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Macomb County SPF/SIG Needs Assessment Report 

	County Name:
	Macomb County

	Person Completing Form:
	Dana Gire

	Completion Date:
	August 30, 2007


1. What consumption patterns are of particular concern in your county?  Why?  Among which population(s)? Please make sure you list the source of your information.

With the assistance of epidemiologist Harolyn Tarr, a Macomb County SPF/SIG Data Profile was compiled to cover three areas: drinking and driving, underage drinking and other drug consumption and consequences.  That Profile is attached as Appendix A.  In this needs assessment summary report, citations will refer to the page number within the Profile document in which the data is illustrated and sourced.

There are three Sections in the Data Profile.  Section I is “Alcohol related traffic crashes, injuries and fatalities.”  Section II is “Underage Drinking” and Section III is “Other Alcohol Consequences, Tobacco and Other Drugs.”  Since the state SPF/SIG project had previously identified the priority problem of alcohol related traffic crash deaths and the associated concern with underage drinking, the Macomb Community Epidemiological Workgroup (CEW) focused it’s main attention on these areas from the beginning.  The CEW also included information on other drugs as part of the data requested from the epidemiologist.  With limited time to meet, it was recognized that most of the CEW attention needed to be focused on the drinking/driving and underage drinking issues.  

After an extensive review and discussion of the data related to these priority issues, the high risk areas or “hot spots” within Macomb County were identified.  These were geographic areas and age groups that data indicates need to receive attention when implementing preventive strategies that could decrease the county and state burden of alcohol related traffic crashes and the percentage of underage youth who drink alcohol.  

The data identifies the County of Macomb as a state level hot spot for the state priority problem: alcohol related traffic crashes, injuries and fatalities.  Trend data shows that Macomb County has been consistently ranked among the top three counties in Michigan for alcohol related crashes (A-7).  In 2005, there were 945 alcohol-related traffic crashes in Macomb occurring at a rate of 11.41 crashes per 10,000 persons.  That total represented nearly eight percent (8%) of the total number of alcohol related traffic crashes that occurred statewide.  Nearly five percent (5%) of Michigan’s fatal alcohol related crashes were in Macomb County (A-9).

The CEW has agreed that “county wide” prevention strategies would be primary in achieving population level impact.  In addition, six specific cities and townships (Warren, Clinton Township, Sterling Heights, St. Clair Shores, Roseville and Fraser) need to have particular attention because of their high involvement in alcohol related crashes and arrests (A13-20).    Additional analysis of the data indicates that 18-24 year old persons are the age group with the highest rate of involvement in alcohol related arrests and crashes.  In contrast to the overall rate of 11.41 crashes per 10,000 for all ages in Macomb, the rate for 18-24 year olds is 58.0 crashes per 10,000 persons (A-11).   Liquor law and DUI arrests involving adults and youth also occur at a disproportionate rate within the six target areas (A22-25).

Macomb County youth are more likely to be underage drinkers than Michigan and US youth.  The patterns are described in pages A-26 to 35 of the Data Profile.   National data reported on page A-26 indicates that 18.6 percent of Macomb youth ages 12-17reported past month use of alcohol.  That is in contrast to 16.9 statewide.  In the 2003 Macomb Alcohol and Drug Use Survey, 61% of Macomb seniors in high school reported past month use, in comparison to 49% of 12th graders nationally.  Macomb youth are also more likely to be heavy (binge) drinkers with 41% of Macomb seniors reporting heavy drinking in contrast to 29% of the national 12th grade sample.  

In reviewing the issue of underage drinking, the CEW decided that particular impact could be made by focusing on middle school youths and students in the transitional 5th, 9th and 12th grade levels..  Aside from the identified state priorities, the CEW was particularly concerned with the issue of prescription drug use as an emerging drug issue (A51-54).

2. What consequences are of concern?  Why?  Please make sure you list the source of your information.

Within the context of state identified priorities, the consequences of concern addressed by the CEW are alcohol related traffic crashes and underage drinking.  Consequences that concern planning team participants include the numbers and rates of involvement reflected in indicators related to alcohol traffic crashes, injuries, deaths, and DUI arrests.  The CEW was also particularly concerned with the number of underage persons who report riding with a drinking driver (A29).

Macomb County has a high incidence of alcohol use by youth compared to national averages.  Specifically, the prevalence and past 30-day student use of alcohol are above the national average and perceived risk of alcohol use and binge drinking overall is low (A-27, MISD 2003).

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 the number of persons killed or seriously injured in alcohol related traffic crashes in Michigan from 2001-2005 (A-7).  

3. What knowledge gaps exist? 

In discussion and assessment of the SPF SIG data indicators, there were data gaps identified which would be desirable to have if available. This information would have improved the needs assessment process for identifying targeted areas for alcohol related traffic crashes and underage drinking as well as other substance abuse consequences.  Some of these identified data gaps include: 
· Ongoing collection of county, city, and school district level consumption data for youth alcohol, tobacco, and other drug consumption patterns and risk and protective factor indicators

· Inadequate trend data on alcohol, tobacco and other drug consumption patterns to enable accurate trend analysis

· Need for available data systems to track prescription drug use and abuse including Schedule II drug classification and over the counter drugs at the county and city level

· Uniform county level data system for tracking hospital discharges by various causes including substance use and abuse

· Lack of available data on poisonings due to intentional poisoning and drug and alcohol misuse

· Need for a system that would link and share data from publicly and privately funded treatment facilities

· More complete reporting of law enforcement data which displays all offenses for a single arrest

· More information needed for law enforcement data including time of arrests

· Lack of data on parents ticketed and prosecuted for alcohol and drug laws

· Need for a simple data system counting the number of minor in possession (MIP) tickets by city, zip codes, and school districts

· Ability to assess whether DUI and Liquor Law arrests data correlate with law enforcement efforts or magnitude of offenses

· Lack of county and city level data for alcohol related chronic diseases

· Availability of DHS data which link persons in treatment facilities and children in social services

· Linkage between social indicator data and Substance Abuse including school failure and success

· Data on more tobacco consequences including asthma and emphysema

· Limited and the lack of uniform data collection of demographic data for ethnicity by geographic location  

· Drinking among women of child bearing age and fetal alcohol syndrome

· Alcohol and drug use and their effects on infectious diseases; HIV/AIDS and hepatitis B and C

· Alcohol/drug use and unemployment

· Alcohol/drug use and homicide and other violent crimes; availability of data to communities to enable needs assessment

· Alcohol/drug use associated with suicide and co-morbid mental disorders

Section 2: Putting it all together

CEW members were asked to discuss the intervening variables in small groups and identify areas of local concern connected to those variables.  In the exercise, participants were asked to use the epidemiological profile as well as their experience in the community to identify locations, data and populations which were their greatest concern.  The connection between the intervening variables was expressed as an area of concern, with populations identified that were at highest risk.  The following information is compiled from that exercise.

Contributing Factors for: Alcohol related traffic crash deaths
	In your community, is there a connection between the following intervening variables and your priority problem?
	If yes, what is the connection (contributing factors) and how do you know this?  

	Enforcement 


	1. Inconsistent police enforcement, particularly with youth and young adults

2. Judicial failure to recognize and refer individuals with drinking problems

3. Lenient sentencing for some D/D cases

4. Public Ignorance of the law and its consequences for young people



	Retail access 
	1. Stores and bars sell alcohol to intoxicated individuals

2. Stores sell alcohol to minors



	Social access 
	1. Lack of parental oversight to prevent teens from acquiring alcohol and driving

2. Parents buying alcohol for teens

3. Teens enlisting strangers to buy them alcohol



	Promotion 
	1. Dominance of pro-alcohol advertising

2. Media glamorization of drinking



	Perceived risk of harm of use
	1. Willingness to ride with a drinking driver

2. Risk taking

3. Feeling it can’t happen to me



	Community Norms
	1. Community/ subgroup standards may not see drinking driving as a concern

2. Community may accept dangerous levels of drinking as a norm

3. Community may not see a responsibility to intervene in potential drinking driving situations



	Family norms
	1. Adults in family may model drinking/driving as acceptable

2. Parents may provide alcohol to teens

3. Parents and siblings may ignore teen drinking and driving

4. Parent alcohol addiction may expose family to dangerous drinking/driving situations




Contributing Factors for:  UNDERAGE DRINKING

	In your community, is there a connection between the following intervening variables and your priority problem?
	If yes, what is the connection (contributing factors) and how do you know this?  

	Enforcement 
	1. Lack of/inconsistent enforcement of underage drinking laws

2. Lack of enforcement at school events

3. Inconsistent treatment of underage drinking in different jurisdictions



	Retail access 
	1. Some retailers sell alcohol to minors



	Social access 
	1. Some parents serve alcohol to minors or ignore drinking at home parties 

2. Some businesses (eg limosines) may have employees who provide alcohol to minors

  

	Promotion 
	1. Alcohol advertising & product with appeal to underage consumers

2. Overwhelming pro alcohol messages with low resources for counter messages



	Perceived risk of harm of use
	1. Perceived risk of harm of drinking among teens lower in Macomb than national

2. Early onset of use by Macomb teens



	Community norms 
	1. Wide expectation that teens will drink before 21

2. Wide acceptance of binge drinking as a norm for teen drinking



	Family norms
	1. Parents allowing/accepting underage drinking in home

2. Lack of understanding impact of MIP’s, DUI’ on children’s future

3. Dysfunction associated with parental alcohol/drug addiction




Section 3: Capacity Assessment

1.  Which areas of capacity (strengths) will assist you in the development of your strategic plan?

Attached is a table (Appendix B: “Macomb County Current Capacity Assessment Report”) summarizing the current Macomb activities in each of the intervening variable areas.

Macomb County has a history of collaboration and cooperation on a number of issues across the County.  The County has a very strong and active Human Services Coordinating Body, which acts as an umbrella for many collaborative cross-agency projects.  We have a federally funded Drug Free Communities Coalition (Macomb County Prevention Coalition), which works with 10 local community coalitions throughout the County.  We have an active Substance Abuse Advisory Council, a strong Safe and Drug Free Schools program, a very active and effective Tobacco Prevention Coalition and a very strong agency service system.  We also have access to individuals with the knowledge and skills to help put the SPF/SIG process together, including epidemiologist Harolyn Tarr and coalition evaluation and planning consultant Kathleen Zimmerman-Oster, Phd.  

Macomb has also had the active engagement and cooperation of law enforcement in many areas.  The Sheriff’s Department has participated in past cooperative projects, including the “By Land or Sea, Drive Alcohol Free” media and information campaign to address drinking and boating and driving.  That department is currently involved in the Party Patrol project to do special enforcement on drinking and driving focusing on underage drinking.  MADD and the Macomb Traffic Safety Association have also been partners in past projects, which spotlight multiple underage drinking issues.

Some local school districts have been particularly active in the underage drinking issue, with Chippewa Valley and Utica districts doing special projects related to the issue.  The Macomb Traffic Safety Association has been a resource for local school classrooms on the issue of drinking and driving.

The Macomb CEW utilized all of these resources and brought other stakeholders to the table for planning.  Eighteen individuals participated as members of the CEW.

2.  Which areas of capacity will be included in your strategic plan as areas that you will work on in the coming years and why?   

The SPF/SIG Strategic Planning Team will utilize the information gathered by the CEW to identify and prioritize goals and objectives to guide the development of capacity areas that need to be developed to have impact on the priority problems.
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