initiating legal consequences for impaired driving; b) to educate drivers (especially 18-24 year olds) regarding the legal and employment consequences of impaired driving; c) to educate alcohol retailers regarding strategies to prevent drinking and driving; d) to advocate for revising the laws for alcohol servers from 18 to 21 years of age; e) to inform and educate existing coalitions regarding drinking, driving, and energy drink consumption; f) to increase awareness of multi-drug use impairment while driving and g) to educate medical professionals (physicians, pharmacists, and nurses) regarding their role in preventing impaired driving and alcohol abuse.

The SSPT generated five overall objectives for addressing the second two goals related to underage drinking.  These include:  a) to change community, family, and individual social norms so that Macomb County residents view underage drinking as an unacceptable, high-risk behavior; b) to improve the intensity and consistency of the enforcement of existing rules, laws, and consequences for underage drinking; c) to initiate a public health campaign against binge drinking; d) to decrease access to alcohol by underage youth; and e) to increase collaboration to address coalition systems.  

Capacity objectives related to underage drinking include:  a) to improve the data collection quality and quantity regarding information about underage drinking patterns (i.e. better implementation and utilization of the MiPHY) and consequences (MIP tracking); b) to improve upon the current capacity assessment to conduct a broader environmental scan and documentation of existing programs and services that address substance abuse issues; and c) to leverage and expand the existing county-wide and city/school district based prevention coalitions to seek alignment with the vision, goals, objectives, and strategies of the Community Strategic Plan  thus improving the likelihood of addressing the stated problems in Macomb.

The SSPT used the logic model approach that was shared with them and the CEW.  This understanding allowed the generation of a list of key strategies before review of evidence-based programs.  The key strategies for underage drinking include:

· Peer-based education of all stakeholders in the following prioritized order:  Youth, Underage Young Adults, Parents, Teachers, Coaches and Athletic Directors, Judges and Law Enforcement Professionals, and Medical Professionals.

· School administrator, teacher, and coach involvement, collaboration and enforcement,

· Community leader collaboration,

· Student leader empowerment and collaboration,

· Outreach to college-age youth,

· County-wide media promotion and/or campaign,

· Retailer training and promotional partnering,

· Compliance checks,

· Party Patrol,

· Advocacy for law revisions, and

· Coalition building.

A Description of How the Community Strategic Plan will Address Population-based and Community Level Change 

The Strategic Plan includes strategies and evidence-based programs that are designed to affect primarily community level change.  Ultimately, individual change is desired and can best be attempted and achieved, with limited resources, by utilizing environmental strategies that target broad changes at the community level.  One litmus test utilized for selecting strategies (in addition to directly connecting strategies to needs, goals and objectives) was to review the response to the following four questions (provided by Ken Dail of Prevention Network/Michigan Coalition to Reduce Underage Drinking):

1. Does this strategy address where youth acquire alcohol?

2. Does this strategy address where youth use alcohol?

3. Does this strategy address why youth get away with using alcohol?

4. Does this strategy address what makes youth want to use alcohol?

The strategies selected focus on population outcomes that can be measured by data used to determine the problem statements selected for phase one of this process (per the Planning Models attached).

The SSPT reviewed their stated vision, goals, objectives and key strategies.  They then used this information, along with the litmus test above and the “Utility and Feasibility Checks” referenced in SAMHSA’s January 2007 guidance document for SPF-SIG programs entitled “Identifying and Selecting Evidence-Based Interventions.  The checks included:

· Population Appropriateness

· Setting and Context Similarities

· Cultural Appropriateness

· Availability of Support Materials

· Values Compatibility

· Political Feasibility

· Administrative Feasibility

· Technical Feasibility

· Financial Feasibility

A preliminary review of the above issues resulted in the reduction of a long list of possible evidence-based programs to a short list of preferred programs.  The SSPT agreed that potential service providers would need to review these utility and feasibility checks for their own agency and state a case of these issues when applying for funds to implement one or more of the identified strategies.

The attached Macomb Prioritized Strategies Matrix (Appendix D) details the strategies and the previous documented outcomes of these strategies in other communities.  The Planning Models and Prioritized Strategies Matrix documents will be shared and explained to potential prevention service providers as part of the second phase of the SPF-SIG process.

A Description of Capacity and Resources Needed for the Plan Including a Detailed Budget

The strategies that best meet all of the above criteria are listed below:

· Start Taking Alcohol Risks Seriously (STARS)

· FACE Project Kits:

· Tools for Youth Advocates

· Responsible Alcohol Service

· Alcohol Sales and Community Events

· Social Host Liability Laws

· Low Risk Drinking Guidelines

· Take it Back

· Underage Drinking:  Not a Minor Problem

· Teen Court

· Saving Lives (Massachusetts) 

· Communities Mobilizing for Change on Alcohol

· Community Trials Intervention to Reduce High Risk Drinking

· Parents Who Host, Lose the Most

· Project Sticker Shock

· Courageous Decisions

· Turn on the Lights Campaign

· Coaches and Athletic Directors Trainings

· Protecting You, Protecting Me

Each of the above strategies involves a range of capacity and resources (financial and human) to be implemented.  The budget for each of these strategies will vary, based on the scope and the scale in which the strategy is initiated to achieve outcomes for the entire county vs. one or two of the identified “hotspots”.  Preliminary information has been gathered in this regard and summarized in the Macomb Prioritized Strategies Matrix (Appendix D).  When Phase II resource information is provided, a more specific selection of preferred strategies will be made based, in part, on a realistic assessment of potential funding available.  This information will be presented to potential service providers so they can investigate the fit of the strategy(ies) with their own organizational mission and capacity.  Based on the discussions of the SSPT, the county’s existing infrastructure and prevention knowledge base and experience is strong.  Each of the selected strategies is viable for future implementation with modest capacity building steps and dedication to implementing the evidence-based strategies with fidelity. Possible modifications may be necessary to insure application to the diverse Macomb County community. 

A Description of Training Needs

The content and type of training needed to implement the Community Strategic Plan will be based primarily on the implementation plan proposed during phase two of the SPF-SIG program by each of the funded service providers (e.g. if an organization is funded to implement Teen Court, specific training needs will be identified by the program content.)  In addition, as the Needs Assessment and Strategic Plan are shared with the professional prevention community, additional training needs will be identified.  However, based on the initial capacity assessment, it has been determined that trainings in cultural competence, as well as issues of fundraising, grant writing, and other sustainability strategies would be beneficial to the prevention community in Macomb.  It is anticipated that a specific requirement in future proposals to the CA will involve the demonstration of the successful completion of cultural competence and sustainability training.

A Description of Barriers to Implementing the Community Strategic Plan and How These Barriers will be Addressed

The SSPT brainstormed barriers to implementing the Strategic Plan.  Many of the barriers identified focused on strained financial and human resources in light of the economic difficulties currently experienced in Macomb County.  Specific barriers include:

1. There is a decrease in law enforcement, therefore fewer police officers to intervene.

2. A decrease in trained officers in alcohol/drug intervention.

3. A decrease of DARE/School Resource Officers and ATOD programs in schools.

4. A decrease of resources available for substance abuse treatment.

5. Increase in alcohol retail outlets.

6. Increase in the use of alcohol within the home (because drinking in restaurants and bars is becoming too expensive for those under or unemployed).

7. Increase in the availability of locations for youth to use alcohol (e.g. abandoned foreclosed homes).

8. Increase in population in the northern part of Macomb County.

To overcome many of these barriers, the SSPT selected strategies that involve the use of a volunteer base of mobilized community members.  They also selected strategies that involve youth and parent empowerment approaches.  These approaches focus on changing the perceived likelihood of legal consequences, even if increased law enforcement cannot be achieved.  Finally, peer-based education strategies were chosen so that each of the stakeholder groups would receive outreach and information from members of their own peer or professional group.  For example, training of judges would be accomplished through the use of experienced judges. 

A Description of the Collaborative Relationship Among Community Partners and Stakeholders and How These Community Partners Contributed to the Community Strategic Plan Effort,  (e.g., Joint Planning, Sharing of Resources, Joint Training, Joint Funding, Memoranda of Understanding) 

Members of the CEW and the SSPT were comprised of actively engaged community leaders in the area of substance abuse prevention.  The team members included a diverse array of professional backgrounds and represented the cultural and ethnic diversity of Macomb County.  Most of the members of these teams professionally interact with one another through a variety of other collaborative efforts including the Macomb County Prevention Coalition (MCPC), The Macomb Area Prevention Providers (MAPP), the Macomb Substance Abuse Advisory Council, the MISD SFDS Collaboratives, and the Human Services Collaborative Body (HSCB).  These organizations periodically engage in planning and training initiatives and individual organizational representatives that intend to implement the Strategic Plan will be asked during Phase II to provide memorandum of understanding that highlight their willingness to explore and propose implementation of the strategies.  Please see List of Members of the SSPT (Appendix E); and Minutes of the SSPT Meetings (Appendix F) provided by agency and organizational representatives who intend to continue their collaborative relationship to implement the Community Strategic Plan using one or more of the identified strategies and/or evidence-based programs.

A Plan for the Application of Cultural Competency in the Development and Implementation of the Plan

MCOSA staff and many of the members of the CEW and SSPT have previously participated in a variety of cultural competency trainings and activities.  Thus, the following cultural competence community assessment questions were reviewed and, in the context of a short, intensive planning process, were generally answered in the affirmative:

· Does the community assessment include information about the major cultural groups in the community?

· Have members of diverse groups assisted in analyzing and interpreting data?

· Does the strategic plan address needs of diverse groups in the community?

· Do the organizational plans incorporate cultural competence concepts?

· Are all groups adequately represented or “at the table?”

In addition, in the review of evidence-based programs listed in the Macomb Prioritized Strategies Matrix (Appendix D), the following program selection questions were considered (where information was available) to address issues of cultural competency (Hernandez-Alarcon, CADCA, 2004):

· Who conducted the research and/or developed the program?

· How did the researchers/ program developers control for cultural competency in the program design?

· What groups were included in the studies?

· Have any replications been done in diverse communities?

· Are materials available in languages other than English?  Who did the translation?  Were they tested?

· Is the program developer willing to work with others to adapt the program?

It is expected that service providers who participate in the implementation of the proposed strategies will be required to demonstrate their level of cultural competency and participate in related training.  Ideally, cultural competence is manifested in a broad range of spheres which include:  a) community participation, b) physical environment, c) policy, d) values, e) training, f) communication style, and g) effective prevention.  Evidence of cultural competent organizations will be established through documentation of the following indicators (Hernandez-Alarcon, CADCA, 2004):

· Outreach – Outreach to diverse groups is encouraged and is part of the organizational plan.

· Cultural Concepts – Inclusive language is used and cross-cultural concepts are understood.

· Leadership – Leadership is supportive and committed to cultural competence.

· Vision/Mission – Diversity is integral to the program vision/mission.

· Staff Composition – Staff reflects the diversity of the community.

· Training/Staff Development – Organization provides/facilitates training on cultural diversity issues.

· Collaboration – Staff and diverse community members work together and share responsibility for addressing substance abuse problems.

A description of desired community-level Community Strategic Plan outcomes including timelines and milestones.

Based on the review of the outcome and evaluation information collected on each of the evidenced-based strategies or related tools/program guides, the following benchmarks or milestones and corresponding timelines are proposed:  (See following pages)

Problem Statement:   Macomb County has a high incidence of alcohol related traffic crashes, deaths and DUI arrests – especially for teenagers and young adults.  This is a significant contribution to the state level impact.
Goal:   To decrease alcohol related traffic crashes and deaths in Macomb County by 10% over three years and to track the relationship between DUI arrests and traffic crashes and deaths in Macomb County (especially for teenagers and young adults.)

	Objective (from intervening variables)
	Strategies (to address contributing factors)
	Benchmarks (How will you know you have achieved your objectives?  When do you expect to achieve them?)

	Objective 1: To educate the legal community   (police officers, judges, etc.) regarding the need for consistency in initiating legal consequences for impaired driving

Capacity Building Actions: See attached Planning Model


	1. Communities Mobilizing for change on Alcohol

2. Saving Lives (Massachusetts)


	Expose 20% of judges and 10% of the police departments to ideas for effective enforcement 

	Objective 2: To educate drivers (especially 18-24 year olds) regarding the health, legal, employment, and higher education consequences of impaired driving

Capacity Building Actions: See attached Planning Model


	1. FACE Project Kits

2. Saving Lives (Massachusetts)

3. Communities Mobilizing for change on Alcohol

4. Communities Trials Intervention to Reduce High Risk Drinking (RHRD)

5. Sticker Shock

6. Saving Lives (Massachusetts)

7. Underage Drinking Not a Minor Problem

8. FACE – Low Risk Drinking guidelines


	Reach 30% of the targeted population with educational messages

	Objective 3: To educate alcohol retailers regarding strategies to prevent drinking and driving

Capacity Building Actions:  See attached Planning Model

	1. Communities Trials Intervention to Reduce High Risk Drinking (RHRD)

2. Saving Lives (Massachusetts)

3. Servers Training (TIPS)


	Reach 80% of alcohol retailers within targeted communities


	Objective 


	Strategies 
	Benchmarks 

	Objective 4: To advocate for revising the laws for alcohol servers from 18 to 21 years of age 

Capacity Building Actions: See attached Planning Model
	1. Communities Mobilizing for change on Alcohol

2. Communities Trials Intervention to Reduce High Risk Drinking (RHRD)

3. Saving Lives (Massachusetts)
	Implement a strategy to raise issues with policy makers

	Objective 5: Inform and educate coalitions re: drinking & driving and energy drink consumption

Capacity Building Actions: See attached Planning Model


	1. Take It Back

2. Saving Lives (Massachusetts)


	Provide information through appropriate media (websites, newspapers)

	Objective 6:  Increase awareness of multi-drug use impairment while driving
Capacity Building Actions: See attached Planning Model


	1. FACE Project Kits

2. Communities Trials Intervention to Reduce High Risk Drinking (RHRD)

3. Sticker Shock


	Reach 30% of the targeted population with educational messages

	Objective 7: 

To educate medical professionals (physicians, pharmacist, & nurses) regarding their role in preventing impaired driving and alcohol abuse 

Capacity Building Actions: See attached Planning Model



	1. Saving Lives (Massachusetts)


	Develop at least one activity directed at the medical community


Problem Statement:  Macomb County has a high incidence of alcohol use by youth compared to national averages.

Goal:   To decrease alcohol use among middle school and high school students and decrease alcohol use among 18-20 year olds by 2% over three years.

	Objective (from intervening variables)
	Strategies (to address contributing factors)
	Benchmarks (How will you know you have achieved your objectives?  When do you expect to achieve them?)

	Objective 1: To change community, family, and individual social norms so that Macomb County residents view underage drinking as an unacceptable, high risk 

behavior

Capacity Building Actions: See attached Planning Model    
	1.  Start Taking Alcohol Risks Seriously 

    (STARS)

2.  FACE Project Kits

3.  Take It Back

4.  Underage Drinking Not a Minor Problem

5.  Teen Court

6.  Saving Lives (Massachusetts)

7.  Communities Mobilizing for Change on

     Alcohol

8.  Communities Trials Intervention to Reduce

     High Risk Drinking (RHRD)

9.  Parents Who Host, Lose the Most

10. Sticker Shock

11. FACE – Low Risk Drinking Guidelines

12. Courageous Decisions

13. Passage Group (Turn on the Lights   

     Campaign)

14. Coaches program by Underwood

15.  Protecting You, Protecting Me
	Middle school and high school youth will show a 2% decrease over three years in “Past 30-day use” and increase “Perceived risk of alcohol use”.

	Objective 2: To improve the intensity and consistency of the enforcement of existing rules, laws, and consequences for underage drinking

Capacity Building Actions: See attached Planning Model
	1. Teen court

2. Courageous Decisions

3. FACE Project Kits


	Increased involvement of judges in school outreach and coalition activities.


	Objective 
	Strategies 
	Benchmarks 

	Objective 3: To initiate a public health campaign against binge drinking

Capacity Building Actions: See attached Planning Model
	1 Start Taking Alcohol Risks Seriously  

  (STARS)

2. FACE Project Kits

3. Saving Lives (Massachusetts)

4. Communities Mobilizing for Change for 

    Alcohol

5. Sticker Shock


	Middle school and high school youth will show a 2% decrease over three years in “Heavy use, daily use, and weekend use of alcohol”.

	Objective 4: To decrease access to alcohol by underage youth.

Capacity Building Actions: See attached Planning Model


	1. Communities Trial Intervention to Reduce 

    High Risk Drinking (RHRD)

2. Communities Mobilizing for Change for

    Alcohol

3. Sticker Shock

4. Parents Who Host, Lose the Most

5. FACE Project Kits

6.  Saving Lives (Massachusetts)

7.  Underage Drinking Not a Minor Problem


	A 20% decrease over three years of violations by retailers of alcohol sales.

	Objective 5: 

To increase collaboration to address coalition systems.

Capacity Building Actions: See attached Planning Model
	1. Take It Back 

2. Saving Lives (Massachusetts)

3. Communities Trial Intervention to Reduce 

   High Risk Drinking (RHRD)

4.  Community Mobilizing for Change for 

    Alcohol


	Improved “Community Readiness” among local coalitions over thee years.


· Capacity Building Priorities (Describe any additional capacity building priorities beyond those associated with specific objectives in the tables above).
Addition capacity building priorities will be identified as part of Phase II Implementation. 

· Action Plan for Year One: 
	Action Plan

	Goals
	Objectives
	
	Timeline
	Who is Responsible
	Measures

	To educate the public and members of various social systems (e.g. legislators, educators, judges, law enforcement professionals, etc.) prevention community on the SPF-SIG needs and plans 


	To convene a meeting of substance abuse prevention providers to share the results.

To disseminate an executive summary of the SPF-SIG needs and plans via newsletter to the MCOSA mailing list.  

To post the executive summary on the MCOSA website

To create a press release to share the results.


	
	October 2007

October 2007

October 2007

October 2007
	MCOSA

MCOSA

MCOSA

MCOSA
	Approximately 15 members will attend.

Approximately 1,000 members on the mailing list will receive the summary.

Approximately 50 hits will be made on the website.

Press Release Document

	To develop a Request For Proposals (RFP) to implement the developed Strategic Plan 


	To convene an informational bidders meeting of substance abuse prevention providers to introduce the RFP and to provide an overview of the components of each of the key evidenced-based strategies. (20 attendees)

To develop criteria for evaluation of the proposals to be included in the RFP.

To solicit feedback on the criteria from SSPT members who are not potential bidders to the RFP.


	
	October 2007

October 2007

October 2007
	MCOSA

MCOSA

and

SPPT

MCOSA

and

SPPT
	RFP Document

Draft Criteria List

Final Criteria List


	Action Plan

	Goals
	Objectives
	
	Timeline
	Who is Responsible
	Measures

	To build capacity of the County by actively engaging existing coalitions in the SPF-SIG process


	To work with MCPC to develop a coalition action plan based on the needs assessment data.

To convene a meeting of ten local coalitions with the intention of preparing them to share local data with their communities.


	
	January 2008

January 2008
	MCOSA

and

MCPC

MCOSA

And

MCPC
	Production of a written document and plan

Dissemination of the written document and plan

	To insure sustainability and cultural competency of the SPF-SIG process 


	To include sustainability and cultural competency evidence in the RFP review criterion.

To provide information to potential bidders on fund development, grant writing, and cultural competency trainings and workplace.


	
	Ongoing

Ongoing
	MCOSA

MCOSA
	RFP and Criteria List

Training notices and e-mails


· Sustainability (Describe your plan for continuing the collaborative strategic planning process beyond the SPF-SIG grant.  Describe your funding plan to develop and attain the resources needed to implement the priority strategies identified)

The Action Plan provided above addresses issues of sustainability. Existing collaborative systems and coalitions will be encouraged to implement strategies, programs, and activities that correlate with the strategic plan.  In addition, the CA will continue to track data gathered for this needs assessment process so that it can assist the community in tracking its progress on its identified problem statements.

The funding plan will be developed in conjunction with planning for Phase II Implementation. Approximate costs of strategies have been included in the Macomb Prioritized Strategies Matrix (Appendix D). 

· ATTACHMENTS:

Appendix A


SPF/SIG Needs Assessment Report

Appendix B


Macomb County Current Capacity Assessment Reports

Appendix C


Macomb County Planning Models

Appendix D


Macomb County Prioritized Strategies Matrix

Appendix E


List of Members of the SSPT

Appendix F


Meeting Minutes of the SSPT
Macomb County SPF/SIG


Development Project
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