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Introduction

The Strategic Prevention FramewoiRRH is a planningprocess developdaly the Substance Abuse and Mental
HealthServicesAdministration SAMHSA) based orfive steps: needs assessmeapacity buildingstrategic
planning, mplemenation andevaluation The focus of tre workbook will be providing a detailed overview of
the needs assessment step.

MSPFds priorities are to r eahdyouwungadiitein Maryend assemeastred &y tieo h o
following indicators:

1. Reduce the number of youtiges 120 years oldreporting past month alcohol use

2. Reduce the number of young persons, ageaspgarsold, reporting past month binge drinking

By definition, aneeds assessmesgta systematic gathering and analysis of data about the community your coalition
serves for the purposes of identifyiagd addressing local problemedated to a particular substance. The needs
assessment phase is coesatl one of the most important components of the SPF process, as it lays the foundation
moving forward.

What goes into a needs assessment?

Data collection qualitativeandquantitativg
Analysis of data

Identification of intervening variables
Identification of data driven contributing factors
Assessment of capacity

= =4 =8 =8 -9

The overall goal of the needs assessment is to answ
1 What?
1 Who?
1 When?
1 Where?
T Why?

Thewhat of the needs assessmassessethe magnitude of th@roblem of underage and binge drinking in your
community. Data on esumption and consequences are presented to define the problem.

Thewho answers the question: Should we target a demographic subgroup?

Thewhere answers the question: Should we tageographic location?

Thewhenanswers the questioBoes the time of the year matter?

Theintervening variablédentifieswhy something is happening in a respective community andahiibuting

factordescribesvhy here, meaning thespecific, measureable and actionabléocal conditions influencing the
problem.
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The following are theteps of the reedsassessmeryirocess:
9 Collect and organize data
1 Identify gaps in available data
91 Develop tools and procedures to assist in filling those gaps
1

Develop a data profilecompleted Needs Assessment Workb@okpur community to assist in the
SPF process

The MSPF2 needs assessment will utilize data collected throughout the needs assessment process(denuary
2016). The needs assessment is comprised of four data components. All data collected will help each jurisdiction
completehisMPSR2PNeeds Assessment Wor kbook, which serves as
The needs assessmeatatomponatslisted below are described in detail in the following pages.

Needs Assessment Data Components
1. Quantitative Data Collection
2. Qualitative Data Collection
3. Policy Assessment

4. Community Readinesand ResourcAssessment

MSPF2Workbook: Needs AssessménPage
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Quantitative Data Collection

Utilization of several types of quantitative dat@animprovethe knowledge and understanding lué £xtent of
youth and young adult drinking patterns in your community and related consequences.

Data on consumption:Consumption (use) patterns describe drinking behaviors in terms of the frequency or
amount used.

1 Youth Risk Behavior SurveyYRBS)

1 National Survey on Drug Use and HealRSDUH)

1 Maryland Young Adult Survey on Alcohd(YSA)

Note: The Evaluation and TA team will be providing YRBS and MY SA data to all jurisdictions.

Data on consequence®ata related to consequences can help you better understand the impact of underage and
binge drinking in your community. These consequences ia@ng social, economic, or health problems that
results from underage and binge drinking, such as:

9 Alcohol-related crashes and fatalities

9 Alcohol-related hospital admissions and ER visits

M DuUls
9 Alcohol-related arrests and citations
I STD rates

Note: The Evalation and TA team will be providing the 262913 crash data, 202D14Health Services
Cost Review Commission (HSCRGata (alcohatelated admissions). Examples of additional data for the
coalitions to collect include loc#tvel data on alcoheklatedarrests and citations, STD rates, local
hospital data, calls for service.

Data Indicator \ Data Source
Consumption Data
30-day past use YRBS, NSDUH, MYSA
30-day binge drinking YRBS, NSDUH, MYSA

Past month drinks consumed (drinks/day) MYSA

Substanceise while drinking MYSA

Alcohol sales per capita Alcohol TaxAnnual Report

Consequence Data

Alcohol-Related Crashes
Fatal Crashes
Injury Crashes
Property Damage Crashes

20092013 (NSC)

Alcohol-related hospitalizations HSCRC

DUI Citations 20092013(NSC)
Alcohol-related treatment admissions Health Department
Alcohol use at intake EMT, Law Enforcement
Driving after Drinking MYSA

Governoros Office of

Criminal Citations (GOCCB Criminal Citations Report, local police
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Qualitative Data Collection

Qualitative datavill help you gain a deeper understanding of underage and binge drinking among youth and young
adults in your community by obtaining insight into the beliefs, attitudes, and policies and practices of various
ste&keholders. Common methods for obtaining qualitative data include key informant interviews and focus groups.

Qualitative Data Sectors

1 Focus Group:
o High School Youth
0 Young Adults: 1820 years old
0 Young Adults: 2125 years old
0 Target Population (LGBTQ or \erans)

1 Key Informant:
o Law Enforcement
o Owners/ Managers of Bars or Restaurants
0 Health Care Providers

1 Note: All focus groups and key informant interviews will use the standarti&RF2Qualitative Question

Guide.

Qualitative Data Deliverables

1 Qualitative Data Analysis Tool 1:Complete Part | of the tool for each focus group and key informant
interview conducted. Record the common themes to help you identify the most relevant contributing factors
in your community.

1 Qualitative Data Analysis Tool 2:Part Il of the tool will help you summarize the themes that emerge
from all of your qualitative data.

1 Interviewee Tracking Sheet:This tool provides guidance to schedule the required sectors to interview and
track both the focus group and key informant interviearsducted.

Quialitative Data Analysis Tools:Attach completed Qualitative Data Analysis tools 1 anth 2ppendix
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Policy Assessment

The Policy Tracking table lists all the policies related to underage or binge drinking in your jurisdiction.

According b the CMCA: Communities Mobilizing for Change on Alcohol Participants Workbook, policies can be
defined as standards or rules for behavior or practice that are formalized to some degree, and are embodied in rules

regulations, or operating procedures.

1.

Institutional policies are enacted by various institutions such as colleges, businesses, community groups,
and school s. Examples of institutional policies
during busi ness hanalrues about akcohal nse aneampus. tAlpndy with itha policies,
institutions can develop internal penalties for institutional members who fail to follow stated policies.
Public policies are enacted by federal, state or local governments. Ordinanoéseamdgulations are

usually accompanied by specified penalties that can be applied when violated.

If there is not a local restriction/policy that is stricter than the state law then list the state law. Please be specific
when describing the local pol&s and practices.

Policy Assessment Tracking Sheetttach completed Policy Assessment chiarAppendix
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Revised as of: 6/2016



Assessing CommunityResourcesand Readiness

AssessingCommunity Resources

I n addition to assessing your communityds readiness

young adults, you will also need to identify existing resources. The resource assessment will help you identify
potential resource gaps, build sugdor prevention activities, and ensure a realistic match between identified
needs and available resources.

When people hear the word resources, they often think of staff, financial support, and a sound organizational
structure. However, resources may also include the following:

T

T
T
T
T

It is important to focus your assessment on relevant resources (i.e., resources related to your priority problem). A
well-planned and focused assessment will produce far more valuable information than one that casts too wide a net
At the same time, keein mind that useful and accessible resources may also be found outside the substance abuse

Existing community efforts to address the prevention and reduction of substasee abu
Community awareness of those efforts

Specialized knowledge of prevention research, theory, and practice

Practical experience working with particular populations

Knowledge of the ways that local politics and policies help or hinder prevention efforts

prevention system, including among the many organizations in your community that promote public health.
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Assessing CommunityReadiness
Communityreadiness is théegree to which a community is willing and paiegd to take action on an issue; thus a
readiness assessment will help you to:

1T Determine your communityés | evel of awareness
underage drinking and binge king prevention initiatives

1 Pinpoint where you need to put your efforts to improve readiness

1T Select intervention strategies appropriate for

Note: Community readiness assessments should reflect principtedtwfal competenceby involving
representatives from across sectors in planning and data collection and by collecting information in ways
that are appropriate and respectful.

The survey is designed to assess community readiness on five dimensions. The diraggisions

V- Community Knowledge of Efforts: How much does the community know about the current programs

and activities?
Vieadershipp What is | eadershipds attitude toward add
vV .Community Climate: What i s the communi ttgedssue?at ti tude t ow:
vV .Community Knowledge of the IssueHow much does the community know about the issue?
vV Resources What are the resources that are being used or could be used to address the issue?

Conducting the survey
You may conduct this survey in an online appr survey, fact-face or in a group setting. These are the steps to
completing your assessment:

Identify and clearly define your issue

Identify your community

Prepare your introduction and instructions on how to complete the survey
Identify key respodents in each sector

Conduct the survey

Score the surveys

Calculate the average dimension scores

=4 =4 =8 -8 -8 -89

Audience: We strongly recommend sampling individuals from

each of the 6 sectors (see figure). Careful selection of key
individuals isessentialRespondents who are not actively
engaged in this issue may provide you with an inaccurate picti

of

your communityés readines:c

INVOLVED
CITIZENS BUSINESS

EDUCATION
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Sample Instructions

Thank you for agreeing to take part in this survey. We are contacting key peopleabmaskunderage and binge
drinking) in (community). The entire process, including individual names, will be kept confidential. This survey is
one aspect of a broad community needs assessment. In order to plan effective strategies to improve (underage

drinik ng and binge drinking) in (community) we must fi
responses in this survey wil/ be very wuseful i n det
rate the actual state ofthecommuni and not what you would |Iike to see

or fibado scores.

This survey is in the format of five tables. For each table:

9 Start with the first anchored rating statement. If the community exceeds the first statemeet| farolce
next statement.

1 Continue until you cannot move on to the next statement in the rating scale.

91 Inorder to receive a score at a certain stage, the entire statement must be true. You do not have to use
whole numbers in choosing a score.

1 Circle yourscore in the appropriate place.

1 Repeat this process for all 5 tables.

You may ask respondents to give a written explanation of their score. Use probing questions from the interview
template or simply ask why they chose that score.

If respondents areompleting this in a group setting, you can work toward consensus scores for each dimension:

1 Ask each individual to write their score for Community Knowledge of Efforts on a flipchart or board,

without discussion.

9 After all scores are revealed, have eaxtividual explain their score.

1 Hold a group discussion about the scores for 15 minutes or until a consensus score is reached, encouraging
all individuals to speak. Take notes on the discussion.
Follow the same procedure for each dimension.
If respondentsra completing this in a negroup setting, average the scores for each dimension across all
respondents and summarize the respondent comments. These are your final community readiness scores.

T
T

Once you have received all your scores, use the ScBhegt(seethe full Assessing Community Readiness
Documenjtor ecor d t he scores and calculate the averages.
averages for each dimension. The scores range fiiofhand can be interpreted.

Note: For more details,refer to Assessing Community Readiness document. This is onlpdef excerpt of
the document.
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Cultural Competence

Cultural competence refers to the ability of an individual or organization to interact effectively with people of
different cultures. Prevention practitioners must understand the cultural context of their target community, and have
the willingness and skd to work within this context. Practitioners should draw on commibaged values,

traditions, and customs, in addition to work with knowledgeable persons of and from the community during
planning, implementation and evaluation of prevention activities.

SAMHSAGs Center for SubGSAR princeplesftobcultaral compence nt i on  (

=4 =4 =8 -8 -8 -9

Ensure community involvement in all areas

Use a populatiotrased definition of community (How the community defines itself)

Stress the importance of relevant, cudtlyrappropriate prevention approaches

Employ culturallycompetent evaluators

Promote cultural competence among program staff and hire staff that reflect the community they serve
Include the target population in all aspects of prevention planning

Other ley principles:

=A =4 =8 -8 -8 =9

Recognize that each group has unique cultural needs

Significant diversity exists within cultures

People have group and personal identities

The dominant culture serves people from diverse backgrounds in varying degrees

Culture is evepresen

Cultural competence is not limited to ethnicity, but includes age, gender, disability, sexual identity and
other variables
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Data Assessment

Alcohol Consumption

According to NSDUH data, there is arcrease in past 3flay binge drinking among 1& year olds in Maryland

since 2010. Of the respondents in this age group, 43.3% indicated that they had at least one binge drinking episode
in the past 30 days in 2012. This number is up from the 2011 figure of 39.6%, and brings the Maryland binge
drinking rate for this age group above the national figure for 2012 (39.7%).

In Maryland, binge drinking rates for young adults have fluctuated from 39.8% in 2003 to 37.3% in 2005, before
rising back up to 40.6% in 2008 then dropping again to 36.1% in 2010. I,R012012, there has been a sharp
increase in binge drinking among 18 to 25 year olds suggesting that binge drinking rates among young adults are or
the rise again. Comparatively, the binge drinking rate for this age group in the U.S. has remainedfieonstant

2003 (41.3%) to 2012 (39.7%), with a high of 42.0% in 2007 and a low of 39.7% in 2012, keeping the U.S. rate
within a narrow 2.0% range during this time period.

Instructions and Data Tables

The following data tables provide alcohol consumptind consequence data. The evaluation team used tl
information from YRBS, MYSA, MAARS and HSCRC to compile the results for the state and by county

Please use the following to describe the county to state difference:
Identify how your county compares to the state
1 Inthe last column athe following tables (if applicabléype the apmpriate symbols to indicate how the
rates of your county compare to the rates of the state. This will be done for each year. Use the following
symbols to indicate the comparison:
1 Greater than (>),
1 Lessthen (<), or
1 About the same (~) as the rest of tradest

Please se the followingto describe the trend:
Identify whether there is a trend in any of the data over time.
1 Indicate your interpretation in the last row of fotbowing tables (if applicable)Use the following

symbols to describe the trends:
1 Increasing¢),
91 Decreasingq),
1 Remaining unchanged from yeaxyear (Flaty ), or
1 Varying from yea#to-year with no clear patteric g )
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Table 1:Percent of Past 3€Day Alcohol Use among High School Students

Year Maryland Anne Arundel County to State
County Difference
2013 31.2 34.9 >
2014 26.1 3(_).2 >
Trend c c
Source: YRBS 20052013
Legend: i>0= Greater than the state; fi<do = Less than tF

Legend:C Trend is increasingC Trend is decreasingy, Trend is flat.C g Trend varies from year to year

After reviewingTablel, please answer the following questions:
1. Explain what the results glast 30day alcohol use among high school studentsveal about your
community?

According to the YRBS, the percent of AAC high school students reporting pdaty3ficohol use
decreased from 34.9% in 2013 to 30.2% in 2014. Padag@lcohol use among high school students
decreased by 4.7% from 2013 to 2014.

2. Howdoesyourcommun t y 6 s r a-tlay alamHol ugpeaa@mparexdthe rest of the statgdur
c o mmu n i thighér dower artabmut the samé?ease discuss the differences.

According to the YRBS, in 2013, 34.9% of AAC high school students reported pdat Z0cohbuse

compared to 31.2 % for the State of Maryland. In 2014, 30.2% of AAC high school students reported past
30-day alcohol use compared to 26.1 % for the State of Maryland. For both years, the percentage of
students reporting past-8y use is great¢nan the State of Maryland. For both 2013 and 2014, the
percentage of high school students in AAC reporting pasia§talcohol use trend decreased at a greater

rate than the State of Maryland by 3.7% in 2013 and even greater by 4.1% in 2014 (a jnsprasithin

the trend of .4%).

In the State of Maryland the percent of past high school students reporting-dasta@ohol use
decreased from 31.2% in 2013 to 26.1% in 2014, a decline of 5.1%. While the trend for both AAC and the
State of Marylandire both decreasing, the AAC is trending at a slower pace than the State of Maryland.

3. What are your communityds major concerns regardi

The coalition observes that the YRBS data for past880alcoholuse among AAC high School students

showed a decrease from 34.9% to 30.2%. However, the coalition expresses concern that consumption of
alcohol among high school students in the last 30 days is 30.2 %, neathirdrend that in 2014, AAC is

higher tharthe state average 26.1%. The coalition stated tha¥ h@ar olds are involved in underage

drinking. Nearly one third of students is too many students reporting alcohol use in the past 30 days. The
coalition noted that the 2016 MYSA age of first driafddta show that of 945 respondents, 743 (79%) had

their first drink between the ages of 13 and 20. 2016 MY SA data shows that the highest reported substance
ever used in AAC is alcohol with 60.90% rate is higher compared to other substances reporteageUnder
drinking is still a problem in AAC.
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4. Usingthedata i denti fy your communi t-dapacoholosedi ti ons t ha
a. Doesit accurately reflect the associated problems in your community, why or why not?

The countywide data in the YRBS rifcts a lower incidence of past-8ay use among high school

students than the target area of the coalition in Northern AAC. -BS8 Consumption survey (2012

2013) showed thatighh school age youtvho live in northern AAC ZIP codes reported percentages o

drinking in the last 30 days ranging from 29% to 21% which is near or higher than the AAC average (27%).

The Community Readiness Survey indicated that the 2016 northern AAC community readiness scores have
increased since community readiness was lassuned in 2012 by 2.16%. The underage drinking

community readiness scores indicate that the NLASA community has progressed to the Preparation
Initiation stage to the Initiation stage. Leadership and knowledge of the issue scored the highest
communityread ness f or underage drinking, reflecting NI
leaders, Liquor Board and Law Enforcement. Resources and knowledge of the efforts scored the lowest
indicating the result of funding delays and the concomitant lackitoéach during the funding lapses.

Lower scores by residents and the business community indicate areas that these groups may benefit from
targeted prevention education.
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Table2:Percentage ofpast 30day Alcohol Use among High School
Students by Gender

COUNTY ‘ TOTAL MALE FEMALE
Anne Arundel 30.2 26.3 33.9
County

Maryland 26.1 23 29.1

Source: YRBS 2014

After reviewingTable2, please answer the following questions:
1. Explain what the results glast 30day alcohol use among high school studentsveal about your
community?

According to the YRBS, the percentage of AAC high school females reporting pday 3cohol use is
33.9% compared with males which is 26.3%. AAC high school females who reported-gagt & of
alcohol is 7.6% higher than AAC high school males.

2. Howdoesy our communi t ydasalcohal ise comdare m #he rest 3 the statpdur
c o mmu n i thigh&rdowerar abeut the same? Please discuss the differences.

According to the YRBS, the percentage of high school students reporsingGuiay alcohol use in the
State of Maryland is 29.1% for females compared with 23% for males. State of Maryland high school
females past 3@ay use of alcohol is 6.1% higher than State of Maryland high school males.

The overall total percentage afth males and females reporting pastag use of alcohol shows that

AAC exceeds the State of Maryland by 4.1%. The percentage of AAC high school females reporting past
30-day use is 4.8% greater than the State of Maryland females. AAC high schootepahtisag past 30

day use is 3.3% greater than the State of Maryland for 2014.

3. Describe the gender differendashigh schooklcohol consumption in your county?

In 2014, AAC hgh schoolmales reporting st 36day alcohol useis 3.3% higher than ported by State of
Maryland males. Compared to the State of Maryland, Ay échoolfemales reportinggst 30day

alcohol useis 4.8% higher than reported by State of Maryland high school females. Therefore, both AAC
high school males and females rdagugher 36day use than State of Maryland high school males and
females.

In 2014, the percentage AAC high school femaleseportingpast 3@day alcohol useis 7.6% higher than

AAC high school males. AAC high school females reporting pasta3Quse ihigher compared to both

high school males in AAC and high school females in the State of Maryland. Overall YRBS data shows a
higher percentage of AAC females reporting alcohol use in the lagdy&0than both the AAC females,

and the State of Marylandrfeales and males.

4. What are your communityés maj or c¢decisoewiththedat® gar di

The coalition observed that AAC high school aged females report pdstydgse is 7.6% higher than AAC
high school males and 4.88tgher than females in the State of Maryland. The coalition observed that
AAC high school aged males is 3.3% greater than males in the State of Maryland. Since both males and
females show percentages greater than the State of Maryland, the coalibioceisied about past-8lay

use of both AAC males and females.
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5. Usingt he dat a, identify your c¢ o mdayalcoholuses conditi on
a. Does it accurately reflect the associated problems in your community, why or why not?

Alcohol relateccrash data by AAC Police District indicate that there are a greater number of males than
females issued a DUI for alcohol related crashes. Hospital data indicate that there are more males (64%)
than females (36%) presenting in the Emergency Departmeaitfirol and substance abuse related
conditions. Gender differences exist in countge hospital data and local alcohelated crash data,

though it does not correlate with countyde YRBS data by gender. The coalition observed that both
consumption ad consequence data for AAC high school students is a problem for both males and females.
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Table 3:Percent of Past 36Day Binge Drinking among High School Students

Year Maryland Anne Arundel County to State
County Differences
2013 17.0 20.2 >
2014 13.1 17.0 >
Trend C c
Source: YRBS 20052013
Legend: i>0= Greater than the state; fi<do = Less than tF

Legend:C Trend is increasingC Trend is decreasingy, Trend is flat.C g Trend varies from year to year

After reviewing Table3, please answer the following questions:
1. Explain what the results plast 30 day binge drinking among high school studentgveal about your
community?

In 2013, the percentage of AAC high school students who reported pday 8drge drinking was 20.2%
compared to 17% in 2014. From 2013 to 2014 this data reveals that past 30 day binge drinking among high
school students is decreasing by 3.2%.

2. How does your communify sate of past 3@ay binge drinking congre to the rest of thetate? Isour
c o mmu n i thigh&rdowerar abeut the same? Please discuss the differences.

In 2013, the percentage of AAC high school students reporting pasty36inge drinking was 20.2%

which was 3.2% higher than the State of Maryland (17%201%, the percentage of AAC high school
students reporting past -8y binge drinking was 17 % which was 3.9% higher than the State of Maryland
(13.1%). Although the past 3fay binge drinking among high school students trend is decreasing in both
AAC ard the State of Maryland, the trend is decreasing more slowly in AAC.

In 2013, high school students in the State of Maryland who reported pday &nge drinking was 17%
compared to 13.1% in 2014. The State of Maryland reflects a decreasing tre@éhyl8ch is .7%
greater than AACO6s decreasing trend of 3. 2%. AA
percentage of AACO6s hi gh -daglhingedrinkisgtisinat enty higherimtbaith r e p
2013 and 20114, bgag incraased beswegndhe yearsibly % eompared to the State of
Maryland.

3. What are your communityds maj or cdaecisoewithtbedate gar di

The coalition observes that the YRBS trend data for padagingedrinking use decreased from 20.7%

to 17.0%. However, the coalition expresses concern that binge drinking among high school students in the
past 30 days is still too high (17% approximately 2 out of 10 students). Also, AAC high school students
reported hjher percentages of past-@8y binge drinking than the State of Maryland in 2013 and 2014 by

3.2% and 3.9% respectively. 2016 MYRS age of first drink data show that of 945 respondents, 743 (79%)
had their first drink between the ages of 13 and 20. RDIBA data shows that the highest reported

substance ever used in AAC is alcohol with 60.90% of students reporting use compared to other
substances. The coalition observed that not only is underage drinking a concern as demonstrated in Table ]
and Table 2&bove, but Binge Drinking among high school students is a concern in AAC.
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4. Usingt he dat a, identify your c¢ o mdaybingedyinkisg. condi ti on
a. Does it accurately reflect the associated problems in your community, why or why not?

The coalition observes that high school past&@ binge drinking percentages in Table 3 are likely lower
than the northern AAC percentagelsccording to theDOH-CSC nsumption Survey2013)of the 1220
year olds who drank in the last 30 days (27%hoke surveyed) 20% reported binge drinking with
Pasadena reporting 22% of youth2@years oldeporting binge drinking. Ae range of reported binge
drinking innorthern AACZIP codedor 12-20 year olds ibetweernl522%. According to th®OH-CSC
Consumption Survey2013), he countywide percentage is 19%, so the NAAC total is slightly higher than
the countywide percentage

Northern AAC high school focus group data reveals that the patterns of binge drinking by high school
students is affecting assiated problems in the community to a great degree. High school students in focus
groups revealed that youth and young adults drink to get drunk and this occurs at least once a week and on
weekends. High school students reported that they perceiveareudninking more compared to the

actual survey numbers and friends expect friends to drink. High school students report youth who drink
alcohol are involved in fights and violence.

The coalition observed that overakkven out of thirteen focus grouasd key interviewsincluding high

school agesindicated that youth and young adults do not know the definition of binge drinking. 2016
Community Readiness scores for Binge Drinking range from the highest of 4.91 in Leadership and the
lowest of 3.41 irkKnowledge of Efforts and Community Climate. When the Community Readiness surveys
were discussed with the NLASA Coalition, it was evident that the average Binge Drinking Community
Readiness was lower than the Underage Drinking Community Readiness stagesne person knew the
definition of binge drinking. The educator in the group googled it for the group to be sure our definition
was right (it was right) and the coalition realized there is a need for basic education about binge drinking
and its consagences. No particular sector stood out in their rating of Binge Drinking community readiness
indicating an across the sector need for increase in community readiness.

Overall, the coalition concluded that both underage drinking and binge drinkingnagneconcerns in
northern AAC.
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Table 4: Percent of Past 3@Day Binge Drinking among High School
Students by Gender

COUNTY TOTAL MALE FEMALE
Anne Arundel 17 164 17.4
County

Maryland 13.1 12.8 13.1

Source: YRBS 2014

After reviewing Table4, please answer the following questions:
1. Explain what the results plast 30day binge drinking among high school studentseveal about your
community?

According to the YRBS, in 2014, the percentage of AAC high school females who reported-gagt 30
bingedrinking was 17.4% compared to AAC high school males who reported 16.4%. AAC high school
females reported past-8fay binge drinking 1% more than AAC high school males. YRBS data reveals
that high school females are reporting slightly higher percentdgesst 30 day binge drinking than males.

2. How does your c¢ o mmdagbingeydiinkingrcampare tmtlie rept @fghe stede@ Is your
communityo6s rate higher, | ower or about the same

According to the YRBSIn 2014, the percent of State of Maryland high school females who reported past
30-day binge drinking was 13.1% compared to State of Maryland high school males who repaoldgd 30
binge drinking at a percentage of 12.8%. State of Maryland high schadefereported past 3fay binge
drinking 0.3% more than State of Maryland high school males.

Of AAC high school females, 17.4% report pastday binge drinking, 4.3% higher than State of

Maryland high school females who reported 13.1%. AAC high schatds report 16.4% past-8@y

binge drinking, 3.6% higher than State of Maryland high school males who reported 12.8%. Higher
percentages of both AAC high school males and AAC high school females are binge drinking in the past
30-days than compared toghi school males and females in the State of Maryland. AAC is higher than the
State of Maryland in underage drinking (Table 1), underage drinking by gender (Table 2), past 30 day high
school binge drinking (Table 3) and in past 30 day binge drinking thrdenders.

3. Describe the gender differences in high school binge drinking in your county?

AAC high school females reported pastd&®y binge drinking 1% more than AAC high school males.
Higher percentages of both AAC high school males (3.6%) and Kigh school females (4.3%) are binge
drinking in the past 30 days than males and females in the State of Maryland. Overall the percentage of
AAC high school females who report binge drinking is the highest compared to the percentages of both
AAC high sdool males and State of Maryland high school males and fenegleding binge drinking.

4. What are your communityés major concerns regardi

The coalition observed that AAC high school females repqastl 36day binge drinking 1% more than

AAC high school males, which is about the same. Higher percentages of both AAC high school males
(3.6%) and AAC high school females (4.3%) are binge drinking in the past 30 days than high school males
and high schddemales in the State of Maryland. The coalition is concerned that although st 30

high school binge drinking is decreasing in AAC, it is still higher in AAC than the State of Maryland for
both high school males and high school females.
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5. Usinghe dat a, identify your c¢ o mmdanbingeydrinkingcondi ti ons

a. Does it accurately reflect the associated problems in your community, why or why not?

The coalition observes that high school past&@ binge drinking percentages in Table 4 are likely lower
than the northern AAC percentagelsccording to theDOH-CSC nsumption Survey2013)of the 1220
year olds who drank in the last 30 days (27%hoke surveyed) 20% reported binge drinking with
Pasadena reporting 22% of youth2@years old binge drinkinghe range of reported binge drinking in
northern AACZIP codedor 12-20 year olds is from 2832%. According to th®OH-CSC nsumption
Survey(2013)the countywide percentage is 19%, so the NAAC total is slightly higher than the county
wide percentage

Northern AAC high school focus group data reveals that the patterns of binge drinking among high school
students is affecting associated problems in the community to a great degree. High school students in focus
groups revealed that youth and young adiitsk to get drunk and this occurs at least once a week and on
weekends. High school students reported that they perceive youth are drinking more compared to the
actual survey numbers and friends expect friends to drink. High school students reponthmdtink

alcohol are involved in fights and violence.

Seven out of thirteen focus groups and key interviews indicated that youth and young adults do not know
the definition of binge drinkingThe countywide data in the YRBS reflects a lower incidenépast 30

day use among high school students than the target area of the coalition in NortherhliglAGchool age
youth focus groupand key interviews indicate that high school studesptert that older friends prowd

alcohol to youthparentsdo not monitor alcohol in their homesd drinking is culturally acceptable

With regard to gender, alcohol related crash data by AAC Police District indicate that there are a greater
number of males than females issued a DUI for alcohol related crashpgaHieta indicates that there

are more males (64%) than females (36%) presenting in the Emergency Department for alcohol and
substance abuse conditions. Gender differences exist in egid#yhospital data and local alcokrelated

crash data, thougldoes not correlate with countyide data by gender. The coalition observed that both
consumption and consequence data for AAC high school students is a problem for both males and females.

Overall, the coalition concluded that both underage drinkingbargk drinking were major concerns in
northern AAC for both males and females.
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Table 5:Percentage of Reported Past 12 months drinking

Maryland Anne Arundel County to State
County Differences

Never 7.61 7.62 -

Less than monthly 19.74 19.26 -
Monthly 21.66 21.9 ~
Weekly 45.27 44.66 ~

Daily 5.72 6.56 -

Source: MYSA 2016
Legend: i>0= Greater than the state; fi<do = Less than tF

After reviewing Table5, please answer the following questions:
1. Explain what the results glast year drinking reveal about your community?

According to the MYSA, in 2016, 73.12% AAC youth age2B&eported drinking daily, weekly or
monthly during the past 12 months. 21.9 % reported drinking monthly. 44.66% degionidng weekly
and 6.56 % reported drinking daily. In AAC the highest percentage of AAC youth a8ésédg8orted
drinking weekly 44.66%. The surveyed age range includes y&ar olds, e.g., underage drinkers who
are young adults.

2. How does youcommunityp gate of pasyeardrinking compare to the rest of the state@dur
c o mmu n i thigh&rdowerar abeut the same? Please discuss the differences.

According to the MYSA, in 2016 the percentage of AAC young adults ag2s o reported dhking
daily during the past 12 months was 6.56% compared with young adults in the same age group from State
of Maryland who reported 5.72%. AAC was slightly greater than the State of Maryland by 0.84%.

The percentage of AAC young adults age258vho eported drinking weekly during the past 12 months
was 44.66% compared with young adults in the same age group from State of Maryland who reported
45.27%. AAC was slightly greater than the State of Maryland by 0.61%.

The percentage of AAC young adults ad&25 who reported drinking monthly during the past 12 months
was 21.9% compared with young adults in the same age group from State of Maryland who reported
21.66%. AAC was slightly greater than the State of Maryland by 0.24%.

The percentage of AAC yoig adults ages 185 who reported drinking less than monthly during the past
12 months was 19.26% compared with young adults in the same age group from State of Maryland who
reported 19.74%. AAC was slightly lower than the State of Maryland by .48%.

Thepercentage of AAC young adults ages2BBwho reported never drinking during the past 12 months
was 7.62% compared with young adults in the same age group from State of Maryland who reported
7.61%. AAC was slightly higher than the State of Maryland b$%.0
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3. What are your communityds maj or cdaecisoewithtbedat®e gar di

The coalition observed that according to the MYSA, in 2016 the percentage of AAC young adults ages 18
25 who reported drinking daily during tpast 12 months was 6.56% compared with young adults in the
same age group from State of Maryland who reported 5.72%. AAC was slightly greater than the State of
Maryland by 0.84%. The percentage of AAC young adults ag@% 1#ho reported drinking weekly

during the past 12 months was 44.66% compared with young adults in the same age group from State of
Maryland who reported 45.27%. AAC was sligHdgsthan the State of Maryland by 0.61%.closer

analysis of MYSA 2016 reveals that 46% of respondenredatween the ages of 18 and 20, or below the
legal drinking age.The coalition is concerned about the higher percentage of AAC young people drinking
daily and weekly compared to the State of Maryland.

Usingt he data, identi fy syhatunpactpaseardunkingpattérrss condi ti on
a. Does it accurately reflect the associated problems in your community, why or why not?

AAC STl rates are increasing, with northern AAC rates increasing at higher rates than other areas of the
county. Alcohol releed crashes are a consequence of drinking and driving. TB®& pdar olds have had

the highest number of alcohol related crashes than any other age group for 4 consecutive years. An
examination of the hospital data reveals that the number of alcosi@delases is highest for the23

year old age group.

According to the DOHCSC Consumption Survey, the coalition observed that the northern county ZIP

codes when isolated from countywide data show more drastic datas groupsind key interviews for
theagegroup 185 i ndi cate that they drink weekl y-20 usual
shoulder tap, drinking occurs in homekjer friendsand siblinggprovide alcohol to youthparentsdo not

monitor alcohol in their homeand drinkingis culturally acceptabld-ocus groups for 185 year olds

indicate that police issue citations for alcohol violations, young adults drink with no responsible plan and
the youth engage in unprotected sex. Nine of thirteen focus groups and key inteterdified fighting

and violence as a consequence of drinking alcohol.
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Table 6: Percentage oNumber of days of drinking in past 30 days

Maryland Anne Arundel County to State
County Differences
None 10.43 10.09 -
1-4 35.11 33.42 <
5-10 30.69 32.16 >
10+ 23.84 24.34 =
Source: MYSA 2016
Legend: i>0= Greater than the state; i<d = Less than t

After reviewing Table6, please answer the following questions:
1. Explain what the results glast 30day drinking among 18-25 year oldsreveal about your community?

According to the MYSA, in 2016 the percentage of AAC young peop518ho reported drinking no
days was 10.09%. 89.91% of AAC youth age%8eported drinking 1 or more days with 65.58%
reporting that they drank betweenl and 10 days. The percentage of AAC young petipletiBreported
drinking 1-4 days was 33.42%. The percentage of AAC young peogh® 1o reported drinking-50
days was 32.16%. The percentage of AAC young peopbigho reported drinking 10+ days was
24.34%, which is nearly one quarter of the AAC respondents in this age range.

2. How does your communify seate of pasB0-daydrinking compare to the rest of the state? If your
c o mmu n i thigh&rdowerar abeut he same. Please discuss the differences.

According to the MYSA, in 2016 the percentage of AAC young aduka51®ho reported drinking no
days was 10.09% compared with 10.43% across the State of Maryland in the same age group. AAC is
slightly lower tharthe State of Maryland by 0.39%.

The percentage of AAC young adults28 who reported drinking-4 days was 33.42% compared with
35.11% across the State of Maryland in the same age group. AAC is slightly lower than the State of
Maryland by 1.69%.

The pecentage of AAC young adults &% who reported drinking-50 days was 32.16% compared with
30.69% across the State of Maryland in the same age group. AAC is slightly higher than the State of
Maryland by 1.47%.

The percentage of AAC young adults2Bwho reported drinking 10+ days was 24.34% compared with
23.84% across the State of Maryland in the same age gkéubis about the same as the State of
Maryland with a difference of 0.5%.

3. What are your communityds maj sifyyouw decisoewiththedate gar di

The coalition observed that the percentage of AAC young adul2$ ¥ho reported drinking-B0 days

was 32.16%. The percentage of AAC young adult&3.8/ho reported drinking 10+ days was 24.34%,
which is nearly one qutar of the AAC respondents. The coalition was concerned that AAC percentages
for drinking 510 and 10+ days are higher than the State of Maryland.

MSPF2Workbook: Needs AssessménPage3
Revised as of: 6/2016



4. Usingt he dat a, identify your comdaydrinkingg6s condi ti on
a. Does it accuray reflect the associated problems in your community, why or why not?

The coalition observed that like Table 1, Table 2, TablEaBle 4, Table 5 and Tableabove, AAC rates

are higher than the State of Marylanéiccording to the DOH Consumption sesy in AAC, a little over

half (52.6 %) of youth surveyed report their peers would say drinking alcohol is not at all wrong or a little
bit wrong. According to quantitative data and qualitative dalzgteol is available for youth and young

adults to drik in retail establishments and in honfBH Consumption survey, MYSA, and focus

groups). According to the MYSA surveyf AAC young adultd8-25, 23% responded thatose friends
expect them to drinkleohol.
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Table 7:Percentage of ReportedAverage Number of Acoholic Drinks in Past 30 days

Maryland Anne Arundel County to State
County Differences

None 8.95 8.87 ~
1-4 drinks 62.46 61.62 =
5-10 drinks 24.6 25.69 >
10+ drinks 4.0 3.82 =

Source: MYSA 2016

Legend: i >0 = s@raetaet;e rfi toh a=n Ltehses t han the state; A~0d= abo

After reviewingTable7, please answer the following questions:
1. Explain what the results afverage number of alcoholic drinks in past 30 dayeveal about your
community?

According to te MYSA, 8.87% of AAC respondents reported that they had no alcoholic drinks in the past

30 days. The highest percentage of AAC respondents reported that they had drunk an avetage of 1
alcoholic drinks in the past 30 days. 61.62% of AAC respondentdedibat they had an average ef 1

alcoholic drinks in the past 30 days. Second highest, 25.69% of AAC respondents reported that they had ar
average of 80 alcoholic drinks in the past 30 days. 3.82% of AAC respondents reported that they had an
averageof 10+ drinks in the past 30 days. An overwhelming majority of 87.31% AAC respondents

reported drinking 410 drinks in the last 30 days.

2. How does your communify sate of past 3@ay binge drinking congre to the rest of the state¥/taur
c o mmu n i ethigh@r dower @r aibout the same? Please discuss the differences.

According to the MYSA, 8.87% of AAC respondents reported that they had no alcoholic drinks in the past
30 days which is 0.08% lower that the State of Maryland which reported 8.95%.

Thehighest percentage of AAC respondents reported that they had drunk an averdgdaafhblic drink

is in the past 30 days. 61.62% of AAC respondents reported that they had an averdgdécohalic

drinks in the past 30 days. AAC is slightly loweantthe State of Maryland 62.64% in this category, with

a difference of 0.84%. However AAC and the State of Maryland share the fact that this category contains
the highest percentages of respondents repdrdga an average of4lalcoholic drinks in thpast 30

days.

Second highest, 25.69% of AAC respondents reported that they had an averd@eatddholic drinks in
the past 30 days which is 1.09% higher that the State of Maryland which reported 24.65%.

3.82% of AAC respondents reported thattihad an average of 10+ alcoholic drinks in the past 30 days
which is 0.8% lower that the State of Maryland which reported 4.0%.

Both AAC and the State of Maryland share thé dverage drinks response as the highest overall response.
Although AAC rate mirror the State of Maryland percentages, AAC is higher than the State of Maryland
in the 510 average drinks by 1.09%.

3. What are your communityds maj or cdaecisoewithtbedat®e gar di

The coalition observed that 2% of AAC respondents reported that they had drunk an averagé of 1
alcoholic drinks is in the past 30 days, only slightly lower than the State of Maryland. This was the highest
response category. The coalition noted that this data point encompagsesieats who are not quite

drinking to the level of binge drinking.
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4. Usingt he dat a, identify your ¢ o mdaybingadyinkisg. condi ti on
a. Does it accurately reflect the associated problems in your community, why or why not?

The malition observed that like Table 1, Table 2, Table 3, Table 4, Table 5 and Table 6 above, AAC rates
are at or higher than the State of Maryland. The coalition observed that the number of substance and
alcohol related ER visits per 1000 people are highdsie northern county ZIP codéSutpatiemn Hospital
Discharge Data, Healthcare Cost Review Commission,)20dL8oted that both alcohol related crash

locations and the ZIP code of the driver are highest in the northern AAC ZIP codes, thacetbesn

AAC rates are likely to be higher than coumtide ratefAnne Arundel Coaty Police Department, 2015

Focus groups for this age group indicate that alcohol is accessible both socially and from retailers, and
alcohol consumption is culturally eeptable regardless of age. Six of thirteen focus groups and key
interviews also indicated that youth and young adults drink at least once a week, mainly on the weekends.
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Table 8:Percentage ofGreatest Number of Alcoholic Drinks on Any Occasion in Pas30

days
Maryland Anne Arundel County to State
County Differences
None 7.98 7.6 ~
1-4 drinks 30.75 28.83 <
5-10 drinks 41.79 43.51 >
Greater than
10 drinks 19.48 20.05
Source: MYSA 2016
Legend: Ai>0= Greater thanatéeép Btateabdud théesameéhas th

After reviewingTable8, please answer the following questions:
1. Explain what the results greatest number of alcoholic drinks in past 30 dayeeveal about your
community?

According to the MYSA, 7.6% of AAC spondents had no drinks on any occasion in the past 30 days.
28.83% of AAC respondents haetldrinks on any occasion in the past 30 days. Overall the greatest
number of AAC respondents to this questioagl 510 drinks on any occasion in the past 30 dd@s51%.
20.05% of AAC respondents had greater than 10 drinks on any occasion in the past 30 days.

Since Binge Drinking is defined as 4 drinks for females and 5 drinks for males in a 2 hour period, 63.56%
of AAC respondents binge drank at least onahénlast 30 days.

2. How does your communify sate of past 3@ay binge drinking congre to the rest of the state¥/taur
c o mmu n i thigh&rdowerar abeut the same? Please discuss the differences.

According to the MYSA, 7.6% of AAC respondents maddrinks on any occasion in the past 30 days.
AAC is 0.38% lower than the State of Maryland with respondents reporting 7.98% having no drinks in the
last 30 days.

28.83% of AAC respondents haetddrinks on any occasion in the past 30 days. AAC92%.lower than
the State of Maryland with 30.75% of respondents reporting drinkihgrinks in the last 30 days.

Overall AAC and the State of Maryland had the greatest number of respondents answer that #i€y had 5
drinks on any occasion in the p&&tdays. AAC is 1.72% higher than the State of Maryland, whose
respondents reported 41.79%.

20.05% of AAC respondents had greater than 10 drinks on any occasion in the past 30 days. AAC is
0.57% higher than the State of Maryland with respondentstiegpd9.48% having greater than 10 drinks
on any occasion in the last 30 days.

Since hinge drinking is defined as 4 drinks for females and 5 drinks for males in a 2 hour period, 63.56% of
AAC respondents binge drank at least once in the last 30 days.hA#\& slightly higher number of
respondents that report having greater than 10 drinks on any occasion in the past 30 days than the state of
Maryland which is 61.27%.

MSPF2Workbook: Needs AssessménPage7
Revised as of: 6/2016



3. What are your communityds maj or c¢decisooewithmttsedatae gar di

The coalition observed that overall 43.51% of AAC respondents to this quémstibB 10 drinks on any

occasion in the past 30 days (the category with the greatest number); and 20.05% of AAC respondents had
greater than 10 drinks on angcasion in the past 30 days. Since binge drinking is defined as 4 drinks for
males and 5 drinks for females in a 2 hour period, 63.56% of AAC respondents binge drank at least once in
the last 30 days. The coalition was very troubled by this data. reentroubling was 20.05% of AAC
respondents reported having 10+drinks on one occasion. The coalition notes, again that AAC percentages
are higher than the State of Maryland in the higher levels of consumption.

Usingt he dat a, i de nt infliyonsyhatimpactcpastra®ay binge dyinkisg. ¢ o
a. Does it accurately reflect the associated problems in your community, why or why not?

The coalition observed that like Table 1, Table 2, Table 3, Table 4, Table 5, Table 6 and Table 7 above,
AAC rates aret or higher than the State of Maryland. The coalition observed that the number of substance
and alcohol related ER hospital visits per 1000 people are highest in the northern county ZIP codes
(Outpatient Hospital Discharge Data, Maryland Health Servioss Review Commission, 2013)lt is

noted that both alcohol related crash locations and the ZIP code of the driver aseihigienorthern

AAC ZIP code (Anne Arundel County Police Department, 201Bdcus groups and key interviews

indicate that mdspeople do not know the definition of binge drinking, that violence is often a result of
drinking and drinking alcohol is culturally acceptable.
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Table 9: Percentage oNumber of days of binge drinking in past 30 days

Maryland Anne Arundel County to State
County Differences
None 45.04 43.82 <
1-4 37.30 35.54 <
5+ 17.66 20.64 >
Source: MYSA 2016
Legend: i>0= Greater than the state; fi<d = Less than tF

After reviewing Table9, please answer the following questions:
1. Explain what the results plast 30day binge drinking among 1825 year oldsreveal about your
community?

According to the MYSA, the percentage of AAC respondents who reported no days of binge drinking in
the pasBO days was 43.82%. The percentage of AAC respondents who repdrtta/4 of binge

drinking in the past 30 days was 35.54%. The percentage of AAC respondents who reported 5+ days of
binge drinking in the past 30 days was 20.64%.

56.17% of AAC respondés reported binge drinking 1 or more days in the past 30 days.

2. How does your ¢ o mmdaybingedénkingrcanpage tmtlie rept @fghe ste@ed Is your
communitybés rate higher, | ower or about the same

According to the MYSA, the percentage of AAC respondents who reported no days of binge drinking in
the past 30 days was 43.82% that is 1.22% less than the State of Maryland that reported 45.04%.

The percentage of AAC respondents who reportédidys ofbinge drinking in the past 30 days was
35.54% that is 1.76% less than the State of Maryland that reported 37.30%

The percentage of AAC respondents who reported 5+ days of binge drinking in the past 30 days was
20.64% that is 2.98% greater than the Statdaryland that reported 17.66%.

The data shows that 56.17% of AAC respondents reported binge drinking 1 or more days in the past 30
days which is 1.21% greater than the State of Maryland that reported to 54.96%

3. What are your c¢ o mmuegaidihgednsumptian? dustify gatecisior with the data

The coalition was concerned that 56.17% of AAC respondents reported binge drinking 1 or more days in
the past 30 days. The coalition was troubled by the fact that the percentage of AAC mspehde

reported 5+ days of binge drinking in the past 30 days was 20.64% that is 2.98% greater than the State of
Maryland that reported 17.66%.
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4. Usingt he dat a, identify your c¢ o mdaybingedyinkisg. condi ti on
b. Does itaccurately reflect the associated problems in your community, why or why not?

The coalition observed that like Table 1, Table 2, Table 3, Table 4, Table 5, Table 6 and Table 7 above,
AAC rates are at or higher than the State of Maryland. It noted the number of substance and alcohol related
ED visits hospitals per 1000 people arehieist in the northern county ZIP codes.

Seven out of thirteen focus groups and key interviews indicated that youth and young adults do not know
the definition of binge drinking, drinking is culturally acceptable and six of thirteen said youth and young
adults drink at least once a week. 9 out of 13 focus groups and key interviews indicated that violence is
often a result of drinking and drinking alcohol which could lead to ED visits.
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Local Data

Feel free to consider and analyze other local data almmltah consumption that will help describe your
community. Examples of local data may include results from:

1 The college Core Alcohol and Other Drug Survey
1 Local School Health Surveys

Anne Arundel County Youth Consumption Survey 20122013

The AAC Departmen of Health in partnership with the AAC Partnership for Children Youth and Families
conducted a Substance Abuse Consumption and Perception Survey of youth in AAC during 12@1304¢hool
year. A total of 5,470 valid surveys were collected from AAC lgantd young adults ages-23. Of the 5,470
total surveys, 4,500 (82.3 percent) were collected from AAC youth ag28.1Qf the 4,500 surveys of 125 year
olds,there were 520 surveys collected from NAAC zip code area47@ (94%) of which were 120 year olds.
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27% of youth 1220 years of age iAAC reported drinking alkshol in the last 30 days. TheAXC consumption rate was equal to both the National and
AAC percentage of underage youth who reported drinking alcohol in the last 30 days.

Percentage of Anne Arundel County Youth Ages2lPReporting Past 30 Day
Alcohol Use by Zip Code
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Source: CSEDOH Consumption Survey, 2013
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Of the 1220 year olds who drank in the last 30 days (27% of those surveyed) 20% reported binge
drinking with Pasadena reporting 22% of youth-2IR years old binge drinking. According to the
ConsumptionSurvey, the range of reported binge drinking in NAAC areas for 20 year olds is from 15

22%. The countyide percentage is 19%, so the NAAC total is slightly higher than the couadéy
percentage.

Northern Anne Arundel County ages 20
Percentage of Youth Reporting Binge Drinking in
the Last 30 Days

25% ~
20% - 17% 17% 16%

15%
- l lEl '

10% -
5% -

Pasadena North Total Brooklyn Glen Burme Curtis Bay Glen Burnle

East West

0%

Source: CSEDOH Consumption Survey, 2013
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According to the Consumption Survey, there were 262 respondents in-g&y&hr old age group. Although the sample is small, it does
reveal that of the 262 respondentsZBRyears old, 53 (41%) reported binge drinking. The ZIP distébution of 1225 year olds shows that
Pasadena is higher than the AAC percentage, with Glen Burnie and Brooklyn slightly below the AAC percentage.

Percent of 1225 year olds who Reported Binge Drinking within the last
30 days
20122013
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Using the Consumption Surveytdave note that in the NLASA ZIP codes, a higher percentage-2521
year olds are binge drinking than-2Q year olds.

Percentage of 125 year olds who reported
Binge Drinking within the last 30 dayNLASA ZIP

codes
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YRBS High School Students Ever used Substances

The 2014 YRBS shows AACOs r at e64.20% inf2018 dne 54.808am2pld r e d
AAC high school youth reporting ever used alcohol compared with 60.90% in 2013 and 52.30% in 2014 for
Maryland. AAC percentages of ever use of surveyadslare higher than Maryland, the greatest difference is
alcohol ever use with over a 4.3% difference in 2013 and 2.5% in 2014.

YRBS 2013 and 2014 High School Students, Ever Use of Substances

Alcohol 65.20% 54.80% 60.90% 52.30%
Marijuana 36.60% 33.90% 35.90% 32.50%
Prescription Drugs 17.30% 16.30% 15.20% 14.20%
Inhalants 9.60% 7.80% 10.40% 8.50%
Ecstasy 9.40% 7.20% 8.30% 6.40%
Cocaine 7.40% 6.60% 6.50% 5.40%
Methamphetamines 5.60% 4.50% 5% 4.20%
Heroin 5.40% 4.10% 4.90% 4.20%
Steroids 5.20% 4.60% 5.10% 4.30%

Source: YRBS: Anne Arundel County High Schools ever used substances, 2013 and 2014

30% of espondents to the MY Skeported consuming alcohol in conjunction witlrijuana in the past 30 days.
Other substances hamed were stimulants, cocaine, pain killers, sedatives, MDMA and Heroin.
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According to the MYSA, 92% of youthad their first drink beforthey were 21. Nearly 30 percent of respondents
had their first drink before the age of 15.

Age of First Drink of Alcohol
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In AAC liquor andbeer were the two types of alcohol consumed. Of 960 respondeni&18389reported
consuming liquor in the last 3tays and 53456%)reported consuminieer in the last 30 daysSince there were
960 respondents, individuals reported consuming more than one type of alcohol in the last 30 days.

Preferred Type of Alcohol, ages &5
N = 960
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Treatment Data

According to DHMH, the two most commontyentioned drugs of choice for adolescents in state supported
treatment in AAC are alcohol and marijuana. In 2012, 93% of adolescents chose marijuana as their drug of choice
and 45% chose alcohol. In 2014 these percentages have dropped to 83% who dlusseraara drug of choice

and 44% who chose alcohol.

Adolescents in State Supported

Treatment, Anne Arundel County, Clients
FY2008Y2014 may pick
Drugs of Choice up to 3
100% 89— 24N 9205 I3% 9995 | substances
i 86% - 83%
80%
60% | 93% S57% 53% 549 —— —o—Alcohol
0
45% 44% -~ Marijuana
40% Heroin
- 17% 150 18% 16% 17%  —<Oxycodone
R 5%
0 0,

2008 2009 2010 2011 2012 2013 2014

Source: Behavioral Health Administration, Maryland DHMH

The map below represents AAC residents who were active in state supported alcohol and drug abuse
treatment, per 1,000 people, according tocoge. The darker the area is shaded green, the greater the
number of people per 1,000 in treatment. In 2013, the top six areas with the highest number of residents
in state supported treatment were Brooklyn Park, Curtis Bay, Glen Burnie, Jessup, Cleyarsvil

Deale. These areas had @ per 1,000 residents who were in active treatment, more than the rest of the
County. Two key points to keep in mind about the map are: 1. Those areas in the darker zip codes may
have higher numbers of people who absigestances since more people are seeking treatment, and 2.
Those who are represented in this map have access to treatment. Lighter colored areas also may represe
no access to treatment. Crownsville has a high concentration of residential treatiremrtdhats for the

darker color on the map. Another limitation of the map is it does not include those who receive treatment
through private insurance.
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Residents Active in State Supported Alcohol and Drug Abuse Treatment
( per 1,000 Population) by ZIP Code
Anne Arundel County Residents, October 2013

Patients per 1,000
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Zero or less than 10 cases;
Rate not calculated
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Data Source: Alcohol and Drug Abuse Administration (ADAA), Maryland DHMH

The BHA data shows that the highest number and percentage of AAC residents in treatment are from
NAAC zip codes specifically Pasadena and Glen Burnie. Between 2008 and 2012, the number in

treatment increased in the age ranges: under 130 }@ars of age, and 2b years of age.
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Alcohol Consumption Summary Questiors

9 Based on your answers foables 1to 9, whatdoes the consumption data reveal about:
1. Underage drinking (Please describe)
2. Binge drinkingamong al{Please describe)

1 Summarize the overall findings

1. Underage Drinking

In 2013 AAC high school students reported past 30 day use was 34.9% compared 31.2% for the State of Maryland,;
and in 2014 AAC high school students reported 30.2% past 30 day use compared with 26.1% for the State of
Maryland (Table 1: YRBS 2068013). AAChigh school youth report alcohol as the number one substance ever
used (YRBS, 2014). The percentage of past 30 day alcohol use among high school students by gender indicates
that AAC females report 7.6% higher percentage of use than males; Furthersandigates AAC reports higher
percentages of use than the State of Maryland, for both females and males, 4.1% higher for females and 3.3%
higher for males (Table 2: YRBS, 2014).

The percent of past 30 day binge drinking among high school studemisdiatte that binge drinking is trending
downward in both AAC and the State of Maryland by 3.2% and 3.9% respectively (Table 3: YRB&)23D5

However, the percentage of AAC high school students past 30 day binge drinking is higher than the State of
Maryland 3.2% and 3.9% for 2013 and 2014 respectively (Table 3: YRBS2223). 1%amoreof AAC high

school females report pa€d 8ay binge drinking than males (Table 3: YRBS 2014). A greater percentage of all

AAC high school studentgport past 30 dalginge drinking, 4.3% and 3.6% respectivelshen compared to the

state(t Tabl e 4: YRBS 2014). AAC6s rate of alcohol use i
and 54.80% in 2014 compared to the State of Maryland which was 60.90% and Espe#tively (YRBS, 2013

and 2014).

Binge drinking consumption data for AAC and the State of Maryland show that binge drinking occurs in high
school 1217. Although the past 30 day use is trending downward, as are school suspensions for use of dangerous
substancesyithin AAC schools, the four northern high schools-pate all other schools in the county except 1

(South River) for suspensions for dangerous substantesmagnitude of underage drinking is still of concern
because consumption data iglér than the State of Maryland and alcohol ranks the number one in substance
reported ever used high school.

2. Binge Drinking in 18-25 year olds

Binge drinking consumption data for AAC and the State of Maryland show that binge drinking occurs in young
adult 1825 year old age groups. The percentage €3 8ear olds who reported past 12 months drinking is about
the same as the State of Maryland, with 44.66% of AAC respondents reporting drinking weekly and 6.56 AAC
respondents drinking daily (Table MYSA, 2016). 56.18% 185 year olds reported binge drinking 1 or more
times in the past 30 days (Table 5: MYSA, 2016). 32.16% of AAC young adu®S d&ported drinking-80 days

of the past 30 days is greater than the State of Maryland by 1.47%; &2& yiear olds reported drinking 10+

days in the past 30 days was 24.34% which is about the same as the State of Maryland (Table 6: MYSA, 2016).
20% of AAC 1825 year olds reported drinking greater than 10 drinks on any one occasion which is abanéthe sa
as the State of Maryland; 43.51% reported drinkiri@Slrinks on any occasion in the past 30 days which is higher
than the State of Maryland (Table 8: MYSA, 2016). 56.17% of AAC youid5Li&ported binge drinking on 1 or
more days in the past 30 dayhich is 1.21% greater than the State of Maryland (Table 9: MYBBBTQ

Target population focus group data was reviewed and it was found to overlap in every response wizb tresafl 2

old focus group.
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3. Summary of overall findings

Alcohol is the nost commordrugof choiceamong AAC high school youth. The most prevalent type of alcohol
consumed is liquor or beer. Underage drinking consumption data show that underage iringiting

downward in bottAAC and the State of Maryland, but in AAC it is trending downward more slowly. Binge

drinking consumption data for AAC and the State of Maryland show that binge drinking occurs in both high school
students ages 127 and young adults ages-2B, both atates higher than the State of Marylamdthough there

are differences in consumption among genders, consumption rates are higher than the state for both males and
females for both underage and binge drinking, therefore the problem is not refined byagénideime. Since the
LGBTQ focus group overlapped with the-28B year old focus group responses, the coalition reasoned that the
LGBTQ population in AAC would be included in the-28 year old definition.The coalition reviewed the

consumptiondatadi scussed its magnitude and i mpact on AAC a
Drinking 12-20; and Binge Drinking 182 5 . The AWhoo is both femal-27s and
and 182 5 . The AWhereo is still t tthecohenkdigh ofalcoRol codes de

consumption does not warrant further narrowing the
weekly or weekends, but it was not persuasive for the coalition to further narrow the when.
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Consequences from Alcohol use

The consequences of alcohol use can come in many forms (e.g. overdose, citations, and fines). For instance,
according to the Maryland Health Services Cost Review Commission (HSCRC) data, alcohol overdoses amounted
to 7.9 % of hospital emergency departmemd inpatient admissions amonga@ year olds in 2012. In addition, in

18-25 year olds, there were 23.6% of ED and inpatient admission due to alcohol ovditt®sensequences of
youthdrinking canbe assessdto determine itdmportance to the overalleeds assessment of your county.

Table 10: Percentage of Reported Drinking and Drivingn past 30 days

Year Maryland Anne Arundel County to State
County Differences
Regularly 0.68 0.54 ~
Fairly Often 1.69 1.77 =
Rarely 7.20 8.99 >
Just Once 8.63 11.44 >
Never 81.0 76.57 <
Dondt Kni 0.80 0.68 =
Source: MYSA 2016
Legend: i>0= Greater than the state; fi<do = Less than tF

After reviewing Table10, please answer the following questions:
1. Explain what the results alriving after having too much to drink reveal about your community?

According to the MYSA22.74 % of respondents in Anne Arundel County reggbdriving one or more
timesafter @nsuming too much alcohol76.57% of respondémreported never driving afteating too

much to drink. Since about ¥ of respondents reported drinking and driving at least once in the past 30
days, it indicates young adults drink without a responsible plan as reported in focus groups and key
interviews.

2. How does your communify sate ofdriving after drinkingcompare to the rest of the stateyour
c o mmu n i thigh@&rdowerar abeut the sanPlease discuss the differences.

22.7%% of AAC respondents reported drinking and driving one orentimes. This is 4.54% higher than
the State of Maryland, which reports 18.2%.

76.57%0f AAC respondents rep@ad never drinking and driving after having too much alcohol. This
percentage is 4.43% lowerath the State response of 80%.

This dataindicates Anne Arundel County may have a higher percentage of drinking and driving compared
to the State.

3. Whatarepur communi t y 6 3ustiimgou decisioo with theedata s ?

The risks associated with drinking and driving are well documented. The coalition has zero tolerance for
those who drink and drive. In AAC the percentage of people who reported that they drank and drove 1 or
more times was 22.74% which is 4.54% highantthe State of Maryland reporting 18.2%ccording to

data from the Anne Arundel County Police Departmdogtel related crasts have beesteadily

increasingn AAC since 2011. Injury and death due to drinking and driving are a major concern to the
NLASA coalition. Drinking and driving was mentioned as a problem by 4 of 7 youth and young adult
focus groups.
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4. Usingthe data, identify yourcommui t y6s conditions that i mpact dri
a. Does it accurately reflect the associated problenysur community, why or why not?

In AAC the percentage of people who repd that they drank and drove wh54% higher than thet&@e

of Maryland According to Anne Arundel County Police Departmetdphol rdated crashes have

increased steadily iARAC since 2011. Like th consumption data, AACs per cent dhgrette ar e
State of Maryland. The data reflects the county as a whole. The coalition notes that northern ZIP codes
have higher numbeiof alcohol related crashes in-28 year oldsaccording to Anne Arundel County

Police For the period 20£2014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that
hadthe highest concentration of AA&L| ¢ o h o | related crashes by Il ocati
Additionally, AAC has seen an increase in the number of drivers from out of county ZIP codes who are
involved in alcohol related crashes in AAC, also always among the top three ZIP coskddasfcy.

4 of 7 focus group showpatrticipants of all ages drink and drive and 3 of 7 in th@@.&nd 2125 year old
focus groups reported not having a designated driver
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Table 11: Number of Impaired Crashes per 10,000 persons, 1% Year Olds

Year Maryland Anne Arundel County to State
County Differences

2010 23.5 30 >

2011 24 34 >

2012 22.8 29.73 >

2013 19.6 23.16 >

Trend C C

Source: Maryland Automated Accident Reporting System, 2002013
Legend: i>0= Great ert htahnant hteh es tsattaet;e ;fi ~fid<=0 a=b oluets st he s ame

Legend:C Trend is increasingC Trend is decreasingy Trend is flat.C g Trend varies from year to year

After reviewingTablell, please answer the following questions:
1. Explain what theaumber of impaired crashesresults reveal about your community?

In AAC, the number of impaired crashes by youth age25lBas decreased from 30 in 2010 to 23.16 in
2013. With the exception of 2011 that reported 34 crashes. The trend in number of impaired craspes a
16-25 year olds in AAC is decreasing by 23%.

2. How does your communify sate of impaired crashes compare to the rest of the $sate@ ur c o mmu n i
ratehigher, loweror about the san?Please discuss the differences.

For each year reported, AA€ported a greater number of impaired crashes by youth agsthén the
State of Maryland:

1 In 2010, AAC reported 30 compared to the State of Maryland that reported 23.5. AAC reported
28% more impaired crashes than the State of Maryland (Maryland AtgdrAccident Reporting
System [MAARS] 2008013).

1 In2011, AAC reported 34 compared to the State of Maryland that reported 24. AAC reported 42%
more impaired crashes than the State of Maryland (MAARS-20Q8).

1 In2012, AAC reported 29.73 compared te ttate of Maryland that reported 22.8. AAC reported
30% more impaired crashes than the State of Maryland (MAARS-2008).

1 In 2013, AAC reported 23.16 compared to the State of Maryland that reported 19.6. AAC reported
18% more impaired crashes than 8tate of Maryland (MAARS 20608013).

In AAC, the number of impaired crashes by youth ageg5lBas decreased from 30 in 2010 to 23.16 in
2013. With the exception of 2011 that reported 34 crashes. In the State of Maryland the number of
impaired crashelsy youth ages 185 has decreased from 23.5 in 2010 to 19.6 in 2013. With the exception
of 2011 that reported 24 crashes.

The trend in the number of impaired crashes is decreasing in both AAC and The State of Maryland but The
state of Maryland is decreagi more slowly. The trend in number of impaired crashes amo2§ Y6ar

olds AAC is decreasing by 23% compared with the State of Maryland which is decreasing by 17%
(MAARS 20082013).
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3. What are your communi t yridecisiomajthdghedataoncer ns? Justif

The coalition observed that In AAC, the number of impaired crashes by youth ag&$46 decreased

from 30 in 2010 to 23.16 in 2013, With the exception of 2011 that reported 34 crashes. The trend in number
of impaired crashes amg 1625 year olds AAC is decreasing by 23%. However the coalition noted grave
concern that AAC number of impaired crashes per 10,000 by youth a@ésid Gigher than the State of
Maryland for each year reported.

Usingthe data, identify your communiy 6 s condi ti ons that i mpact numbé

The impact on a community that endures the property damage and physical damage from impaired crashes
is indescribable. Being injured by an impaired driver is a life changing event. Like the ctosutapa,

AAC is worse than the State of Maryland. The data reflects the county as a whole. The coalition notes that
northern ZIP codes have higher numbers of alcohol related crasheg%ny&ar olds.For the period

20112014, Glen Burnie and Pasaddmave ranked in the top three ZIP codes that had the highest
concentration of AAC alcohol related crashes by
has seen an increase in the number of drivers from out of county ZIP codes who arel imaleehol

related crashes in AAC, also always among the top three ZIP codes of resiaerity112014 Glen

Burnie Pasadena and Brooklyn Park are the ZIP codes where the highest number of alcohol related crashe:
occurred. For 2014 asadena ranksdhiest with 48 alcohalelated crashes

AAC has five Police Districts; two are within th
District (5) and Eastern District (4). The two
thehighest number of alcohoélated crashes when compared with the other AAC police districts. In 2014,
Northern District has the highest number of alcohol related crashes (101) with Eastern District second
highest (88YMAARS 2014) The number of males iolved in alcohol related crashes is consistently

higher than females in all districts.

4 of 7 focus groupshow participants of all ages drink and drive and 3 of 7 in th20lénd 2125 year old
focus groups reported not having a designated diiercoalition observes the data in the northern part of
AAC would be worse than countyide data.
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Tablel2: Total Number of Impaired Fatal Crashes, 1625 Year Olds

Year Maryland Anne Arundel
County

2008 47 3

2009 44 4

2010 53 2

2011 58 7

2012 35 6

2013 72 3
Trend C Ca

Source: Maryland Automated Accident Reporting System, 2002013
Legend:C Trend is increasingC Trend is decreasing, Trend is flat.C a Trend varies from year to year

After reviewingTable12, please answer the followingiestions:
1. Explain what th@otal number of fatal crashesresults reveal about your community?

The Maryland Automated Accident Reporting System reports that the total number of fatal crashes among
AAC 16-25 year olds ranges from-2Z for the 2008013 eriod. The highest number of fatal crashes was

in 2011 with 7 fatal crashes and 2012 a close second with 6 fatal crashes. Overall the number of fatal
crashes between 2008 and 2013 fluctuated, but has been declining since 2011. 2013 shows 3 fatal crashes
the same number of fatal crashes as 2008.

AAC has fewer fatal crashes than the State of Ma
year unlike the State of Maryland which is increasing. Compared with the State of Maryland, the MAARS
reports that the total number of fatal crashes an®tate of Maryland 185 year olds ranges from 72 in

2013 to a low of 35in 2012. The trend in the State of Maryland shows an increase from 47 fatal crashes in
2008 to 72 fatal crashes in 2013, which is a 53% increase (Table 12: MAAR2QUBB

2. Whatar e your communi tyos rdeagioowiththeodata.er ns? Justi fy

Crash fatalities are preventable deaths. The coalition knows from personal experiences of its members that
one fatal crash is one too many. In AAC, the number of fatal crash#éadiaated from 2 to 7 during the
reporting period. The tragic truth of any loss of life never heals.

3. Usingt he dat a, identi fy that impactéoalfataucrashéesy 6 s condi ti on
a. Does it accurately reflect the associated problems in your cortynwiy or why not?

The impact on a community that endures the property damage and physical damage from traffic fatalities is
indescribable. Being killed by an impaired driver is a life changing event for a family and community.

Like the consumption da, AAC is worse than the State of Maryland. The data reflects the county as a
whole. The coalition notes that northern ZIP codes have higher number of alcohol related crasBés in 18
year olds.For the period 20122014, Glen Burnie and Pasadena hariked in the top three ZIP codes that
had the highest concentration of AAC alcohol rel
Additionally, AAC has seen an increase in the number of drivers from out of county ZIP codes who are
involved in alohol related crashes in AAC, also always among the top three ZIP codes of residency.

4 of 7 focus groupshow participants of all ages drink and drive and 3 of 7 in tH20l&hd 2125 year old
focus groups reported not having a designated difrer calition observes the data in the northern part of
AAC would be worse than countyide data.
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Table 13: Percent of Alcohol Involved Cases(Alcohetelated inpatient admissions &
ED visits), 1217

Year Maryland Anne Arundel County to State
County Differences
2013 1.1 1.7 >
2014 0.95 1.6 >
Trend C ~
Source: Health Services Cost Review Commission, 202914
Legend: i>0= Greater than the state; i<d = Less than ttF

Legend:C Trend is increasingC Trend is decreasing, Trend is flat.C a Trend varies from year to year

After reviewingTable13, please answer the following questions:
1. Explain what thealcohotinvolved cases (inpatient admissions & emergency department visit®sults
reveal about yaucommunity?

According to the Health Services Cost Review Commission, the percent of alcohol involved cases for AAC
12-17 year olds was 1.7% in 2013 and declined slightly to 1.6% in 2014. The percent is declining slightly
by .1% so it is essentially remaining unchahge

2. How does your communiéy sate of alcohclelatedcasesompare to the rest of the stateyour
c o mmu n i thigh&rsloweraitabout the samRase discuss the differences.

The percent of alcohol involved cases for AAG1I2year olds was 1.7% 2013 which is 0.6% greater

than the State of Maryland which reports 1.1%. The percent of alcohol involved cases for AR@ekt

olds was 1.6% in 2014 which is 0.65% greater than the State of Maryland which reports 0.95%. For both
2013and 2014 AA€s percent of alcohol involved ED visits

For AAC, percentages of alcohol involved cases for AA&l13ear olds declined slightly by .1%
compared to the State of Maryland that declined by 0.15%. The State of Maéylan r at e of dec
greater than AACO6s rate of decline.

3. What are your communi t yridscisiomajthdhedaaoncer ns? Justi f
Thecoalition observes that he percent of alcohol involved cases for AAT y2ar olds was 1.7% in

2013 which i90.6% greater than the State of Maryland which reports 1.1%. The percent of alcohol
involved cases for AAC 127 year olds was 1.6% in 2014 which is 0.65% greater than the State of

Maryl and which reports 0. 95%. Fobal invbhed BD vigiteid 3 and
greater than the State. The Coalition is please
however, disturbed that AACO6s percentage has ren
4, Usingt he dat a, identify youcoholocetaredoas®.i t y6s condi ti on

a. Does it accurately reflect the associated problems in your community, why or why not?

The coalition notes that northern ZIP codes have higher percentages of ED admissions due to alcohol than
other ZIP codes in the AAC. Like the comsption data, AAC is worse than the State of Maryland. The

data reflects the county as a whole. In northern AAC the data has shown to be more profound than the rest
of the county.High schoolagefocus groups show that youth demonstratenking alcohd to be

consstent with potentially lethal consequence@®ut of 13 focus groups and key interviews indicated that
violence is often a result of drinking which could lead to ED visits.
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Table 14 Percent of Alcohol Involved Cases (Alcohetelated inpatient admissions &
ED visits), 18-25

Year Maryland Anne Arundel County to State
County Differences
2013 8.3 8.9 >
2014 7.69 8.5 >
Trend C C
Source: Health Services Cost Review Commissio20132014
Legend: i>0= Greater than the state; fi<do = Less than tF

Legend:C Trend is increasingC Trend is decreasing, Trend is flat.C a Trend varies from year to year

After reviewingTable14, please answehe following questions:
1. Explain what thealcohotinvolved cases (inpatient admissions & emergency department visitg®sults
reveal about your community?

According to the Health Services Cost Review Commission, in 2013 the percent of alcohol invadged cas
in AAC was 8.9%, compared with 8.5% in 2014, a decrease of 0.4%. The percent of alcohol involved
cases for 1&5 years olds is declining.

2. How does your communify sate of alcohalelatedcasesompare to the rest of the state¥tsur
Cc 0 mmu n i ethigh@&r dower @ tbout the same. Please discuss the differences.

In 2013, the percent of alcohol involved cases involving AA@Q83&ear olds was 8.9% compared to the
State of Maryland which was 8.3%. In 2013 AAC is greater than the State of Maryl@rgPh.

In 2014 the percent of alcohol involved cases involving AA@3§ear olds was 8.5% compared to the
State of Maryland which was 7.69%. In 2014, AAC is greater than the State of Maryland by 0.81%.

The percent of alcohol involved cases involyiAC 1825 year olds is declining in both AAC and the
State of Maryland. The rate of decline in the State of Maryland (0.81%) is greater than AAC (.06%).

3. What are your communi t yridscisiomajthdghedataoncer ns? Justi f

The coalition obseed that in 2013, the percent of alcohol involved cases involving AAZSIear olds

was 8.9% compared to the State of Maryland which was 8.3%. In 2013 AAC is greater than the State of
Maryland by 0.6%. In 2014 the percent of alcohol involved cases/ingtAAC 18-25 year olds was 8.5%
compared to the State of Maryland which was 7.69%. In 2014, AAC is greater than the State of Maryland
by 0.81%. The percent of alcohol involved cases involving AA@3 §ear olds is declining in both AAC

and the StatefMaryland. The rate of decline in the State of Maryland (0.81%) is greater than AAC
(.06%).

4, Usingt he dat a, identify your -cgetaredoas®.i t y6s conditi on
a. Does it accurately reflect the associated problems in your community, wityyarot?

Like the consumption data, AAC is worse than the State of Maryland. The data reflects the county as a
whole. The coalition notes that northern ZIP codes have a higher number of alcohol related crashes in 18
25 year olds. 4 of Totus group show participants of all ages drink and drive and 3 of 7 in th2L&nd

21-25 year old focus groups reported not having a designated.®iwvat of 13 focus groups and key
interviews indicated that violence is often a result of drinking and drinking@ledich could lead to ED

visits. The coalition observes the data in the northern part of AAC would be worse thanwioiendiata.
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Figure 1: Percent of Alcohol Involved Cases within Age by Sex

Anne Arundel Co- Alcohol Involved Cases
within Age by Sex, 2014

m Male mFemale
80% 70.5%

58.7%

60% 51004 48.8%

20% -

0% -

12-20 (n=303) 21-25 (n=443) 26+ (n=6617)

Age
Source: HSCRC 2014

After reviewingFigure 1 please answer the following questions:
1. Explain what the results glercent of alcohol involved cases within age by sesveal about your
community?

According to the Health Services Cost Review Commission, the percent of males with alcoheldinvolv
hospital cases is higher than females, though the percent difference varies by age group within sex.

In the 1220 age group 51.2 % of cases were males compared to 48.8% of cases which were females, a
difference of 2.4 % more males.

In the 2125 age goup 58.7 % of cases were males compared to 41.3% of cases which were females, a
difference of 17.4 % more males

In the 26+ age group 70.5 % of cases were males compared to 29% of cases which were females, a
difference of 41% more males

2. Describe the geratt differencesn alcohol involved casesvithin your county?

As the age of the male respondents increase, the percent of males with alcohol involved cases increase fron
51.2% to 58.7% to 70.5%. In AAC the trend for females is the opposite. As tbéthgdemale

respondents increase, the percent of males with alcohol involved cases increase from 48.8% to 41.3 % to
29.5%.

3. What are your communi t gldool refated hospitakizations ley gerdustife g ar d i
your decision with the data

The coalition is concerned that in each age group, males have a higher percentage of alcohol involved
cases. Further, as males age the percentage increases in each age range. The coalition observes that the
alcohol involved cases for females is nolydower but decreasing as female age increases.

Hospitalizations for all of the age groups is of concern.
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4. Usingthe data, identify yourcommni t y6s conditions that i mpact gen

alcohol involved cases.
a. Does it accuratelyeflect the associated problems in your community, why or why not?

The coalition notes that northern ZIP codes have higher number concentrations of alcohol related
consequences and consumption than the cemiaty data represented in the FigureAIAC has five Police

Di stricts; two are within the Coalitionds define
District (4). The two police districts within t
alcoholrelated crashes wheompared with the other AAC police districts. In 2014, Northern District has

the highest number of alcohol related crashes (101) with Eastern District second highest (88). The number
of males involved in alcohol related crashes is consistently highefahsales in all districts.

9 out of 13 focus groups and key interviews indicated that violence is often a result of drinking and
drinking alcohol which could lead to ED visits. The coalition observes the data in the northern part of AAC
would be worsehtan countywide data.
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Local Data

Feel free to consider and analyze other local data about aleddield consequencasat will help describe your
community. Examples of local data may include results from:

1 STD

M Treatment admissions
9 Calls for service

1 Hospitalizations

If you have other local data, describe the results here.

Anne Arundel County Local Data
Sexually Transmitted Infections (STI)

Sexually Transmitted Infection rates are a possible consequence of underage drinkingeaddriking. Youth

and young adults who drink or binge drink engage in risky, impulsive, behaviors such as unprotected sex. Local
data show countwide and ZIP code rates for Chlamydia, Gonorrhea, and Syphilis as well as trend data for the
period 20052014.

Data for STl rateper 100,000 occurrence of Chlamydia show that the State of Maryland reports 458 compared
with the United States whi ch r-wide oatets&0.9avhichis lowerthanthe at e
State of Maryland and Uted States rates.

Chlamydia Rates 2014
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In Northern Anne Arundel County, Glen Burnie, Brooklyn Park, Pasadena, and Curtis Bay, data show that Glen
Burnie has the highest STI rates equal to exceeding the AAC rate (310.9). Glen Burnie and Brooklyn Park have
Chlamydia rates significantly higher than the AAC rate ranging from 443.5 to 380.4.

500
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300
200
100

Rate per 100,000

o

443.5

Chlamydia Rates 2014

380.4 375.1

251.5

’\4!\!\

. U

Glen Burnle Glen Burnle

West

Brooklyn MD (Excludlng AAC Pasadena Curtis Bay**

Baltimore)
Area

East

Source: DHMH

Data for STl rate per 100,000 occurrence of Gonorrhea show that the State of Maryland reports 102.2 compared

wi t h

t he

United
State of Maryland and Unitegtates rates.

States which reports a slightly

Rate per 100,000

Gonorrhea Rates 2014

110.7

us

102.2

MD MD (Excluding Baltimore)

Area

AAC

Glen Burnie has the highest Gonorrhea rates in the North County Area, significantly higher than any other ZIP

Source: DHMH

Code, andigher than the United States average.

Gonorrhea Rates 2014
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Data for STl rate per 100,000 occurrence yft8lis show that the State of Maryland reports 4.8 compared with the
United States which reports a higher rate of 6.3 A
States rate, but close to and slightly lower than the State of Marykend ra

Syphilis Rates 2014
8 7.5
7
g
chl
24
23
e
2 -
1
0 -
MD MD (Excluding Baltimore) AAC
Area

Source: DHMH

Despite remaining consistently below the State of Maryland and national averages, the STl rates have been rising ir
AAC over the past several years. Chlamydia rates have increased slowly in both the State of Maryland and AAC
for thepast decadeThe State of Maryland rate always higher than AAC. However, for Chlamydia, AAC shows

a steeper spike in the rate of increase between 201

Chlamydia Rates
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AAC Gonorrhea rates alower than the State of Maryland, though Gonorrhea rates have been rising for 2011,
2012, 2013 and 2014 in ACC, at a higher rate of inc

Gonorrhea Rates

A /L —o—AAC
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o
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Source: DHMH

AAC consistently has one of the highest Syphilis rates in the country now almost equal to the State of Maryland
rate. 83% of USSyphilis cases are among the Men who have Sex with Men (M8Mbgraphic.

Syphilis Rates
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Source: DHMH

In 2015, Br oo kI gpiked dram@ticdllya ptagingiit higher thanesven that United States average.
Glen Burnie West consistently has a high Chlamydia rate.
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Chlamydia Rates
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OveralAACO6s STI r astheosy a@arhdatt rNemdshern Anne Ar undted Coun:

State of Maryland and the United States. Gonorrhea and Syphilis rates are rising at a higher rate than the State of
Maryland.
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Anne Arundel County
Local Hospital Data

The map below represents the rate of substance and alcohol related ED vi&i@0@eeople, according to zip

codes in AAC. In 2013, the top four areas with the highest number of ED visits for substance and alcohol abuse
were Brooklyn Park, Curtis Bay, Glen Burnie, and Deale. These areas had more than 30.1 ED visits per 1,000,
compred to the county rate of 17 per 1,000.

Substance and Alcohol Related ED Visit Rate per 1,000 Population
Anne Arundel County, 2013
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In AAC the number of Substance or Alcohlielated ED Visits from 2009013 have increased frond83 in 2009
to 9425 in 2013. This reflects an increase of 26% in a five year period.

Number of Substance or Alcohételated ED Visits,
Anne Arundel County, CY202®13
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Source: OutpatienHospital Discharge Data, Maryland Health Services Cost Review Commission
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For the calendar years 200913, there were 9,425 emergency department visits which included both Acute and
Chronic Cases. The visits included 7,025 patients with 399492 patients making more than 1 emergency

department visits. In AAC, the rate of substance or aleafiated emergency department visits Increased from
14.4 per 1,000 people to 17.0 per 1,000 people from 2@049.3.

Rate of Substance or Alcoh&lelated ED Visits,
Anne Arundel County, CY202913
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In AAC the rate of substance or alcohelated emergency department visits for calendar yearsZ2@® by
gender revealed visits by males rose steadily fromd&.2,000n 2009 to22 in 2013; whereas the rate for

females visiting the emergency department varied between 10.5 and 12.6, still well below the rates for males in
each year

Rate of Substance or Alcoh®elated ED Visits,
Anne Arundel County, CY202®D13
25 22.0 22.0
20.3
0 182 199 — ¢
§ j—*
515 119114 126120
e 10.5 — = —— ~9-Male
210 =
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5
O | | | | 1
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Year

Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission

In AAC, of the 9,425 people who visited the emergency departioestibstance abuse and alcohol related visits
in 2013, 64% were male and 36% were female.

Percent of Substance or Alcoh&8elated ED Visits by Gender, Anne
Arundel County, CY2013
N=9,425

Female
36%
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64%
Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission

MSPF2Workbook: Needs AssessménPag®é1
Revised as of: 9/22016



In AAC, of the 9,425 people who visited the emergency department in 2013, the majority wdrgel8's of age.

Substance or AlcoheRelated ED Visits by Age Group, Anne Arundel County, CY2013
N=9,425
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Source: Outpatient Hospital Discharge Data, Maryland Health Services Cost Review Commission

In AAC, of the 9,425 people who visited tamergency department in 2013, the percent of substance or alcohol
related emergency department visits by race/ethnicity revealed the 65% were whitisfpamic, 19% were Black,
3% Hispanic and 13% unknown.

Percent of Substance or Alcoh®elated ED Visits by Race/Ethnicity, Anne

Arundel County, CY2013
Others/ N=9.425
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Anne Arundel County
Local Treatment Data

According to the Behavioral Health Administration (BHA, formerly the ADAG) June 30, 201the number of

adults over the age of 18 in BHi#unded treatment was324. Of the 1,324 adults in BHAunded treatment, 517

(39%) resided in NAAC locations, Pasadena (253), Glen Burnie (195) and Brooklyn Park (69). This is a significant
increase from two years prior when there avér849 residents active in BHaAnded treatmendn June 30, 2010,

766 (41%) resided in the NAAC targeted zip codes, Glen Burnie (239) Pasadena (285) Brooklyn Park (87) Glen
Burnie East (136) and Curtis Bay (19).

The BHA data shows that the highest number and percentage of AAC residents in treatnfiearh arorthern
AAC zip codes specifically Pasadena and Glen Burnie. Between 2008 and 2012, the number in treatment increase
in the age ranges: under 18;2@ years of age, and 2b years of age.

Alcohol remains the drug of choice for the majority lndé tAAC population. For the same time period, 22082,

the percentage of AAC resdts under the age of 18 in BHAnded treatment who mentioned alcoholoag of

their drugs of choice has remained relatively steady between 42% and 60% compared witlegidéhts over the

age of 18 which remained between 55% and 60%. For both over and under 18 years of age residents, alcohc
remains the drug of choice for over half of the population in AAC.

Percentage of Anne Arundel County Under 18 and 18+
Year Olds in ADAA funded treatment by Year Who
Mentioned Alcohol as a Drug of Choice
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Source:BHA-DHMH

As of June 30, 2012, Pasadena and Glen Biast have the highest number and percentage of AAC adolescents
under the age df8 who were in BHAunded treatment with 25 (34 %) out of 73 residents in treatment. Out of the
11 areas highlighted, four are from the NAAC area. Both Glen Burnie Eastraokly® Park are also

represented
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Anne Arundel County Local Data
Alcohol Related Crashesy Age,

Alcohol related crash data from 202014 revealed that the total numbegatwiohol related crashes has incezhs

steadily from 193 in 2011 to 401 2014. Comparatively the numbers of alcohol related crashes for ages 25 and
below has wavered between a low of 60 and a high of 93 over the 4 year period. While alcohol related crashes are
growing atarate of over 2 times or 200% in 4 years;2Z8% of thog crashefvolveddrivers aged 21 26.

In 2011, of the 193 total alcohol related crasid&s(23.8%) involvegoung people 21 26 years old. In 2012, Of
the total 365 alcohol related crashes in 20104 (28.4%) involvegoung people 21 26 years oldin 2013, of the
377 alcohotelated crashes 95 (25%) involvgalng people aged 2126. For the year 2014f the 401 kohol
related crashes, 83 (21%) involwgaling people aged 4126.

2014 Alcohol Related Crashes by Age
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Alcohol Related Crashes by ZIP Code and residence of the driver

For the period 2032014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that had the highest
concentration of AAC alcohol rel at ed itianallp BACdhassdery | oc
an increase in the number of drivers from out of county ZIP codes who are involved in alcohol related crashes in
AAC, also always among the top three ZIP codes of residency. While Glen Burnie and Pasadena residents have
been in moralcohol related crashes than AAC residents living in other AAC ZIP codes, out of county residents are
causing the greatest number of alcohol related crashes for the last three years.

CY 2014 of Alcohol Crashes By Driver's Zip Code of Residence N=365
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Alcohol related Crash by ZIP code of the intersection.

For 201132014 Glen Burnie Pasadena and Brooklyn Park are the ZIP codes where the highest number of alcohol
related crashes occurred. For 2014 Pasadena ranks highest with 48a@lzdbdicrashes.

CY 2014 DUI Crashes By Zip Codes
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AAC has five Police Districts; two are within the C
and Eastern District (4). The two pol i tighestinusber i ct s
of alcohotrelated crashes when compared with the other AAC police districts. In 2014, Northern District has the
highest number of alcohol related crashes (101) with Eastern District second highest (88). The number of males
involved in alohol related crashes is consistently higher than females in all districts.

CY 2014 AlcoheRelated Crashes by Police District and Gender,
(Male=Blue),(Female=Red)

# of DUI Arrests
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Source: Anne Arundel County Police Department
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Anne Arundel County
Local School Data

Local Data analyzed from the 2002015 indicated a county wide drop in scheaspensions for dangerous

substance suspensions from the 2011/12 school year to the 2014/15 school year. The year ending in 2012 had
county wide suspensions averaging at 501 that went down to 198 in 2015. The most significant decrease in the
North Countyarea is Glen Burnie High School, which dropped from 110 suspensions for the year ending in 2012 to

only 13 in the year ending 2015.

Anne Arundel County Dangerous Substances Suspensions by High School,
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Northern AAC suspensions by dangerous substances by High School from tH20281deriod indicated a stha
decrease.

Northern Anne Arundel County Dangerous Substances Suspensions by

High School,
20092015
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Consequence of Alcohol Use Summary Question:
4. Based on your answers for tablestdd4, what does the datae v e a | about consequel
1. Underage drinking (Please describe)
2. Binge drinking in 1&5year olds (Pleastescribe)
Summarize the overall findings

1. Underage Drinking

In AAC, the number of impaired crashes by youth age85lbas decreasebf 30 in 2010 to 23.16 in 2013ijtiv

the exception of 2011 that reported 34 crashes. The trend in number of incpasieels among 186 year oldsn

AAC is decreasing by 23%. However, for each year reported AAC reported a greater number of impaired crashes
by youth ages 185 than the State of Maryland (Table 11: MAARS, 22083). The number of faltcrashes for

AAC ranges from 2 to for the reporting period (Table 12: MAARS, 200813).

The percent of alcohol involved cases for AAG1I2year olds was 1.7% in 2013 which is 0.6% greatertti@an

State of Maryland which reports 1.1%. The percent of alcohol indalases for AAC 147 year olds was 1.6%

in 2014 which is 0.65% greater than he State of Mar
percent of alcohol involved ED visits is greater than the State. For AAC, percentages of alcohol rasdgdtr

AAC 12-17 year olds declined slightly by .1% compared to the State of Maryland that declined by 0.15%. The
State of Marylandds rate of decline was g20Bpter t ha
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The percent of alcohol involvezhses for AAC 127 year olds was 1.7% in 2013 which is 0.6% greater than he

State of Maryland which reports 1.1%. The percent of alcohol involved cases for ARCyE2ar olds was 1.6%

in 2014 which is 0.65% greater than he State of Maryland whichtrepor 0 . 9 5 %. For both 201
percent of alcohol involved ED visits is greater than the State. For AAC, percentages of alcohol involved cases for
AAC 12-17 year olds declined slightly by .1% compared to the State of Maryland that decline@%y (e

State of Marylandds rate of de(TabledaFHSGRCs201@014.at er t ha

2. Binge Drinking (18-25 year olds)

In AAC the percentage of people who reported that they drank and drove 1 or more times was 22.74% which is
4.54% higher than the State of Maryland reporting 18.2%. The percentage of those who report that they regularly
or fairly often drink and drive i2.31% (Table 10: MYSA 2016). In AAC, the number of impaired crashes by

youth ages 125 has decreased fmo30 in 2010 to 23.16 in 2013. With the exception of 2011 that reported 34
crashes. The trend in number of impaired crashes amoeB§ §éar oldsn AAC is decreasing by 23%. However,

for each year reported AAC reported a greater number of impaired £taslgeuth ages 185 than the State of

Maryland (Table 11: MAARS, 2008013). The number of faltcrashes for AAC ranges from 2 tdor the

reporting period (Table 12: MAARS, 20@813).

AAC Police data shows that ZIP codes have higher numbersabfohlielated crashes involving -5 year olds.

For the period 2012014, Glen Burnie and Pasadena have ranked in the top three ZIP codes that had the highest
concentration of AAC alcohol rel ated crigAAChasseery | oc
an increase in the number of drivers from out of county ZIP codes who are involved in alcohol related crashes in
AAC, also always among the top three ZIP codes of residé&acy20112014 Glen Burnie Pasadena and

Brooklyn Park are thelP codes where the highest number of alcohol related crashes occurred. For 2014 Pasadena
ranks highest with 48 alcohotlated crashes

AAC has five Police Districts; two are within the C
andEBastern District (4). The two police districts wi
of alcohotrelated crashes when compared with the other AAC police districts. In 2014, Northern District has the
highest number of alcohol retat crashes (101) with Eastern District second highest (88). The number of males
involved in alcohol related crashes is consistently higher than females in all districts.

In 2013, the percent of alcohol involved cases involving AA@3§ear olds was 8% compared to the State of
Maryland which was 8.3%. In 2018AC is greater than the State of Maryland by 0.6%. In 2014 the percent of
alcohol involved cases involving AAC 1 year olds was 85% compared to the State of Maryland which was
7.69%. In 2014 AAC is greater than the State of Maryland by 0.81%. Téenpef alcohol involved cases
involving AAC 1825 year olds is declining in both AAC and the State of Maryland. The rate of decline in the
State of Maryland (0.81%) is greater than AAC (.06%) (Table 14: HSCRC;Z11B

3. Summary of overall findings
The consequences of underage drinking and binge drinking include atetdtiel crashes, fatalities, injuries that
require hospi t@rashfatalites arenprezentable SeathsdéThe coalition knows from personal
experiences of its membersttone fatal crash is one too many. In AAC, the number of fatal crashes has fluctuated
from 2 to 7 during the reporting period. The tragic truth of any loss of life never Adepercent of alcohol
involved hospitalcases involving AAC 125 year old andthe rate of decline in the State of Maryland (0.81%) is
greater than AACFor both 2013 and 20lAAC6s percent of al cohol invol ved
for ages 1217 and 1&5.
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The coalition reviewed the consequence data, discudses magnitude and impact on AAC and concluded

that the AWhat o i s-20UamndiBingeaDgirkingll82 5n.k i nTgh el 2 Who o0 i s bot t
males, including LGBTQ, 1217 and 182 5 . The AWhereo is stildl t he NLAS
conentration of alcohol consequences does not warran

mentioned in focus groups as weekly or weekends, but it was not persuasive for the coalition to further
narrow the when.
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ldentifying and Assessingntervening Variables

Intervening Variables areconstructs that have been identified as being strongly related to, and influencing the
occurrence and magnitude of, substance algrir case alcohol.

As a coalition you also need to determine if there are anypsitfeat suggest a need to focus on a specific
geographic locationihere) or whenthe problems identified are occurring.

After lookingat consumption and consequence data about underage drinking and binge dsih&athgaho is

involved, andvhere andwheniit is occurring in your community, you are going to lookvitly underage and binge
drinking isoccurring. As a coalition you will do this by collecting data on intervening variables and the associated
contributing factors.

Types of Intervening Variables
Retail Availability

Social Availability
Enforcement and Adjudication
Pricing

Promotion

Individual Factors

ogrwWNE

Part of your assessment isctllect data and analyzentervening variables related to your selected indicators.
You need tadentify sourcesof datafor the intervening variables and their contributing factors that appear to be
themost prominent in your community and develop a plan for gathering the data.

This part of the assessment will help guide the selection of your evitased stratges. The contributing factor
describes fAwhyo snottime prdblenigelfContribatingpfactorb drectine specific issues in a
community that contribute to the problecontributing factor is the actual condition that prevention strategies
will directly address andffect
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Retalil Availability

This intervening variable refers to the ability to easily purchase alcohol, which, in turn, makes it easy to abuse.
Data on Rail Availability includes the following:

MYSA

Focus Groups

Key Informant Interviews
Environmental Scans
Compliance Checks
Alcohol Outlet Density
Policy Assessment

=4 =4 =4 -4 4 -4 -9

Alcohol Outlet Density

Alcohol outlet density has been linked with increased rates alcohol use, violence and other consequences
related to alcohol use.

Insert data below:

Retail Licenses (FY 2015):
http://finances.marylandtaxes.com/static_files/revenue/alcoholtobacco/annual/AnnualReportFY2015.pdf

Table 15: Population per Liguor License Location

Maryland Anne Arundel County to State
Differences
Population/Liquor 827 968 >
License
Source:MD Alcohol & Tobacco Tax Annual Report, FY 2015
Legend: i>0= Greater than the state; i<d = Less than tF

How does the population per liquor license locatiowompare in your county with the population per liquor
licensesin Maryland? | s y our ¢ o mhigher,ilowwer 6r about the same? Please discuss the
differences.

According to the Maryland Alcohol and Tobacco Tax Annual Report, for FAAE, has a population 0968 per
liquor licenseandthe Statef Marylandhas827 per liquor license Anne Arundel County has15% higher rate of
population per liquolicenses than thgtateof Maryland A higher population per establislkem dereases alcohol
accessas there are more people per establishmatiough itwas not mentioned in focus groups that there is a
high density of establishments, it was mentioned often that alcohol is readily available.
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Liquor Board data:
Density:

In 2016,the AAC Board of Licase Commissioners reportdgere wereéb19licensedbeverage establishments
county-wide compared td77in 2011, an increase of 8% between 2011 and 20a&011, of the 477 licensed
beverage establishments, 163 (34%) were in NLASA ZIP ctéa@816,0f the 519establishments, 171 (33%)
werelocated in tie NLASA zip codes Although the number of establishments increased, the percentage of
NLASA establishments compared to the rest of the county decreased byHé€aip code with the highest
number of establishments is Glen Burnie West (21060) with #8daxd establishments followed by Pasadena
(21122) with 62, Glen Burnie East (21061) with 18, Brooklyn Park (21®#B)12, and Curtis Bay with 9.

Compliance Checks
Compliance Check Rate

Insert data:

Countywide, Compliance checks halgeen done in all areas of theutysince 2011

Anne Arundel County Compliance Checks 2011
Percentage of

Zip ZIPcode non

code Total checked| Compliant| Non-Compliant | compliant
Glen Burnie West| 21061 16 13 3 19%
Pasadena 21122 12 11 1 8%
Odenton 21113 10 7 3 30%
Hanover 21076 5 4 1 20%
Linthicum 21090 4 2 2 50%
Severna Park 21146 4 2 2 50%
Crofton 21114 3 2 1 33%
Brooklyn 21225 3 1 2 67%
Severn 21144 2 1 1 50%
Curtis Bay 21226 2 1 1 50%
Annapolis 21401 2 1 1 50%
Millersville 21108 2 2 0 0%
Arnold 21012 1 1 0 0%
Gambrills 21054 1 1 0 0%
Totals 67 49 18 27%
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Anne Arundel County Compliance Checks-Ingcember 2012

Percentage of
Zip Total ZIPcode non
code checked Compliant | Non-Compliant | compliant
Glen Burnie 21061 4 3 1 25%
Pasadena 21122 10 8 2 20%
Odenton 21113 9 5 4 44%
Hanover 21076 5 4 1 20%
Linthicum 21090 0 0 0 0%
Severna Park 21146 4 4 0 0%
Crofton 21114 3 2 1 33%
Brooklyn 21225 2 2 0%
Severn 21144 2 1 1 50%
Curtis Bay 21226 0 0 0 0%
Annapolis 21401 2 2 0 0%
Millersville 21108 2 1 1 50%
Arnold 21012 1 1 0 0%
Gambrills 21054 1 1 100%
Laurel 20724 2 1 1 50%
Totals 47 34 13 28%
Compliance Checks 2015
Total Percent
Compliant| Checked compliant
Annapolis 84 100 0.84
AAC 58 65 0.892307692
142

AAC Breakdown

Western 23
Southern 14
Eastern 11
Northern 10

58
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An examination of compliance check dataMmrthern AACshows the three years of data

1 In 2013, 16 licensed establishments were checked in Northern AAC which is 10% of licensed
establishments.

1 In 2014,56 licensed establishments checkedllorthern AACwhich is 36% of licensed establishments.
42 of 56 were compliant.

1 In 2015, 42icensedestablishments checkatd Northern AACwhich is 226 of licensed establishments
32 of 42 were compliant

What does the data reveal? Describe the trendwertimeofy our communi tyés cdat@mpl i an
Discuss the differences.

Since 2011, the coalition has observed that compliance checks have incf@asgdiance check data reveals that
when compliance checks are done by police, licensed bevewag#iancerates increase.

Compliance Checks Policies and Practices

Law Enforcement conducts compliance checks of establishmebiistoigt. Establishments that are cited are
required to appear before the AAC Board of License Commissi@ugreor Board) The Liquor Board hears
violationsmonthlyand issuegrogressivesanctions for those wvehfail compliance check®ACDOH Prevention
Staff and/or a coalition member attend tiearingsinteract with law enforcement, attorneys, inspectors and the
CommissionersBased upon observations of 4 years of heari@if% of the itations and sanctions given were a
direct result of rAAC @immhissiorersypicalty merde¢he Kriicle 3B coubt dvith the
local ordinance for sales to mingresulting in one fine, rather than twhigquor Board Commissioners are
accessibland attend coalition meetings.

What does the data reveal?

There is a high level of cooperation among law enforcenttast iquor Board and the coalitions which results in
effective compliance check outcomddowever, ompliance checks are contingemt continued funding.
Insufficient resources have limited the amount of establishments checked within odihareéore all
establishments are not being checked for compliance.
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Retail Availability Quant itative Data

Insert data:

How are people obtaining their alcohol?

70 653

61.6
60
50
42.8
40 33.1
30
18. 20 _

20 14 16.3 m 18-20 year olds (N=444

74 m 21-25 year olds (N=516
10 - 5: ’

2.7 1.9
0 1 T T T T T L_\

I bought it | bought it | boughtit [gave Someone | took it

Percent of respondents

at a liquor at at a public someone gaveitto froma
store restaurant, event else money me store or
bar or club to buy it family
member
Method

Source: MYSA, 2016

According to the MYSAthe majority of 18-20 year olds countwide reported someone gaacohol to them

(42.8) or | gave someone else money to buy it (33.1kQwever,32.7% report buying from a store, restaurant,

bar or clubThis data is supported by focus group comments by the same age group which stated that youth and
young adulteges 1&0use f ake | D6s, servers do not check 1 D6s
According to the N SA, the vastnajority of 2125 year olds obtain their alcohol from a steestaurantbar or

club.
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Other Local Quantitative Data

Insert data:
Where Anne Arundel County Youth Ages-20
Usually Get Their Alcohol
50%
45% 43%
40%
35% 31%

30%
25% 21%
20% 1
15% 12%
0,
o I . - =
-
0% . . . . . I

Someone gavé gave someonel got it some | took it from a | bought it in a | bought it in a | bought it at a
ittome  money to buy it otherway family member liquor store restaurant, bar, public event
for me or club

Source:AAC-DOH Consumption Survey 2042013

What does the data reveal?

According to the AAGDOH YouthConsumption Survey, of 120 year olds, the 4,46Dyth responses, 2,990
indicatedthey did not drink alcohol in the last 30 days. Of1h#77 youth that reportattinking alcohol in the

past30 days, the highest percemd aggeve fi tyotud hmg .48 %) The
response was Al gave s o0me old%ofyootmparghagedalcthal froliqaor f or me
store, restauranbar, or club.The MYSA and DOHCSCdataagree that over the pastéd3/ears, mosAAC youth

under 2lobtaintheir alcolol from social access, not retail access.
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Northern Anne Arundel County Percentage of Youth Who Reported Drinking Alcohol, Where They Got It From
50%
50% - 48%
46%
45% -
. 0,
40% 38% 37
35%
35% -
32 %
30% 4 m Brooklyn
27% B Pasadena
26 25% 2526%
25% = Glen Burnie West
20% m Glen Burnie East
20% +~ :
160 /% 179 9 = Curtis Bay
4 0 = Northern Total
15% % o 13%
) 10
10% - 989 o8%0
ool 6% 6% 6 .
%
5% - 39
0% T T T T T T T
Liquor Store Restaurant or Sporting or Gave $ to Someone gave Took from family  Got it Some
Bar Public Event Someone to me Other Way

Source:AAC DOH-CSC Youth Consumption Survey: 2022013
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The graph in this section above indicates where youth are obtaining alcohol, according to their responses to the
CSGDOH Consumption Survey.nINAAC, almost half (46%) of youth who reported drinking alcohol answered
isomeo@ei gawlds rapatedothey obtained their alcohol from a liquor store and 6% reported they
secured it from a restaurant or bar. This data shows the majority of yadin 21in NAAC are obtaining their

alcohol by ways other than directly from liquestablishmentsyet 17% ofyouth arestill purchasing alcohol at

licensed establishments directly.

Insert Data:

Maryland Young Adult Survey (MYSA) 2016
The most recent time you purchased alcohol in g
store, what form of ID did you show to the clerk?| Frequency | Percent
A fake or altered ID 45 6.67
Don't remember 32 4.74
| was not asked to show ID 88 13.04
My own real ID 351 52
Other 144 21.33
Someone else's real ID 15 2.22
Frequency Missing = 285
The most recent time you purchased alcohoaat
restaurant or bar, what form of ID did you show
the to the server? Frequency | Percent
A fake or altered ID 43 6.35
Don't remember 32 4.73
| was not asked to show ID 107 15.81
My own real ID 346 51.11
Other 139 20.53
Someone else's real ID 10 1.48
Frequency Missing = 283
What does the data reveal?
MYSA data reveals that 8.89% of surveyed youth

were not asked to show ID when purchasing alcohol from a liquor store. 7.88Mtlofsurveyedeport using a

fake I D or someone el seds real I D and 15.81% were n
restaurant or baBoth 1820 year oldocus groups mentioned the use of fake IDs. One key interview with a bar
manager identified fake IDs as a problem in the community. Two focus gamggoung adult 220 and the

LGBTQ group mentioned servers do not check IDs.

Policies and Practices elated to Retail Access
Insert data:

AAC and Annapolis Awards Dinner

The Anne Arundel County Department of Health presgatvards to 160 compliant licensed beverage
establishments in Anne Arundel County and the City of Annapolis who have had a server who did not sell alcohol
to the underage person who worked the compliance checks calendar year 2015. According to the AAGIDOH Yo
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Substance Use Consumption Survey (2013) 12% of AAC youth report they obtain their almoH@dor stores,
bars restaurantsor clubs.

The premise of holding the dinner was based upon the following ltfgietail establishments are given posgiti

public relations opportunities for successfully passing compliance checks, then they will be rigorous in checking

| D6s in order to pass compliance checks. | f more es
will be reduced and fewspouth will obtain alcohol, then it will reduce thearall consumption rates among

County youth.

Awards were given to both Annapolis and Anfsrundel County Establishments. In @igy of Annapolis 84of
100establishmentsheckedvere complian{84% Compliant);in AAC 58 of 66 werechecked88% Compliant)
The dinner was attended by 160 people includd@gCoalition Members in attendance; BriapolisPolice
Officers; 2 Anne Arundel County Deputy Chiefs; OSSO Deputy ChiefCommissioners oAnnapolis and
Anne Arurdel County Liquor Boards andall members oRAAC StatelegislativeDelegation.

Tenawardsweredistributed at the dinner. Other awards wagbveredto establishments in the weeks after the
dinnerby codition members.

TAM Training
In AAC, one manager is required to be trained in Technigtigécohol Management (TAM) but he/she is not

required to be on sitdAC Board of License Commissionersjowever, it is noted that the Board of License
Commissioners often requires an establishment to have all of its empi@iered Therefore NLASA formed an
agreement with the Bartending Academy to train all graduating bartenders in B&lveen2014and 20159
TAM trainingswere held withl44 participants fromestablishments in thidorth Countyarea There is broad
cooperation among the coalition, retail establishments and Board of License Conensssikdnvever,even with
increased staff TAM trainegputh are still obtaining alcohol from retail establishments.

What does the data reveal?

The data reveals that AAC displays a high level of cooperation and collaboration with the retail establishments, law
enforcementBoard of License Commissioners, Elected Officials and coalition members. This high level of
collaboration has led to effective work to prevent service of alcohol to minors in retail settivgguantitative

data shows the majority of youitlh NAAC areobtaining their alcohabther than directly from liquor

establishments, yet 12% (AAC Consumption survey, agedd)dre purchasing alcohol at licensed establishments
directly. According to the MY SA, the vast majority of 2b year olds obtain their allcol from a store restaurant

bar, or club.32.7%o0f young adults ages 1B report buying from a store, restaurant, bar or Cliis data is

supported by focus group comments by the same age group which stated that youth and young adu26 ages 18
usefk e | D6 s, servers do not c heck | Thécealitmmndtedythatwhen a n d
youth becomef legal ageo purchase alcohol, they obtairiribm licensed beverage establishments because they
legally can do soAlthough the number of establishments increased, the percentage of NLASA establishments
compared to the rest of the county decreased by 1%.
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Retail Availability Qual itative Data
Insert data:

Focus GroupsHigh School Age 127yrs, YoungAdults 18-20,LGBT 18-25
Key InterviewsBar/Restaurant Owners, Law Enforcement

Participants indcus groups agei?-17 did not report using fake IDs themselyvkeat have hard peers talk about
usingfake IDs. The same iup reportecsomeone oldehas not purchasealcoholfor them but they know gieers
who obtaining alcohdhis way. The 1820 year olds reportedke ID use is prevalent for their agedrestaurant
servers are ore likely to card when businesssisw. The same group reportgldbulder tapping is occurring as
well as some establishmémniack of carding practices. THeGBT 18-25 group statedlder friends ordedrinks

for themand local estatdhments will servéhem if they are frequent customdBar OwnerManager key

interviews reportusedf ak e | B IMasn db el ongi ng Staff arspovidedserver traidingbe r .
spot f ake | D6 andparocddurbsaw cardiggd ¢uiting ofiepatrons’outh and young adults
frequentplaces that are known g@rve minors In some casedouncerg et pai d more mohey tc
slide, bringing in more businesslhere was also expressed concern thatitper Boarddoes notheck
establishments often enough and punishments/fingorcompliant establlimentsaretoo lenientLaw
Enforcement provides compliance checks thhaug the @unty, but due to limited funding/resources only a small
portion of the establishments have been checked in northern AA County.

What does the data reveal?

Ages 1217 seemo be getting their alcohol from outside sources other than retail establishments. Ydtsg adu

ages 180 look older and havan increase@hanceof gettingserved with or withoutdke ID.  This shows
establishments staff lack trainihgo s p o t anfl/ardarelyounded patrons.Staff are unaware or hal@w

regard tanegativeconsequences for serving minors. Establishments have their own policies and procedures for
carding and cutting off patrons in addition to the staff training requirements get biyquor Board, haever,

trained oruntrained staff may or may nfiillow these policies while working. Law enforcemeahnot provide
compliance checks to all establishments due to lack of funding; therefore a large portion of the 171 establishments
located in Northern AA County are not being checked.

Retail Availability Summary

Based on data presented above on retail availability, what contributing faeterevealed
that might contribute to the misuse of alcohol and its consequences icoyoonunity?

Lack of consistent compliance checks

Law enforcement cannot provide compliance checks to all establishments due to lack
funding; therefore a large portion of the 171 establishments located in Northern AA Col
are not being checked.

Lack of trained staff at retail establishments

Both quantitative and qualitative data show youth age20l&re purchasing alcohol from
retail establishments. AA County Board of License Commissioners requires only one si
member tdoe certified in TAM but ths person does not have to be onsite.

Young adultsages12 0 use Fake |1 D6s
Both quantitative and qualitative data show youthagea 08 ar e wusi ng Fa
alcohol from retail establishments.
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Social Availability
This intervening variableefers to the ease of obtainiatgohol from friends, associatesd family members.

Data on Social Availability includes the following:

MYSA

Focus groups

Key informant interviews
YRBS

Community events chart

=A =4 =4 4 =4

Sources

Insert data:

How are people obtaining their alcohol?

70 65:3
61.6
60
0
?, 50
2 42.8
2
g 40 33.1
S 30
c
g 20 ds (Ne
S 20 16.3 m 18-20 year olds (N=444
o m 21-25 year olds (N=516
10 - 5- 7.4
2.7 1.9
0 — T T T T T L_\
| bought it | bought it | boughtit 1gave Someone | took it
at a liquor at at a public someone gaveitto froma
store restaurant, event else money me store or
bar or club to buy it family
member
Method

Source: MYSA, 2016

According to the MYSA, 33% of 1-20year oldin AA County reported obtaining alcohol from a store, restaurant,
bar or club. 76% of 120 year olds repodiving someonenoney to buy itsomeone gave it to threor they took it
from a family member.
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