Needs and Resource Assessment


SIG Needs and Resource Assessment Template
with Sample Answers

This template is provided to the SIG grantees to stimulate your thinking about what is useful information for a needs and resource assessment and how to present the information in such a way that it is clear to those who review it. The following questions are intended to generate your thoughts and should not be considered the only feasible or valuable questions to consider in doing your assessment. As a means of clarifying the intent of the questions, sample answers have also been provided. It is extremely important to note that these answers represent a very limited response; the possibilities among potential data sources alone are tremendous. Do not use these sample answers in your assessment as it is highly unlikely that they are representative of your community. Rather, look at how connections are made between the data and the decisions that it drives, such as how to focus your efforts and whom to involve in the planning and implementation of your project.
Needs Assessment 

What are the data sources you have accessed to determine community need (archival, program, and/or survey data sources)?
· Police and sheriff reports for alcohol-related incidents (city and county)
· CA Highway Patrol (CHP) Driving Under the Influence (DUI) arrest reports [State archival data] 

· Countywide Alcohol sales

· County Hospital discharge reports
· California Healthy Kids Survey (CHKS) – district and/or school level
· Random-digit telephone survey – for specified area code and location
Are there any concerns or issues regarding the quality or availability of these data sources? 

· Police reports – Is the new chief’s stance on hiring additional officers responsible for the increased trend in alcohol-related reports? Are more community members and youth unlawfully drinking or do we simply have the resources now to provide greater enforcement?

· CHP – All criminal justice data is subjected to enforcement patterns (e.g., application of DUI checkpoints, potential racial or age profiling).

· Alcohol sales – local compliance checks have shown that as much as 8% of the alcohol sold may be to minors.  Data was only collected for a portion of our targeted community and thus has limited representation.  
· Hospital discharge – hospital officials report off the record that many alcohol-related admissions are not documented as such to ensure maximum HMO reimbursement

· CHKS – surveys require positive parental consent, rendering nearly 40% of targeted students ineligible; additionally, youth who are homeless or persistently truant will be underrepresented in the results. We contacted local school administrators to obtain school level data; however, were unable to obtain access.  Unfortunately, we are only able to report data at the district level data.    
· Random-digit telephone survey – conducted in English, Spanish, and Tagalong, the most commonly spoken languages in our community; however, Russian and Mandarin are also the home languages of 7% of our community, and we were unable to capture these responses.

What are the most relevant and compelling findings to be drawn from your data sources?

· Police reports – 37% of the alcohol-related infractions are committed by youth aged 13 to 20, and this demographic comprises 18% of the county’s residents; on average, police respond to 9 parties with underage drinking per 1,000 residents each weekend; the zip codes with the highest percentage of both underage alcohol-related infractions and parties are 95826, 95870, and 95888. 
· CHP –Adolescents who are English Language Learners are disproportionately represented in the DUI arrests. DUI arrests are 3.7 times higher on days when there is a game at the local stadium and 2.6 times higher when there is a concert. DUI arrests are 3.9 times higher during Spring Break and 1.4 times higher during other school breaks, 1.9 times higher during Prom Season and 1.7 times higher during Graduation Season. 
· Alcohol sales – These zip codes, plus 95871, account for 71% of all of the alcohol sold in our county, but only 46% of our residents. Only 53% of the merchants in these zip codes are in full compliance; however, 92% have responded positively to suggestions that they receive extensive RBS training.

· Hospital discharge – The data available suggests that patients under 21 years old are more likely to combine alcohol with other substances than their legal-age counterparts. Additionally, they are more likely to be admitted during breaks from school and other major events, including graduation (Spring Break has an average of 13.7 admits/day and Prom Season has an average of 12.4 admits/event versus 8.8 admits per 1,000 residents). Non English speaking youth are generally overrepresented in alcohol-related intakes.
· CHKS – 7th graders are binge drinking at significantly greater rates (5.7% during the past 30 days for 04-05, compared with 4.0% in 02-03 and 3.7% in 00-01), while the binge drinking data on 9th and 11th graders remains fairly constant (approximately 13 % for 9th graders and 24% for 11th graders). Additionally, for the first time since we began collecting CHKS data, girls are binge drinking more frequently than their male counterparts – at 9th and 11th grade, but not 7th grade).

· Random-digit telephone survey – 79% of the residents in the 95826, 95870, and 95888 codes perceive drinking in the community to be a problem, compared with 55% of the residents in the other zip codes. 28% in the identified zip codes stated that they would be willing to attend a community meeting to address the issue, while only 17% of residents in the other zip codes indicated such a willingness, 58% of residents throughout the county indicated that drinking associated with stadium games and concerts is a problem.
What assumptions can you make(in regards to program planning) from these key data findings?

· Efforts should focus on 13-20 year-olds in the 95826, 95870, and 95888 zip codes and merchants in those zip codes, plus 95871.
· These neighborhoods may require a re-examination of current alcohol licenses and a freeze on new ones.

· An effort should be made to limit youth access to alcohol by targeting those who are supplying it through retail sales and house parties. 
· RBS training is a strategy that is palatable to the majority of the merchants. 
· Compliance checks are a necessary tool to monitor progress. 
· The stadium creates a high-risk drinking environment, likely through tailgate parties, alcohol sales, and under-monitored consumption of alcohol by minors.

· Special efforts should be made to ensure safety during school breaks, Prom Season, and other major events.  
· Alcohol is not being used in isolation among those who are most at risk, and therefore polydrug prevention strategies are warranted. 
· Strategies aimed at non English speaking youth are also warranted.

· Efforts to prevent binge drinking must begin earlier than previously believed (prior to junior high school), and strategies must account for the surge in drinking by girls. 
· A community meeting to address these issues for the residents of 95826, 95870, and 95888 would likely be well attended.
What are some alternative conclusions that could be drawn from the data?

· Alcohol-related infractions are disproportionately located in 95826, 95870, and 95888 because they are areas that are more heavily patrolled than other areas.

· Non English speaking youth may be experiencing profiling by the CHP.

· Merchants do not feel comfortable saying that they do not want RBS training.
· Younger students and girls may not be drinking more than in the past; they may simply feel that there is less stigma if they disclose.

· Community members may feel pressured to answer that they will attend a meeting if they have identified drinking in the community as a major problem, regardless of their true intentions.

What additional questions would you like to have answered that would assist you in your planning?

· Where do the youth come from who are receiving alcohol-related citations?
· Where do the youth come from who are admitted into our one county hospital?

· To what extent do youth access and consume their alcohol in the same location?

· To what extent are our youth getting their alcohol from merchants, restaurants, bars, parents, siblings, older friends, etc.?
What data sources could potentially answer these questions? Indicate limitations to accessing this data or if the data source does not currently exist.

· Law enforcement reports

· Hospital records

· Youth surveys – Does not exist

How might this data change your assumptions?

· It is possible that youth are coming into our community to drink. If this is the case, our strategies may need to change, especially if they are bringing alcohol in with them. We may need to put more of an emphasis on enforcement and collaboration with neighboring counties.
· It is possible that youth in different age brackets acquire alcohol differently. If this is the case, we will need to appropriately tailor our strategies to the various suppliers.

What is your plan for acquiring answers to your additional questions?

· Ask our police/sheriff departments and hospital liaisons if they are able to provide home zip code information. 
· Work with our local evaluator to devise a youth survey that can be randomly distributed. 
Resource Assessment 

What are the community resources that are currently available in the targeted community to address alcohol use, availability, and binge drinking?  
· Friday Night Live chapters at 2 high schools and 5 middle schools in the identified zip codes.
· City Police data research department.
· Public Health Officer and her staff

· County Hospital Adolescent Health Dept.

· Local MADD chapter

· 4 school districts in the identified zip codes (2 have Student Assistance Programs)

· Community College peer resources team

· County Youth Commission
What are the strengths of the current resources (or services) in addressing these issues?
· FNL - entrée into the high schools and middle schools; ability to engage youth with an assets-based approach; total of 250 active participants currently involved in environmental prevention activities.
· Police - enforcement of laws and regulations; immediate awareness and reporting of behavioral trends; responsive data research department, a community liaison supportive of binge drinking initiative.
· Public Health Officer - viewed as a respected authority; ability to conduct educational campaigns and initiate public health policies

· Hospital - interface with adolescents and parents during regular visits and crises; ability to enact training for their health professionals; ability to offer special classes to their clients; ability to conduct brief interventions. County Hospital is more responsive than General Hospital. Additional outreach will be done. 

· MADD - ability to mobilize community around norms, policies, and laws

· School Districts - engaged in various prevention strategies during school and after school; access to the majority of youth and parents in the county

· Community College - ability to engage college-age population with education, counseling, referral and norm-change

· Youth Commission - tasked with making policy recommendations to the Board of Supervisors on behalf of youth in the county

What are the limitations of the current resources (or services) in addressing these issues?

· Little communication exists between the resources.  

· Activities are not centrally planned, coordinated, or reported.  
· There is not enough sustained connection with governmental policy-makers or funding agencies. 

· Activities do not include the business community. 

· Due to self-selection and membership requirements, the groups are not necessarily representative of the constituencies they intend to represent (e.g., FNL, Community College peer resource team, Youth Commission).

· Activities do not address the specific conclusions drawn from the data, including engaging parents and youth about prevention prior to middle school; tailoring gender-specific strategies; tailoring culturally and linguistically appropriate strategies; or reducing harm around prominent holidays and events, including those involving the local stadium.

What are other entities that could address the issues and/or populations that have emerged from the data and why should each be involved?

· Tuxedo and gown rental/sales shops - access to youth during Prom Season.
· Limo companies - access to youth during Prom Season; suppliers of alcohol, not always in compliance with age requirements.
· Hotel and reception sites – access to youth during Prom Season and Spring Break and for other events in which unsupervised drinking occurs.

· Local youth-focused dance studios - access to youth year-round, but especially during breaks from school; 14% of high school-aged youth, mostly girls, in the three identified zip codes attend at least 3 classes/year at one of the studios.
· Youth, Adult, and Non-English-focused radio stations - influential, credible source of information. 
· Restaurants with high attendance and employment by youth - access to youth year-round, but especially during Prom Season and Spring Break; many adults in treatment report starting their ATOD use during their first employment experience in restaurants.
· Girl Scouts - access to girls prior to middle school; 34% of girls in the three identified zip codes join the Girl Scouts for at least one year during elementary school; opportunities to develop adolescent girls’ skills and keep them safe as camp counselors on school breaks. 
· Local library - access to youth, parents and other community members throughout the year, but particularly during school vacations; opportunity for marketing and program development; their summer reading program, which includes incentives for participation, is attractive to children in the late elementary grades, particularly girls – 15% of the boys and 22% of the girls in the identified zip codes participate for at least one summer session.
· Parks and Recreation - offers a robust program that is especially appealing to middle school- and high school-aged youth in the summer – 39% of teen males and 26% of teen females from the identified zip codes participate for at least one summer session, either as participants or as junior staff.

· Local restaurant association - influences policies, enforcement and norms in the restaurant industry.
· Local alcohol distributors association - influences policies, enforcement and norms in the alcohol distribution industry.
· Local business associations - influence policies, enforcement and norms in the business districts that include the identified zip codes.
· Stadium management – influence policies related to drinking on stadium property.

· Chambers of Commerce - influence policies, enforcement and norms in various business communities, including the African-American, Asian-American and Latino business communities and those in the identified zip codes.
· Neighborhood associations - access to parents and other concerned community members in the identified zip codes.
· City Planner and City Manager - ability to influence policies and enforcement regarding alcohol outlets, sales, distribution, and consumption.
· Board of Supervisors - ability to influence policies and enforcement regarding alcohol outlets, sales, distribution, and consumption.
· Major employers in the identified zip codes and their Employee Assistance Programs (EAP) - employers influence AOD-related policies and norms; they have funding to sustain community-based prevention efforts; their EAPs provide access to parents and other community members who are struggling with alcohol problems that in turn impact the youth of the community.
Community and Youth Involvement

How has your Community Partnership been involved in the data collection for this assessment?

Together we generated a list of potential data sources. We identified which of those sources we could personally acquire. We delegated the responsibility of acquiring the other sources. The acquired sources were brought back to the Partnership for review. 
How has your Community Partnership been involved in the analysis of data for this assessment?

We created a sub-committee comprised of members from each major sector that took the data sources once they had been collected and combed them for trends related to binge drinking. Our local evaluator sat on this committee, but did not play a more influential role than any of the other members. This committee came to a consensus about how to present the patterns so that the Partnership could make decisions about them.
How has this assessment identified opportunities for involving youth in your planning and implementation?

We are fortunate in that we already have several youth-driven efforts in our county that are committed to this issue and youth representation on our Community Partnership. Our expectation from the beginning was that they would be involved in the planning and implementation. They will become invaluable in identifying the businesses and settings related to high-risk use that we can target in our efforts. They will have insight about the trends in youth culture, where other young people spend their time and resources, and what might motivate them to change their behaviors. However, we need to use caution in expecting that the currently engaged youth are in a position to represent those being targeted by the SIG efforts. This is where it will be important to find creative ways to confirm their insights and recommendations, perhaps through key informant interviews of individuals in the targeted groups (e.g., those who have been admitted to the hospital for excessive alcohol use or have been cited for DUI or underage drinking in one of the identified zip codes or other demographics).

Implications for Program Planning

How has the data analysis honed your priorities?

We were surprised by some of the findings. We realized that, by paying careful attention to them and targeting our efforts, we stood a better chance of realizing tangible outcomes. While we saw that there was need throughout the county, we looked at those populations and settings that had multiple data sources concluding a strong need and multiple resources available to address that need. We also realized that there were some key players missing from our Partnership. We had not thought of them because they are not in our field, but in examining the data, we knew that we needed to reach out to them. Invitations have been extended for their participation. A member of the City Manager’s office and a representative of the Stadium management now sit on our Community Partnership.
What are the populations and settings that you intend to target through your SIG efforts?

· Stadium games and concerts

· Non English speaking youth that are driving or training to drive
· 13-20 year-olds in the 95826, 95870, and 95888 zip codes and merchants and other suppliers in those zip codes, plus 95871

· Youth attending prom and graduating

· Settings associated with Spring Break and other breaks from school
How has this assessment identified opportunities for leveraging funding streams and promoting sustainability?

There are multiple opportunities to access matching funds from the business community. For example, those businesses and associations that are involved can sponsor Partnership activities such as trainings, community meetings, and safe alternatives during the time periods that youth are at greatest risk. Involvement of the major employers and their EAPs is one way that the Partnership can remain active even after the SIG funding period, by institutionalizing policies and norms around hiring and referral to services. By involving the hospital staff, there exists the opportunity to further institutionalize training and commitment to ongoing education, identification, referral, treatment and accurate reporting of alcohol-related issues into the fabric of our county’s health care system. Other community institutions, such as the Girl Scouts, library system, and Parks and Recreation will continue to provide services well beyond the SIG funding period, and by involving them now, we can learn what it will take to integrate alcohol prevention strategies into their ongoing activities. Similarly, the DJ’s of our local radio stations will be on the air for years to come. By tapping into this resource and getting them to care about this issue and prioritize it through their programming choices and other on-air messages, our efforts will be sustained.
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