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Campus-Community Coalition
Assessment Committee
Executive Summary

The Assessment Committee pulled the statistics for ¢ipisrt from many sources including the Student
Voices Survey, Healthy Youth Survey, Behavioral Risk Factor $lawee Survey, Prime for Life, CWU
Residence Life, Juvenile Probation, Department of Transpmifdashington State Liquor Control
Board, Alcohol and Drug Dependency Services, and Cascade RecovewydeeServices. The
information contained in this report will be used as a basatieasure, on which to compare future
trends. After investigating six (6) domains of assessment ahgbéng the overlapping themes, the
Assessment Committee has found that:

There are more licensed alcohol retail stores in Kittitas dbhan other counties of our size.

Thirty-three percent of Kittitas County adults (18+) and 32%itiitas County 13' graders
reported having five or more drinks on one occasion in the last 30Tdagdss much higher than
the state average of 23% and 26%, respectively.

Kittitas County has a much higher rate of adult (age 18est for alcohol-related offenses than
the national, state, or “counties like us” averages, but a Iateof alcohol-related traffic
fatalities.

The alcohol-related hospitalization rate has been lower irtd§t€ounty than in the state,
consistently over the past five years. This is interestmgsidering the higher rate of arrests and
excessive drinking. However, hospitalization rates could alsod&tiasurance coverage,
proximity to a hospital, education about alcohol poisoning, fear oparént, or other unknown
factors.

Of CWU students 54.6% were either not aware of campus alpohales, or do not think they
are effective, and 42.2% think the same of Ellensburg alcohsl la

Alcohol related incidents in the residence halls have increasedhaeviast three years; this may
be due to increased alcohol consumption, increased enforcememwteased surveillance, and is
not necessarily reflective of consumption rates.

CWU students believe that 17.5% of their peers have thresver trinks when they “party,”
when actually 51.8% of students have three or fewer drinks. QWdérsts believe their peers
drink much more than they actually do.

! Special thanks to Sara Burnet, Kittitas County Public Hé&dbartment



Introduction

The Campus-Community Coalition (CCC) established an Asses§inamhittee in July 2005 to develop
a plan to evaluate how the coalition was functioning as a group asgess effectiveness, on campus
and in the community, in reducing underage and high-risk drinking. We neekedw if our efforts
were achieving the desired results. Two parts to the evalyateess were therefore required. One
would be an internal evaluation or self-assessment, and the athlel e an external evaluation, to
determine our actual impact in the community.

The first, and far easier process was to evaluate outieffieess as a coalition, see what our strengths
and weaknesses were, and where we needed to improve. For tddpted a coalition self-assessment
instrument. The tool used was adapted from a coalition s#basient tool retrieved from an online
source at tip://www.ncdiabetes.org/WhatWeDo/pdf/Coalition_Self-Assedsifeol.pdf

The first self-assessment was distributed in spring 2005 ¢od@fion members for feedback regarding
our first year’s experience and to establish the baselirevfduating future growth and change. Fifteen
members completed the assessment. Questions covered sevalnaceas, including staffing and
resources, leadership, structure, function, community, and invohteshdifferent groups.

Outstanding strengths were noted in the areas of staff anddkgdeOther areas of strength included:
- providing a forum for joint planning
having structured, regular meetings
having a clear mission statement, goals and objectives in writing
bringing together people with different views about how to approaghrisk and underage
drinking
conducting a needs assessment and establishing areas of need
obtaining political support at the community level

Areas in which we needed to increase our efforts included:
securing outside funding sources
developing a mechanism for holding members accountable for fulfidisks in a timely manner
improving the coalition’s credibility in the community
increasing the involvement of students as well as public schaelsetatives, property owners,
representatives of the courts, and restaurant/tavern owners

We administered the same self-assessment tool in springP@i6Gime it was distributed to 60 coalition
members, with 19 responses. Results indicated that wepnagleess in most areas requiring attention.
In particular, improvements were made in including key menibhéh&e community and increasing the
involvement of public school representatives. We still neededtiance our ability to actively involve
students and to continue to improve our credibility in the community.

The second, more difficult and time-consuming task was to deteouirgrogress in the community in
reducing underage and high-risk drinking. We agreed we wanted to measeafiectin the areas of
legal and physical impacts of high-risk drinking. To do that, vesled a common definition of high-risk
drinking. After considerable discussion, we defined high-risk drinkgtbe quantity and/or frequency
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of consumption that significantly increases the risk of aduhadr other negative physical, legal,
personal, and academic consequences.

Next we had to determine our starting point in the areas dfdeggphysical impacts through the
establishment of baseline indicators. For guidance in estati these, we turned to a Join Together
publication from the Boston University School of Public Heatttited, Howdo we know we are making
a difference? A community alcohol, tobacco, and drug indisdtandbooR. We looked at six critical
areas to view the effectiveness of our strategies and ouctropdarm reduction and prevention. Within
each domain, as described below, we determined which indicedotd help us look at where we are
now and then assess change over time. We discovered we hathaoivdata from which to work, so

the task became to narrow it down, to keep it short and manageaatlto use accessible and meaningful
data. That was one of our biggest challenges — to distilireetr@ous amount of information into
something manageable. We primarily selected data froartse@nd sources that have existed for a
noteworthy period, to establish the baseline and look at trerfisseTindicators will allow us to
demonstrate the CCC’s impact over time.

Explanation of domains and data sources used for the purpos®f this report:

1. Availability/Environment — Research indicates that alcohol consumption increasesdengity
of outlets increases; outlets are the bars, taverns, and gtatesell alcohol.

Data source 1. Student Voices Survey (Western Washington University gugested student
assessment tool), which looks at students’ perceptions ofssskiated with purchasing alcohol,
consuming alcohol, furnishing alcohol to minors, and ease of getting alcohol.

2. Use—Alcohol consumption, in the community and at the university.

Data sourcesl. Healthy Youth Survey (Kittitas County and statewide stusieliiteport surveys

- grades 6, 8, 10 & 12). 2. Behavioral Risk Factor Surveth, edunty, state and national data. 3.
Student Voices Survey, providing college student quantity and frequatecynd “binge

drinking” rates.

3. Prevention— The presence or absence of environmental policies, prevenigraprs and other
strategies to prevent or reduce alcohol abuse or underage usesomtheanity and at the
university.

Data sources 1. CCC self-assessment, evaluating how we perceive owsss\eeing effective
with prevention in the community. 2. Prime for Life data. A3cohol incidents from CWU
Residence Life. 4. Student Voices Survey, perception of ifpantd frequency responses.

4. Criminal Justice — This domain includes data regarding citations for MIP/MICs|dDybuth
attempting to purchase alcohol, and adults furnishing alcohol to minors.
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Data sources 1. Juvenile Probation alcohol-related arrest/citation dat&Vashington State
Liquor Control Board compliance/premise checks data. 3. Nuaflacohol-related collisions
(community data division of Department of Transportation).

. Harm — Research indicates that the number of alcohol-related héspieagency room cases can
be an indirect indicator of alcohol use in the community, aslcamol-related automobile deaths
and serious injuries.

Data sourcesl. Alcohol related incidents from CORE-GIS, state depamtrof transportation
data. 2. Student Voices Survey, information on consequences.

. Treatment/Support Activities - Numbers of people who have had assessments and the number in
treatment.

Data sources 1. Data provided by local treatment providers, Alcohol Dregéhdency Services
(ADDS) and Cascade Recovery Resource Services.



Availability/Environment

Treatment

Harm

Criminal Justice

Availability : Researchprovides ample evidence that alcohol consumption and problems
associated with it increases as the density of outlets, fhgesns, and stores that sell alcohol) in a
particular area increases. In addition, the decision to drimade by individuals in the context of the
environment in which they find themselves. Assessing both environmevailability will then

provide us with vital information.

As Table 1 indicates, Kittitas County has significantly medo®hol retail licenses than other

counties like us in the state. A positive change in availabilityld be indicated by a reduction in alcohol

retail outlet density.
Table 1

Availibility

Use

Prevention

Domain/Factor Indicators

Community Domain

Availability of Drugs | Alcohol Retail Licenses

O Standardized Scores for Kittitas County

B Counties Like Us
1.42
1.07

Source:

Washington State Department of Social and Health Services

Research and Data Analysis,

Community Cutcome and Risk Evaluation Geographic Information System (CORE-GIS). County Reports, July 2006.
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Environment: The environment in which students make decisions about alcohol consungstion

be very informative. For example, if students aren’t awéedcohol laws and policies, they may make
decisions about alcohol use that they might not if they knew thepmssnsequences of their behavior.
Similarly, if students perceive alcohol use policies as @utiffe, they may not lend their support to
enforcement of policies and procedures

The Student Voices Survey asked CWU students a series of quesgarding alcohol use
policies and laws. Tables 2 and 3 summarize perceptgasding enforcement of CWU and Ellensburg
policies and laws. Table 2 indicates that 21% of students mggrpreviously aware of campus policies.
Table 3 indicates that a similar percentage (19.3%) weaevare of city policies. An improvement in the
environment would be demonstrated by (1) an increase in awadEdgies and laws, and (2) an
increase in the percentage of students who agree/strongly agréeeieapolicies are enforced.

Table 2
The alcohol use policies on my campus are enforced.
Male | Female | Total C“(ﬁgg;"e

| Wasn't Previously Aware of These Policies 20.6 21.2 21.0 21.0
Strongly Disagree 4.4 3.6 3.9 24.9
Disagree 15.3 13.4 13.9 38.8
Neutral 211 27.1 24.7 63.5
Agree 29.7 30.2 30.1 93.6
Strongly Agree 8.9 4.5 6.4 100.0
Total 100.0 100.0 100.0




Table 3
Ellensburg alcohol use laws are enforced.
Male | Female | Total Cu(r_nrg!{z;gve

| Wasn't Previously Aware of These Policies 17.0 21.3 19.3 19.3
Strongly Disagree 1.7 1.7 1.7 21.0
Disagree 5.8 5.5 5.7 26.7
Neutral 20.9 28.3 254 52.1
Agree 39.6 33.9 36.1 88.2
Strongly Agree 15.0 9.4 11.8 100.0
Total 100.0 100.0 100.0

Tables 4 and 5 deal with CWU students’ perceptions regatengftectiveness of campus and
city alcohol use policies and laws. The category with the highspbnse rate was the neutral category.
Only 13.5% of students agreed or strongly agreed with the statteffibe alcohol use policies on my
campus are effective.” Twenty-two percent agreed or straged with the statement, “Ellensburg
alcohol use policies are effective.” An improvement in the enment would be reflected by an increase

in the percentage of students who believe these policiesfact\e.

Table 4
The alcohol use policies on my campus are effective
Male | Female | Total Cu(r_nrg!{z;gve

| Wasn't Previously Aware of These Policies 21.2 21.0 21.1 21.1
Strongly Disagree 12.0 10.9 11.2 32.3
Disagree 23.1 21.7 22.2 54.6
Neutral 31.2 32.6 31.9 86.5
Agree 10.9 12.9 12.3 98.8
Strongly Agree 1.7 0.9 1.2 100.0
Total 100.0 100.0 100.0




Table 5
Ellensburg alcohol use laws are effective.
Male | Female | Total Cu(r_nrg!{z;gve

| Wasn't Previously Aware of These Policies 16.9 21.2 19.3 19.3
Strongly Disagree 9.7 4.5 6.8 26.0
Disagree 16.1 16.5 16.2 42.2
Neutral 34.7 36.8 35.8 78.0
Agree 20.0 194 20.0 98.0
Strongly Agree 2.5 15 2.0 100.0
Total 100.0 100.0 100.0

Source: CWU Student Voices Survey
Note: Web based Survey fall 2005
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Treatment

Availibility

Harm Use

Criminal Justice Prevention

Use: This domain assesses alcohol consumption, both by community mseamgeuniversity
students. An improvement would be demonstrated by a reduction inetio¢ aisohol by those surveyed.
Data was obtained from local surveys, including high school gefte (Healthy Youth Survey), a
statewide survey containing local data (Behavioral Risk Factmeflance Survey), the Student Voices
Survey (providing college student quantity and frequency data), the Otft¢ of Housing & New
Student Programs Alcohol Incident Report, and Prime for Life &atae for Life (PFL) is an 8-hour
science-based education and prevention curriculum based on lmisegrapproaches. The class is
required for CWU students who violate state laws or universitgipslwith respect to alcohol.

According to Table 6, the percentage of adults (i.e., 1&y@avlder) who drank five or more
alcoholic beverages on one occasion in the past 30 days is sighiftugher in Kittitas County as
compared with the state. Table 7 shows similar resulthéyouth (under 18 years) population; the
percentage of Kittitas County youth who consume five or more alcobelierages on one occasion in

the past 30 days is higher than the statewide percentage.
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Table 6

USE
Alcohol Use; % of Adults (18+); Kittitas County and Washington State; 1996,2001,2003,2004
1996(N=500) | 2001(N=581) | 2003 (n=258) 2004 (n=216)

Use; last 30 Kittitas 62% Kittitas 63% Kittitas 66% Kittitas 60%
days WA 58% WA 62% WA 62% WA 61%

5 or more drinks

on one
occasion; last Kittitas 27% Kittitas 38% Kittitas 29% Kittitas 33%
30 days WA NA WA 16% WA 25% WA 23%
Drove when

perhaps had too

much to drink; Kittitas 1%
30 day NA NA NA WA 3%

Source: Behavior Risk Factor Surveillance Survey-adults age 18 +

Table 7

Use

Use: % of Kittitas Co. & Washington State 6th, 8th, 10th and 12th graders; Healthy Youth Survey 2004
6th 8th 10th 12th

Lifetime use-

more than a sip | Kittitas 34% | Kittitas 48% | Kittitas 68% | Kittitas 74%

or two WA 30% WA 42% WA 60% WA 73%

Drank a glass,

can or bottle- Kittitas 4% | Kittitas 21% | Kittitas 24% | Kittitas 32%

last 30 day WA 4% WA 18% WA 19% WA 26%

5 or more

drinks in a row- Kittitas 9% Kittitas 24% | Kittitas 32%

last two weeks | NA WA 10% WA 19% WA 26%

Ever drunk or

high at school Kittitas 8% Kittitas 18% | Kittitas 25%

past year NA WA 8% WA 15% WA 18%

Source: Healthy Youth Survey
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Table 8 indicates that more than 67% of CWU students drink tinfees days a month. Table 9
shows that most students (more than 58%) did not consume five or nmk®wlithin the past two
weeks; however, 16% did consume five or more at least once pashévo weeks.

Table 8
CWU Student Voices Survey: Within the last 30 Days, on homany days did you use
alcohol?

Male Female | Total Cumulative
Have used but not in past 30 days 12.19 18.9% 16.3% 16.3%
1-2 days 194 29.1 24.8 41.1
3-5 days 26.1 26.5 26.3 67.4
6-9 days 21.3 14.5 174 84.9
10-19 days 16.9 9.3 12.4 97.3
20-29 days 25 15 2.0 99.3
All 30 days 1.6 0.2 0.7 100.0
Total 100.0 100.0 100.0
Table 9

CWU Student Voices Survey: Think back over the last 2veeks. How many times, if any,
have you had 5 or more alcoholic drinks at a sitting?

[1°)

Male Female | Total Cumulativ
0 Times 44.3% 67.3% 58.2% 58.2%
1 time 19.2 15.1 16.1 74.3
2 times 12.6 7.8 10.1 84.4
3 times 8.1 4.5 6.5 90.9
4 times 4.8 2.0 30. 93.9
5 times 4.5 1.4 24 96.3
6 times 0.3 0.6 0.5 96.8
7 times 3.3 0.8 1.8 98.6
8 times 1.2 0.2 0.5 99.1
9 or more times 18 04 0.9 100.0
Total 100.0 100.0 100.0
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An increase in residence hall incidents or Prime for Life detigms may reflect an increase in the
enforcement of policies and laws, or it may reflect anease in use and problem outcomes. The
committee decided that these two data sources were mordestotabse in the “Use” domain rather than
in Environment or Prevention domains.

Table 10
Residence Hall — Alcohol Related Incidents (Beginning in 2004/2008& humber of students involved
in each alcohol relatedincident has been recorded)

Academic Year # of students /# of incidents
2002/2003 409

2003/2004 438

2004/2005 619

2005/2006 662

Table 11

Prime For Life

Year # of Students
2002 236
2003 236
2004 195
2005 186
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Prevention

Treatment Availibility

Harm

Criminal Justice

Prevention

Prevention: In this domain we are looking at the presence or absence of engimtaimolicies,
prevention programs and other strategies to prevent or reduce abaolsel or underage use, in the
community and at the university. Recognizing that preventiocasrenunity-wide effort, we have
attempted to compile prevention indicators at the community. |IBespite heroic efforts, we have not
been able to obtain these indicators. We will continue to thate these measures included. Aside from
the self-assessment of the Campus-Community Coalition, theatods in this section refer to CWU
prevention efforts.

Data sources used include the CCC self assessment, whichtesdloa we perceive ourselves in
being effective with prevention in the community, and norms pdaosegata from the Student Voices
Survey.

University students tend to have exaggerated perceptions abounttiegibehaviors of their
close friends and social reference groups (e.g., athletic #@asnseople living in residence halls). What
students believe to be normal among their referent groups, parycuinong their close friends, strongly
influences the style of drinking they will adopt for themsel@esrecting false perceptions about
drinking norms may be an important element to consider when desigoatpbpolicies and

interventions for college students.



15

The Student Voices Survey provides a good look at misperceptiobge TAashows that most

students think that almost 24% of students have seven drinks when thyeyH@avever, Table 13 shows

that in reality, nearly 52% had three or fewer drinks, and oB885ad seven drinks the last time they

“partied.” Conversely, the perception is that less than 208tudients drink three or fewer drinks when

they party.

Table 12

How many alcoholic drinks do you think the typical

time he/she partied/socialized?

student at CWU had the last

Number of drinks Male Female Total Cu(r_rll_g!{z;'fl)ve
.0 11 0.5 0.9 9
1.0 1.4 0.7 0.9 1.8
2.0 3.9 4.1 0.9 5.6
3.0 10.3 13.2 0.9 17.5
4.0 16.2 21.3 3.8 36.4
5.0 21.2 25.0 11.9 60.2
6.0 12.8 12.4 18.9 72.8
7.0 7.2 7.9 23.9 80.2
8.0 12.3 5.6 12.5 88.7
9.0 1.9 1.8 7.4 90.7
10.0 8.4 5.4 8.5 97.3
11.0 0.3 0.7 2.0 97.9
12.0 11 0.7 6.6 98.8
13.0 0.3 0.2 0.5 99.1
15.0 0.6 0.4 0.9 99.5
16.0 0.3 0.0 0.3 99.6
19.0 0.3 0.0 0.4 99.7
20.0 0.6 0.0 0.1 99.9
24.0 0.0 0.0 0.1 100.0
Total 100.0 100.0 100.0
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Table 13
The last time you partied/socialized, how many alco  holic drinks did you have?
. Male Female Total Cumulative
Number of drinks (Total)
.0 16.0 18.8 17.8 17.8
1.0 5.1 9.8 7.9 25.7
2.0 10.5 16.3 14.1 39.8
3.0 10.8 13.7 12.0 51.8
4.0 8.1 10.2 9.2 61.0
5.0 6.3 9.0 8.4 69.3
6.0 6.0 6.9 6.3 75.6
7.0 3.9 5.5 5.3 80.9
8.0 6.9 3.3 4.6 85.5
9.0 2.7 1.4 1.9 87.4
10.0 7.5 2.7 4.9 92.3
11.0 1.2 0.2 0.5 92.9
12.0 4.2 0.6 1.9 94.7
13.0 1.5 0.4 1.0 95.7
14.0 2.1 0.4 1.0 96.7
15.0 3.0 0.4 1.4 98.1
16.0 0.9 0.2 0.5 98.7
17.0 0.3 0.2 0.2 98.9
18.0 0.6 0.0 0.3 99.2
20.0 1.5 0.0 0.5 99.8
23.0 0.3 0.0 0.1 99.9
27.0 0.3 0.0 0.1 100.0
Total 100.0 100.0 100.0

Source: Student Voices Survey Note: Web based survey taken byt@iAfuisS

The first Campus-Community Coalition self-assessment washdited to all 39 members of the
coalition in spring 2005, to get feedback regarding the first yeagsrience and to establish the baseline
for evaluating future growth and change. The tool used was adapted toafition self-assessment

instrument retrieved from an online sourcétah://www.ncdiabetes.org/WhatWeDo/pdf/Coalition Self-

Assessment_Tool.pdfifteen members completed the assessment. Questions coxezadiseas

determined to be essential in developing and sustaining an effecéiion and that were important to

make a difference in prevention issues in the community. Thoase iauded staffing and resources,
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leadership, structure, function, community, and involvement ofrdiftegroups. Respondents noted

outstanding strengths in the areas of staff and leadershipr &¢as of strength included providing a
forum for joint planning, having structured, regular meetings, and hawlggamission statement, goals
and objectives in writing. The CCC also evaluated itseltiasessful in bringing together people with
different views about how to approach high-risk and underage drinking, for ¢ondacneeds
assessment and establishing areas of need, and for obtainirgapstlipport at the community level.

For each question, respondents rated progress on a 5 poinfrecal@ot at all’ to ‘outstanding.’

Table 14
Membership Not At All Somewhat Outstanding
1 2 3 4 5
The coalition has been successful in
bringing together people with different 0 0 1 11 3
views about how to approach high-risk
and underage drinking.
The coal!tlon includes key players in the 0 0 4 6 5
community.
The coalition includes students in
planning and decision making in a 0 2 8 4 1
meaningful and substantive way.
Community Not At All Somewhat Outstanding
The coalition is able to obtain political
; 0 0 4 9 2
support at the community level.
The coal!tlon has credibility within the 0 1 7 7 0
community.
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Criminal Justice

Treatment Availibility

Harm Use

Prevention
Criminal Justice

Criminal Justice: This indicator includes data on arrests for alcohol- and drutgdel#lations,

including driving under the influence, liquor law violations, public drumess, illicit drug trafficking,
and illicit drug possession. A reduction in these incidents would bédesed an improvement compared
with the baseline data.

Sources for this domain include data from the Washington Divisi@oachl and Health Services
(DSHS) reports, Kittitas County Juvenile Probation Servimed,the Washington State Liquor Control

Board.



Table 15

19
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Table 16
Adult Alcohol Offences
DUI Minor DUI |Negligent Driving MIP/MIC |MISC Total
2000 722 39 160 408 27 1356
2001 619 33 77 396 53 1178
2002 660 34 70 339 28 1131
2003 640 26 70 412 36 1184
2004 466 24 108 411 38 1047
Source: Probation Services
Table 17
Liguor Control Board Incidents
2005 2004 2003 2002 2001 2000
Sale to under 21 1 4 11 9 4 6
over service 0 1 8 7 8 5
allowing minors to consume 1 1 8 7 8 5
keg reg violation 0 1 0 1 0 0
other 2 0 8 3 4 10
total 4 6 31 21 19 24

Source: Liguor Control Board

Table 18
MIP/Consuption Charges in Kittitas for Juvenile éiflers
Year Total Male Female

2001 131 91 40

2002 56 42 14

2003 45 24 21

2004 72 49 23

2005 51 35 16

Source: Minor in possession/Consumption Charges in Kittitas County for Juvenile Offenders



Table 19

21
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Harm

Treatment

Availibility

Harm Use

Criminal Justice Prevention

Harm: This domain looks at the number of alcohol-related hospitalgeEmey room
cases, as well as alcohol-related automobile deaths and sgjuries, as an indicator of
alcohol use in the community.

Data includes alcohol-related incidents from CORE-GIS (statartaent of

transportation data), as well as the Hospitalization Disclaag@ Washington State

Department of Health, Office of Hospital and Patient Catstems.
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Table 20
Alcohol-Related Traffic Fatalities Per All Traffic
Fatalities
30 -
70 - -
Rate Per 60 4 T
100 o I I i
40 Il ] —= ekl elefel See Too-o-ooo-o
30 4
10 4
1L L L O O O U 0O
| C——Kittitas County ---- --- Mational —— — State Counties Like Us
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
National 4460 4251 4240 4219 39.78 40.17 39.7241.44 41.24 40.75 39.89 39.15
State 48.26 46.25 46.71 49.58 39.47 43.20 38.15 3039. 37.44 39.82 36.83 37.83
Counties Like Us 33.33 48.15 58.14 4337 33.33 @0.0 39.74 37.97 35.06 43.24 25.97 33.33
Kittitas County 16.67 58.33 66.67 40.00 37.50 7.14 9.09 33.33 12.50 16.67 14.29 30.77
Alcohol-related 2 7 8 8 3 1 1 5 2 1 2 4
Fatalities 12 12 12 20 8 14 11 15 16 6 14 13

Note: The rates are the annual number of alc-related traffic fatalities, per 100 traffic fatalitie¢glcohol-related”
means that the officer on the scene determined thaasitdee driver involved in the accident "had been drinking."
Thus, "Alcohol-related" includes but is not limited to tbgdl definition of driving under the influence. Care should be
taken since small numbers of events can cause unreliédgamasome counties.

State Source:Washington State Patrol, Records Section, Traffic Gofigsin Washington State, Accident Records
Database

National Source: National Center for Statistics and Analysis, Fatal ent Reporting System (FARS)
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Table 21

Arrests (Age 10-17), Alcohol Violation

Rate Per
1,000
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

National 4.88 5.12 5.12 6.58 6.53 6.73 6.66 598 026. 6.38 5.25 4.94
State 7.31 7.98 6.95 8.45 9.15 9.24 9.66 9.03 8.137.80 7.82 7.38
Counties Like Us 15.21 15.30 16.52 16.18 16.41 48.0 18.93 17.65 15.17 14.07 15.37 12.98
Kittitas County 5.88 12.22 15.36 7.92 11.75 16.81 2.13 24.65 16.21 13.06 12.10 1151

Arrests, 10-17 16 35 34 26 39 55 76 81 54 44 41 39

Adjst'd Pop 10-17 2,723 2,864 2,214 3,283 3,320 3,271 3,431 3286 3133 3,368 3,389 3,389

Note: The rate are the annual number of arrests of adolescents (-17) for alcohol violations, per 1,000 children (:
10-17). Alcohol violations include all crimes involving drigi under the influence, liquor law violations, and drunkenness.
For children, arrests for liquor law violations are usuallgste for minor in possession.

1) Data may differ from our last report because of refinentendsr population adjustment process. Denominators are
adjusted by subtracting the population of police agencies that didpmt arrests to UCR. In spite of this population
adjustment, when the non-reporting police jurisdiction isre/lneuch of the crime occurs, the rate for the county will be
lower than it would be if that jurisdiction was included. percent subtracted, suppression code definitions and the
agencies not reporting, see the Technical Notes and the appendigreReporting Agencies and Population.

2) The DUI portion of this measure is likely understatedabse arrests made by the State Patrol (approximately 40% of
DUI arrests) are not attributable to counties. Stat@Patrests are included in the state rates.

State Source:Washington Association of Sheriffs and Police Chiefsifddm Crime Report (UCR), Tables 40 and 50.
Population Estimates: Washington State Department of H&éftta Partnership, Krupski Consulting; Washington State
Population Estimates for Public Health. October 2004.

National Source US Department of Justice, Bureau of Justice StatistiascBbook of Criminal Justice Statistics Online
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Table 22
Hospital Rates, Alcohol Related
RATE = Hospitalizations per 100,000 age-adjusted to year 20Q05 population.

Year Place Rate Per Population
1999 State Total 345.33 100,000 5,821,456
1999 Kittitas 309.8 100,000 34,557
2000 State Total 356.88 100,000 5,883,183
2000 Kittitas 339.62 100,000 33,365
2001 State Total 361.63 100,000 5,962,784
2001 Kittitas 340.92 100,000 33,969
2002 State Total 351.55 100,000 6,027,230
2002 Kittitas 347.64 100,000 34,760
2003 State Total 338.88 100,000 6,087,223
2003 Kittitas 262.41 100,000 35,165

Data Sources:Hospitalization Discharge Data: Washington State DepaittofeHealth, Office of Hospital and
Patient Data Systems.

Note the pattern of hospitalizations. A low was reached in 80Kittitas County has higher
“binge drinking” rates than elsewhere in the state. This mapb®thing to explore in more

depth, if adequate resources are secured.
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Treatment/Support Activities

Treatment

Availibility

Harm Use

Criminal Justice Prevention

Treatment: This domain addresses the number of people who have had asgsessme
received treatment from a state certified alcohol and drugcgg@n increase or decrease in the
numbers could reflect an increase/decrease in the numberspléseeking treatment, it could
reflect a reduction (or increase) in barriers to treatnagrat,could reflect greater awareness and
more people being referred and self-referring, to assessm@vdll as treatment. Additionally,
we should see an increase in the number of assessmentetwahgiler summer 2005, because
the Prosecutor’s Office has determined that all personssnegein MIP will have mandatory
assessments.

Data provided by ADDS (Alcohol Drug Dependency Services) 8&c@des Recovery
Resource Center.

ADDS/Cascade Information

2005 Clients assessed in Kittitas County = 429
2005 Treatment Admits= 398




