RSC Community Assessment Tool

Define/Describe the Community

(  In this case the community is the area a RSC covers.  Within the area, county wide data is often available, so breaking the area into counties is an option.


(  You need to obtain the demographic data for your community.  This includes:


(  Population size


(  Income/poverty


(  Age/gender/race/ethnicity


(  urban/rural


(  School enrollment


(  Educational attainment


(  Disability


(  Employment status


Good source for this information is the Missouri Census Data Center (MCDC) at http://mcdc2.missouri.edu/websas.

You can look at these data in various ways.  For instance:  by age/grade, gender, race/ethnicity, state/county, year, etc.

 Assess the Level of Substance Use

(  You need to select the indicators that reflect the problem (ATOD use/abuse by youth and adults) you are working on and for which you can obtain data.  

(  Some possibilities could include: alcohol related ER visits; alcohol related fatalities; drunk driving arrests for various age groups like 16-24 (college age), race or county; 30 day use; binge drinking rates; suicide; drug related arrests; MIP’s or MIC’s issued

(  Example:  Consumption of alcohol (risky drinking) can be looked at in terms of frequency (how often), quantity (how much), high risk situations (e.g. drinking and driving) or high risk populations (e.g. college students).

(  Possible data sources:

(  SPF SIG web site has many links and downloaded data that can be accessed.  This is an excellent place to begin.  www.mospfsig.org/ and go to “links” then “epidemiology.”  Also, go to “epidemiology” then “learning community” for data.  

· SPF SIG counties all have current OSEDA profiles in the learning community.

· Link – Nature and Extent of Illicit Drug Problem in MO 2004 & 2007

· Link – ADA Status Reports or (www.dmh.mo.gov then ADA link), check more than one year, multiple (3+) year data can show trends and more precise picture of what is happening in that area.  MSS – MO Student Survey data in the ADA status reports also.

· Link – YRBS

· Link – USA counties in Profile (STATS Indiana), great place to pull county/regional data or http://www.stats.indiana.edu/ 

· Link - SMART mapping – mapping page, fun site where you can  map poverty/income levels, employment/unemployment etc. for areas, counties, state 

· Link – BRFSS/Behavioral Risk Factor Surveillance System (adult data) or

http://www.cdc.gov/brfss 

· Link – OSEDA: Missouri specific data   or  http://www.oseda.missouri.edu
· Missouri State Initial Needs Assessment:  http://www.mospfsig.org/Epidemiology/tabid/354/Default.aspx 

A good resource to help you see how your community compares with the state or nationally.

(  DHSS website & MICA:    

Go to www.dhss.mo.gov    then data, surveillance systems… then MICA

MICA data base (has county level data) for hospital admissions,                       deaths/suicides, motor crashes w/alcohol involvement etc


(  Missouri Student Survey – youth substance abuse patterns, age of onset and 30 day 

     use, which drugs at various ages, etc.  Link on spf sig website

(  Monitoring the Future (young adult and youth data):  http://www.monitoringthefuture.org/

(  National Guard has monthly meth lab distribution tables


(  Here is a link related to the Join Together handbook for CNA
http://www.indicatorshandbook.org/. The actual manual is on the mospgsig website at http://www.mospfsig.org/Training/MissouriSPFSIGGeneralTrainingMaterials/tabid/381/Default.aspx. It’s about halfway down the page & is titled, “How do we know we are making a difference?” You can download it from there. 

(  Missouri Census Data Center
Check out the MCDC home page – http://mcdc2.missouri.edu/ - to see an article regarding the new sub-county population estimates as released by the Bureau last week.    The article includes pointers to updated reports and data files, including a revised version of the Curmoests.xls spreadsheet.  

· A new application, sf3tabgen2,   lets you choose multiple geographic areas (of one type) and multiple detailed tables from the 2000 SF3 collection and generate nicely-labeled reports with percentages added.  Access at http://apps.oseda.missouri.edu/mcdc/sf3tabgen/menu.html .

· A new set of map/report modules for selected demographic items from the 2007 ACS data collection at the PUMA level for the state of Missouri is now available.   Access these at  http://apps.oseda.missouri.edu/mcdc/acs_puma_maps/acspumas_menu.html  . 

Identify Population (s) at Risk

(  You’ve gathered your demographic data on your community, and you’ve gathered data on the indicators you’ve identified as being important and relevant to your problem, substance use/abuse/, in your community.  Now, what do the data tell you about this problem in both youth and adult populations?  Are there any specific problems or issues that stand out in general or in specific counties?

(  Note any specific population or geographic areas that are unduly impacted by certain indicators, for example the college population.

A Little More About Data

Each community’s situation is unique, but answers to the following questions can help initiate an analysis that will serve as a basis for the community’s approach to the problem and the evaluation of that approach.


(  What are the most prevalent problems reflected in the data?


(  What populations and neighborhoods/counties are impacted?

(  Do the data show risk or protective factors in the area of concern that could influence how the community approaches the problem?  OR Are there any risk & protective factors that show up?  They might only show up w/more detailed assessment and not here.

(  Do the data reflect indicators of the problem that can help decide strategies or evaluate the approach a community or local coalition might take?  This might be a source of TA later for coalitions.  

Example:  Data shows increased number of motor vehicle fatalities that are alcohol related among ages 18-20.  This would indicate underage drinking (UAD), possibly college students so a Prevention Specialist might consider recommending strategies for UAD and/or college drinking and driving to the coalitions in affected areas.

(  What do comparisons of the trend data or data from multiple years show?  ADA status reports – look at 3+ years for trends.

(  Do the data suggest potential places or settings for intervention keeping cultural consideration in mind, e.g. schools, churches, workplaces or community-wide?  This might be good input for later TA with coalitions.

(  Does the size of a problem (large or small) influence whether or how the community will address it?  Is the problem wide spread or isolated (ex. school specific)?

Summary


(  Identify local use data for youth and adults


(  Analyze/interpret data


(  Can you draw any conclusions, trends, patterns etc. from the data?


(  So, what action can you take?            

Possible Expanded Assessment or TA Opportunities with Coalitions

( Comments about TA with local coalitions based on the assessment data are possible suggestions, but certainly not all inclusive. It is expected that use of the needs assessment data/conclusions will result in more data informed TA with your coalitions.

(  Identify Causal and Risk/Protective Factors ( – 

This is a logical extension of the CNA and could be done later with individual coalitions to identify these factors and choose strategies and programs to buffer risk factors and causal factors and/or increase protective factors locally.

(  What are the factors that are causing (i.e., coming before) the problem/substance use/abuse in your community/population?  (These are also known as “intervening variables”)  Things to consider:


(  Availability (price, retail, social, access)


(  Promotion (ATOD use made attractive?  Lots of exposure to alcohol/tobacco ads?)


(  Norms (perceptions and attitudes of acceptability)


(  Enforcement (of liquor laws, mip, mic, paraphernalia, etc.)

(  What are the risk and protective factors (community, family, school, individual/peer) that may be influencing the ATOD use here?

(  Which of these factors have the greatest impact in your community?

(  Which of these factors are the most open to change?

(  Which of these factors have the greatest potential for “small wins”?

