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Executive Summary

Michigan was awarded a three-year Methamphetamine Prevention Grant from the U.S. Center for Substance Abuse Prevention (CSAP). Goals for the project were to: (1) promote infrastructure development at the state level and in targeted regions; and (2) provide funding for community-level methamphetamine (“meth”) prevention planning and programming. The Meth Prevention Project was administered by the Michigan Department of Community Health’s Office of Drug Control Policy (MDCH/ODCP). A statewide Methamphetamine Task Force provided access to statewide resources and expertise for the project. Most of the grant resources were used to support infrastructure development and prevention activities in six targeted regions in the state and a special population in Southeast Michigan. An abbreviated summary of the project accomplishments and lessons learned from the Conclusions section of this document is provided below.
Notable outcomes at the state level include the following:

1. Maintenance of the statewide Meth Task Force, with increasing membership

2. Establishment and support of a Prevention sub-committee within the statewide Task Force

3. Provision of instrumental support for passage of Public Acts 86 & 87 (2005) which limit access to over–the-counter preparations containing ephedrine and pseudoephedrine.

4. Funding of six regional grantees and one special population grantee, and the incorporation of oversight of the CSAP prevention project into the Task Force’s overall mission

5. Provision of ongoing, substantive technical assistance to grantees with the support of PIRE staff

6. Dissemination of methamphetamine prevention public service announcements

7. Provision of two major methamphetamine trainings, and various smaller informational sessions to Task Force members and other stakeholders

8. Securing funding from the Consumer Health Products Association to fund pilot Meth Watch programs in several Michigan communities

Notable Outcomes at the regional level include the following:

1. Establishment of new collaborative bodies and enhancement of existing community-based coalitions to combat methamphetamine production and use in 15 counties

2. Collection of new and existing data regarding the extent of the methamphetamine problem in the funded regions 

3. Development of methamphetamine training capacity within county-level task forces to meet the need for community-level training and education

4. Provision of basic and specialized training to approximately 2,000 community members and prevention stakeholders in the funded regions

5. The completion of strategic planning processes that focus partially or exclusively on methamphetamine prevention in 14 counties

6. Successful engagement of local media in many of the funded regions to publicize the methamphetamine problem and local efforts to combat it

7. Significant work to establish county-level and/or regional policies regarding such issues as clean-up of contaminated residential and commercial properties for future use, and the appropriate handling of children removed from households where meth is produced and/or used. In one county, the task force was successful in prompting the development and formal adoption of clean-up standards for properties used as meth labs within the county

In considering how ODCP and the Statewide Meth Task Force might support efforts to sustain development, key project informants made the following suggestions.
· Keep the Statewide Methamphetamine Task Force active to provide a forum for discussion about best practices for enforcement, prevention and treatment.
· Continue to invest in media and public awareness activities. Efforts should include using a variety of media including internet/computer technology that appeals to young people (e.g. My Space, chat rooms, blogs) to promote awareness, advertising tip lines and treatment hotlines, and providing materials for distribution in communities.

· Collect and regularly update data about the prevalence of methamphetamine use and its associated problems. Many stakeholders expressed frustration that data regarding adult methamphetamine use, arrest data, information about family disruption related to methamphetamine use (e.g. foster care placements, parental terminations) and other related indicators are currently unavailable, unreliable or outdated.

· Enforce laws related to methamphetamine. As time passes and the number of small lab busts goes down as they have in recent years, retailers may be tempted to relax their procedures. Other laws, like those governing the designation of child meth exposure as abuse or neglect all can help to strengthen a system that is resistant to the negative effects of methamphetamine.

The experiences of state and local stakeholders – their successes and their challenges – can provide important lessons with relevance for future initiatives. The lessons described below come both from key project informants, and from PIRE’s experiences with the project. 

Initially, regional coordinators expressed frustration that they did not receive more concrete guidance from the state and from federal agencies on how to proceed with their planning and implementation. Eventually, however, it appears that the lack of prescriptive and proscriptive guidelines came to be seen as a benefit by regional coordinators and county-level stakeholders. The ability to fit regional planning and strategies to their existing conditions, resources and capacities provided participants with a range of options for approaching methamphetamine prevention in their respective locales.
In recent years CSAP and other major prevention funding sources have promoted community-based organizing and the use of environmental and policy-oriented prevention strategies. This project has been an impressive example of the potential of these approaches to bring about positive changes in communities, and the fit of these strategies to meth prevention appears particularly good. Whatever methamphetamine prevention efforts continue in the state, organizers and participants should strongly consider following this model of planning and implementation.

Partnerships between substance abuse prevention practitioners and law enforcement entities were an important foundation for the collaborative efforts that took place in many of the counties funded through this grant. Through this experience it is clear that these parties can work well together and their contributions can be seen as mutually beneficial. Prevention coordinators in particular, noted that their association with law enforcement afforded them an increased level of credibility in their communities. They were able to leverage that association to good effect for generating interest in the project, and gaining the cooperation of other critical partners.

Finally, it is clear that meth production and use can be dramatically decreased, as demonstrated by recent, notable drops in statewide lab seizures in the last two years and in treatment admissions data for the last year. The ephedrine/pseudoephedrine access laws, in particular, have obviously had a major impact within Michigan and across the country. This progress may be used to great advantage by prevention and treatment professionals, law enforcement officials and other stakeholders as they attempt to address other issues related to methamphetamine including how to provide treatment for addicts, support families that have been affected by meth, and prevent any further shift toward increased import of the drug from outside of the state.

Introduction
Project Background
In March 2004, Michigan was awarded a three-year Methamphetamine Prevention Grant of approximately one million dollars from the U.S. Center for Substance Abuse Prevention (CSAP). Goals for the project were to: (1) promote infrastructure development at the state level and in targeted regions; and (2) provide funding for community-level methamphetamine (“meth”) prevention planning and programming. The Meth Prevention Project was administered by the Michigan Department of Community Health’s Office of Drug Control Policy (MDCH/ODCP).
 A statewide Methamphetamine Task Force provided access to statewide resources and expertise for the project.

Before ODCP sought funding from CSAP for this project, they developed a statewide methamphetamine profile and needs assessment, based on lab seizure, treatment admissions, hospital admissions, and arrest data. A statewide strategic plan for the control of methamphetamine was also drafted, and the Methamphetamine Task Force was formed. The Task Force is comprised of volunteer participants from several state agencies (e.g. Department of Community Health, MI State Police, Department of Human Services, Department of Environmental Quality, etc.) and regional organizations reflecting many of the same specialty areas as state-level members. Preliminary objectives for the CSAP-funded project had their origins in these documents and in early Task Force activities. 

Initially, grant resources were slated to support infrastructure development and prevention activities in four targeted regions in the state. In late 2005 an additional provider was funded to address a special population in Southeast Michigan and in the summer of 2006, two additional regional grantees were added to the project. The seven funded entities were Network 180 (Kent County), Kalamazoo County Mental Health, Lakeshore Coordinating Council, Mid-South Substance Abuse Commission, Northern MI Substance Abuse Services, Oakland County Office of Substance Abuse Services, and the Midwest AIDS Prevention Project. Six of the funded organizations are substance abuse coordinating agencies (CAs) responsible for administration of substance abuse prevention and treatment programming throughout the state. Those six CAs were charged with initiating community-based infrastructure development and strategic planning, and with convening community-based collaboratives for the project, or identifying existing bodies that could incorporate the goals of the project into their own. The CAs focused their efforts on 18 target counties within their 52 county area that had experienced the highest rates of problems associated with methamphetamine (e.g. lab seizures, arrests/convictions, treatment admissions) or were projected to be growth areas for such problems (see Appendix A for a map showing the regions and their counties). These counties were primarily in the southwestern portions of Michigan where methamphetamine had first become a concern in the state. Beyond providing initial guidance and ongoing technical assistance, CA staff played a limited role in the conduct of the project (state law prohibits CAs from providing direct substance abuse prevention and treatment services). The other funded entity, the Midwest AIDS Prevention Project, implemented a social marketing campaign that targeted the gay, lesbian, bi-sexual & transgender (GLBT) community, especially gay men, in southeast Michigan.
Evaluation Methods
The Pacific Institute for Research and Evaluation (PIRE) served as the external evaluator for the Meth Prevention project, and PIRE implemented a process and outcome evaluation that focused on both state-level systems changes, and community-level planning and methamphetamine prevention activities. The primary aim of the evaluation was to document the activities, accomplishments, and outcomes associated with the project so that State and regional staff, and community partners could maximize their use of resources during the initiative and after funding had ended. With the exception of tracking social indicator data in the State and project communities, outcomes identified for evaluation were primarily process-oriented. The primary data collection methods are listed below.
Annual Key Informant Interviews were conducted with State staff, Task Force members, and regional grantees to enhance understanding of four important aspects of the Meth Prevention Project’s implementation: (1) Expectations for, and perceptions of, the Meth Prevention project and its impact on the statewide and regional prevention systems; (2) The status of meth prevention efforts in Michigan; (3) Changes in the statewide and local prevention systems that occurred during the initiative; and, to a lesser extent (4) Statewide Meth Task Force role and functioning, particularly in their role in providing expert guidance and oversight for the project.
Social Indicator Data were compiled and analyzed at the county and state levels.  Annual data regarding the seizure of illegal methamphetamine production labs and meth-involved treatment admissions were investigated for the 2000-2006 period.
The Meth Prevention Project Accomplishment Record was designed to be an archive of the original goals and objectives of the project and the activities and products that constituted their achievement. It was used primarily as an internal document showing what goals and objects were met and index materials relevant to those goals. 
National Cross-site Evaluation Questionnaires were completed by grantees each quarter, as a requirement of the the funder. PIRE used these instruments to glean information about regional activities and minimize redundancy in monitoring and evaluation activities. The questionnaires called for regions to provide comprehensive and detailed information about staffing, needs and resource assessment activities, relationship and coalition building, capacity building, public awareness/media activities, infrastructure development outcomes, and prevention programming activities (where applicable).
Quarterly Monitoring and Technical Assistance Calls included the ODCP Prevention Section staff liaison, PIRE evaluation associate and regional grant coordinators. Although these calls were not a formal element of the evaluation design, PIRE was able to collect valuable information about the regions’ progress during the discussions, and to address any monitoring and evaluation questions sites had. 
State-level Project Summary
Project Overview
ODCP staff members from the Law Enforcement and Prevention Sections jointly coordinated the project at the state level and were responsible for reporting to CSAP. Staffing specifically included two Project Co-directors, and a staff liaison to the Statewide Methamphetamine Task Force that provides guidance to the project. State-level staff provided general oversight and technical assistance, but seldom engaged in direct activity related to the conduct of the grant. Rather, they directed the vast majority of funding to the regional grantees and allowed flexibility in the regions’ approaches to the project.
In addition to award of the grant from CSAP, ODCP submitted a successful grant application to the Consumer Health Products Association (CHPA) to implement the Meth Watch Program in Michigan. Meth Watch is a retail-based meth prevention program that targets meth producers by placing warning labels on and near ephedrine/pseudoephedrine products and other meth ingredients, which informs them that the products are being monitored for theft and unusual purchasing patterns. The program was first implemented in Kansas and has been successfully replicated in several states. Closely following award of the CHPA grant, Michigan’s Governor signed into law Public Acts 86 & 87 of 2005, which limit over-the-counter availability of preparations containing ephedrine and pseudoephedrine. Because Meth Watch was designed as a voluntary program, the spirit of the program has been somewhat altered in Michigan since the passage of these laws. Nonetheless, several regions implemented Meth Watch, sometimes in close association with their CSAP grant activities, and reported successes in raising retailer awareness and willingness to combat methamphetamine production through closer attention to the sale of its precursors. 

The Meth Prevention Project: Expectations and Perceptions 

Key informant interviews provided the majority of information about the state’s progress in enhancing methamphetamine prevention infrastructure through the grant. In each of the three rounds of interviews, key informants indicated that their expectations for the Meth Prevention Project fit, at least loosely, into one of six categories: (1) To provide education and increase awareness about methamphetamine and its associated problems; (2) To gather and disseminate information about effective and “best practice” strategies for meth prevention, including application of that knowledge to special populations; (3) To promote infrastructure development and collaboration to further goals of the project, increasing community-level involvement; (4) To prevent and reduce methamphetamine production and use; 5) To gather and disseminate data and information about the scope of the problem; and (6) To support legislation that will help reduce production and use. In general, respondents indicated that their expectations for the project had been or were being met. In many cases, people even expressed pleasure at the project exceeding whatever modest hopes they had for it. However, despite significant accomplishments and overall satisfaction with the project, stakeholders did describe a number of obstacles that were barriers to the accomplishment of project goals and objectives.
At the conclusion of the first year of the project, one of the most challenging obstacles affecting administrators and practitioners at every level was the lack of clarity and guidance about what constitutes effective an meth prevention strategy. During interviews, this problem was attributed to the drug’s unique profile, and its relatively quick emergence as a problem in many states. The inability of CSAP and other federal agencies to articulate specific, proven prevention strategies or programs was identified as a problem by state personnel. In turn, regional respondents who sought guidance from the state expressed the concern that concrete strategies were not forthcoming. Additionally, the brief period of time between grant award and project start-up, along with “fuzzy” expectations at the beginning left grantees feeling unprepared to meet requirements for the project early on. Over time, however, regional coordinators and county task force members gained a better understanding of the conditions in their areas, and with the State’s assistance, devised strategies from what literature and guidance existed and this obstacle was largely overcome.

Frequent additions to the State Task Force roster were also described as problematic because they made it necessary to keep repeating information, hindering real forward progress. The result, according to some informants, was that the Task Force had been slow in developing work products, or following up on items that were discussed in meetings. 

Other identified obstacles to the project’s goals at the end of the first year included law enforcement’s reluctance to collaborate with new partners at the state and community levels, legislation that is not well thought out or based in scientific knowledge, the inherent difficulties and protracted nature of working in a community-based collaborative model, and the familiar observation - too little time, staff and money.

After the second year, key informants again identified a number of obstacles as potential barriers to the accomplishment of project goals and objectives. The most frequently cited obstacle was difficulty securing sufficient participation and collaboration in the communities. In some cases the difficulty in getting enough involvement was due to “politics” or territorial issues between stakeholders, and in other cases the perception that meth wasn’t a big problem in the community. The busy schedules of coordinating agency staff, key community-level contractors, and stakeholders responsible for planning and initiatives in the funded regions was another oft-mentioned challenge. Several informants noted that lack of knowledge and information, and even misinformation, about aspects of meth and its associated problems were an obstacle to be overcome. For instance, one respondent noted that it was still common among professionals in the field to view methamphetamine addiction as insurmountable and untreatable. Several key informant interview participants sited limited financial resources as an obstacle.  
Another obstacle identified was the continued emphasis upon law enforcement as the primary meth prevention tool, as well as reluctance of certain law enforcement agencies and representatives to take a more collaborative approach to the problem. Other noted problems included the challenges posed by the drug’s hidden, “insidious” and addictive nature, and prevention practitioners’ slowly developing understanding of environmental approaches to the issue. 
In the second round of interviews fewer respondents highlighted a lack of guidance from the federal grantor and the state about proven, effective methamphetamine prevention strategies. As regional grantees experienced success in implementing education, awareness and prevention initiatives they seemed to be less anxious about identifying valid approaches. Likewise, fewer respondents described problems with the structure and administration of the project which were more often emphasized the year before. There were concerns expressed about the slowness with which the state made observable progress, and the possibility of duplication of effort in some instances, but most participants at the state and regional levels expressed satisfaction with the project. 
At the conclusion of the project’s third year, the end of the grant period, there were fewer significant obstacles identified by interviewees. Presumably, having successfully completed the project to the best of their abilities, stakeholders were less focused on perceived barriers to success. The barriers identified were ubiquitous in nature. For instance, respondents noted that it would have been possible to do more with more funding. Likewise, one respondent noted that the slow pace of state bureaucracy sometimes held up the completion or dissemination of important work products.
Taking a retrospective view, however, respondents in the final round of interviews were able to describe a number of important successes and achievements made at the state level over the course of the project, some of which should have lasting benefit. Foremost among them was the maintenance of the Statewide Meth Task Force body and the diversity of professional interests and expertise represented therein. One respondent noted that, although the task force existed before the grant, she believed the membership took on initiatives it would not have without the grant as a catalyst. Many informants valued the information presented at task force meetings and the discussions that ensued among members a great deal. Some also noted the added value brought to the task force through the participation of regional grantees, and the ability to forge relationships between State and local entities. There were concrete work products that were developed or adopted at the state level over the course of the project, as well, including a Drug-Endangered-Children (DEC) protocol endorsed by the major state agencies participating on the Child Welfare Sub-committee, and guidelines for methamphetamine prevention education for youth and adults. 
Common themes regarding accomplishments at the regional level were similar to those described at the state level, and included success in raising awareness about methamphetamine in communities through various means, forming task forces or joining existing groups to collaborate on meth prevention, incorporating meth into existing strategic plans for regional prevention, and increasing public knowledge of the coordinating agencies within their regions. Detailed accounts of each region’s major accomplishments will follow in the section entitled, “Regional Project Summaries.” Table 1 summarizes Michigan’s main objectives for advancing methamphetamine prevention in the state, and the activities and accomplishments most relevant to those objectives.
Table 1: Methamphetamine Project State-Level Objectives and Related Activities

	State-Level Objectives
	Project Activities

	Confirm (build and maintain) Statewide Task Force membership
	1. Attracted new members to the TF who built upon collective resources and expertise

2. Increased regional representation on state TF

3. Provided opportunities for regional grantees and TF members to engage in discussion that increased the knowledge and capacity of grantees

	Convene meetings of the TF, and other meetings as necessary for project information dissemination, monitoring, and evaluation
	1. Convened and facilitated TF meetings

2. Facilitated regular technical assistance and project monitoring meetings with grantees (via conference call)

3. Facilitated any necessary, additional meetings related to project evaluation

	Initiate and maintain needs assessment & data gathering activities, and compile results of needs assessment activities
	1. Contracted with PIRE to develop a current state methamphetamine surveillance/social indicators report

2. Provided funding and technical assistance to grantee regions/agencies to conduct regional needs assessment and data collection activities

	Draft State Meth Action Plan Guidelines including: methodology for funding CAs and community programs; program selection process; technical assistance plan; project evaluation
	1. Developed initial guidelines as part of initial proposal to CSAP

2. Provided technical assistance to regional entities for interpreting proposal guidelines

3. Provided additional guidance to grantees through official grant communications (e.g. notice of grant award), contract language, etc.

	Support training and education of law enforcement, judicial representatives, prosecutors, and probation/parole officers to develop greater awareness about methamphetamine and its impacts
	1. Planned and provided funding for state-level trainings targeting law enforcement, legal, judicial, corrections, and community entities
2. Provided technical assistance and funding to regional grantees to host similar trainings for regional representatives

	Re-organize Treatment/ Education/ Prevention/ Child Welfare workgroup within Meth Task Force
	1. Initiated separation of T/E/P and child welfare interests within the TF

2. Solicited leadership for each of the resulting workgroups

3. Provided support to the workgroups to help achieve goals established by each

	Convene Learning Community meetings with State, Task Force, PIRE, CAs, and regional stakeholders.
	1. Planned and provided funding for state-level trainings, seminars for state staff, TF members, regional grantees and other stakeholders about a variety of topics related to meth prevention, treatment, enforcement, etc.

	Educate MI residents about meth through press conferences and releases, PSAs and other campaigns
	1. Developed media materials (television PSAs, newspaper ads, billboards, pamphlets/fliers, etc.) to disseminate statewide

2. Held press conferences/issued press releases related to significant TF activities

3. Capitalized on media efforts/events developed prior to the grant (e.g. ODCP’s Meth website) or coordinated by organizations that share common purpose (e.g. State Police, MSU Extension-Ag Expo)

	Develop a notification and response system for environmental, local health agency, and social and family services personnel to allow coordinated response to meth lab discovery and seizures
	1. Used the TF as a forum for sharing information about proven, best-practice approaches in various disciplines

2. Facilitated discussions regarding cross-discipline cooperation, including lessons learned from other states

3. Provided funding and technical assistance to grantees to support development of coordinated response protocols/procedures

	Develop and maintain inventory of existing meth prevention programs and resources, and report findings
	Not implemented as part of this project.

	Draft and release final version of the MI Methamphetamine Strategic Prevention Plan
	Not implemented as part of this project.


Changes in the Statewide Methamphetamine Prevention System
There were several state-level changes identified over the course of the Meth Prevention Project’s first year. Key informants indicated that there was a greater overall sense of cohesiveness among State departments around this issue, and greater “systems involvement.” Within the system there was greater perceived recognition of methamphetamine as a problem and increased motivation to address it. The project helped to introduce what was appropriate and effective in addressing meth. Greater recognition and coordination at the state level, some informants believed, had a “trickling down” effect to the targeted communities where there had been county-level changes that might not have occurred without this funding.

Major changes in the roles of specific state agencies at the end of the first year included an increased leadership role for the Office of Drug Control Policy (ODCP) in promoting meth prevention and control, with a strong collaborative relationship with the Michigan State Police (MSP). Respondents sited the increased participation of other state units such as the Department of Human Services (DHS, formerly Family Independence Agency) and the Department of Environmental Quality (DEQ) as recent systemic changes. More specifically, the memorandum of understanding detailing a collaborative relationship between MSP, DEQ, and MDCH/ODCP is seen as a concrete sign of state-level changes in the approach to meth prevention. Note that changes across agencies were not necessarily due to the presence of the grant, but that they were undoubtedly in accordance with the goals and spirit of the grant project.

Changes in statewide laws, policies and regulations that were identified by informants after the first year included a remediation law requiring testing and clean-up of lab sites, stiffer penalties for the theft and transport of anhydrous ammonia and possession of large amounts of pseudoephedrine. Many respondents anticipated continued policy and legislative initiatives related to meth control, and believed that members of the Task Force, particularly under the leadership of the Task Force Chairperson, would have a substantial impact on statewide legislation. Most members were aware of the Task Force’s push for voluntary or mandated controls on access to common over-the-counter products containing pseudoephedrine.  No one directly attributed legislative and policy changes to the Meth Prevention Project, but most did believe that the Task Force’s increased visibility has spurred greater legislative activity, and that members of the Task Force would be closely involved in shaping policy in the future. 

At the end of the second year of the project, many key informants described state-level changes they believed were attributable to the prevention grant project. Changes identified included the implementation of Meth Watch and other public awareness efforts including public service announcements and billboard placement, and greater participation on the Task Force including more community level representatives. Perhaps the most important state-level change described was greater emphasis on developing specific policies and procedures, growing out of increased activity among a couple of the Task Force workgroups. Despite many positive appraisals, there were also key informant interview participants who questioned the influence of the grant on the state meth prevention system. Some noted that the most obvious changes had been at the regional and community levels. Others indicated, alternately, that there either was no system, or that rather than affecting the state system, the grant project is the state’s meth prevention system. This latter viewpoint was evident in responses to several questions. While a minority seemed to view this fact in a negative light, many simply observed that the grant had been the main reason so much had been accomplished in the funded regions. 
Changes in the roles of specific state agencies were attributed to the grant project to a greater and lesser extent across interviews. References to changes that were closely connected with the prevention grant included a less central role for law enforcement, and greater attention from legislators, particularly as they’ve seen activities in their own communities develop. Changes in the roles of state-level entities that were not attributed to the grant included increased participation of and cooperation among state units such as the Department of Community Health, State Police, Department of Human Services, and the Department of Environmental Quality (DEQ). A few respondents expressed concern that regional coordinating agencies were largely on their own regarding meth prevention efforts because they felt that the State’s prevention staff had shifted their focus to a new and substantial 5-year grant from CSAP, and that neither the Task Force nor the State’s Law Enforcement section were prevention-focused. 
The most important change in statewide laws, policies and regulations at the end of the second year was the legislation requiring monitoring and restriction of the sale of pseudoephedrine, the main ingredient in methamphetamine. There had also been laws affecting the way Human Services handled children exposed to methamphetamine, and which defined exposure in some cases as abuse and neglect. These accomplishments were heralded by many respondents, but few attributed them directly to the prevention grant. Most people felt that the passage of influential legislation had more to do with the Task Force and state level activities in general. Those who attributed the passage of these laws to the grant project, most often described it as the result of local advocacy, such as providing information to legislators, and inviting them to press conferences and other local task force functions.

In the final round of interviews, respondents were also asked to assess the grant’s state-level impact, focusing primarily on the previous year. While no new committees or workgroups were formed at the state-level, as a result of the grant, a few stakeholders recognized the work of the prevention sub-committee and the regional efforts related to Meth Watch as important efforts in the preceding year. Respondents unanimously perceived the grant as leading to greater coordination of meth prevention across the state. There was near unanimous agreement that it had also caused or contributed to changes in the roles or relationships of specific State agencies. Specifically, respondents noted that DHS’s role in meth prevention is continuing to grow. One respondent also noted that some discussion had ensued about how the State Epidemiological Workgroup for ODCP’s new Strategic Prevention Framework grant could incorporate the need for meth-related data into its mission.
Several changes in meth-related policies, laws, and/or regulations were identified by interviewees. They included the new DEC protocol and legislation regarding the connection between meth-involvement and child abuse and neglect, additional laws regarding anhydrous ammonia, the State’s adoption of Kalamazoo’s standards for property condemnation and remediation, and approval of the Prevention sub-committee’s guidelines for the education of youth and adults. Some of these changes did not, technically, occur within the last year of the grant, and not all of them were attributed to the grant project. Nonetheless, the fact that respondents could identify so many changes in policies and laws, speaks to a groundswell of activity aimed at methamphetamine control, of which the grant is a large part. Some interplay between the grant and other policy-oriented activities can certainly be assumed, given the relatively small community of stakeholders addressing this issue at the state level.
The Status of Methamphetamine Prevention in Michigan

Participants were asked to characterize the state of methamphetamine prevention efforts in Michigan as poor, fair, good or excellent. At the end of the first two years of the project, most key informants rated state level prevention efforts as good. About equal numbers indicated that efforts could be categorized as either poor or excellent. Positive assessments were based as much on observations cast at the community level as at the state level. Respondents noted that there is a great deal of community-level mobilization and involvement, and that local task forces are doing good work. Positive assessments also rested on the belief that a great deal of information about methamphetamine has been distributed leading to increased awareness. Michigan’s large and active task force is credited with taking a proactive approach to meth prevention and control, and keeping the state “ahead of the curve.” Negative assessments were based on observations that activity is still limited to funded areas, and that there is, simply, “more work to do.”
Not only did key informants rate current statewide meth prevention efforts, they also compared those efforts with what was happening before the beginning of the grant (prior to March 2004). Specifically, they indicated whether prevention efforts are better, worse, or about the same as prior to the project. Of those informants who had an opinion, all said that statewide efforts have improved. Among observed improvements were increased funding which has made possible local activity that might not otherwise exist, increased activity and collaboration on the Meth Task Force and its prevention subcommittee, greater overall awareness about meth among stakeholders and community members, and decreases in meth production as a result of legislation that restricts the sale of methamphetamine’s main ingredient, pseudoephedrine. 

At the end of the project, assessments of the state’s prevention efforts were not much different than they had been in previous years. All but one respondent described the efforts as excellent or good. Respondents all agreed that the system is better than it was before the grant. Positive observations made in regard to both assessments included the remarkable level of collaboration among stakeholders which has allowed for the development and dissemination of training and media materials, involvement of a wide array of stakeholders, and legislation that has resulted in a significant drop in the number of lab seizures. A number of respondents expressed certainty that the education efforts under the grant played a role in the increase of legislative activity aimed at methamphetamine control.
Statewide Methamphetamine Task Force Role and Functioning

The role and objectives of the Statewide Methamphetamine Task Force, relative to the prevention grant, were described in terms of a number of similar and closely related functions. The role and objectives identified were: 1) To provide a forum for discussion and collaboration among various stakeholders with diverse interests and backgrounds; 2) To serve as a source of information and expertise upon which the local task forces can draw, promoting consistency in message and approach across regions; 3) To generate and maintain public interest and legislative focus upon the problem; 4) To collect and disseminate information about meth import, production and use – an information repository; and 5) To spur regional and community level meth prevention and control activities. 

According to key informants, at the end of the first year, the Task Force was successful in bringing together stakeholders from a number of important agencies and disciplines, and provided a forum for information sharing and collaboration around methamphetamine prevention. Their success in fulfilling their role and meeting objectives in other areas garnered more mixed to negative assessments, and depended a fair amount on the type of informant. In general, most State staff and Task Force members believed that the Task Force was successfully engaged in state-level collaboration, providing media and public awareness materials with a consistent message and theme, and had initiated a productive dialogue with regional entities that allowed them to draw upon expertise within the membership. The launch of a statewide media campaign, the products of which were available to regions, was offered as evidence of tangible work the Task Force had produced. However, regional respondents, project grantees in particular, were less likely to respond positively about the connection between the Task Force and themselves. They noted that they had not been fully integrated into the Task Force’s functions and that they sometimes felt “more like audience members than participants” at the meetings. Few respondents, regardless of affiliation, believed that the regional grantees reporting out to the larger body was an effective way to encourage the interactive advisory function that had been envisioned for the Task Force, because it was one-way communication rather than an exchange. 

At the end of the second year, the majority of key informant interview respondents believed that the Task Force had been successful in achieving various objectives. Informants observed that the Task Force’s Chairperson had been able to identify and attract new members, and kept everyone “in the loop” and engaged between meetings through the distribution of informative emails. While most felt that the Task Force was providing important benefits in their role as the grant project’s oversight body, some had a less positive view of its influence. As was the case in the first round of interviews, some project grantees did not believe their involvement with the state Task Force had afforded many direct benefits. The benefit of funding for meth prevention efforts in the target regions was clear to all, but some local stakeholders didn’t believe there was a substantive, give-and-take relationship between the communities and the state body. Other concerns were similar to the first year. For instance, some questioned the purpose and benefit of the sites reporting out at state Task Force meetings. They observed that few people asked questions about their presentations, nor did helpful discussions often ensue as a result of the local reports.
At the end of the project, interview participants were asked to identify the most important contributions the Statewide Meth Task Force had made toward the achievement of the grant project’s goals and objectives. The contributions identified were as follows: Provided useful materials, resources and expertise to regional entities; Served as a forum for discussing issues and sharing ideas; Provided opportunities for local grantees to make contact with one another; Provided a model of collaboration for regions/communities. One grantee noted that she felt her association with the task force afforded her a level of credibility in her community that she might not have had otherwise. 

Respondents were also asked if there were additional contributions the task force could have made to assist the regions with their grant efforts. Not surprisingly, some respondents continued to question the usefulness of regional reports at the task force meetings. Some also indicated that the development of concrete templates for activities or formal guidance documents would be helpful to the regions. Finally, interviewees credited the Task Force for recognizing the differences between treatment and prevention and for taking action to establish the prevention sub-committee as a separate entity, but a few expressed regret that that had not taken place sooner.
State Indicator Data Trends

One method for assessing progress toward state-level and community meth prevention goals was to monitor trends in law enforcement and treatment data. Although there is good reason to be cautious in interpreting social indicator data, it is worthwhile to monitor these data for at least two reasons. First, there were existing data for both these major focus areas going back to 2000, and this continuity of reporting over a significant period of time increased confidence in the information. Second, both data sets were relatively easy and inexpensive to gather, update and break down to the county level, which was the level of planning and activity in the targeted regions funded through the grant. 

To guide the Meth Task Force’s initial efforts to fight the spread of methamphetamine production and use, MDCH commissioned a surveillance report of Methamphetamine production and use in the state. The report was issued in June 2003, and focused on four areas of important data. First, the report included data regarding the seizure of illegal methamphetamine production labs by county. Second, the report included detailed information regarding meth-involved treatment admissions. Third, the report included emergency room medical treatment incidence data from the national DAWN system, and stimulant-related mortality data from state death records. Fourth, the report included statewide prevalence (i.e. extent of use) data as reported in several statewide adult and adolescent household and school surveys. Together, these data highlighted the emerging meth problem in Michigan. Most importantly, the report allowed administrators and policy-makers to prioritize action on the basis of geographic trends. It was this ability to isolate methamphetamine “hot spots,” that strengthened Michigan’s case for federal meth prevention funding. With this new grant came a renewed need to continue to assess the impact of meth on the targeted regions to inform ongoing capacity expansion and strategic planning within these regions and across the state. 

PIRE completed a Michigan Methamphetamine Prevention Project Baseline Data Report in April 2005.  It included updates of selected information from the 2003 report, particularly law enforcement and treatment admission data from 2000 to 2004 by county for the targeted regions (four at that time) and statewide figures for comparison.  This section of the final report analyzes updated data available through the end of 2006.

Overview of Indicator Data

Social indicators are generated from existing information about individuals or their environments (e.g., social, demographic, and economic information) that are usually collected to meet governmental reporting requirements. Social indicators are not direct measures of the extent of substance abuse; they are gathered to serve other purposes, and are only indirect measures of the issue. Thus, they are influenced by biases that reflect differences in the quality of reporting systems (e.g., capacity to identify occurrences and categorize correctly) and differences in the emphasis that is placed on these statistics (e.g., heightening or lowering sensitivity to the issue based on the implications for resource allocation). These biases are very difficult to identify and adjust for.

Despite limitations, social indicators have been used for at least a half-century to characterize the social and health attributes of different phenomena. Because they use existing information, they are a way to monitor conditions in a much less expensive manner than via surveys. Thus, they are a valuable form of social thermometer that can provide insight into the particular pattern of issues in a county or region regarding the nature and extent of substance abuse problems and prevention needs.

The indicator data presented in this report includes: 1) Meth Lab seizure rates for 2000-2006 as reported by the Michigan State Police (MSP); and 2) Methamphetamine-involved treatment data as compiled and reported by the regional substance abuse service coordinating agencies (CAs) throughout the state for Fiscal Years 2000-2006, with specific focus upon the regions funded by the grant. Note that the Midwest AIDS Prevention Project did not focus on a specific county or set of counties, but instead its target population was a sub-population of the full state.
Although law enforcement seizures of clandestine labs and selected treatment admission data may not paint a full picture of the phenomenon, they can be very useful. This is particularly true when these two indicators are considered together, and combined with other relevant available data. An important sign of the reliability of the regional data contained in this report is its consistency across indicators. For instance, Allegan, Kalamazoo, St. Joseph, and Van Buren counties had the highest incidence of lab seizures in 2005-06, and they also had the highest number of resident treatment admissions during this period. This suggests reliable reporting and instills confidence that the patterns of results are reliable indicators of which counties have the most significant methamphetamine problems. 

Methamphetamine Lab Seizures

Methamphetamine can be produced from an array of common household items and, because it is not plant derived, it requires no special growing conditions. As methamphetamine spread across the United States, it primarily was produced in local labs rather than being brought in from a distance. Therefore, greater law enforcement attention and efforts were focused upon seizure of clandestine laboratories within their own local areas. In 2004, the Michigan State Police estimated that 60-70% of methamphetamine consumed in the state was produced in the state. However, importation of non-locally produced meth has increased in recent years as states have restricted access to meth ingredients and “super labs” have developed in places like Mexico and California.
Table 2 details the number of clandestine methamphetamine laboratory seizures made by or reported to the MSP in the project’s targeted regions and statewide for calendar years 2000 through 2006. The maps that follow in Figures 1-3 provide graphic representations of the seizures for 2004 through 2006. The majority of labs for the 7-year reporting period were found in the southwest portion of the state, particularly in Allegan, Kalamazoo, St. Joseph, and Van Buren counties. Over the first three years of the reporting period, the number of meth labs seized statewide essentially doubled each year. Meth lab seizures were relatively stable from 2002 to 2004, but increased noticeably in 2005 to the highest historical level of 261 labs. In 2006, there was a dramatic decrease in statewide seizures to 108 labs – the lowest levels since 2001. This decrease coincides with the implementation of the new legislation requiring monitoring and restriction of the sale of pseudoephedrine, and thus this dramatic change in lab activity is most likely due to the new environmental restrictions. One noteworthy exception to the downward state trend in lab seizures was Branch County where there were no more than 7 lab seizures in any year from 2000-04, but 14 seizures in 2005 and 15 in 2006.
The 18 targeted counties for this grant accounted each year for at least 75% of the seizures in the entire 83 counties of the state. The proportion of reported lab seizures in the targeted counties was a little above 80% at the start of the grant period and grew to 95% in 2006. The expectation at the beginning of the project was that increased prevention activities in these areas might slow meth activity relative to the rest of the state. However, it is also clearly the case that statewide efforts (most notably the passage of restrictions on pseudoephedrine sales) had a major impact on the spread of meth production and therefore it is not surprising that the hot spots for meth production activity at the start of the project remained the hot spots in the state at the end of the project.
The U.S. Department of Justice’s National Methamphetamine Threat Assessment from November 2006 assessed lab seizure data from the Great Lakes Region and concluded the following:

“According to NCLSS data, the number of reported methamphetamine laboratory seizures skyrocketed in the Great Lakes Region from 2001 (1,316) to 2004 (2,954) before decreasing in 2005 (2,698) and again through September 2006 (637). Law enforcement officials attribute the decrease in 2005 to a combination of factors, including the rising availability of Mexico-produced ice methamphetamine, aggressive law enforcement efforts, public awareness campaigns, and precursor chemical control legislation. Nonetheless, methamphetamine production levels at small-capacity laboratories (those that produce 2 ounces or less per cycle), usually operated by Caucasian local independent dealers and outlaw motorcycle gangs (OMG)s, remain high in many areas in the Great Lakes Region, including Ohio and southwest Michigan, and continue to adversely affect law enforcement, citizens, and the environment.”

Thus, the recent downturn in lab seizures in Michigan is similar to the broader regional trend, and the regional downturn is attributable at least in part to increased prevention activity and restrictive legislation in these states. As noted in the report, southwest Michigan continues to represent an area of concern and continued vigilance is appropriate.
	Table 2

	Clandestine Methamphetamine Lab Seizures Conducted by or Reported to 

Michigan State Police 

2000-2006

	Coordinating Agency Region
	County
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	Kalamazoo 
	Barry
	0
	4
	13
	12
	9
	9
	0

	
	Branch
	1
	2
	6
	7
	3
	14
	15

	
	Kalamazoo
	1
	3
	17
	12
	40
	94
	32

	
	St. Joseph
	2
	13
	6
	5
	20
	18
	23

	
	Van Buren
	8
	16
	30
	16
	12
	35
	3

	Lakeshore Coordinating Council
	Allegan
	9
	11
	53
	46
	32
	24
	13

	
	Cass
	1
	8
	2
	2
	6
	6
	2

	Mid-South Substance Abuse Commission
	Calhoun
	1
	0
	1
	2
	9
	1
	4

	
	Clinton
	1
	1
	1
	1
	2
	0
	1

	
	Eaton
	0
	2
	4
	7
	10
	8
	0

	
	Hillsdale
	0
	0
	3
	5
	14
	8
	2

	
	Ingham
	1
	2
	6
	6
	3
	4
	2

	
	Ionia
	0
	3
	4
	0
	1
	1
	0

	
	Jackson
	12
	2
	5
	22
	5
	10
	2

	Network 180
	Kent
	1
	0
	5
	6
	3
	0
	4

	Northern MI Substance Abuse Services
	Osceola
	0
	0
	0
	4
	5
	7
	0

	
	Wexford
	0
	1
	0
	0
	1
	1
	0

	Oakland
	Oakland
	0
	0
	0
	0
	0
	0
	0

	TOTAL Seizures in Targeted Counties
	38
	68
	156
	153
	175
	240
	103

	Statewide Seizures (83 MI Counties)
	40
	91
	189
	186
	209
	261
	108

	Targeted County Seizures as % of all MI Seizures
	95%
	75%
	83%
	82%
	84%
	92%
	95%
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Methamphetamine-Involved Substance Abuse Treatment Admissions

The following section includes data on the number of methamphetamine admissions to MDCH-supported substance abuse treatment programs in Michigan. (See Appendix B for background information on the typical methamphetamine user admitted for treatment in 2006.)  Data presented are based on records submitted by regional Substance Abuse Coordinating Agencies (CAs), per data reporting requirements contained in the funding agreements between MDCH and each of the CAs. The figures for each county represent the number of their residents seeking treatment in any county, rather than the number of people (resident and non-resident) seeking treatment in that county. Cases included are those for which some portion of funding for services provided was billed to and paid for by the CA by local substance abuse treatment programs. Cases that involve services provided and paid for by self-pay, third-party health insurance, or other forms of payment that are not MDCH funds contracted to the CAs are not reported by the CAs, and are not included in this report. It should be noted that there were revisions to MDCH reporting requirements in both FY2000 and FY2001, which presented challenges to maintaining data continuity. 

To provide a focused look at methamphetamine users admitted for substance abuse treatment, all cases where meth was coded as the primary, secondary or tertiary drug of abuse were included in this report. Table 3 presents treatment admissions by county of client residence for each of the targeted counties for this grant, and includes coordinating agency designations. Together, the residents of the 18 counties that comprise the funded regions accounted for about 70% of the meth-involved treatment admissions over the most recent years. This is notable in that Michigan is made up of over four times as many counties. As with the trend for lab seizures, there was an increasing trend for statewide methamphetamine treatment admissions through 2005, but then a clear decrease in 2006. This is most likely attributable to the statewide restrictions on pseudoephedrine sales which seem to have resulted in less local meth production and abuse statewide.
As with lab seizures, the expectation at the beginning of the project was that increased prevention activities in the funded counties might slow meth treatment need relative to the rest of the state. Treatment admission rates for residents of the funded regions relative to residents of non-funded regions increased steadily from 2000 (49%) to their highest level in 2003 (78%) and then decreased to 69% in 2006. This pattern, together with the recent overall drop in statewide treatment admissions, is a good sign that progress is being made in preventing the spread of problems both within the funded counties and across the state. With the statewide decrease in 2006, it is noteworthy that admissions continued an increasing trend for residents of Branch, Osceola, and Ionia counties.
We compared the treatment admissions pattern with the lab seizures pattern and found evidence supporting the observation that there is increased reliance on non-local sources of meth. The ratio of admissions to lab seizures in the state sharply increased in 2006, doubling from about 6 to about 12 treatment cases per lab seizure. This growing ratio of use relative to local production suggests greater reliance on non-local supplies of meth. If this trend continues, lab activity and seizures may start to become less associated with use problems because there is greater reliance on external sources. The most striking examples of high ratios in the funded counties were Eaton, Barry, Oakland, and Wexford counties where there were no lab seizures in 2006 but their residents had 47, 44, 34, and 33 meth treatment admissions respectively.
	Table 3

	Methamphetamine as Primary, Secondary or Tertiary Drug of Abuse Among

MI Treatment Admissions FY 2000-2006

(Number of Cases)

	Coordinating Agency Region
	County of Residence
	FY2000
	FY2001
	FY2002
	FY2003
	FY2004
	FY2005
	FY2006

	Kalamazoo
	Barry
	11
	11
	16
	28
	49
	53
	44

	
	Branch
	2
	14
	12
	46
	29
	51
	64

	
	Kalamazoo
	29
	40
	86
	118
	162
	224
	141

	
	St. Joseph
	21
	42
	59
	109
	65
	128
	97

	
	Van Buren
	4
	50
	95
	156
	222
	216
	161

	Lakeshore
	Allegan
	24
	24
	54
	104
	115
	144
	105

	
	Cass
	2
	9
	36
	51
	49
	36
	27

	Mid South
	Calhoun
	0
	7
	14
	11
	15
	32
	32

	
	Clinton
	0
	3
	3
	6
	8
	8
	8

	
	Eaton
	1
	7
	19
	28
	47
	65
	47

	
	Hillsdale
	3
	3
	7
	16
	26
	34
	34

	
	Ingham
	9
	9
	19
	28
	41
	38
	33

	
	Ionia
	4
	0
	4
	0
	5
	7
	14

	
	Jackson
	15
	8
	7
	22
	37
	52
	40

	Network 180
	Kent
	20
	17
	22
	28
	31
	12
	1

	Northern MI Substance Abuse Services
	Osceola
	1
	0
	2
	3
	12
	7
	27

	
	Wexford
	0
	2
	3
	11
	28
	30
	33

	Oakland
	Oakland
	7
	19
	22
	32
	33
	26
	34

	Total Admissions in Targeted Regions
	153
	265
	480
	797
	974
	1163
	942

	Statewide Total (83 MI Counties)
	314
	435
	660
	1024
	1341
	1628
	1365

	Targeted County Admissions as % of Total MI Admissions
	49%
	61%
	73%
	78%
	73%
	71%
	69%


Table 4 presents per capita meth-involved admissions for residents of each of the counties in the targeted regions, combined for 2000-04 and 2005-06. Most of the funded counties had admission rates well above the statewide average, and in most cases the recent rates were lower than in prior years. This reduction was especially true for the southwestern counties with the highest per capita treatment admission rates in 2000-04 – Van Buren, St. Joseph, Allegan, and Cass. However, recent rates were rising for residents of Branch, Calhoun, Eaton, Hillsdale, Ionia, Osceola, and Wexford counties.
	Table 4

	Per Capita rate of Methamphetamine-involved Treatment Admissions

FY 2000-04 and FY 2005-06 combined*

	Coordinating Agency Region
	County of Residence
	2000-04
	2005-06

	Kalamazoo
	Barry
	202.6
	170.9

	
	Branch
	225.0
	251.2

	
	Kalamazoo
	182.3
	153.0

	
	St. Joseph
	474.2
	360.4

	
	Van Buren
	701.5
	494.3

	Lakeshore
	Allegan
	303.8
	235.7

	
	Cass
	287.6
	123.3

	Mid South
	Calhoun
	34.1
	46.4

	
	Clinton
	30.9
	24.7

	
	Eaton
	98.4
	108.1

	
	Hillsdale
	118.2
	146.2

	
	Ingham
	37.9
	25.4

	
	Ionia
	21.1
	34.1

	
	Jackson
	56.2
	58.1

	Network 180
	Kent
	20.5
	2.3

	Northern MI Substance Abuse Services
	Osceola
	77.6
	146.6

	
	Wexford
	144.3
	206.7

	Oakland
	Oakland
	9.5
	5.0

	Statewide average
	38.0
	30.1


*Rate is per 100,000 people, according to 2000 census total for counties
The U.S. Department of Justice’s National Methamphetamine Threat Assessment from November 2006 compiled treatment admission records for states in the Great Lakes Region and noted that the number “more than tripled from 2000 (3,535) to 2004 (12,259).” Michigan’s rate of increase was nearly twice as large during this timeframe.  However, the national report did not have data from the most recent years when Michigan’s admissions trend changed. We recommend making this comparison of Michigan’s status relative to the region when the national report is released in future years. (Note that the National Methamphetamine Threat Assessment report does not specify whether treatment admission counts were only for meth as the primary drug or whether they included any meth-related admissions. Although the regional counts may not be directly comparable to the Michigan counts included in this report, comparisons of the trends across these data sets are informative in terms of how Michigan’s broad meth treatment trends compare to the local state trends.)
Regional Project Summaries
Planning for Regional Methamphetamine Prevention

Prior to this project, methamphetamine control at the state and local levels had been dominated by law enforcement efforts. Prevention funding agencies and providers had been less active, and there was uncertainty about what constituted effective methamphetamine prevention. More and more information had been made available about meth ingredients, production techniques, and common locations “cookers” chose for clandestine labs. There was also growing recognition of the highly addictive nature of the drug, and the mental and physical affects it had upon users. But, there had been very little traditional prevention activity aimed at stemming the tide of meth in communities. Indeed, national entities such as the Center for Substance Abuse Prevention, the Centers for the Application of Prevention Technologies (CAPTs), and the National Institute on Drug Abuse (NIDA) had not provided much guidance to states and communities on proven, research-based practices and programs to prevent meth. In the absence of such guidance, prevention practitioners educated themselves about the drug and combined this knowledge with what they knew more generally about substance abuse prevention. 

In response to the far-reaching affect of meth on communities, many prevention providers quickly identified community mobilization and environmental change strategies as appropriate and cost-effective models for implementation. Because meth production, distribution and use within a community have social, medical, legal, economic and environmental consequences it was reasonable to frame prevention as a multi-faceted, multi-agency enterprise. But prevention practitioners were joining in on community efforts relatively late in the game, compared with law enforcement and judicial entities, and they struggled to define their niche in a broader web of activity. They were challenged to maintain their own focus on equipping individuals and communities with the information and resources necessary to resist the drug’s destructive influence. 

Figure 4 below is a logic model that PIRE developed with the regional grantees to guide them over the course of the Michigan Meth Prevention Project. The logic model highlighted the sometimes challenging nature of meth prevention planning, and suggested a basic planning model that regions could revise and augment as appropriate. Based on local needs and resources, regions could focus on limiting the supply of methamphetamine by increasing community surveillance of potential production and sales locations. Conversely, regions could focus on decreasing the demand for meth by ensuring an appropriate mix of general ATOD prevention programming and information specifically intended to increase the public’s knowledge about the adverse affects of the drug.

Figure 4


Overview of Regional Methamphetamine Prevention Activity
The regions funded through this grant focused primarily on infrastructure development and capacity building to address meth within their communities. Activities bridging the gap between infrastructure development and prevention “programming” were less programmatic and more environmental in nature. As a first step along the environmental continuum, regions placed a great emphasis on providing general information about the drug and its dangers to citizens and stakeholders who deal with the many issues related to methamphetamine as part of their professional role. They worked to enhance methamphetamine prevention efforts through education, training, and support for the restriction of the sale of meth’s primary ingredients, ephedrine and pseudoephedrine, and provided general and specialized information about the drug. Table 5 below summarizes the primary infrastructure development and capacity building achievements of the sites.
Through this grant, few traditional, direct prevention services were provided to individuals. Rather, grantees successfully used new and existing data to develop regional profiles of methamphetamine use and its associated problems, as well as community and stakeholder knowledge about meth, and to draft regional needs assessments. All the regional grantees promoted the establishment of county level collaborative bodies for meth prevention planning. These bodies sought to incorporate both the needs and expertise of stakeholders such as prevention and treatment specialists, child and family service professionals, law enforcement, judicial representatives, educators, retail vendors, farmers and medical providers. And, each of these bodies secured training for its members and constituents, often with the help of the Statewide Meth Task Force. 
The most important role and objective for regional and county level task forces, according to key informants in years one and two, was to provide a forum for discussion, planning and collaboration among various stakeholders. Interview participants believed that the local task forces should educate the community in order to change views and norms, and secure community involvement and “buy in.” Finally, task forces should seek funding to sustain their efforts. According to the key informants in the first two rounds of interviews, the local task forces were had been successful in fulfilling their prescribed roles, getting a “good start,” on the work to be done. They brought together disparate sectors of the community who were motivated to learn more and were committed to their missions.
At the end of the first year, most key informants felt regional meth prevention efforts could be characterized as fair or good, with nearly equal endorsements for both. While most felt regional efforts were only fair to good, there was almost unanimous agreement that the state of regional meth prevention represented an improvement from conditions prior to the project. Reasons given echoed those for assessments of the state system, including increased awareness/knowledge about meth and its various consequences, greater dialogue and collaboration, and more “intentional” efforts at addressing the problems associated with meth in the targeted regions.

	Table 5

	Indicators of Regional Capacity-Building & Infrastructure Development

	Capacity/ Infrastructure Development Indicator
	Kazoo CMHSAS
	Lakeshore CC
	Mid-South SAC
	Network 180/ KCPHD
	Northern MI SAS
	Oakland CHD-OSAS
	MAPP

	Number of Funded Counties
	5
	2
	5
	1
	2
	1
	N/A

	Number of New or Existing Task Force(s)
	4 New

1 Existing
	1 New

1 Existing
	
	1 New
	1 New

1 Existing
	 N/A
	N/A

	Needs Assessment(s) Completed
	1 

(for all 5 counties)
	1 

(for both counties)
	5
	1
	
	1
	1

	County-level Strategic Meth Prevention Plans
	
	2
	5
	
	
	
	1

	Counties with DEC Protocols
	5
	2
	5
	
	
	
	N/A

	Counties with Environmental/
Decontamination Standards
	2
	
	
	
	
	
	N/A

	Counties with Websites
	5
	2
	
	
	
	
	1

	Counties with Meth Watch Projects
	5
	2 
	4
	1
	
	
	N/A

	Training team(s) established to make community presentations
	5
	
	
	1
	1
	
	Agency staff


Most key informants at the end of the second year described meth prevention efforts as good or excellent. Few respondents characterized regional efforts as poor or fair. Positive ratings were based on increased community support, involvement and collaboration, increased availability and demand for information and training in communities, successful use of media, growing media coverage, and actual decreases in production as a result of law enforcement activity and state legislation. The few negative assessments were acknowledgements that some communities were “just getting started.” Logically, improved ratings for regional meth prevention efforts were accompanied by unanimous agreement that regional efforts were better than they were prior to the project. Among noted improvements were new opportunities for planning and local activity that were not available before the project, and greater community involvement.  

At the end of the project, informants split their assessments between good and excellent. In regions with more than one county, respondents noted that some counties clearly were doing better than others. Positive assessments were based on similar observations as those made in the previous years. Less positive assessments were based on acknowledgements of the affects of various challenges and obstacles including differences in initial readiness, difficulty moving away from individual or person-centered prevention programming to community-focused environmental strategies, and the perception that meth had never been or was no longer a pressing issue. Again, informants unanimously indicated that regional prevention efforts were better than prior to the grant. 

Over the course of the first and second year interviews, key informants attributed many changes in the regional meth prevention system to the grant project. Most believed that very little of the current regional meth prevention activity would be occurring in the absence of the grant. The grant was seen as a catalyst for greater community and agency involvement that allowed stakeholders to assess needs, and formulate reasoned responses to those needs. Changes that were identified in the roles of specific agencies and organizations, at the regional and local levels, included a more active role for Coordinating Agency prevention coordinators within the targeted regions, and regional substance abuse providers taking on greater leadership responsibilities for the meth response in their respective communities. Rather than describing changes in specific agency roles, however, most participants reported overall increases in cross-agency collaboration. Two project grantees, MAPP and Oakland County Health Division, were able to share materials and information and have established a working bond that will likely outlive the project.
Greater collaboration had substantial perceived benefits, including the development of critical community-level meth prevention infrastructure, and greater likelihood of sustaining efforts beyond the life of the grant. Moreover, connections made between key agencies in at least one targeted region were perceived to have strengthened substance abuse prevention efforts directed at other drugs. Several key informants observed that the agencies (and individuals) responsible for coordinating local efforts enjoyed increased visibility and credibility in their communities. The emphasis on these new players allowed law enforcement to shoulder less of the responsibility for meth prevention, which was seen as a positive development.

By the end of the grant, respondents described not only changes in the roles and relationships of existing agencies and task forces, but also the formation of a number of new task forces and committees to coordinate methamphetamine prevention. In Northern MI’s region, the existing health coalition of Wexford County formed a sub-group to address meth, and Osceola County saw the formation of a new coalition of key stakeholders as a result of the grant. In Kalamazoo’s region, each of the existing Task Forces formed sub-committees to address the sustainability of meth prevention activities after the grant, and a new public awareness workgroup was formed in Barry County.

At the end of the first year, no new local laws were identified, but there were a number of local or agency-specific policy initiatives identified by key informants. In one coordinating agency’s region all 10 counties were required to engage in a structured strategic planning process that includes meth prevention planning. A county in another region had recently passed a millage to support law enforcement activities for meth control. Another county had adopted “no tolerance” plea bargaining policies for meth offenses, and refusal of bond for repeat meth offenders. However, these changes were not seen as being directly due to the Meth Prevention Project. And, at least one respondent voiced doubts that local/regional laws and regulations could have any real impact on the problem statewide, noting that local entities looked to the state to address this facet of meth prevention. On the other hand, one county representative indicated that they had been a leader in establishing procedure and policy related to meth prevention, even providing a template for State planning and policy development. 

Second year key informants indicated that there were a number of new local policies in the year period since the last interviews were conducted. In one county, the task force was able to promote passage of standards for property condemnation and clean-up of “meth houses.” In addition, the same county was able to develop policies and procedures related to the care of children found in clandestine methamphetamine labs. While most informants were not able to report the adoption of specific policies and regulations, many described this as an increasingly prevalent goal. In addition to efforts to affect local policies, many noted (again) the contribution of local stakeholders to the passage of statewide legislation. 
Respondents in the final round of interviews reported the passage of drug or meth-endangered children protocols, standards for property condemnation and clean-up, and standards for decontamination of persons found in meth labs (particularly children). And, although the pseudoephedrine sales laws had gone into effect prior to the second round of interviews, several participants in the final round were confident that local education and awareness-building efforts had been influential in the passage of that legislation. 
The following sections outline the project activities, obstacles, and successes of each of the regional participants.
Kalamazoo Community Mental Health & Substance Abuse Services

Grantee & Targeted Region

Kalamazoo Community Mental Health & Substance Abuse Services (KCMHSAS) is the CA for a five county region in Southwestern Michigan. The grant’s funding supported methamphetamine prevention activities in all of the region’s counties, which are Barry, Branch, Kalamazoo, St. Joseph & Van Buren.

Project Staffing & Structure

KCMHSAS coordinated the project at the regional level and was responsible for reporting to ODCP and CSAP. At the beginning of the project KCMHSAS set to work establishing county task forces in the four counties that did not already have one. Van Buren County was the only one that had such a group in place before the start of the grant. Each county’s task force activities were overseen by a county-level coordinator whose time was supported by the grant. The Task Forces themselves were collectives of volunteers from various disciplines including law enforcement, substance abuse prevention/treatment, education, and social services. In Barry, Branch, Kalamazoo, & St. Joseph counties the county prosecutor was the head of the task force. At the end of the grant period each of the county task forces was in the process of expanding their missions to encompass substance abuse prevention more broadly than methamphetamine, or had already done so. All of the funded counties, except Kalamazoo County, had a functioning website at the end of the project as well. 
Project Overview

KCMHSA and the Lakeshore Coordinating Council commissioned a regional profile and needs assessment for seven counties in their combined regions targeted by the grant, to help the task forces determine prevention priorities. A private contract firm administered a random digit dial survey of citizens from the region, conducted key informant interviews with key stakeholders (e.g. law enforcement, prevention professionals), and compiled drug treatment and meth lab seizure data available at the county level to develop the profile/needs assessment. 

The needs assessment revealed that most citizens in the region were aware of meth and considered it a serious problem, although they were not as aware of the extent of the dangers associated with its production or its highly addictive nature. It also found that methamphetamine was increasingly being linked to child abuse and neglect, and that cases involving meth were putting greater demands on the resources of social service, law enforcement, and substance abuse service agencies. In the Kalamazoo region law enforcement had carried a disproportionate level of responsibility for combating the spread of meth. However, those surveyed and interviewed for the needs assessments agreed that solutions to the meth issue must be collaborative among various agencies; no single entity was perceived as having the influence, resources or expertise to meet all of the region’s needs. Most suggested solutions to the issue include elements of education/awareness, inhibiting supply, and assuring proper financial support.

Once the needs assessment was complete, the consultant helped each county’s task force use the data collected to develop performance objectives and project logic models. Well into project year 2, the county task forces continued to build membership, strengthen connections within the community and refine their objectives. The meth prevention coordinators and task force members took on a wide range of activities within their communities, such as educating citizens and professionals about methamphetamine, supporting efforts to establish or influence laws and policies related to meth, and working to determine how best to educate youth about the dangers of the drug. In the final year of the grant, county task forces continued to offer educational presentations through a team training approach, supported the ephedrine/pseudoephedrine legislation by conducting compliance checks at retail locations, established various policy documents/guidelines, and began exploring ways to continue their activities after the meth grant ended.
One significant feature of the meth prevention activities in the Kalamazoo region was their close connection with Meth Watch activities. In four of the five counties, the meth prevention coordinator and Meth Watch coordinator were one and the same. Although the Meth Watch program was a retail-based initiative, the passage of Public Acts 86 & 87 decreased the need for such an aggressive retail campaign. As a result, activities in the region under the two programs were somewhat seamless. It appears that this arrangement worked well. 

Significant Obstacles

Early on, task forces found that the law enforcement community was not always willing or able to allow others to get actively involved in the effort to prevent the spread of meth and its associated problems. Over time that resistance was less of a concern. In one county, a county commissioner and some members of the law enforcement community were vocal in criticizing the Task Force’s efforts and data they used to define community needs. That county’s meth prevention activities did not appear to be hindered by those criticisms. 

The primary obstacle that the regional coordinator identified over the course of the project was the lack of time and financial resources to adequately address all the goals and objectives of the project. In each of the counties and at the regional level, coordinators found that the responsibilities associated with the Meth Prevention Project and Meth Watch required much more time than the funding supported. Another significant obstacle encountered was the perception that methamphetamine was no longer a priority issue because of the marked drop in lab seizures that followed enactment of the ephedrine/pseudoephedrine laws. Task forces are committed to maintaining a focus on the dangers posed by the drug in communities, nonetheless. 
Notable Successes

Over the course of the project there were a number of notable achievements throughout the Kalamazoo CA’s region, including all of the following:

· Each county established an active task force with strong membership, all of which plan to continue with expanded missions.

· All but one county task force developed a website.

· A regional Meth Prevention Workgroup was established. That workgroup developed guidelines for the presentation of meth information to youth and adults, which were eventually revised and approved by the Statewide Meth Task Force.
· Community level coalitions were established in at least one county, further localizing efforts and increasing community ownership of the meth prevention push.

· Task Forces developed training capacity within their membership in order to meet the need for educational presentations in their communities. Multi-disciplinary teams were established to ensure an accurate representation of the many problems meth can cause in communities.
· Numerous trainings/presentations occurred in each county, exposing approximately 6,700 individuals to basic information about methamphetamine and its dangers. Many of these trainings were offered to groups of people whose professional or civic roles may bring them into contact with meth cookers, meth users and their families, or with the environmental contaminants of its manufacture. 

· Kalamazoo County’s task force was able to spur the development and adoption of contamination and clean up standards for residences and other buildings within the county. 

· Each of the counties finalized comprehensive Drug Endangered Children (DEC) protocols for the protection of children are exposed to meth.
· The regional task forces were able to establish March as Meth Awareness Month and have supported related activities for the past two years.
Lakeshore Coordinating Council

Grantee & Targeted Region

Lakeshore Coordinating Council (LCC) is the CA for a five county region in Western Michigan including Allegan, Berrien, Cass, Muskegon and Ottawa Counties. The grant’s funding supported methamphetamine prevention activities in Allegan and Cass Counties.

Project Staffing & Structure

LCC coordinated the project at the regional level and was responsible for reporting to ODCP and CSAP. Each county had a paid meth prevention coordinator. Each county also had a volunteer task force charged with supporting and sponsoring meth prevention activities in their county. In Allegan County an existing coalition called the Alliance for Safer Communities incorporated the grant’s goals into their own. They had previously identified meth prevention as a goal, so the fit was a good one. No such opportunity existed in Cass County, and the task force was developed anew. At the end of the grant, the Allegan County Meth Task Force had a small commitment of staff time from the local CMH for the existing coordinator to continue facilitating activities. They are planning to expand their mission to incorporate other substance abuse prevention issues that may be well addressed with environmental strategies similar to those they employed in their meth prevention efforts. One possible issue they may address is prescription drug abuse. The Cass County Meth Task Force was disbanded at the conclusion of the grant, but a new group that will focus on substance abuse, more generally, was started. Their efforts will incorporate meth prevention. 
Project Overview

As noted previously, Lakeshore joined together with Kalamazoo to commission a needs assessment for their counties. In general, the findings related to Lakeshore did not differ significantly from those described for KCMHSAS. With needs assessment data as a foundation, both counties’ task forces worked to develop a strategic plan for meth prevention. In Allegan County, the strategic plan had five basic goals: 1) Educate citizens on the scope of the meth problem, including the consequences of use and manufacture; 2) Connect the resources that are available to address methamphetamine issues; 3) Use innovative and effective strategies; 4) Be an active voice advocating changes in laws and policies aimed at decreasing access, reducing availability and minimizing the negative impact of methamphetamine; and, 5) Ensure that the integrated system and effective services initiated through the plan will be sustainable. Cass County’s had four major goals: 1) Educate Cass County (residents) to prevent or intervene in the use and production of methamphetamine; 2) Develop and implement a support system for Cass County MEC (Methamphetamine Endangered Children); 3) Improve and increase local treatment options for methamphetamine users; and, 4) The Cass County methamphetamine task force will use data-driven decision-making. 
Major activities undertaken in the Lakeshore region in the first two years of the project included recruiting individuals and agencies to participate on the task forces, strengthening capacity within participant organizations through information sessions and trainings, and laying the groundwork for implementing their strategic plans. In the final year of the project, the momentum created through infrastructure development efforts gave rise to a broad range of activities to prevent meth production and use in the two counties. 
In Allegan County there is an active website with meth information and links to other sources. Task Force members made informational presentations at retail locations and schools, and for public utility and service workers. Likewise, a check sheet for first responders was developed and distributed to appropriate parties throughout the county. The county also joined other Southwest Michigan counties in observing March as Meth Awareness Month, implementing a campaign stuffing bags with leaflets at several large retail outlets to capitalize on the opportunity. In Cass County, the task force was able to make inroads with area hospitals. They were able to bring directors from three emergency departments together with child welfare professionals, the county’s drug prosecutor, and treatment specialists to discuss their respective roles in addressing meth and to identify reference materials and other resources. Both counties had Meth Watch projects, although Allegan’s was not funded by ODCP. Law enforcement in Allegan County agreed to assist in posting Meth Watch signs on major roads leading into the county’s main cities and townships.
Near the end of the project, the Lakeshore CA commissioned a limited evaluation of their meth prevention efforts. County-level data on adult meth use, knowledge and attitudes was collected and interviews were conducted with key meth prevention stakeholders. Data was collected in the region’s three unfunded counties to determine if there is a need for meth prevention activities in those counties. Preliminary results show that community knowledge in the funded counties is greater than it was at the start of the project and higher than in counties not served by the grant.
Significant Obstacles

In the initial stages of the project the Cass County Task Force had difficulty gaining momentum, establishing a stable membership, and marshalling adequate motivation to sustain strategic action. In fact, they did not have their first official meeting until several months into project year two. The meth prevention efforts in Lakeshore’s region were also hindered by difficulties identifying and maintaining paid staff. In Cass County, the coordinator was not hired until a couple of months into project year two. In Allegan County, a key staff person at the CMH responsible for filling the coordinator’s position had a serious accident from which she had to recover, which caused a delay in hiring. Midway through the project’s second year a coordinator was hired, but soon resigned. A replacement was eventually identified and began work on the project in early 2006 – the beginning of the grant’s final year.

Some stakeholders perceived the Cass County’s law enforcement as being resistant to professionals from other disciplines encroaching on their “turf.” Prior to this project, much of the prevention funded through the SAPT Block Grant in Cass County supported school-based prevention activities. Lakeshore’s Prevention Coordinator initially identified this narrow view of prevention as an obstacle in moving toward the more environmentally focused prevention activities appropriate for meth prevention. 
Notable Successes

Over the course of the project there were a number of notable achievements in Lakeshore’s two county meth initiatives, including the following:

· A needs assessment focusing on methamphetamine issues in the two counties was completed to guide the efforts of project coordinators.

· Each county established an active task force with strong membership and each task force has a website.
· Both counties’ task forces completed strategic plans and identified major goals for their project efforts.

· The project in Allegan County was taken up by an existing coalition which speeded their progress and enhanced their credibility. Law enforcement, prosecutors and county commissioners were supportive of efforts in the county and participate on the Task Force.

· An email distribution list with over 100 members distributes meth-related updates and information on a regular basis.

· School-based prevention services in both counties now incorporate a methamphetamine information component.

· Allegan County designed and distributed a first responders’ check sheet that all county agencies use when handling a meth situation. This may lead to better collection of information and allow agencies to respond more quickly and appropriately to any situation they encounter.

· Allegan County compiled a library of videos that are available to area schools and agencies to use free of charge, upon request. Descriptions of these resources are posted on the county’s meth website. 
· Cass County law enforcement has reported an increase in tips regarding possible meth manufacturing sites which they believe is due to the task force’s activities.
· The task forces forged good relationships with local media in both counties, particularly in Cass County. In Cass, local media covered the activities and progress of the task force from its first meeting on.

Mid South Substance Abuse Commission

Grantee & Targeted Region

Mid South Substance Abuse Commission (MSSAC) is the CA for a ten county region in Central Lower Michigan including Calhoun, Clinton, Eaton, Gratiot, Hillsdale, Ingham, Ionia, Jackson, Lenawee, and Newaygo Counties. The grant’s funding was initially slated to support methamphetamine prevention activities in eight of those counties, excluding Gratiot and Newaygo. By the end of the grant, funding was supporting programming in six counties, including Calhoun, Clinton, Eaton, Ingham, Ionia and Jackson.
Project Staffing & Structure

MSSAC coordinated the project at the regional level and was responsible for reporting to ODCP and CSAP. In each county a licensed provider coordinated activities related to meth and collaborated with a volunteer coalition or committee to carry out activities associated with the project. 

Project Overview

MSSAC had completed a strategic planning process at the regional level prior to the beginning of this grant, and they incorporated the goals of the project into their strategic plan with little difficulty. In particular, one of the six basic goals of their regional strategic plan was to reduce the availability and use of methamphetamine in targeted areas as measured by several indicators including lab seizures, meth-related arrests, and treatment admissions. MSSAC organized and administered a school-based risk and protective factor survey in the region that included methamphetamine measures. Across the region, 2004 student survey data for the region indicated that 2.3% of 10th graders and 3.2% of 12th graders had used meth in their lifetime. Calhoun County had the highest rates for both grades at 3.4% and 5.8% respectively. The same school-based survey was administered in late 2006, but data were not available for inclusion in this report.
To launch the project, MSSAC organized and presented basic methamphetamine information sessions in eight of its ten counties, and provided technical assistance regarding the strategic planning process (for all substance abuse planning activities, not just methamphetamine). The regional strategic plan guidelines for the county level providers in the region called upon them to connect with an existing county coalition where possible and bring the goal of methamphetamine prevention into the scope of their mission. Joining an existing coalition was only possible in one county, but all of the funded counties had an existing body responsible for carrying out activities associated with the grant by the end of the project. And, seven of the 10 counties in the region incorporated meth prevention in their own strategic plans.

MSSAC’s strategic planning approach has led to careful and deliberate pursuit of meth-related goals in the funded counties. They have emphasized relationship-building, data collection, incorporation of community mobilization and policy change strategies, while encouraging coordinators to avoid relying exclusively on information dissemination. They have also been very concerned that their efforts at informing youth about the dangers of methamphetamine do not inadvertently awaken curiosity among a population in which meth use is low.
In the MSSAC region, Eaton County was among the counties with the highest rates of lab seizures and treatment admissions at the beginning of the project. In 2005 the county began using Geographic Information Systems (GIS) mapping to illustrate various phenomena related to methamphetamine, including production sites that had been identified. Regular updates were made to their mapping, and the most recent update showed a decline in methamphetamine activity. Through targeted prevention strategies, and partnership with law enforcement, stakeholders believe they helped Eaton to move from being one of the highest to one of the lowest production counties in the region. Due to their perceived success using GIS mapping to target meth strategies, the county’s substance abuse coalition has begun mapping tobacco and alcohol issues in the county as well.
Four of MSSAC’s counties also had Meth Watch funding, and in three of those counties the funded agency was the same as the meth prevention agency. In general, however, there was a lesser connection between the two projects in this region than in others. 

Significant Obstacles

Throughout the project the primary obstacle described by MSSAC’s Prevention Coordinator was the lack of data available to precisely and accurately describe the burden of methamphetamine in the region. The spotty data that were available suggested that meth had yet to emerge as a large scale problem in the region. As a result some stakeholders didn’t see the need for specially targeted funding and activities for meth in the region. Despite that, planning was undertaken and capacity was enhanced in the funded counties.

In the final year of the project, MSSAC terminated its working relationship with the Jackson and Hillsdale Counties provider with whom they were contracting with methamphetamine funding. The Hillsdale coalition disbanded soon afterward and there are now efforts to establish a new coalition that will focus on broader coalition development and data collection in the future. In Jackson County, the coalition also decided to focus on building membership and enhancing sustainability. In FY 2007 they began with a new provider. 
Notable Successes

Over the course of the project there were a number of notable achievements in Mid South’s region, including the following:

· A comprehensive youth survey, including data on methamphetamine was administered in the region in 2004 and again in 2006. 

· Informational sessions and trainings on methamphetamine were completed in 8 of 10 counties in the area.

· Seven of ten counties were funded to engage in capacity building and program delivery to prevent the distribution and use of meth. In one case, been incorporated into the goals of an existing coalition. In other counties, new coalitions were formed for this purpose.

· The Coordinating Agency was able to fund staffing in each county to lead them through a systematic process for comprehensive substance abuse prevention planning (including meth prevention) in the region that will potentially have long lasting impact on the region’s capacity. 
· For FY2007, eight counties submitted implementation plans that included methamphetamine prevention goals and objectives. All were working to achieve these goals at the conclusion of the grant. 

· GIS mapping led to targeted prevention and enforcement strategies in one, which stakeholders believe played a role in a reduction of identified production sites.
Midwest AIDS Prevention Project

Grantee & Targeted Population

The Midwest AIDS Prevention Project (MAPP) is a non-profit, community based agency whose mission is to provide HIV/AIDS/Sexually Transmitted Disease prevention education and health promotion programs. MAPP is located in the Metro Detroit area, but serves the entire state. MAPP combined ODCP grant funding with two other sources to support methamphetamine prevention activities among the lesbian, gay, bi-sexual, and transgender (LGBT) population in the state, with a particular emphasis on men who have sex with men (MSM).

Project Staffing & Structure

MAPP coordinated the project and was responsible for reporting to ODCP and CSAP. The Project Director, Project Coordinator, and Grants Manager who were responsible for the implementation of the project were all MAPP employees. 

Project Overview

MAPP planned, designed and disseminated a social-marketing and education campaign as the centerpiece of their meth prevention project. The design of the campaign was informed, in part, by data gathered through focus groups with GLBT participants soon after they received funding. The purpose of the focus groups was to determine the general level of knowledge, and possible misconceptions about meth within the GLBT community. Later the group was convened to preview and give feedback on campaign themes and images developed by MAPP. Other sources for campaign development were GLBT-specific meth prevention campaigns from other states/regions around the country. 

The primary educational and social marketing campaign elements were three full color posters placed as indoor billboards in the restrooms of bars and clubs frequented by MSMs, and purchased ads in statewide GLBT newspapers/magazines. MAPP also launched a website in association with their project (www.nothingpretty.org) that provides information about meth for their target population and includes links to similar sites around the country. Before the campaign was launched, agency employees collected pre-test surveys from a convenience sample of the target population to gauge pre-campaign knowledge and attitudes about methamphetamine. After the campaign had been fully implemented, they surveyed another convenience sample to reflect on exposure to the campaign, and associated changes in knowledge about and perceived risk of use of methamphetamine. Although not a scientific study, pre/post comparisons showed that there were increases on some knowledge items and desired changes in certain attitudinal items. Post-test respondents also demonstrated increased knowledge regarding local resources for the target population. In addition to the social marketing campaign, MAPP hosted two community forums regarding methamphetamine in their area. 
MAPP staff were successful in garnering a good deal of media exposure for the campaign, which they hoped would serve an educational function in itself. Near the end of the project they hosted two different community forums. One targeted local school officials, service organizations, police and fire, and health officials. The other targeted organizations serving the Metro Detroit LGBT community. While these events had modest numbers of participants, both featured knowledgeable speakers and received positive news media coverage.
Significant Obstacles

Few significant obstacles to the success of the MAPP meth prevention initiative were reported. The initial focus group was not as well attended as MAPP staff had hoped it would be, but there were efforts to augment the data collected in the group with individual interviews and survey collection. A methamphetamine recovery support group funded by sources other than CSAP/ODCP, though not directly related to the goals of the main prevention project, also was not well-attended initially. By the end of the project, that support group was meeting regularly with a professional substance abuse counselor facilitator, and modest attendance ranging from 4-6 men weekly. 

Notable Successes

Over the course of the project, there were several notable achievements made as a result of MAPP’s meth initiative, including the following:

· An initial focus group of GLBT community members (mostly MSMs) was completed, and data collected was augmented with a few individual interviews and survey data collection.

· Contracts for media placement and indoor billboards were negotiated and executed for reduced charges.
· Approximately 100 pre- and post-campaign surveys were collected to gauge exposure to the media campaign and possible changes in knowledge and attitudes related to methamphetamine.

· A media campaign including 3 different full-color posters was disseminated through paid and in-kind ad placement in GLBT publications (newspapers, magazines), and restaurant and nightclub restroom stall placement. Eight-hundred and fifty full color posters were also printed for distribution to GLBT and substance abuse agencies.

· Quarterly news stories featuring the MAPP meth project appeared in Between the Lines, a statewide GLBT newspaper with significant distribution, culminating in a cover story and several related stories in the August 2006 issue.
· MAPP hosted two different community summits that featured knowledgeable speakers and received news media coverage.

· Portions of the MAPP campaign were adopted by the Oakland County Health Division, also a grantee for the meth project.

· Received funding from the Arcus Foundation to continue implementing the media campaign, hosting town hall meetings and support group meetings through December 2007. 

Network 180 & Kent County Public Health Department

Grantee & Targeted Region

Network 180 is the CA for Kent County, which includes Grand Rapids and many surrounding communities. The grant’s funding supported methamphetamine prevention activities throughout the county.

Project Staffing & Structure

At the beginning of the project Network 180 contracted much of the coordination responsibilities for the grant out to the Kent County Public Health Department’s Health Education and Promotion section. KCPHD coordinated the project at the county level, and both agencies were responsible for reporting to ODCP and CSAP. The grant’s coordinator will continue to spend a small portion of her time making educational presentations, as requested, after the grant ends.
Project Overview

The Meth Prevention Project in Kent County got off to a slower start than in other regions. In the first year of the project activities centered on cementing the contractual relationship between Network 180 and KCPHD, establishing a Task Force, and collecting needs assessment data from key informants (e.g. law enforcement, treatment professionals, social service representatives). An epidemiologist with KCPHD assisted project staff in identifying additional sources of data. The finished needs assessment also incorporated survey data from alternative high school students, and treatment admissions data (including a demographic profile). In late 2006, KCPHD updated the needs assessment document in an effort to discern changes in national, state and local data. 
Initially, coordinators explored the option of collaborating with an existing substance abuse coalition in the county to expedite their progress, but later decided that such a link was not going to be possible. Recruitment for the county task force began in earnest at the start of project year two, and the coordinators focused on continuing to build the membership throughout the project. The other main objective of the project in Kent County was to educate different sectors of the community including retailers, pharmacists, farmers, school personnel and alternative high school students about the dangers of meth. KCPHD also provided information targeting hunters at the request of a task force member. Later in the project the project coordinators were charged with managing the Meth Watch project for their county.
The Kent County coordinator made numerous presentations to middle and high school students in the county as well as school staff. These presentations were brief, one-time informational sessions. KCPHD administered pre- and post-test surveys regarding four meth facts to students who participated in presentations on methamphetamine during the 2005-06 school year. Every third classroom was surveyed by KCPHD and 169 students participated. The four meth statements on the survey were: 1) Meth can be a pill, powder or crystal; 2) Using meth makes you look good; 3) Cooking meth can harm the environment; and 4) Meth can damage your heart and lungs. Responding on a five-point Likert scale (1=strongly disagree to 5=strongly agree), t-tests indicated that there were statistically significant changes in the desired direction for each item.  The pre and post averages for each statement were: 1) pre=4.2, post=4.9; 2) pre=1.3, post=1.1; 3) pre=4.2, post=4.8; and 4) pre=4.1, post=4.7.  The findings indicated that most students had factually correct views about meth before the presentations, and that the presentations reinforced and improved the perceptions about meth held by the group of students.

Significant Obstacles

Of the regions awarded Meth Prevention Project funds, Kent County had experienced the least meth-related problems up to the point when the project began. Because the drug had a lesser impact on the region, the need to organize was not as apparent to their citizenry or prevention stakeholders. This continued to be a challenge throughout the project. Staff had to find creative ways to engage Task Force members and create a sense of ownership among them. Near the end of the project, task force meeting attendance was low, and the group would meet only if it was deemed necessary, especially now that the grant has concluded. Another challenge KCPHD encountered was generating interest in educational presentations among targeted groups. Attempts to offer resources and information to the farming community were largely unsuccessful. Pharmacists, another group targeted by the agency, were likewise unenthusiastic about trainings offered, despite the need to be in compliance with the state law regarding sale of ephedrine/pseudoephedrine products that went into effect in December 2005. 

Notable Successes

Over the course of the project there were a number of notable achievements in Kent County, including the following:

· KCPHD completed a needs assessment incorporating key informant questionnaires from stakeholders, school data and treatment data.

· The project coordinators established and facilitated a county-wide Meth Task Force for the life of the project.
· KCPHD staff made numerous presentations to approximately 600 middle school and high school students and 40 staff. Survey data collected from a little less than 1/3 of students indicated increased knowledge regarding methamphetamine’s dangers.
· The project coordinator provided general information about methamphetamine as well as information regarding the law that took effect in December to some area retailers and pharmacists, as well as hunters.

Northern Michigan Substance Abuse Services

Grantee & Targeted Region

Northern Michigan Substance Abuse Services (NMSAS) is the CA for a 32 county region covering approximately half of the state’s Lower Peninsula. The grant’s funding supported methamphetamine prevention activities in just two of the region’s counties, Osceola and Wexford.

Project Staffing & Structure

NMSAS coordinated the project at the regional level and was responsible for reporting to ODCP and CSAP. In each county a licensed provider coordinated activities related to meth and collaborated with a volunteer coalition or committee to carry out activities associated with the project. In Wexford County a sub-committee of an existing coalition was formed to address the goals of the project. In Osceola County a new coalition was formed as a result of this project.

Project Overview

NMSAS received their funding later in the project than the original grantees, and their total award was considerably smaller. Hence, they developed a targeted action plan with modest goals for each county. In both counties, plans centered on providing general education to citizens and community groups and agencies, increasing citizens’ ability to recognize possible meth production sites, and increased awareness of steps to take upon discovery of meth production sites. 
Meetings of the coalitions in each county were facilitated by the respective provider agency’s staff. Initial meetings were dedicated to educating the coalition members about methamphetamine and the burden of use and production in the community. Wexford County’s project got off the ground sooner than Osceola’s and their provider agency staff assisted in providing training to the newly formed Osceola group. After those initial internal training activities, the groups began to develop training presentations and materials to market to the general public, as well as targeted community groups that might encounter meth in their jobs or other activities. Over the course of the project, several community presentations were made by coalition members and provider staff. As the grant was coming to a close, the CA coordinator reported that the groups clearly were gaining confidence in their ability to fulfill requests for community-based trainings and that both counties were planning to offer them beyond the conclusion of the grant’s funding period. 
Significant Obstacles

The primary obstacle that the NMSAS meth project encountered was the limited time they had to plan and complete meth prevention initiatives in the two funded counties. Planning over the summer, in particular, was difficult as it is a time when many people tend to take vacations and agencies attempt to spend less time on community planning and activity. By the time the projects were underway in earnest, it was late September, which left 5 months to carry out their plans. 
Soon after project activities got underway in Osceola County, their contract provider agency closed with almost no warning due to insufficient funding. A few weeks of disorganization followed. Fortunately, NMSAS was able to identify a new provider organization with whom to contract, that agency hired the staff member from the original agency and she was able to continue in her role as the county’s coalition facilitator. 

The NMSAS coordinators noted that both of the counties targeted under this project are sparsely populated, particularly Osceola County. As such, there are limited human resources to spread across a wide array of human service and public health initiatives. Stakeholders often hold many volunteer posts in addition to their professional obligations which can make it difficult to attract members to new groups or projects. Similarly, their remote location made it difficult to identify and utilize the services of experts. Finally, at the beginning of the project the county coalitions did not have a computer available to develop and display Power Point presentations at education and training events. The ODCP staff liaison was able to help them secure a used computer for this purpose. 
Notable Successes

Over the course of the project there were a number of notable achievements in NMSAS’s two-county meth initiative, including the following:
· NMSAS took receipt of project funding and created an action plan for coalition development and focused capacity enhancement of meth prevention capacity in Wexford and Osceola counties.

· NMSAS staff engaged contract agencies and key county-level stakeholders in developing and executing action plans for methamphetamine prevention in the targeted counties in just nine months.

· Provider agencies secured training for 170 people including their own staff, coalition members and other community stakeholders.

· Provider agencies collaborated to complete staff and coalition training in Osceola County. They collaborated on other project activities as well and shared resources readily.
· County-level contract agencies provided community-based education for nearly 500 individuals through various presentations, community events and use of media.

· Community awareness and education activities led to greater overall knowledge about meth’s dangers to individuals and the environment, and an increase in the perceived support for the project within the targeted counties.
Oakland County Health Division

Grantee & Targeted Region

Oakland County Health Division/Office of Substance Abuse Services is the Coordinating Agency for Oakland County. Oakland county is immediately north of Wayne County and the city of Detroit. It is densely populated and encompasses many cities and townships, including Auburn Hills, Farmington & Farmington Hills, Ferndale, Novi, Pontiac and Royal Oak. The grant’s funding was intended to support a public awareness blanketing the entire county, targeting primarily young adults. 
Project Staffing & Structure

OCHD/OSAS coordinated the project and was responsible for reporting to ODCP and CSAP. Rather than contracting with a licensed provider, like many of the other meth grantees, OCHD coordinated their efforts with a number of community coalitions through the Alliance of Coalitions of Healthy Communities (ACHC), an umbrella organization for substance abuse prevention coalitions in the county.
Project Overview
The Oakland County methamphetamine prevention project was primarily an information and media campaign, rather than an infrastructure development initiative. Like the Northern Michigan CA, Oakland received their funding near the end of the grant project and had a limited time to plan and execute their project. They quickly determined that the impressive collective of community coalitions could serve as the infrastructure for their community-based efforts, and developed a plan that included some limited needs assessment activities followed by a media campaign. 
Needs assessment data that Oakland County coordinators reviewed included existing data on methamphetamine use from the Michigan AOD School Survey, and treatment admission data from the county’s publicly supported treatment provider. The aggregate data from 2003-04 and 2004-05 indicated that 5% of Oakland County 12th graders had tried methamphetamine at some point in their lifetime, and 1% had used it in the past 30 days. Additionally, the CA conducted a Key Leaders survey with a sample of the county’s first responders and licensed treatment providers in order to estimate the level of methamphetamine-related activity in the county. Analysis of these data suggested that young people, particularly white males, should be the primary target for their efforts. 

OCHD hosted four training sessions for community coalition members, county Safe & Drug Free Schools coordinators, and OSAS prevention and treatment staff. These trainings were aimed, primarily, at preparing coalition organizers and participants to implement public awareness campaigns in their separate communities. In January the project coordinators hosted a community summit in cooperation with several other state and county organizations. The summit drew over 200 attendees, far exceeding the organizer’s expectations. A broad cross-section of disciplines and interests were represented in the audience for the summit. Participants included community coalition organizers, law enforcement representatives, school personnel, social service agencies, prevention and treatment agencies, fire and emergency professionals and members of the general public. 

OCHD prepared packets for communities that wanted to participate in the public awareness campaign. Packets contained a press release, a CD Power Point meth information presentation, a flip-chart hard copy presentation formatted for small group presentations, information sheets and pamphlets. Other materials produced in support of the campaign included post cards and posters. OCHD also purchased billboard space, ad space in a free newspaper popular with young adults in the region, and restroom stall poster placements in bars, restaurants and cafes frequented by the target population. 
Significant Obstacles

As was the case for Northern Michigan coordinators, OCHD’s main challenge for this project was implementing all the elements of their plan in a few short months. Indeed, one element of their plan, establishing cooperative ties with county hospitals and emergency departments, remained unfulfilled at the conclusion of the project. Another obstacle they sought to overcome was the low priority community organizers and stakeholders placed on methamphetamine, due to the low incidence of lab busts other meth-related problems. The county experienced a rash of highly publicized deaths due to overdoses caused by lethal combinations of heroin and fentanyl, which prompted some community members to question whether meth should be the focus of prevention efforts. Despite these challenges, OCHD did implement a media campaign with significant reach in the time allotted.
Notable Successes

Over the course of the project there were a number of notable achievements in Oakland County, including the following:

· OCHD completed a needs assessment including existing and newly collected data to identify their target population(s) and inform their project planning. 

· Agency staff developed/produced appropriate educational materials for use in a public awareness campaign including a user-friendly packet community groups.
· OCHD purchased a billboard on a major corridor in one of the areas indicated by the survey and an additional billboard in the community of Waterford due to its proximity to two target areas identified by the key leader survey.

· Coordinators placed ads in a young-adult oriented publication, the Metro Times, and rest room stall advertisements in areas indicated by survey results.
· Requested and received a proclamation from the OC Board of Commissioners declaring November 30, 2006 as Methamphetamine Awareness Day in OC.

· OCHD convened a well-attended Methamphetamine Summit with ODCP, State Police, and the Oakland County Sheriff’s Department as featured speakers.
· Staff organized four training sessions with community organizers, SDFS coordinators, treatment and prevention professionals. 
· The Meth Summit generated a local TV News interview, a radio interview with the local news radio station, an article covering the event in the county-wide newspaper and two articles promoting the event in regional papers.
Conclusions
Project Benefits & Challenges 

The state of Michigan has seen many notable gains in its effort to prevent the production and use of methamphetamine over the course of the Methamphetamine Prevention Project. Clearly, some are more closely related to the project than others, but together these gains have helped the state avoid the kinds of crises other Midwest states have experienced as a result of the explosion of methamphetamine. Legislation placing restrictions on the sale of ephedrine and pseudoephedrine has had a marked impact on the number of clandestine labs reported throughout the state. The Drug-Endangered Children workgroup of the State Task Force has formulated policies for an integrated, multi-disciplinary approach to handling children found in meth homes. Moreover, legislation regarding treatment of such children and criteria for defining their exposure to meth as abuse and/or neglect has been passed. The Prevention workgroup of the Task Force has drafted policy recommendations regarding methamphetamine prevention education for youth and adults, as well as for the collection of data regarding the prevalence of methamphetamine use. In the regions funded by the Methamphetamine Prevention grant there have been notable achievements that mirror those at the state level, as well as gains from community-specific, targeted initiatives. The regions have succeeded in educating scores of citizens and professionals about methamphetamine’s potentially disastrous affect on communities, and in pulling together broad-based coalitions to engage in prevention planning and strategy implementation. In the course of steering this project toward its desired ends, strong links have developed between local/regional and state-level stakeholders that will endure long beyond the life of this grant project. 
Notable outcomes at the state level include the following:

1. Maintenance of the statewide Meth Task Force, with increasing membership

2. Establishment and support of a Prevention sub-committee within the statewide Task Force

3. Provision of instrumental support for passage of Public Acts 86 & 87 (2005) which limit access to over–the-counter preparations containing ephedrine and pseudoephedrine.

4. Funding of six regional grantees and one special population grantee, and the incorporation of oversight of the CSAP prevention project into the Task Force’s overall mission

5. Provision of ongoing, substantive technical assistance to grantees with the support of PIRE staff

6. Dissemination of methamphetamine prevention public service announcements

7. Provision of two major methamphetamine trainings, and various smaller informational sessions to Task Force members and other stakeholders

8. Securing funding from the Consumer Health Products Association to fund pilot Meth Watch programs in several Michigan communities

Notable Outcomes at the regional level include the following:

1. Establishment of new collaborative bodies and enhancement of existing community-based coalitions to combat methamphetamine production and use in 15 counties

2. Collection of new and existing data regarding the extent of the methamphetamine problem in the funded regions 

3. Development of methamphetamine training capacity within county-level task forces to meet the need for community-level training and education

4. Provision of basic and specialized training to approximately 2,000 community members and prevention stakeholders in the funded regions

5. The completion of strategic planning processes that focus partially or exclusively on methamphetamine prevention in 14 counties

6. Successful engagement of local media in many of the funded regions to publicize the methamphetamine problem and local efforts to combat it

7. Significant work to establish county-level and/or regional policies regarding such issues as clean-up of contaminated residential and commercial properties for future use, and the appropriate handling of children removed from households where meth is produced and/or used. In one county, the task force was successful in prompting the development and formal adoption of clean-up standards for properties used as meth labs within the county

Despite impressive progress, there were a number of obstacles to achievement of the grant project’s goals and objectives. Among them were competing demands on the time and resources of those who carried out the project’s imperatives, especially at the community level, and a lack of funding to help support the time of state-level and community partners. Participants in some counties continued to encounter reluctance on the part of law enforcement agencies and personnel to collaborate with other entities and promote a multi-disciplinary approach to the many problems associated with meth. Similarly, those in the prevention field who were most comfortable with an educational approach to substance abuse issues took time to orient to the collaborative, environmental approach most suitable for methamphetamine prevention. 

Sustainability of Methamphetamine Prevention Efforts
As the project completed its final year, project participants naturally began considering how best to support and sustain the significant infrastructure that was established in the funded regions. In considering how ODCP and the Statewide Meth Task Force might support efforts to sustain the development of those prevention systems, key informants in the last round of interviews made several suggestions. They are listed below. 
Keep the Statewide Methamphetamine Task Force active to provide a forum for discussion about best practices for enforcement, prevention and treatment. State level representatives expressed the hope that regional stakeholders will continue to participate in meetings despite the fact that funding has ceased.

Continue to invest in media and public awareness activities. Efforts should include using a variety of media including internet/computer technology that appeals to young people (e.g. My Space, chat rooms, blogs) to promote awareness, advertising tip lines and treatment hotlines, and providing materials for distribution in communities.
Collect and regularly update data about the prevalence of methamphetamine use and its associated problems. Many stakeholders expressed frustration that data regarding adult methamphetamine use, arrest data, information about family disruption related to methamphetamine use (e.g. foster care placements, parental terminations) and other related indicators are currently unavailable, unreliable or outdated. Efforts to collect or organize the data in a standardized fashion could be beneficial for ongoing planning and evaluation.
Enforce laws related to methamphetamine. A couple of regions engaged in limited, educational checks to determine if retailers were in compliance with the ephedrine/pseudoephedrine sales laws after they passed. As time passes and the number of small lab busts goes down as they have in recent years, retailers may be tempted to relax their procedures. Other laws, like those governing the designation of child meth exposure as abuse or neglect all can help to strengthen a system that is resistant to the negative effects of methamphetamine.

Lessons Learned

Despite what many described as a slow start, the Michigan Methamphetamine Prevention Project served as the catalyst for significant state and regional efforts to enhance meth prevention infrastructure and develop collaborative approaches for limiting meth production and use in the state. The achievements made over a relatively brief period and with modest funds are to be celebrated. More importantly, the experiences of state and local stakeholders – their successes and their challenges – can provide important lessons with relevance for future initiatives. The lessons described below come both from Key Informant Interview respondents, and from PIRE’s experiences with the project. 

Initially, regional coordinators expressed frustration that they did not receive more concrete guidance from the state and from federal agencies on how to proceed with their planning and implementation. Eventually, however, it appears that the lack of prescriptive and proscriptive guidelines came to be seen as a benefit by regional coordinators and county-level stakeholders. The ability to fit regional planning and strategies to their existing conditions, resources and capacities provided participants with a range of options for approaching methamphetamine prevention in their respective locales. There were some indications that this flexibility increased ownership of the capacity-building and planning processes for sub-state coordinators and participants. 

In recent years CSAP and other major prevention funding sources have promoted community-based organizing and the use of environmental and policy-oriented prevention strategies. This project has been an impressive example of the potential of these approaches to bring about positive changes in communities, and the fit of these strategies to meth prevention appears to be particularly good. The regional and county coordinators reported many important gains in infrastructure development and capacity enhancement as a result of taking a collaborative approach to meth in their communities. Whatever methamphetamine prevention efforts continue in the state, organizers and participants should strongly consider following this model of planning and implementation.
Partnerships between substance abuse prevention practitioners and law enforcement entities were an important foundation for the collaborative efforts that took place in many of the counties funded through this grant. Through this experience it is clear that these parties can work well together and their contributions can be seen as mutually beneficial. Prior to the project there had not been much collaboration between these two entities in many of the regions. Through their cooperative efforts, these sectors appear to have come to a better understanding and gained greater appreciation for one another. Prevention coordinators in particular, noted that their association with law enforcement afforded them an increased level of credibility in their communities. They were able to leverage that association to good effect for generating interest in the project, and gaining the cooperation of other critical partners.
Finally, it is clear that meth production and use can be dramatically decreased, as demonstrated by recent, notable drops in statewide lab seizures in the last two years and in treatment admissions data for the last year. The ephedrine/pseudoephedrine access laws, in particular, have obviously had a major impact within Michigan and across the country. Such short term gains are rarely seen in the field of substance abuse prevention. This progress may be used to great advantage by prevention and treatment professionals, law enforcement officials and other stakeholders as they attempt to address other issues related to methamphetamine including how to provide treatment for addicts, support families that have been affected by meth, and prevent any further shift toward increased import of the drug from outside of the state.
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Kent County



Kalamazoo Community Mental Health & Substance Abuse Services:

Barry, Branch, Kalamazoo, Saint Joseph, Van Buren Counties



Lakeshore Coordinating Council:
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Mid-South Substance Abuse Commission:

Calhoun, Clinton, Eaton, Hillsdale, Ingham, Ionia, Jackson, Counties



Midwest AIDS Prevention Project (located in Ferndale):

Southeast MI and statewide, serving the GLBT population



Northern MI Substance Abuse Services:

Osceola, Wexford Counties



Oakland County Office of Substance Abuse:

Oakland County



*Midwest AIDS Prevention Project is not a coordinating agency
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Appendix B: Profile of Methamphetamine Users Admitted for Treatment

A demographic profile of the “typical” meth user in Michigan in FY2006 (based on the treatment admission data available) is outlined in the following three tables. Table 6 shows that the most common age group of meth-involved treatment admissions statewide was 21-25 years old. However, among the counties included in the grant’s targeted regions, there was significant variation in the most common age range for admissions amongst the following groupings: 18-20, 21-25, 26-29, 30-35, and 36-44. Table 7 indicates that clients admitted for meth use were slightly more likely to be male (56%) than female statewide, but that the targeted county admissions in 2006 varied from 31% to 85% male. Table 8 illustrates that meth treatment clients in Michigan were most likely to be white (94%), to a degree that is much higher than in the state’s population (75% white in 2000 census). Treatment clients were predominantly white in all targeted counties, with all but one county at 93% white or greater (the exception county was 85% white). This demographic profile is very similar to the profile in the baseline report with data for FY2004.  At that point, the most common meth treatment admission age group was 36-44 (however, it had been 21-25 the year before and varied considerably between counties), 57% were male, and 94% were white.
The 2006 treatment admission records also contain information about the source of referral for treatment. As displayed in Table 9, the most common referral sources for meth treatment statewide were legal/civil entities (i.e. courts) and other substance abuse programs. These referrals reflect continuity of care within the judicial and substance abuse systems (multiple sources of assistance) which are indicative of a properly functioning system of support for people with meth use problems. Referrals were also somewhat common for the self/friend/relative category and for human services agencies, but were not common from medical agencies or employers/schools.  The pattern across the targeted counties varied a little, but in all counties either legal/civil entities (i.e. courts) or other substance abuse programs were the most common referral source.
	Table 6

	Most Common Age Groups Among Methamphetamine-involved Treatment Admissions FY 2006

	Coordinating Agency Region
	County of Residence
	Age Group

	Kalamazoo
	Barry
	30-35

	
	Branch
	18-20

	
	Kalamazoo
	36-44

	
	St. Joseph
	21-25

	
	Van Buren
	36-44

	Lakeshore
	Allegan
	21-25

	
	Cass
	21-25

	Mid South
	Calhoun
	21-25 & 30-35

	
	Clinton
	Less than 10 cases

	
	Eaton
	30-35

	
	Hillsdale
	21-25

	
	Ingham
	30-35

	
	Ionia
	30-35

	
	Jackson
	26-29

	Network 180
	Kent
	Less than 10 cases

	Northern MI Substance Abuse Services
	Osceola
	21-25

	
	Wexford
	30-35

	Oakland
	Oakland
	18-20

	Most common age group statewide
	21-25


	Table 7

	Percent Male Among Methamphetamine-involved Treatment Admissions 

FY 2006

	Coordinating Agency Region
	County of Residence
	Male

	Kalamazoo
	Barry
	59%

	
	Branch
	42%

	
	Kalamazoo
	51%

	
	St. Joseph
	51%

	
	Van Buren
	59%

	Lakeshore
	Allegan
	66%

	
	Cass
	70%

	Mid South
	Calhoun
	31%

	
	Clinton
	Less than 10 cases

	
	Eaton
	53%

	
	Hillsdale
	59%

	
	Ingham
	42%

	
	Ionia
	57%

	
	Jackson
	50%

	Network 180
	Kent
	Less than 10 cases

	Northern MI Substance Abuse Services
	Osceola
	63%

	
	Wexford
	55%

	Oakland
	Oakland
	85%

	Statewide average
	56%


	Table 8

	Percent White Among Methamphetamine-involved Treatment Admissions 

FY 2006

	Coordinating Agency Region
	County of Residence
	White

	Kalamazoo
	Barry
	93%

	
	Branch
	95%

	
	Kalamazoo
	96%

	
	St. Joseph
	96%

	
	Van Buren
	99%

	Lakeshore
	Allegan
	93%

	
	Cass
	93%

	Mid South
	Calhoun
	97%

	
	Clinton
	Less than 10 cases

	
	Eaton
	96%

	
	Hillsdale
	100%

	
	Ingham
	97%

	
	Ionia
	100%

	
	Jackson
	95%

	Network 180
	Kent
	Less than 10 cases

	Northern MI Substance Abuse Services
	Osceola
	85%

	
	Wexford
	97%

	Oakland
	Oakland
	94%

	Statewide average
	94%


	Table 9

	Referral Source for Methamphetamine-involved Treatment Admissions 

FY 2006

	Coordinating Agency Region
	County of Residence
	Self Friend Relative
	Employer School
	Other SA Program
	Legal Civil Entity
	Human Service
	Medical

	Kalamazoo
	Barry
	9%
	0%
	16%
	64%
	11%
	0%

	
	Branch
	16%
	0%
	45%
	31%
	8%
	0%

	
	Kalamazoo
	14%
	1%
	43%
	29%
	13%
	0%

	
	St. Joseph
	17%
	0%
	35%
	32%
	16%
	1%

	
	Van Buren
	17%
	1%
	19%
	48%
	15%
	0%

	Lakeshore
	Allegan
	9%
	0%
	16%
	66%
	8%
	1%

	
	Cass
	22%
	0%
	22%
	33%
	22%
	0%

	Mid South
	Calhoun
	19%
	0%
	22%
	47%
	13%
	0%

	
	Clinton
	Less than 10 cases

	
	Eaton
	11%
	0%
	19%
	60%
	11%
	0%

	
	Hillsdale
	35%
	0%
	21%
	44%
	0%
	0%

	
	Ingham
	27%
	0%
	55%
	12%
	6%
	0%

	
	Ionia
	14%
	0%
	36%
	43%
	7%
	0%

	
	Jackson
	5%
	3%
	63%
	10%
	18%
	3%

	Network 180
	Kent
	Less than 10 cases

	Northern MI Substance Abuse Services
	Osceola
	4%
	0%
	11%
	78%
	7%
	0%

	
	Wexford
	30%
	0%
	24%
	39%
	6%
	0%

	Oakland
	Oakland
	24%
	0%
	53%
	18%
	0%
	6%

	Statewide average
	20%
	<1%
	31%
	39%
	10%
	1%
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� The Office of Drug Control Policy developed a webpage as part of the Law Enforcement Section’s web content (� HYPERLINK "http://www.michigan.gov/meth" ��www.michigan.gov/meth�). The website was an important resource during the CSAP Meth Prevention Project as both a source of information for grantees, and a forum for disseminating information and materials growing out of the project.


� We thank Phil Chvojka (MDCH/ODCP), and Devin Hahn and Tony Saucedo (MSP) for providing data for this report in a user-friendly format. We also thank Richard Calkins (MDCH, retired) for his contributions and consultation concerning use and reporting of these data.





