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What is suMn?
Substance Use in Minnesota (SuMn), 
located at www.sumn.org, was 
launched in March of 2008. The site 
was created to help communities 
with needs assessments, planning 
and prioritization, program and cur-
ricula development, presentations, 
reports, grant writing and more. 
For example, individual community 
members can use the site to learn 
about current drug use trends 
among students in their county 
for a grant proposal, or the cost 
of alcohol-related motor vehicle 
crashes, fatalities and injuries for a 
presentation to youth. 

SuMn was created by the Minneso-
ta State epidemiological Outcomes 
workgroup (SeOw), through fund-
ing from the Minnesota Depart-
ment of Human Services Alcohol 
and Drug Abuse Division (ADAD). 
ADAD funding for the SeOw was 
awarded by the Substance Abuse 
and Mental Health Services Admin-
istration (SAMHSA).

The website is a one-stop-shop for 
over 70 alcohol, tobacco and other 
drug indicators from the following 
sources:

youth use and risk and protective 
factor data from the Minnesota 
Student Survey

Adult use data from the 
Minnesota Survey of Adult 
Substance Use

•

•

InTroducTIon

Alcohol-related motor vehicle 
crashes, fatalities, injuries and 
related costs from crash Facts

Impaired driving data from MN 
office of traffic Safety

natality and Mortality data 
from the MN center for Health 
Statistics

Alcohol- and drug-related crime 
data from Minnesota crime 
Information

Drug-related probation and 
prison data from the Mn 
Department of Corrections’ 
Probation Survey and Inmate 
Profile

Treatment data from the Drug 
and Alcohol Abuse Normative 
evaluation System

Also included on the site are: 
demographic data from the uS 
Census Bureau, enrollment and 
attendance data from the Mn 
Department of education, lists of 
community resources, and links to 
reports, articles fact sheets, web-
sites and more.

•

•

•

•

•

•

www.sumn.org


2 w w w.sumn.org

guide to Navigating www.sumn.org 

Substance use in Minnesota 
(SuMn) has three search options for 
finding quantitative data:

Data by topic allows users to run 
a customized search. After choos-
ing a topic, you may refine your 
search by selecting one or more 
counties or regions. After selecting 
location(s), you can further refine 
your search using the tool bar at 
the top. Depending on the topic, 
you may choose one or more years 
and choose demographic options. 
Data by Topic also allows you to 
view data as a map, bar graph or 
trend graph.

Data by location allows users to 
view multiple indicators (or topics) 
for one specific county or region. 
Once you choose a location, you 
will be presented with population 
statistics from the u.S. Census. use 
the tool bar at the top of the page 
to select one or more indicators.

Data by Demographic functions 
like Data by location. Once you 
choose a demographic group, you 
will be presented with all of the 
indicators available for the chosen 
group.

Data by Topic is by far the most 
versatile. let’s walk through an ex-
ample. using Data by Topic, select 

‘Alcohol’ and then select ‘Consump-
tion.’ Click on the first indicator 
listed: ‘youth Alcohol use.’ you will 
see two options:

‘By grade and gender’ allows you 
to search for county-, regional- 
and state-level past-month 
alcohol use

‘By grade, race and gender’ 
allows you to search for regional- 
and state-level past-month 
alcohol use (data by race/ethnic-
ity are not available at the county 
level)

If you click on either option, you 
will then be asked to select one or 
more locations. you can choose to 
see data for all locations at once, 
or you can select specific loca-
tions. For example, say you want 
to compare your county to both 
your region and the state. Click 
on ‘Choose Specific Counties’ and 
check the box next to yours (at this 
point, you may also wish to select 
the boxes for neighboring coun-
ties). Don’t hit submit just yet! now 
click on ‘Choose a region’ and se-
lect the box for your region. Finally, 
check the ‘State of Minnesota’ box. 
now you can hit submit.

After choosing one or more loca-
tions, you will see the relevant data 
presented in a table. By default, the 

•

•

table will show data for all years 
and all demographic groups avail-
able. Data will also be displayed as 
a percent. you can use the toolbar 
to refine your search, or view the 
data by number. For example, if you 
only work with 6th graders you may 
wish to deselect or ‘uncheck’ the 
boxes for 9th, 12th, and All grades 
so the data presented only includes 
6th graders.

now click on Map to view county 
comparisons of reported past-
month alcohol use among Min-
nesota students. The map is shaded 
based on level of reported use: 
students in counties shaded dark 
orange reported the highest use 
while students in the counties 
shaded dark green reported the 
lowest use. The color changes 
represent quintiles (equal group-
ings of 1/5 or 20% of the state’s 
counties). Default is set for the most 
current year available, and for all 
demographic groups combined. 
Again, the toolbar can be used to 
refine your search. Of note—if you 
choose to view the map by ‘num-
ber’ instead of ‘Percent’, shading 
of the counties will likely coincide 
with population size. For example, 
the metro area counties will likely 
be shaded dark orange due to 
the large number of people living 
there. 
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MaP scrEEn shoT KEy

A. View data for this indicator as a table, 

Map, Bar graph, or trend graph.

B. Default is set to the most current 

year—change using the drop-down 

menu.

c. Default is set to all grade categories 

combined, and all gender categories 

combined—change by checking the 

appropriate circle.

D. Here you’ll find where the data for 

this indicator originally came from.

A

C
B

D
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now click on Bar to view compari-
sons to the overall state average. 
The axis in these graphs is set at 
the state average—this figure will 
appear at the top of the graph. 
Counties or regions with rates of 
use higher than the state average 
will have a bar pointing to the right 
of the axis. The length of the bar 
indicates how much higher that 
county or region is than the state. 
Default is set to the current year, 
and to all demographic groups 
combined. use the toolbar to 
refine your search, and the axis will 

A

B
C

Bar scrEEn shoT KEy

A. Select ‘Show every Age’ to see a sep-

arate bar for each age category. the 

axis will change to the state average 

for all males, all ages combined.

B. In this example, the state average is 

set at 16%, the average for all 21-24 

year-old males in Minnesota.

c. the center axis is set at the state 

average—not zero. the axis will 

change as you select different age 

and gender categories.

change accordingly. For example, 
if you select 12th grade males the 
axis will change to show the state 
average for 12th grade males only 
(not all students). 

now click on trend to view 
changes over time in past-month 
alcohol use. If you have selected 
more than seven locations, you 
will be asked to limit your selec-
tions. More than seven lines on the 
graph make it too difficult to read. 
Pay careful attention to the axis! In 
order to show adequate variation 

between lines, the axis sometimes 
starts at a value other than zero. 
For example, the axis may run from 
10% to 40% instead of 0% to 100%. 
This can lead to confusion, as 
charts can sometimes make small 
differences appear to be large 
differences. Take care to note the 
actual percentage point differenc-
es between groups or locations 
depicted in the chart. 

The SuMn reading room, found 
under ‘Tools’ contains links to 
reports, articles, fact sheets and 
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website which contain qualitative 
data. These resources are arranged 
by topic, by location, and by demo-
graphic. For example, in the ‘Other 
Drugs’ section under ‘By Topic’, you 
can follow the link to the Minne-
sota County Attorneys Association’s 
revealing Meth in Minnesota to 
find stories about recovering meth 
addicts. In the ‘American Indian/

B

C

A

TrEnd scrEEn shoT KEy

A. You can select up to 7 different loca-

tions when creating a trend graph.

B. choose both a start year and an end 

year.

c. Pay close attention to the axis 

scale—it may not start at zero! Scale 

increments will be customized to the 

indicator you select, in order to show 

the most detail.

Alaska native’ section under ‘By  
Demographic’, you can follow the 
link to the American Indian Com-
munity Tobacco Project to find 
information collected from com-
munity members through talking 
circles and interviews.

SuMn’s Community resources 
section, also found under ‘Tools,’ 

provides an extensive list of com-
munity contacts. These organiza-
tions, departments and help lines 
can be excellent sources of local 
quantitative and qualitative data 
not available on www.sumn.org.
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description of the Toolkit

“warming up to Data: A Toolkit 
for getting the Most Out of www.
sumn.org” was created to help 
SuMn users navigate the site, 
understand where the data come 
from and how they can be used, 
and provide tips on sharing data 
with your community.

This toolkit is broken down into 
three components: 

Finding and using existing Data

‘what Do the Data Say?’

Presenting Data

each component contains back-
ground information, talking points, 
templates and other resources. All 
templates and activities are includ-
ed on the enclosed CD-rOM, and 
are also available in the Toolbox at 
www.sumn.org. 

•

•

•

Find Data

Analyze & Interpret Data

Share Data

www.sumn.org
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strategic Prevention Framework 

The Minnesota State epi Profile 
and www.sumn.org (SuMn) are 
grounded in the Center for Sub-
stance Abuse Prevention’s (CSAP) 
Strategic Prevention Framework 
(SPF). The SPF is a five-step preven-
tion planning model consisting of 
1) Assessment (of both need and 
resources), 2) Capacity Building,  
3) Planning, 4) Implementation, and 
5) evaluation. Cultural competence 
and sustainability are at the center 
of the Framework because they are 
integral to each step. 

SuMn serves as an important first 
step in the Assessment phase 
of the SPF by summarizing and 
characterizing consumption pat-
terns and consequences related 
to the use of alcohol, tobacco and 
other drugs in Minnesota. SuMn 
also serves as a tool for evaluation 
by allowing users to track trends in 
consumption and consequences. 

The assessment step of the SPF 
involves:

gathering and analyzing data 
on substance use and related 
problems in your community

Determining your community’s 
resources, gaps and readiness

Making recommendations 
regarding your community’s 
priorities 

•

•

•

The capacity step of the SPF 
involves:

Mobilizing your community’s 
resources 

engaging community stake- 
holders 

Developing community partner-
ships 

Building coalitions 

Developing community readi-
ness 

Focusing on cultural competen-
cy, sustainability and evaluation 

•

•

•

•

•

•

The planning step of the SPF 
involves: 

Developing a comprehensive, 
logical, and data driven plan to 
address the problems identified 
during the assessment phase, 
using the capacity built or mobi-
lized 

Creating a logic model to show 
how your planned interventions 
will ideally impact the problems 
identified

Determining strategic goals, ob-
jectives and performance targets 

•

•

•
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The implementation step of the 
SPF involves:

Creating a step-by-step guide 
on how your community will 
implement the strategic plan 
developed 

Developing action plans for your 
community’s intervention 

Developing a comprehensive 
evaluation plan 

The evaluation step of the SPF 
involves:

Documenting the process of 
implementing your community’s 
plan: was the action plan fol-
lowed? what changes were 
made during implementation? 
what worked? what didn’t work? 
To what extent were community 
partners involved?

collecting required outcome 
data: How did substance use 
and related problems change 
as a result of your community’s 
interventions?

reviewing policy, program and 
practice effectiveness 

Developing recommendations 
for quality improvement 

•

•

•

•

•

•

•

Cultural competence and  
sustainability are at the center of 
the Framework because they are 
integral to each step.

Important: evaluation should be 
incorporated from step one—not 
saved for the very end. while you 
may conduct evaluation activities 
at the end of a program, project 
or initiative, you should make an 
evaluation plan early in the pro-
cess: what are your ultimate goals 
and objectives, and how will you 
measure them? How do you plan 
to measure success?
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assessment vs. Evaluation 

Assessment is the systematic gath-
ering, review and use of informa-
tion in order to develop a deeper 
understanding of a population or of 
an issue. 

evaluation is the systematic gather-
ing, review and use of information 
in order to provide useful feedback 
about a program, policy, or activ-
ity. Formative (also called ‘process’) 
evaluations involve gathering and 
reviewing information about how 
a program or policy was imple-
mented; summative (also called 
‘outcome’) evaluations involve 
gathering and reviewing informa-
tion about how a program or policy 
impacted the target population or 
community problems. 

A needs assessment is a type of 
formative evaluation, to determine 
who needs a particular program, 
how great that need is, and what 
could be done to meet that need. 
It is the process by which the 
program planner identifies and 
measures gaps between ‘what is’ 
and ‘what ought to be’.

For example, let’s say you want 
to bake an apple pie. Assessment 
would include: making sure you 
have all of the ingredients needed 
(flour, apples, butter, etc.), making 

sure you have the equipment need-
ed (pie pan, oven, etc.), making 
sure you have the necessary skills 
to bake, and determining whether 
or not there are others who like 
apple pie and will help you eat it! 
evaluation might be two-fold: did 
the preparation and baking process 
go as planned (did you forget an 
ingredient, leave it in the oven too 
long, etc.) and how did the pie taste 
to everyone? you might consider 
having a taste test—to compare 
your pie to someone else’s apple 
pie. Finally, you would make note 
on the recipe card of any changes 
you might want to make next time.

suMn can be used to assess substance use and related problems 
in your community—which populations within your community 
are using? What are they using? how much are they using? What 
are the negative consequences related to that use? 

suMn can also be used to gather baseline data for an evaluation. 
For example, say your community wishes to implement a smoking 
ban. Before enacting this policy, you may wish to determine what 
percentage of youth and adults in your community report smok-
ing. you can then measure reported use at various time intervals (6 
months, 1 year, etc.) after the policy has been implemented. how-
ever, be aware that there may be other factors at play! If reported 
smoking rates decline, it may or may not be a direct consequence 
of the smoking ban. smoking rates might also drop due to chang-
ing social norms, social marketing campaigns, price and availabil-
ity of cigarettes, or a combination of several factors.
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centers for disease control and Prevention (cdc) Evaluation Framework

The CDC evaluation Framework is 
a cyclical six-step model consist-
ing of 1) engaging Stakeholders, 2) 
Describing the Program, Policy or 
Intervention, 3) Focusing the evalu-
ation Design, 4) gathering Credible 
evidence, 5) Justifying the Conclu-
sions reached , and 6) ensuring use 
of the evaluation results and Shar-
ing lessons learned. utility, feasibil-
ity, propriety and accuracy are at the 
center of the Framework because 
they are integral to each step.

The first step of the CDC evaluation 
Framework, engage Stakeholders, 
involves seeking input about the 
program, policy or intervention from 
all organizations and individuals 
who care about it, care about the 
evaluation findings, or have some-
thing to gain or lose. Stakeholders 
may include, but are not limited 
to: funders, program staff, partners, 
clients, and community members.

The second step of the CDC evalu-
ation Framework, Describe the 
Program, involves creating a logic 
model, or map, that links a project’s, 
policy’s or intervention’s goals, ac-
tivities, services and assumptions. A 
logic model: develops shared under-
standing, helps to monitor progress, 
serves as an evaluation framework, 
helps to expose assumption and re-
strain over-promising, and promotes 
communication.

The third step of the CDC evaluation 
Framework, Focus the evaluation 
Design, involves clarify the purpose 
of the evaluation, defining the ques-
tions to be answered, and determin-
ing methods for gathering informa-
tion and data. 

The fourth step of the CDC evalu-
ation Framework, gather credible 
evidence, involves obtaining quan-
titative information from counts, 
checklists, surveys or pre-post tests, 
and obtaining qualitative informa-
tion from case studies, focus groups, 
interviews or observations. read 
more about gathering credible 
evidence in the Toolkit section called 
‘Finding and Using existing Data’.

The fifth step of the CDC evaluation 
Framework, Justify conclusions, 

involves analyzing and interpreting 
the data you have gathered and 
figuring out what they mean for 
your community. read more about 
analyzing and interpreting data in 
the Toolkit section called ‘What Do 
the Data Say?’

The sixth step of the CDC evaluation 
Framework, ensure Use and Share 
lessons learned, involves creat-
ing a dissemination plan, choosing 
appropriate reporting methods, 
and helping stakeholders under-
stand the data and findings. Sharing 
information with stakeholders brings 
you back to step one. read more 
about sharing data and findings in 
the Toolkit section called ‘Present-
ing Data’.

Source: Centers for Disease Control and Prevention. CDC evaluation working group Framework for Program evaluation obtained on July 10, 2009 from 
www.cdc.gov/eval/framework.htm

Standards
Utility

Feasiblity
Propriety
Accuracy

Steps
Engage

stakeholders

Describe
the program

Focus the
evaluation

design

Gather credible
evidence

Justify
conclusions

Ensure use
and share

lessons learned
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Qualitative vs. Quantitative data
qualitative data (words) are gath-
ered by watching and listening to 
what is happening in a community 
and recording it. The data are de-
scriptive and are based on percep-
tions, perspectives and experiences. 
gathering qualitative data provides a 
way of assessing community norms 
and attitudes. qualitative data are 
often anecdotal, but not always. It 
can be gathered through commu-
nity opinion surveys, key informant 
interviews and focus groups. 

qualitative data are often thought 
of as being less important than 
quantitative data (numbers). They 
are neither more nor less impor-
tant. qualitative data can affirm the 
quantitative data that have been 
gathered. If the qualitative data does 
not affirm the quantitative data it 
could mean the beliefs about what 
is going on in the community are 
not accurate. It could also mean a 
new trend is developing which is 
too new to quantify.

qualitative data can be used to per-
sonalize quantitative data—to add 
context. Both types of data can be 
used to conduct assessments and 
evaluations.

the searchable data tables on 
SUMN contain quantitative data. 
Qualitative data can be found in 
links to reports, articles, fact  
sheets and websites available in 
the Reading Room. 

strengths and Weaknesses of  
Qualitative Evaluation approaches
Strengths Weaknesses

evaluators can improve on initial 
approaches/plans as they learn 
more about the program or 
project

Stakeholders with specific 
information or experience are 
identified as data sources

qualitative evaluations support 
understanding of a program or 
project in its actual setting

emphasis on the experience 
and perceptions of multiple 
stakeholders can help show the 
big picture

A big picture view including many 
aspects and influences can help 
to convey the complexities and 
dynamics of a program or project

The amount, depth, and variety 
of information collected can 
lead to a more comprehensive 
understanding

narrative reports are easily 
accessible for non-technical 
audiences

•

•

•

•

•

•

•

evaluation designs cannot always 
be fully articulated at the outset

qualitative evaluations are not 
always replicable due to continual 
adjustments

Population samples are not 
always random or large enough 
to be generalizable

results may not be applicable to 
other programs and projects in 
different settings

Multiple points of view may not 
lead to consensus in terms of 
overall findings

Specific factors of a program or 
project cannot be isolated and 
measured

qualitative reports tend to be 
quite long

Findings are often contextualized 
and not always clear-cut

Interpretation of findings can be 
too subjective

•

•

•

•

•

•

•

•

•

Adapted from “Strengths and weakness of qualitative Methods in evaluation” on page 276 of: Bam-
berger, M., rugh, Jim., Mabry, l. (2006). real world evaluation. Thousand Oaks, CA: SAge.
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strengths and Weaknesses of  
Quantitative Evaluation approaches

strengths Weaknesses

Findings can be generalized to 
the population about which 
information is needed

Samples of individuals, commun-
ities, or organizations can be 
selected to ensure results will be 
representative

Data can be analyzed by gender 
or race/ethnicity to determine 
potential disparities

quantitative estimates of magni-
tude and distribution can be 
obtained

quantitative estimates of costs and 
benefits can be obtained

Clear documentation of the data 
collection process can be provided, 
so others can assess the validity of 
the findings

Data collection and analysis 
methods can be standardized, so 
others can replicate what you did in 
their community

It might be possible to control for 
separate variables to could result 
in misleading interpretations of 
causality (See the section on Cause 
vs. Correlation at the end of this 
section of the Toolkit.)

•

•

•

•

•

•

•

•

Some information are difficult 
to obtain using structured data 
collection instruments, such as 
information on sensitive topics

It can be more difficult to obtain 
information from minority and 
hard to reach communities 
using structured data collection 
instruments

There is often no information on 
contextual factors to help explain 
variations

use of a structured questionnaire 
may create an unnatural situation 
that’s alienating to respondents

Studies can be expensive and time 
consuming

Data collection instruments can’t be 
modified once a study begins

reduction of data to numbers 
results in lost information

Correlations produced may mask 
underlying causes or realities

Information not collected may 
actually account for any program 
impacts

Self-report data may be inaccurate 
or incomplete

•

•

•

•

•

•

•

•

•

•

Adapted from “Frequently Cited Strengths and weaknesses of quAnT evaluation Approaches” on page 
238 of: Bamberger, M., rugh, Jim., Mabry, l. (2006). real world evaluation. Thousand Oaks, CA: SAge. 



13INtRoDUc tIoN

SUMN Data Sources

MN State epi Profile Data Sources

What if the data I’m looking for aren’t available on  
www.sumn.org?

Validity and Reliability

limits and caveats

FINDINg AND USINg exIStINg DAtA
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Secondary Data are data that have 
already been collected by someone 
else. you can simply report the data 
in its original format, or you can do 
something with the data. when you 
use secondary data, you take the 
role of analyzing, explaining, and 
combining the information from 
the primary source with additional 
information—this is what SuMn has 
done. Primary Data are data that are 
gathered through new surveys, in-
terviews or observations—informa-
tion you go out and collect yourself.

The www.sumn.org website pro-
vides only secondary data, collected 
from multiple state and national 
data sources. These data have 
been made available in one central 
location to provide a big picture of 
substance use and consequences 
in Minnesota, and to make the 
data easier to access. Data source 
information for each indicator can 
be found below each table and at 
the bottom of each page. More de-
tailed information can be found by 
following the data source link, or by 
looking in the Toolbox: www.sumn.
org/tools/toolbox.aspx#data_
sources. 

when using someone else’s data 
(from an individual researcher, 
an organization, a state or local 
agency, or a website) it’s important 

to understand how and why the 
data were collected. read about the 
data collection methods, or contact 
the person who collected the data 
directly. 

suMn data sources
The following table provides the 
sources for the data that can be 
searched using Data by Topic, 
Data by location, and Data by 
Demographic. Indicators are only 
included in the searchable database 
if they are available at the sub-state 
level—by county, by region, or by 
race/ethnicity.

If you have a question about how, 
when and why data are collected 
for a given indicator that can’t 
be answered by the Data Source 
documents in the www.sumn.org 
Toolbox, use the contact informa-
tion in the following table. If you 
are unable to make a connection to 
the appropriate person, contact the 
Minnesota Institute of Public Health, 
2720 Highway 10 ne, Mounds View, 
Mn 55112, 763.427.5310, sumn@
miph.org, or www.miph.org. 

FINDINg AND USINg exIStINg DAtA

www.sumn.org
www.sumn.org/tools/Toolbox.aspx#data_sources
www.sumn.org/tools/Toolbox.aspx#data_sources
www.sumn.org/tools/Toolbox.aspx#data_sources
www.miph.org
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sEarchaBlE daTaBasE sourcEs
data source contact Information
Minnesota Student 
Survey (MSS)

Minnesota Departments of education, Health, Human Services, & Public Safety
651-582-8448
www.education.state.mn.us 
www.health.state.mn.us/divs/chs/mss/
www.dhs.state.mn.us/id_007196
www.dps.state.mn.us/ojp

Minnesota Survey of 
Adult Substance use 
(MnSASu)

Minnesota Department of Human Services
Project Manager, 651-431-2628
Principal Investigator, 612-625-9919
www.dhs.state.mn.us/main/idcplg?IdcService=geT_FIle&revisionSelectionMethod=la
testreleased&rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocname=dhs_id_
055443

Crash Facts and  
Impaired Driving

Minnesota Office of Traffic Safety
444 Cedar Street, Suite 150
St. Paul, Mn 55101-5150
DPS receptionist: 651-201-7000
Fax: 651/297-4844
www.dps.state.mn.us/ots/ 

Minnesota County 
Health Tables

Minnesota Center for Health Statistics
Minnesota Department of Health
P.O. Box 64975
St. Paul, Mn 55164-0975
651-201-5000
888-345-0823 
healthstats@health.state.mn.us

Minnesota Crime 
Information

Bureau of Criminal Apprehension
Minnesota Justice Information Services (MnJIS)
Minnesota Department of Public Safety
1430 Maryland Ave. e.
St. Paul, Mn 55106
651-793-2400
www.dps.state.mn.us/bca/CJIS/documents/Page-15-02.html

Probation Survey and 
Inmate Profile

Minnesota Department of Corrections
1450 energy Park Drive, Suite 200
St. Paul, Minnesota 55108
651-361-7200
webmaster@doc.state.mn.us

www.education.state.mn.us
www.health.state.mn.us/divs/chs/mss/
www.dhs.state.mn.us/id_007196
www.dps.state.mn.us/ojp
www.dhs.state.mn.us/main/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=LatestReleased&Rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocName=dhs_id_055443
www.dhs.state.mn.us/main/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=LatestReleased&Rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocName=dhs_id_055443
www.dhs.state.mn.us/main/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=LatestReleased&Rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocName=dhs_id_055443
www.dps.state.mn.us/ots/
www.dps.state.mn.us/bca/CJIS/documents/Page-15-02.html
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DAAneS Performance Measurement and quality Improvement (PMqI) Division Minnesota  
Department of Human Services
PO Box 64986
St. Paul, Mn 55164-0986
651-431-2629

uS Census uS Census Bureau
www.census.gov/ 

census State Data centers:
State Demographic Center
Minnesota Department of Administration
300 Centennial Office Building
658 Cedar Street
St. Paul, Mn 55155
Ms. Barbara ronningen
Barbara.ronningen@state.mn.us
651-201-2473
FAX 651-296-3698

Minnesota Population Center
university of Minnesota
50 willey Hall
225 19th Avenue South
Minneapolis, Mn 55455
Ms. wendy l. Thomas
wlt@pop.umn.edu
612-624-4389

Metropolitan Council
390 robert St north
Saint Paul, Mn 55101
Mr. Todd graham
todd.graham@metc.state.mn.us
651-602-1322
Fax 651-602-1674

Student enrollment 
and Attendance 
Datasets

Minnesota Department of education
1500 Highway 36 west
roseville, Mn 55113
651-582-8200
http://education.state.mn.us/MDe/Data/Data_Downloads/Student/index.html

www.census.gov/
http://education.state.mn.us/MDE/Data/Data_Downloads/Student/index.html
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Minnesota Student Survey (MSS)

At A glANce

Who:  Minnesota schools and the Minnesota Student Survey 
Interagency team administer the survey to 6th, 9th, and 12th graders 

What:  the Minnesota Student Survey asks students questions about 
alcohol, tobacco, drugs and a number of other topics

When:  every three years 

Why:  Survey data are used for planning and evaluation 

Where:  Participating school districts in Minnesota 

How:  Schools administer the survey with parental and student 
consent. the Minnesota Student Survey is a census, as attempts are 
made to survey all 6th, 9th, and 12th graders 

Why: These survey data have been “used 
by state agencies to monitor trends in 
health and risk behaviors, design and 
adjust programming to meet the current 
and anticipated needs of youth, apply for 
funding for statewide initiatives and assist 
schools and communities in efficient plan-
ning and implementation of education 
programs. School district leaders and edu-
cators, local public health agencies, and 
community and social services agencies 
use the results in planning and evaluation 
for school and community initiatives and 
prevention programming1.”

Where: The survey is administered in 
participating regular public elementary 
and secondary schools, charter schools 
and tribal schools, as well as alternative 
learning centers and juvenile correctional 
facilities. Data are made publicly available 
at the state- and county-levels. County, 
region and state tables are available on-
line at: 

www.education.state.mn.us 
www.health.state.mn.us/divs/chs/mss/ 
www.dhs.state.mn.us/id_007196 
www.dps.state.mn.us/ojp 

How: local schools, school districts and 
correctional facilities administer the sur-
vey; the Minnesota Student Survey  
Interagency Team implements, analyzes, 
reports and funds the initiative. Parents 
were informed about the survey in 
advance by each local school, and given 
the opportunity to view the survey and 
determine their child’s participation. 
Parental consent letters were made avail-
able in english, Spanish, Somali, Hmong, 
Cambodian, laotian and russian. Parents 
or students could refuse the anonymous 
survey. Students taking the survey could 
skip any question or stop at any point. 

“A weighting procedure was used to 
adjust for differences in student partici-
pation rates among school districts in a 
given year. The weighting procedure 
was conducted independently for each 
grade of each school district and within 
each survey year. Surveys with numerous 
inconsistencies or improbable answers 
or with missing data on gender were ex-
cluded from data analysis; this totals about 
3 percent of surveys from each survey 
administration1.”

Reference:  
1 Minnesota Student Survey 1992-2007 
Trends: Behaviors, attitudes and perceptions 
of Minnesota’s 6th, 9th and 12th graders. 
Minnesota Departments of education, 
Health, Human Services, & Public Safety. 
retrieved on April 10, 2008 from www.
education.state.mn.us/mde/learning_
Support/Safe_and_Healthy_learners/
Minnesota_Student_Survey/Statewide_
Tables/index.html

Who: The Minnesota Student Survey 
Interagency Team is made up of four state 
agencies: the Minnesota Department of 
education, the Minnesota Department of 
Health, the Minnesota Department of Hu-
man Services, and the Minnesota Depart-
ment of Public Safety. Students in regular 
public elementary and secondary schools, 
charter schools and tribal schools take the 
survey in 6th, 9th, and 12th grades. The 
survey is also administered in alternative 
learning centers and juvenile correctional 
facilities to youth of all ages, though data 
on these youth are not included in the Min-
nesota epi Profile of Substance use. Among 
participating districts, student participation 
is affected by illness, truancy, schedule 
conflicts, and parent or student refusal1. 

What: The Minnesota Student Survey asks 
students questions about their activities, 
opinions, behaviors and experiences as 
they relate to substance abuse, school 
climate, violence and safety concerns, 
healthy eating, out-of-school activities, 
connections with school and family, and 
other topics1. 

When: The first survey was administered 
in 1989, and has been administered every 
three years since then. The last survey was 
given in 2007.

www.education.state.mn.us
www.health.state.mn.us/divs/chs/mss/
www.dhs.state.mn.us/id_007196
www.dps.state.mn.us/ojp
www.education.state.mn.us/mde/Learning_Support/Safe_and_Healthy_Learners/Minnesota_Student_Survey/Statewide_Tables/index.html
www.education.state.mn.us/mde/Learning_Support/Safe_and_Healthy_Learners/Minnesota_Student_Survey/Statewide_Tables/index.html
www.education.state.mn.us/mde/Learning_Support/Safe_and_Healthy_Learners/Minnesota_Student_Survey/Statewide_Tables/index.html
www.education.state.mn.us/mde/Learning_Support/Safe_and_Healthy_Learners/Minnesota_Student_Survey/Statewide_Tables/index.html
www.education.state.mn.us/mde/Learning_Support/Safe_and_Healthy_Learners/Minnesota_Student_Survey/Statewide_Tables/index.html
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Minnesota Survey of Adult Substance Use (MNSASU)
 
At A glANce

Who:  the MNSASU was conducted by the University of MN School of 
Public Health, Division of Health Services Research and Policy for the 
Department of Human Services (DHS)

What:  Household survey on adults substance use, treatment needs, 
health and well being

When:  this survey was administered between october 2004 and July 
2005

Why:  to use as a tool to assess and analyze adult substance use and 
treatment needs

Where:  Data are made public with estimates for metro and non-metro 
regions, and at a state level 

How:  computerized randomly selected telephone interviews based  
on a strict random sample design

How: The survey was designed to obtain 
estimates of need for substance use treat-
ment for a representative sample of non-
institutionalized adults living in Minnesota. 
The MnSASu project team used Computer 
Assisted Telephone Interviewing (CATI) to 
facilitate the random selection using ran-
dom digit dialing (rDD). Through a strati-
fied random design with strict guidelines 
(using geographic strata by area codes and 
African American, American Indian, latino, 
Asian-non Hmong, and Hmong strata 
based on surnames) they were able to 
receive enough survey completes, accord-
ing to the number of completes needed, 
to get a presentable amount to be able 
to estimate substance use and treatment 
needs within age, gender, location, and 
race/ethnicity1. Before they were able to 
start an analysis, a weighting needed to 
be added to the sample to account for the 
differential probabilities of data selection. 
The reason behind weighting the data is 
to have the number of survey completes 
be an actual representation of the popula-
tion. This is accomplished by weighting 
respondents relative to their probability of 
selection into the sample. The probabilities 
are figured by: (1) Stratum, (2) number of 
phone lines in the household, and (3) the 
number of adults living in the house-
hold1. Also over sampling of some strata 
took place to add to preciseness of the 
survey data. There are two main goals that 
weighting the data tries to accomplish: 
(1) making sure that the respondents are 
an appropriate representation of the state 
of Minnesota, and (2) controlling the fact 
that not all the respondents had an equal 
probability of being selected. 

Reference:
1 estimating the need for Treatment 
for Substance Abuse Among Adults in 
Minnesota: 2004/2005 Treatment needs 
Assessment Survey Final report, Donna 
McAlpine, PhD et. al. Jan 2006, pgs 1-4 
and 47-52 www.dhs.state.mn.us/main/
idcplg?IdcService=geT_DynAMIC_COn-
VerSIOn

Who: The MnSASu is conducted by the 
university of Mn School of Public Health, 
Division of Health Services research and 
Policy for the Department of Human 
Services (DHS). There were 16,891 adults 
who responded to the survey and were 
grouped in ages from 18 to 65+. this sur-
vey was conducted in english (n=16,340) 
and Spanish (n=551). The total overall 
weighted response rate was 55% and the 
cooperation rate was 67%. The response 
rate is the ratio of completed interview to 
all eligible phone calls and the coopera-
tion rate is the ratio of completed inter-
views to all eligible respondents contact-
ed. geographically all 7 regions were over 
sampled as well as Minneapolis, St. Paul, 
and Olmsted County. latino, Hmong, Asian 
non-Hmong surnames, African Americans 
and American Indians were over sampled 
however African Americans and American 
Indians were under the percent targeted1. 

What: This is a household survey that asks 
questions about physical, emotional, and 
mental health. Substance use and frequen-
cy including alcohol, tobacco, and other 
drugs (our main focus), as well as treat-
ment history are topics addressed. lastly, 

demographic information is included to 
give a better description of who, what,  
and where these issues are affecting  
Minnesotans.

When: The prior survey was conducted 
in 1996/97, and the next survey will be 
conducted in 2010/11. 

Why: The primary purpose of the survey 
was to obtain recent estimates of the 
number of adults in the general popula-
tion in Minnesota who are abusing or 
dependent on alcohol or other drugs and 
are in need of treatment. Secondly, the 
purpose was to gather information on 
how these issues affect sub-populations 
such as gender, age group, race/ethnicity, 
and region of residence.

Where: The MnSASu was administered 
throughout the state of Minnesota. The 
demographic section of the survey splits 
the data into two separate variables.  
(1) It splits up the state into metro and 
non-metro regions, and (2) it splits it up 
into the 7 different regions of the state. 
each region is made up of a number of 
separate, non-overlapping counties. 

www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION
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crash Facts and Impaired Driving Facts
 
At A glANce

Who:  the Minnesota office of traffic Safety 

What:  Summary statistical information on motor vehicle crashes, 
deaths and injuries, and impaired driving incidents on driver records 

When:  Annually 

Why:  Alcohol-related traffic crashes remain the single greatest cause  
of death among youth and young adults 

Where:  State- and county-level reports 

How:  law enforcement agencies report motor vehicle crashes to the 
office of traffic Safety 

Why: As a depressant, alcohol use inter-
feres with coordination, judgment and 
reaction time and can have fatal conse-
quences. Impaired behavior around motor 
vehicles puts drivers, pedestrians, pas-
sengers and others at risk. Alcohol-related 
traffic crashes remain the single greatest 
cause of death among youth and young 
adults. Identification of contributing fac-
tors in fatal crashes, such as demographics, 
locations, times and driving conditions 
can help shape interventions to prevent 
additional crashes. 

Where: Aggregated data at the state and 
county level do not reveal disparities that 
may exist within a given geographic area. 
Some cities and towns may have a higher 
percentage of alcohol-related crashes than 
the county or state. 

How: law enforcement agencies report 
impaired driving violations to the Driver 
and Vehicle Services (DVS) Division of 
the Department of Public Safety (DPS). 
An “impaired driving violation” may be 
(1) a violation of Minnesota’s Implied 
Consent law (a civil law), or (2) a violation 
of Minnesota’s criminal against impaired 
driving law, or, as is by far the typical case, 
(3) a single incident involving violations 

of both the civil Implied Consent law as 
well as the criminal impaired driving law. 
DVS records the incident on the person’s 
driving record. The Office of Traffic Safety 
(OTS) will count a single incident only one 
time, regardless of whether it involved just 
the civil law violation, just the criminal law 
violation, or both. 

Impaired Driving Facts provides detailed 
information about impaired driving 
incidents/arrests, crashes, injuries and 
fatalities. Alcohol-related injuries are less 
well documented than fatalities. Property 
damage only crashes are least likely to 
be reported to law enforcement officials. 
Data on alcohol-related crashes by crash 
severity, injury severity and county were 
provided by DPS/OTS on special request. 
Statistics on driving while intoxicated 
by county of arrest and by county of 
residence were obtained by request. These 
statistics are not available on the Office of 
Traffic Safety website. 

The number of alcohol-related crashes was 
divided by total crashes to calculate the 
percentage of all motor vehicle crashes in 
which alcohol was involved. Data on non-
alcohol-related crashes were not available 
for this comparison in 2003. 
 

References:  
Minnesota Department of Public Safety, 
Office of Traffic Safety 

Impaired Driving Facts 
www.dps.state.mn.us/OTS/crashdata/im-
paired_driving.asp 

Crash Facts 
www.dps.state.mn.us/OTS/crashdata/
crash_facts.asp 

Who: law enforcement agencies report 
incidents to the Office of Traffic Safety, 
Minnesota Department of Public Safety 
relating to motor-vehicle drivers and pas-
sengers, pedestrians and cyclists. 

What: A crash is alcohol-related if the 
driver, pedestrian, or cyclist has a blood 
alcohol level of 0.01 or higher. In the 
absence of test data, the reporting officer 
may classify the incident as alcohol-related 
if he or she believes the person had been 
drinking or was under the influence. 
Fatal alcohol crashes usually involve just 
one vehicle. Of the 156 alcohol-related fa-
tal crashes in 2006, 125 (80%) involved just 
one motor vehicle in transport. Of the 125 
single vehicle alcohol-related fatal crashes, 
49 involved a single vehicle colliding with 
a fixed object, and 50 involved a single 
vehicle losing control and overturning. 

Alcohol-related traffic fatalities may 
include intoxicated drivers, pedestrians or 
bicyclists. In 2006, slightly over 4% of the 
total alcohol-related deaths involved a 
drinking pedestrian or drinking bicyclist. 

When: Annual estimates are available. 
Trend data are available from 2001 to 2006 
are provided. 

www.dps.state.mn.us/OTS/crashdata/impaired_driving.asp
www.dps.state.mn.us/OTS/crashdata/impaired_driving.asp
www.dps.state.mn.us/OTS/crashdata/crash_facts.asp
www.dps.state.mn.us/OTS/crashdata/crash_facts.asp
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Minnesota county Health tables

At A glANce

Who:  Minnesota Department of Health statistics on individuals from 
Vital Records 

What:  Self-reported smoking during pregnancy; mortality statistics by 
cause of death 

When:  Annually 

Why:  Alcohol and drug abuse, as well as tobacco use and exposure are 
directly related to chronic disease and premature deaths 

Where:  State- and county-level reports 

How:  Birth statistics are collected from Minnesota birth certificates, 
which are filed with the office of the State Registrar. the office of the 
Registrar also forwards death certificates to the Minnesota Department 
of Health

long term, heavy alcohol consumption is 
the leading cause of chronic liver disease, 
in particular cirrhosis, one of the 12 lead-
ing causes of death. It is estimated that 
40% of liver cirrhosis deaths, among both 
males and females in the united States, are 
alcohol-related1. 
 

The association between alcohol use 
and suicide has been well documented. 
Suicidal individuals have high rates of 
alcohol use and abuse and alcohol abusers 
have high rates of suicidal behavior. It is es-
timated that 23% of suicides, among both 
males and females in the united States, are 
alcohol-related1. 
 

It is estimated that approximately 47 
percent of homicides are attributable to 
alcohol. This attributable fraction (47%) 
could vary substantially across geographic 
areas and subgroups1. 

Smoking is a risk factor for many causes of 
death in Minnesota. It is estimated that 90% 
of lung cancer deaths among males and 
79% of lung cancer deaths among females 
in the united States are smoking-related. 

Who: Minnesota Department of Health 
counts of: women reporting that they 
smoked during pregnancy; and individuals 
dying of cirrhosis, homicide, suicide, and 
deaths from lung, bronchus and trachea 
cancer. 

What: Minnesota County Health Tables, 
Section B: Natality include the percent of 
births to women who reported smoking 
during pregnancy by county. Minnesota 
Health Statistics Annual Summary includes 
the number of deaths in a county clas-
sified by ICD 10 codes. www.sumn.org 
includes number of deaths and death 
rates for cirrhosis, homicide, suicide, and 
lung, bronchus and trachea cancer. 

When: natality data are reported annually, 
and are available from 1996 to 2008. Death 
data are collected and reported annually; 
trend data are available from 1997 to 2006. 

Why: Smoking can increase a woman’s 
risk of having a low-birthweight baby. 
low-birthweight babies face an increased 
risk of serious health problems during the 
newborn period, and chronic lifelong dis-
abilities. Smoking during pregnancy is also 
associated with a number of pregnancy 
complications. 

Where: natality and mortality data are 
collected consistently at the county level. 
Aggregated data at the state and county 
level do not reveal disparities that may  
exist within a given geographic area. 

How: Birth and death certificates and 
fetal death reports filed with the Office of 
the registrar, Minnesota Department of 
Health. All vital events are reported elec-
tronically via the Vital records Vision 2000 
System. late vital events certificates may 
be filed after preparation of the annual re-
port, so it is possible that subsequent data 
may differ slightly from year to year due 
to updates for a data year that were made 
after the cutoff date for submission. Data 
is coded so more than one race may be 
reported for an individual. Hispanic origin 
is collected as a separate item. 
 

The Minnesota Cancer Surveillance System 
was able to provide lung and Bronchus 
deaths by county and by gender. Ten 
deaths from Trachea cancer were reported 
from 1995 to 2006. 

References: 
Minnesota Center for Health Statistics, 
Minnesota Health Statistics Annual Sum-
mary www.health.state.mn.us/divs/chs/
annsum2.htm 

1 Alcohol-attributable fractions: Alcohol-
Attributable Disease Impact (ArDI) http://
apps.nccd.cdc.gov/ArDI/HomePage.aspx

www.health.state.mn.us/divs/chs/annsum2.htm
www.health.state.mn.us/divs/chs/annsum2.htm
http://apps.nccd.cdc.gov/ARDI/HomePage.aspx
http://apps.nccd.cdc.gov/ARDI/HomePage.aspx
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Minnesota crime Information

At A glANce

Who:  Bureau of criminal Apprehension, MN Department of Public 
Safety 

What:  Statistics on adult arrests and juvenile apprehensions 

When:  Annually 

Why:  Arrests and apprehensions for violating state or local narcotics 
or liquor laws 

Where:  Statewide and county level reports 

How:  law enforcement agencies report arrests and apprehensions to 
the Bureau of criminal Apprehension within the Department of Public 
Safety 

Who: law enforcement agencies report 
arrests and apprehensions to the Bureau of 
Criminal Apprehension within the Depart-
ment of Public Safety on juveniles (persons 
under the age of 18) and adults (persons 
age 18 and older). 

What: with the exception of drunkenness 
and driving under the influence, all state or 
local liquor law violations are placed in this 
class. excludes federal violations, includes 
manufacturing, selling, transporting and 
furnishing as in maintaining unlawful 
drinking places. Bootlegging, operating a 
still, furnishing liquor to a minor and the 
using of a vehicle for illegal transportation 
of liquor are included. 

narcotics violations include adult arrests or 
juvenile apprehensions for any violation of 
state or local laws relating to the unlawful 
possession, sale, use, growing, manufactur-
ing or making of narcotic drugs. 

When: Annual Minnesota Crime Informa-
tion report is provided by the BCA. Trend 
data is available from 1998 to 2006. 

Why: Provides a measure of law enforce-
ment activity levels which are directed by 
policy decisions and local priorities and 
linked to underlying liquor laws, drug use 
patterns and social behavior. 

Where: local law enforcement agencies 
report to the BCA which combines the 
data into county and state level statistics. 
local data for a specific police department 
or a sheriff’s office is available from Min-
nesota Bureau of Criminal Apprehension, 
in the Minnesota Crime Information annual 
reports. Aggregated data at the state and 
county level do not reveal disparities that 
may exist within a given geographic area. 

How: Juveniles are counted in liquor law 
arrests and apprehensions when they 
commit an offense for which, if it had been 
committed by an adult, an arrest would 
be made. Many times youthful offenders 
are handled informally and therefore are 
not included in the count of arrests. If the 
apprehended juvenile was under age 10 
at the time of the offense, they are usually 
not included in this count. 

State level narcotic arrest data are available 
by race/ethnicity for juveniles and for 
adults. County level data are available by 
type of narcotic and by gender. Individual 
law enforcement agency data is avail-
able on the web site for type of drug and 
gender. However, 2003 narcotic arrests 
exclude the St. Paul Police Department. 

The decrease in narcotic arrests from 
2000 to 2001 is due to a change in the 
procedures for counting arrests. Prior to 
2001, the BCA tallied all narcotic charges 
for each individual. The BCA’s reporting 
system was modified to reflect the correct 
uniform Crime reporting procedures 
which require that only the most serious 
charge be counted for each individual 
arrested (see page 75, Minnesota Crime 
Information). 

Measurements involving offenses, clear-
ances, and arrests are subject to reporting 
biases. race/ethnicity is often determined 
by law enforcement and therefore may not 
be as accurate as self-reported status. 

Reference: 
Minnesota Crime Information www.dps.
state.mn.us/bca/CJIS/documents/Page-
15-02.html

 

www.dps.state.mn.us/bca/CJIS/documents/Page-15-02.html
www.dps.state.mn.us/bca/CJIS/documents/Page-15-02.html
www.dps.state.mn.us/bca/CJIS/documents/Page-15-02.html
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Probation Survey

At A glANce

Who:  county officials compile statistics on adults and juveniles who 
are on probation

What:  Survey of adults and juveniles on probation for drug-related 
offenses 

When:  Annual statistics are provided 

Why:  legal penalties for the possession, sale, use, growing, 
manufacturing or making of illicit drugs range from prison time to 
probation sentences

Where:  Statewide and county level reports 

How:  the Minnesota Department of corrections now extracts 
probation data from the Statewide Supervision System (S3) which 
county or regional probation departments review and approve

Who: The Minnesota Department of  
Corrections (DOC) extracts probation data 
from the Statewide Supervision System 
(S3) which county or regional probation 
departments then review and approve. 
Probation data are collected on juveniles 
(persons under the age of 18) and adults 
(persons age 18 and older). 

Pre-trial diversion and pre-trial supervision 
cases are not included in the probation 
dataset. 

What: The probation survey is designed 
to collect data on Minnesota probation-
ers. The definition of probationer is: “All 
probationers, regardless of conviction 
status, who were under the supervision of 
a probation agent as part of a court order 
at any time including those ordered to pay 
restitution, complete community service 
or monitoring.” 1

When: Data collected and reported annu-
ally based on a January 1st count. Trend 
data is available from 1997 to 2006. 

Why: legal penalties for the possession, 
sale, use, growing, manufacturing or mak-
ing of illicit drugs range from prison time 
to probation sentences. It is important 
to recognize that these data capture the 
governing offense for which a person was 
convicted. Because persons are often not 
convicted for all offenses charged, and 
this indicator only counts where the most 
serious offense is the drug conviction, it is 
likely that these data alone underestimate 
the role of illicit drugs in all convictions 
and sentences.

Where: State- and county-level statistics 
are available based on location of supervi-
sion. Aggregated data at the state and 
county level do not reveal disparities that 
may exist within a given geographic area. 

How: The probation survey counts of-
fenders only once and may exclude cases 
that involve drug or chemical offenses or 
convictions since offenders are counted 
once in the most serious category. Proba-
tion is supervision in the community by 

probation officers who enforce court-or-
dered conditions designed to protect the 
public. Offenders on probation often serve 
jail time and may be required to make 
restitution, participate in treatment and/or 
pay fines. Many probationers are required 
to meet with probation officers on a 
regular basis and may be tested for drug or 
alcohol use. 

The DOC compiled probation data directly 
from the Statewide Supervision System 
(S3) for 86 counties. Hennepin County data 
was reported using the standard Probation 
Survey questionnaire. 

County or regional probation departments 
complete an annual survey. Some counties 
provide probation services, some counties 
have multi-jurisdictional contracts to share 
probation resources and services, and 
some contract with the Minnesota Depart-
ment of Corrections to share services. 

“Caution must be used before drawing 
any conclusions from the fluctuation in 
total probationers since 2000. A great 
deal of the variance can be attributed to a 
concerted effort on the part of county and 
state agencies to clarify data definitions 
and submission standards.” 1

Reference:  
1 The DOC Probation Survey is available  
at www.doc.state.mn.us/publications/ 
publications.htm 

www.doc.state.mn.us/publications/ publications.htm
www.doc.state.mn.us/publications/ publications.htm
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Inmate Profile

At A glANce

Who:  Minnesota Department of corrections 

What:  count of state prison inmates by governing offense 

When:  Annual statistics are provided for January 1st 

Why:  Shows drug consequences resulting from justice system activities 

Where:  Statewide and county level reports 

How:  count of individuals at different facilities sorted by offense at  
conviction 

Who: The Minnesota Department of 
Corrections (DOC), Community Services 
Division - Information & Technology col-
lects information on adults incarcerated in 
Minnesota prison facilities. Adults are age 
18 and older, although some juveniles in 
prison may have been certified as adults. 

What: legal penalties for illicit drugs range 
from prison time to probation sentences. 
It is important to recognize that these data 
capture the governing offense for which 
a person was convicted. Because persons 
are often not convicted for all offense 
charged, and this indicator only counts 
where the most serious offense is the drug 
conviction, it is likely that these data alone 
underestimate the role of illicit drugs in all 
convictions and sentences. 

When: DOC provides an annual count on 
January 1st and July 1st. www.sumn.org 
provides the January 1st data obtained by 
request from MIPH and not available at the 
DOC website. Trend data are available from 
2001 to 2007. 

Why: The number of individuals incarcer-
ated in the state’s correctional system 
for drug offenses is difficult to interpret 
because of the different stages of the 
criminal justice system that an individual 
passes through before incarceration. 
People are more likely to be in the prison 
system for the sale, use, growing, manufac-
turing or making of narcotic drugs rather 
than simply the unlawful possession of 
drugs. Aggregated data at the state and 
county level do not reveal disparities that 
may exist within a given geographic area.

Where: Prisoners are classified by the 
county where the sentencing occurred. 
This is usually where the offense oc-
curred, and where they were charged, but 
occasionally a trial may be changed to a 
different location as charges are consoli-
dated, or the venue moved. In Minnesota, 
there are 8 adult prisons (7 for males and 
1 for females). Adults may sometimes be 
housed in the two juvenile facilities. 

How: The inmate profile counts offend-
ers only once and may exclude cases that 
involve drug or chemical convictions. 
Inmates are counted once by governing 
sentence, which is typically the sentence 
having the longest term of incarceration 
which may or may not be the sentence  
associated with the most serious offense. 
For example a homicide committed 
during a robbery of a drug dealer would 
probably not be counted as a drug related 
consequence in this dataset, thus under-
counting the true role of drug involvement 
in prison populations. 

References: 
Daily inmate profiles are available for 
individual correctional facilities at www.
doc.state.mn.us/facilities/default.htm. 

Additional drug-related reports available 
on the DOC website from 2005 and 2006 
include a Backgrounder on Drug Offend-
ers in Prison, Prison Population Projections 
and The Methamphetamine epidemic 
Impact on the Minnesota Department of 
Corrections which are available at www.
doc.state.mn.us/publications/publications.
htm. 

www.doc.state.mn.us/facilities/default.htm
www.doc.state.mn.us/facilities/default.htm
www.doc.state.mn.us/publications/publications.htm
www.doc.state.mn.us/publications/publications.htm
www.doc.state.mn.us/publications/publications.htm
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Drug and Alcohol Abuse Normative evaluation System (DAANeS)

At A glANce

Who:  Performance Measurement and Quality Improvement (PMQI)  
Division, Minnesota Department of Human Services

What:  Statistics on placements into Minnesota’s chemical Dependency 
treatment programs 

When:  Submitted by treatment facilities upon admission and upon  
discharge; reported on www.sumn.org annually 

Why:  these data may be used to assess treatment resources needs, and 
track admissions trends by substance of abuse and by demographic

Where:  Statewide, regional and county level reports

How:  Data are submitted electronically through the web-based  
DAANeS data entry system 

Who: Minnesota treatment facilities and 
chemical dependency providers electroni-
cally submit admission and discharge data 
to the Minnesota Department of Human 
Services Chemical Health Division. The 
data are maintained by the Performance 
Measurement and quality Improvement 
Division. Data are collected on all persons 
(whether from Minnesota or from outside 
Minnesota) placed into or discharged from 
a Minnesota-licensed CD treatment pro-
gram. Most armed services veterans who 
receive CD treatment receive it through 
the Veterans Administration, which is not in-
cluded in the DAAneS system. Also, inmates 
receiving CD treatment in state prisons are 
not included in the DAAneS data.

What: DAAneS includes data on all 
private- and public-pay admissions, which 
include approximately 50,000 treatment 
admissions annually. The DAAneS intake 
form incorporates a portion of the Federal 
Client Data Set. The history form incorpo-
rates an expanded version of the alcohol 
and other drug (AOD) use items from the 
Client Data Set and an arrest summary. The 
discharge form includes discharge status, 
referrals, payment source and charges, 
inpatient days, and outpatient treatment 
hours. The DAAneS admission form listed 

21 substances that a person could be 
admitted for, as well as an ‘other’ category.

When: As of January 1, 2007, providers 
submit data on clients via a web-based sys-
tem—once upon admission and once upon 
discharge. On average, data are submitted 
within two to three days though provid-
ers have until the fifth day of the following 
month to report. (Prior to January 1, 2007, 
providers submitted data on machine-read-
able paper forms.) DAAneS data will be 
reported annually on www.sumn.org. 

Why: According to Minnesota Statutes, 
Section 254B.05, subdivision 1, chemical 
dependency providers must participate in 
DAAneS to be eligible for payment under 
the Consolidated Chemical Dependency 
Treatment Fund (CCDTF). These data may 
be used to assess treatment resources 
needs, and track admissions trends by 
substance of abuse and by demographic. 

Where: Admission and discharge forms 
contain information on county of resi-
dence. County data were aggregated to 
the regional level. Placements of non- 
Minnesota residents, and for which no 
county of residence was indicated, were 
excluded from www.sumn.org. 

How: Providers complete forms upon 
admission and upon discharge, primarily 
based on client self-report. Some secondary 
information used in the providers’ assess-
ments is incorporated into DAAneS entry.

Substances included on the admission 
form are: alcohol, cocaine powder, crack, 
marijuana/hashish, heroin, non-prescrip-
tion Methadone, other opiates/synthetics, 
PCP, other hallucinogens/psychedelics, 
methamphetamines, other amphetamines, 
other stimulants, benzodiazepines, other 
tranquilizers, barbiturates, other sedative/
hypnotic/anxiolytic, ketamine, ecstasy/oth-
er club drugs, inhalants, over-the-counter 
medications, other, nicotine/tobacco, no 
secondary or tertiary substance, unknown. 
These substances were collapsed into 
eight categories, based on consultation 
with experts in the Department of Human 
Services Chemical Health Division, in light 
of DSM-IV criteria, and the drug categoriza-
tion schemes used in both the Minnesota 
Student Survey and the Minnesota Survey 
of Adult Substance use. 

DAAneS data are available by county of 
residence, age, gender, and race/ethnic-
ity. Data are also available by primary, 
secondary, and tertiary substance of 
abuse. Tobacco is included as a second-
ary or tertiary substance of abuse—but 
not primary. www.sumn.org displays only 
data for primary substance of abuse and 
for placements involving more than one 
substance of abuse.

Data were excluded if county of residence, 
age, gender or race/ethnicity fields were 
left blank. If the number of placements for 
a given location or demographic group to-
taled between one and five, the value was 
suppressed to protect individuals’ identities. 

Reference:  
Data provided by the Performance 
Measurement and quality Improvement 
Division upon request.
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MN State epi Profile Data Sources

StAte epi profile SourCeS
data source contact Information

Behavioral risk Factor 
Surveillance System 
(BrFSS)
 

Centers for Disease Control and Prevention
national Center for Chronic Disease  
Prevention and Health Promotion
4770 Buford Highway, ne, Mailstop k-66 
Atlanta, gA 30341
Fax: 770-488-8150
www.cdc.gov/brfss/comment.htm

CDC wonder  
Compressed Mortality 
Data

Centers for Disease Control and Prevention 
1600 Clifton rd 
Atlanta, gA 30333
404-498-1515 
800-311-3435

Fatality Analysis  
reporting System (FArS)

national Highway Traffic Safety Administration
national Center for Statistics and Analysis
nVS-400
1200 new Jersey Avenue
washington, D.C. 20590
(202) 366-4198 or 1-800-934-8517
(202) 366-7078 (FAX)
www.nrd.nhtsa.dot.gov/CATS

national Survey on Drug 
use and Health (nSDuH)

1-877-SAMHSA-7 (1-877-726-4727)
https://nsduhweb.rti.org/ 
Toll-free: 1-866-rTI-1958
www.rti.org/contact.cfm

uniform Crime reports 
(uCr)

Communications unit
304-625-4995
Fax: 304-625-5394
cjis_comm@leo.gov

In addition to the sources used for 
the searchable database (SuMn), 
several national data sources are 
used to compile the State epi Profile 
(a PDF can be found on the homep-
age of www.sumn.org). The sources 
were also used to create the Com-
munity epi Profiles found in the 
reading room.

The Minnesota State epi Profile 
compares our state to the nation for 
a number of alcohol, tobacco and 
other drug indicators.

www.cdc.gov/brfss/comment.htm
www.nrd.nhtsa.dot.gov/CATS
www.rti.org/contact.cfm
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“What if the data I’m looking for aren’t available 
on www.sumn.org?”

Contact your county or city 
health department for needs 
assessment reports, commu-
nity health profiles, and data on 
demand and use of services. For 
contact information, go to: www.
health.state.mn.us/divs/cfh/ophp/
system/administration/chb.cfm 

Contact your local human 
services or social services 
department for data on economic 
supports, children’s services 
and state health care programs. 
For contact information, go 
to: www.dhs.state.mn.us/
main/idcplg?IdcService=geT_
DynAMIC_COnVerSIOn&revision
SelectionMethod=latestreleased
&dDocname=id_000297
 
Note: Contact information for 
local health and human services 
departments can also be found on 
www.sumn.org: click on ‘Tools’ in 
the upper right-hand corner, then 
select ‘community Resources.’ 

Contact your local sheriff’s de-
partment or law enforcement 
agency for statistics on alcohol 
and drug related crimes and ar-
rests: www.mnchiefs.org/ 

The Annie e. Casey Foundation’s 
kids count Data center provides 
county, state and national statis-
tics on over one hundred child 
well-being indicators, including 
children in poverty, child abuse 
and neglect, children born to teen 
mothers, out of home placements, 
and more. go to http://datacenter.
kidscount.org and select ‘Data 

•

•

•

•

by State’, then click on Minne-
sota. Another source for data on 
child well-being is the Children’s 
Defense Fund Minnesota kIDS 
COunT Data Book available at 
www.cdf-mn.org/kidscount.htm. 

The national Data Archive on 
Child Abuse and neglect contains 
data for counties with over 1,000 
cases. Variables include child 
alcohol abuse, child drug abuse, 
caretaker alcohol abuse and 
caretaker drug abuse. However, 
access to the dataset is limited. 
www.ndacan.cornell.edu/

There are national sources for 
information on substance use and 
domestic violence that can be 
used to estimate the extent of the 
problem in Minnesota:

o The u.S. Department of Justice, 
Bureau of Justice Statistics 
produced a report in 1998 on 
Alcohol and Crime. This report 
looks at national statistics on 
crime, and provides estimates 
of the extent to which vari-
ous crimes are alcohol related. 
Sources of these estimates 
come from blood alcohol tests, 
victims’ perceptions of offend-
ers’ substance use, arresting or 
investigating officers’ percep-
tions of offenders’ substance 
use, and self-report of use by 
offenders. www.ojp.usdoj.
gov/bjs/pub/pdf/ac.pdf

o Another potential source 
of information on domestic 
violence and alcohol is the 

•

•

national Institute on Alcohol 
Abuse and Alcoholism Alcohol 
research & Health. See Alcohol 
and Violence Volume 25, number 
1, 2001: http://pubs.niaaa.nih.
gov/publications/arh25-1/toc25-
1.htm

o The national women’s Health 
Indicators Database provides 
Minnesota data on violence 
and on substance abuse, but 
no on substance-related vio-
lence: www.healthstatus2010.
com/owh/select_variables.
aspx?VArIABle_TyPe=8 (use 
Internet explorer only)

national statistics on Fetal Alcohol 
Spectrum Disorder (FASD), and 
state estimates based on these 
data, can be found from a couple 
of sources: the Centers for Disease 
Control and Prevention (CDC), 
http://cdc.gov/ncbddd/fas/monitor.
htm, and from the March of Dimes 
PeriStats, www.marchofdimes.com/
peristats/tlanding.aspx?reg=27&lev=
0&top=9&slev=4&dv=qf. 

University and college health 
departments can be sources 
for data on enrolled students. 
For example, the university of 
Minnesota’s Boynton Health Service 
provides data from the College 
Student Health Survey from 14 
Minnesota colleges and universities, 
as well as data from the Core Survey 
and the Student Health Assessment 
Survey. These data and statistics can 
be found at: www.bhs.umn.edu/
healthdata/index.htm 

•

•

www.health.state.mn.us/divs/cfh/ophp/system/administration/chb.cfm
www.health.state.mn.us/divs/cfh/ophp/system/administration/chb.cfm
www.health.state.mn.us/divs/cfh/ophp/system/administration/chb.cfm
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.sumn.org
www.mnchiefs.org/
http://datacenter
www.cdf-mn.org/kidscount.htm
www.ndacan.cornell.edu/
www.ojp.usdoj.gov/bjs/pub/pdf/ac.pdf
www.ojp.usdoj.gov/bjs/pub/pdf/ac.pdf
http://pubs.niaaa.nih.gov/publications/arh25-1/toc25-1.htm
http://pubs.niaaa.nih.gov/publications/arh25-1/toc25-1.htm
http://pubs.niaaa.nih.gov/publications/arh25-1/toc25-1.htm
www.healthstatus2010.com/owh/select_variables.aspx?VARIABLE_TYPE=8
www.healthstatus2010.com/owh/select_variables.aspx?VARIABLE_TYPE=8
www.healthstatus2010.com/owh/select_variables.aspx?VARIABLE_TYPE=8
http://cdc.gov/ncbddd/fas/monitor.htm
http://cdc.gov/ncbddd/fas/monitor.htm
www.marchofdimes.com/peristats/tlanding.aspx?reg=27&lev=0&top=9&slev=4&dv=qf
www.marchofdimes.com/peristats/tlanding.aspx?reg=27&lev=0&top=9&slev=4&dv=qf
www.marchofdimes.com/peristats/tlanding.aspx?reg=27&lev=0&top=9&slev=4&dv=qf
www.bhs.umn.edu/healthdata/index.htm
www.bhs.umn.edu/healthdata/index.htm
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Safe and Healthy Minnesota 
Students (SAHMS) Portal. This por-
tal provides school district level 
Minnesota Student Survey data, 
district-level information from the 
Disciplinary Incidents reporting 
System, and information on ATOD 
prevention programming. Access 
the portal via http://education.
state.mn.us/mde/index.html. 
Select ‘Data’ from the top of the 
page, then ‘Data Submission.’ Scroll 
down to SAHMS Portal and click 
on it. you can then create a ‘new 
MDe Account’ and request access 
to SAHMS data.

Minnesota State High School 
league violations are policed 
by member schools, not by the 
Minnesota State High School 
league itself. They only receive 
information when violations are 
contested. Try contacting your 
local school district for alcohol, 
tobacco and other drug violation 
information.

The Search Institute produces 
reports containing statistics on 
youth development, parent 
involvement, community service 
and more: www.search-institute.
org/

Contact local hospitals and insur-
ance companies for prevalence 
data, mortality data, and hospital 
and medical utilization figures 

Minnesota Injury Data Access 
System (MIDAS) provides injury 
and violence data for Minneso-
tans, whether for a specific county, 

•

•

•

•

•

for a type of injury, or by gender, 
timeframe, or other factor. www.
health.state.mn.us/injury/midas/
index.cfm 

StD and HIV cases, reported by 
county, are available annually 
since 2002 from the Minnesota 
Department of Health, Center 
for Health Statistics. These data 
can be found in the ‘Morbidity 
and utilization’ tables of the 
Minnesota County Health Tables 
www.health.state.mn.us/divs/
chs/countytables/profiles2008/
dmorb07.pdf. In addition, HIV/
AIDS Surveillance reports are also 
available—number and rate of 
persons living with HIV (non-AIDS) 
and AIDS by county, and mode of 
exposure by state. www.health.
state.mn.us/divs/idepc/diseases/
hiv/stats/pmtables.html

The Department of labor keeps 
records of unemployment, pro-
ductivity, workplace injuries and 
more: www.bls.gov/data/

The Minnesota Department of 
revenue has statistics on the 
taxation of beverage alcohol in 
the state. Alcohol sales taxes are 
available for beer, wine and spirits. 
www.taxes.state.mn.us/

The Minnesota County Attorneys 
Association suggests contacting 
your County Attorney to deter-
mine if there is a pretrial diversion 
program and to request statistics. 
neither the Minnesota Depart-
ment of Corrections nor the 
Council on Crime and Justice has 

•

•

•

•

statistics on numbers of juveniles 
or adults entering pretrial diversion 
programs.

liquor licenses, liquor license 
changes, and 2 a.m. license approv-
als (by city) can be found on the 
Minnesota Department of Safety 
Alcohol & gambling enforcement 
Division at www.dps.state.mn.us/alc-
gamb/alcgamb.aspx 

Some Minnesota counties and 
cities provide statistics on compli-
ance checks for illegal tobacco and 
alcohol sales to minors. Contact your 
local health department to inquire 
about compliance checks in your 
area. County Board meeting minutes 
can also be a source of compliance 
check statistics. 

•

•

http://education.state.mn.us/mde/index.html
http://education.state.mn.us/mde/index.html
www.search-institute.org/
www.search-institute.org/
www.health.state.mn.us/injury/midas/index.cfm
www.health.state.mn.us/injury/midas/index.cfm
www.health.state.mn.us/injury/midas/index.cfm
www.health.state.mn.us/divs/chs/countytables/profiles2008/dmorb07.pdf
www.health.state.mn.us/divs/chs/countytables/profiles2008/dmorb07.pdf
www.health.state.mn.us/divs/chs/countytables/profiles2008/dmorb07.pdf
www.health.state.mn.us/divs/idepc/diseases/hiv/stats/pmtables.html
www.health.state.mn.us/divs/idepc/diseases/hiv/stats/pmtables.html
www.health.state.mn.us/divs/idepc/diseases/hiv/stats/pmtables.html
www.bls.gov/data/
www.taxes.state.mn.us/
www.dps.state.mn.us/alcgamb/alcgamb.aspx
www.dps.state.mn.us/alcgamb/alcgamb.aspx
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Validity and Reliability 

The results of a needs assessment 
or community assessment are only 
as good as the data that are used to 
gain the results. Planners and evalu-
ators must pay attention to: 

reliability 

Validity

Bias 

Cultural Appropriateness 

•

•

•

•

Reliability Consistency in the measurement process. 
gives the same (or nearly the same) result every 
time, even if measured or collected by two differ-
ent people. 

Validity Measuring instrument measures what it is intend-
ed to measure. 
Measuring instrument correctly measures the 
concepts under investigation. 

Bias while data collectors and users may not be able 
to completely eliminate bias, they can take steps 
to limit, control and manage bias. Steps to take to 
limit bias: 

If data are being collected via observation, ob-
servation should be as unobtrusive as possible. 

If sensitive questions are being asked, then those 
collecting such data need to ensure that the 
data are being collected in a confidential way. 

Consider collecting data via anonymous means 
(for example, provide a link to a survey on-line 
and ask that respondents not give their name).

Do not select a biased sample from the target 
population (for example, if you are conducting 
focus groups to collect data on perceptions of 
alcohol use you wouldn’t just invite treatment 
providers). 

•

•

•

•

cultural  
Appropriateness

People from different cultures are likely to possess 
different values, beliefs, traditions, and perceptions 
that affect nearly all activities of individuals, includ-
ing their health-related behavior and responding to 
questions related to health. Make sure the data you 
use are from a representative sample of the popula-
tion of interest. Also, make sure that data collection 
tools were culturally appropriate in terms of lan-
guage, word choices, and format.

Adapted from the Minnesota Department of Health’s Community Health Promotion guide website 
at www.health.state.mn.us/divs/hpcd/chp/hpkit/index.htm

www.health.state.mn.us/divs/hpcd/chp/hpkit/index.htm
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limits and caveats

when using secondrary data, ask the 
following questions: 

Is the sample representative of 
the general population? usually, 
data are not collected from 100% 
of the people you are interested 
in studying. This is too expensive. 
Instead, data are collected from 
a smaller group, or a “sample” of 
people. To have confidence in 
sample data, the sample needs to 
“look like” or be representative of 
the general population. 

who was included in the study 
and who was excluded? If only 
people enrolled in community 
education classes were surveyed, 
then you can only draw conclu-
sions about people who were 
enrolled in the classes. There may 
be something special about the 
people attending the class (per-
haps they live mostly in one part 
of town, or have more interest in 
the subject matter). Therefore, their 
opinions may not mirror the opin-
ions of the rest of the population. 

Is the data item under-reported? 
For example, the Department of 
Public Safety (DPS) notes that for 
non-fatal traffic crashes, only the 
officer’s perception of possible 
alcohol involvement is used to 
classify the crash as alcohol-relat-
ed or not. Blood alcohol tests are 
not available. DPS recognizes and 
notes that this lack of information 
causes the reported number of 
non-fatal alcohol-related crashes 
to be significantly lower than the 
true number. 

•

•

•

who are the experts on this in-
formation? If you are getting data 
from other sources, read their re-
ports or ask them questions about 
the data. They will be able to tell 
you the strengths and limitations 
of the data.

trends in substance use and conse-
quences can be influenced by:

Small numbers of events: such as 
homicide or cirrhosis deaths—a 
change from one death in a given 
year to two deaths would be a 
100% increase!

Changes in data collection meth-
ods: a change in the way the data 
are collected can alter the answers 
gathered. For example, if a high-
school student survey is admin-
istered in the fall one year and in 
spring the next, rates of reported 
alcohol use may be higher in the 
second year due to prom.

Changes in how problems are 
defined: trends in driving while 
impaired (DwI) are affected by the 
change in the definition of the le-
gal drinking age. In 1973, the legal 
drinking age was 18; in 1976, it 
was raised to 19; and in 1986, the 
drinking age was raised to 21. 

Changes in cultural context: 
trends may be influenced by 
changes in social/political norms, 
laws, organizational policies, and/
or attitudes and beliefs of teach-
ers, physicians and police officers. 

•

•

•

•

•

For example: the rate of reported 
cases of fetal alcohol syndrome 
(FAS) among newborns in the 
united States during 1979-1992 
increased approximately fourfold. 
The increase may reflect a true 
increase in the number of infants 
with FAS, or an increase in the 
awareness and diagnosis of FAS in 
newborns. 

understand where the data 
came from, and ask questions. 
a dataset doesn’t have to be 
without limits or caveats to be 
of use, just be sure to under-
stand the limits and caveats 
and make note of them!
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How can I trust the Data I Have?

Work with a team to interpret data:
talk to community members about the patterns in the quantitative 
data. they may be able to explain the trends in the data. For example, 
a sudden increase in DWI arrests in your community does not 
necessarily mean that there was an actual increase in DWI activity. 
the increase in arrests may be the result of increased patrolling for 
impaired drivers. 

Work with an evaluator to interpret qualitative data from focus 
groups, interviews, records reviews and the like. Is the information 
representative of the entire community? For example, input collected 
from a focus group of college-enrolled students couldn’t necessarily 
be generalized to all young adults in the community.

compare the information from different sources:
You’ll get a better picture of the chemical health issues affecting 
your community if you compare findings from different sources 
(community forums, student surveys, community health profiles). 

compare the information from different locations:
look at similar data from other counties, regions and states. If rates for 
your county seem exceptionally high or exceptionally low, you may 
wish to follow up with the person or agency responsible for collecting 
the data. 

determine if different data sources are measuring different 
aspects of the issue:
For example: in a survey of Minnesota women, more women thought 
that crack or cocaine use during pregnancy harmed the largest 
number of newborns in the United States, when the actual numbers 
show that alcohol use during pregnancy affects more newborns than 
cocaine. the perception is different from the facts. knowing that can 
help when educating the public. 
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WHAt Do tHe DAtA SAY?

Once you have found existing data 
for your community, you must 
analyze the information gathered 
in order to interpret the findings. In 
other words, you must assess and 
evaluate the data.

Data analysis involves identifying 
patterns in the information, and 
making decisions about how to 
organize, classify, compare and dis-
play it. Interpretation is a process of 
determining what the information 
means—making sense of it. Contex-
tual factors should be considered 
when interpreting findings for your 
community: how your stakeholders 
feel about the issue, what programs 
and strategies are already being 
implemented, how ready communi-
ty members are to address the issue, 
etc. Data analysis requires specific 
skills and experiences; you may find 
it useful to work with an external 
evaluator, epidemiologist or statisti-
cian when analyzing data. These 
experts can also help you interpret 
data, but ultimately you and your 
stakeholders will need to decide 
what the findings mean for your 
program and your community.

your analysis may vary, depending 
on how you wish to use or share the 
information. Do you have quantita-
tive data (numbers), qualitative data 
(words), or both? Are you looking 
at only one variable, such as youth 
smoking rates, or at more than one 
variable—youth smoking rates by 
gender and county? This section of 
the Toolkit will cover some things 
you’ll want to keep in mind while 
analyzing data and interpreting 
findings.
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Definitions 

Many data sources used on www.
sumn.org provide official count 
data. These include, but are not lim-
ited to, death, arrest and corrections 
data. These data provide actual raw 
numbers reported to and collected 
by various state agencies. whenever 
possible, raw numbers are provided 
along with percentages or rates.

Rates are ratios, calculated by divid-
ing the numerator by the denomi-
nator. In a fraction, the numerator is 
the number on top—the number 
which is divided. The denominator 
is the number on the bottom—the 
number you are dividing by. In epi-
demiology, a rate is the frequency 
with which a health event occurs in 
a defined population. The compo-
nents of the rate are the raw num-
ber (numerator) and the population 
(denominator). 

On the SuMn website, rates are 
presented per 1,000 or 10,000 or 
100,000 of the population and 
are noted accordingly. Be sure to 
reference each data sheet for the 
denominator. If for example there 
are nine deaths in a given year in a 
county with a population of 5,286, 
you would divide 9 by 5,286 to get 
0.0017. In this case, to get the rate 
per 10,000 population, you would 
simply multiply 0.0017 by 10,000 
to get a rate of 17 per 10,000 
population.

Incidence rates differ from preva-
lence rates. Incidence refers to the 
frequency of development of a new 
illness in a population in a certain 
period of time, normally one year 
(e.g., the number of people who 
were diagnosed with lung cancer 
in 2008). Prevalence refers to the 
current number of people suffering 
from an illness in a given year; this 
number includes all those who may 
have been diagnosed in prior years, 
as well as in the current year (e.g., 
the number of people who have 
lung cancer in 2008).

A percent is the ratio of a number to 
100; percent means “per hundred.” 
For example, say 14 students out of 
97 students reported ever having 
smoked marijuana. Dividing 14 by 
97 gives you 0.144; multiply this 
answer by 100 to obtain the percent 
of students reporting that they have 
ever smoked marijuana: 14.4%. 

It’s important to pay attention to the 
denominator (the population) when 
looking at a percentage. On the 
SuMn website, percents are dis-
played for Minnesota Student Survey 
and for Minnesota Survey of Adult 
Substance Use indicators. Depending 
on the sub-population you select 
on the website, the denominator 
will change. If you choose to display 
data for 12th graders, then percents 
will be calculated using only the 

12th grade population. For example, 
the percent of male 12th graders in 
the seven-county metro area who 
reported drinking any alcohol in the 
past 30 days is based on the total 
number of male 12th graders in 
the seven-county metro area who 
responded to the survey question 
about 30 day alcohol use (not based 
on the total number of students in 
Minnesota who responded to this 
question.)

Rate ratios can be used to compare 
a Minnesota rate to a uS rate (calcu-
lated by simply dividing the Minne-
sota rate by the uS rate). A rate ratio 
of 1.00 indicates that the Minnesota 
rate equals the uS rate. Over 1.00 
indicates higher use, while less than 
1.00 indicates lower use. Similarly, 
rate ratios can be used to compare 
one county to another, one county 
to the region it’s in, or one county to 
the state.

www.sumn.org
www.sumn.org
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71%

29%

Figure 1. Percent of 12th Grade Students who 
Reported Binge Drinking within the past 2 weeks

12th grade Non-bingers            12th grade Bingers

Percent and Proportion

when you are looking at percentag-
es and proportions, it can be hard 
to fully understand the unit of mea-
surement being used. Percentages 
are defined as a ratio that compares 
a number to 100 (ie. 2/2 = 100% and 
1/2 = 50%, usually presented with 
%). Proportions are a part, share, or 
portion of its relation to a whole, 
often expressed as a percentage. 
when you’re deciding on which is 
best to use, it is imperative that you 
understand the significance of the 
numerator and denominator and 
what they exactly indicate. looking 
at the previous example, 1/2, the 
number 1 represents the numera-
tor and the number 2 represents 
the denominator. This document 
provides various examples of how 
these issues may come up in your 
analysis and presents ways to make 
sure your analysis is accurate.

For example, you would like to find 
out how many Hispanic/latino 12th 
grade students from the entire 12th 
grade population in the Metro re-
gion who reported binge drinking 
within the past 2 weeks for the year 
2007. The first thing you need to 
consider is the population you are 
interested in examining. using the 
profile/website, you find that there 
were 5,140 total 12th grade stu-
dents who reported binge drinking 
within the past 2 weeks in 2007 in 
the Metro region. now remember 
there were many more 12th grade 
students that completed the survey 

and answered that question in the 
Metro region (n = 17,724), but only 
29% of those (n = 5,140) reported 
binge drinking. See Figure 1.

So now you take the number of 
12th grade binge drinkers in the 
Metro region, and find out how 
many were Hispanic/latino. using 
the profile/website you will find 
that 234 students out of the 5,140 
who reported binge drinking were 
Hispanic/latino. 

This computes to be:  
        234 ÷ 5140 = 4.6%

This can be stated as 4.6% of all 12th 
grade students who reported binge 
drinking within the past 2 weeks in 
the metro were Hispanic/latino. See 
Figure 2.

now say you want to find out how 
many Hispanic/latino 12th grade 
students are reportedly binge 
drinking within the past 2 weeks 
out of all the total Hispanic/latino 
12th graders who answered this 
question. we know that there were 
a total of n = 234 Hispanic/latinos 
who reported binge drinking in 
2007. going back to the profile/
website we need to find out how 
many total Hispanic/latinos 12th 
graders answered this question. 
It shows that out of the total 
Hispanic/latino population who 
answered this question, 30% report 
binge drinking. By performing 
a calculation we are able to find 
out how many total Hispanic/
latino 12th graders answered this 
question:
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Calculation: 234 ÷ 30% = 780
         
This is to say that 234 out of the 780 
(30%) 12th grade Hispanic/latino 
students who answered the survey 
report binge drinking within the 
past 2 weeks. See Figure 3.

These are just a few ways to analyze 
percentages and proportions of 
specific populations. There are many 
different ways people describe 
extent of use, so it is important that 
there is a complete understanding 
of what is being asked initially. The 
main idea is to be aware of exactly 
what you’re taking a percentage 
of and fully understand what 
your numerator and denominator 
represent.

Figure 3. Hispanic/Latino 12th Graders Reported Binging 
Behavior within the past 2 weeks in the Metro Region

Didn’t Binge            Binge

70%

30%

Figure 2. Percent of 12th Grade Students who Reported 
Binge Drinking within the past 2 weeks by race/ethnicity

82.9%

4.3%
2.9%

5.3%
4.6%

White            African American or Black            Native American            

AA/PI             Hispanic/Latino



39WHAt Do tHe DAtA SAY?

Percent Difference and Percent change
produce a negative number. when interpreting the change, all that is 
needed is the absolute value of the difference. An absolute value is found 
by simply removing the minus sign and turning the negative number into a 
positive number. Here are two examples that illustrate this.

If in 2003 the number of adults in Minnesota, ages 18 thru 24 who reported 
using alcohol within the past 30 days was 46.1% and in 2006 it was reported 
that 70.1% of those same aged adults in Minnesota used.

70.1 – 46.1 = 24.0

The percent difference is 24.0%. This is to say that between the years 2003-
2006, the percent of adults in Minnesota, ages 18 thru 24 who reported using 
alcohol within the past 30 days had increased by 24.0 percentage points.
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80%

2003 2004 2005 2006

18-24 Year-Old Minnesotans Reporting Any Past Month Alcohol Use

when looking at a table or a graph, 
it is useful to understand the mean-
ing between changes in different 
data points. For instance, if you are 
looking at a table or graph that is 
broken up into time periods, and 
there is an increase or decrease over 
time, how do you describe that 
change? There are two methods 
and both of them can be useful 
when trying to describe trend data. 

First, understanding the difference 
between the two is very important. 
let’s say that a small auto dealership 
sells on average 2 cars per day. One 
day the dealership sells 6 cars. This 
is an increase of 4 cars, or 200%. The 
larger dealership across the street 
sells on average 10 cars per day and 
sold 14 cars that same day. Here 
the larger dealership had the same 
increase in cars sold as the small 
dealership but it only increased its 
car sales by 40%. So even though 
the larger dealership sold more in 
total it didn’t increase its sales by 
more than the small dealership.

Percent Difference
One method for presenting data is 
percent difference. This is a basic 
subtraction of one data point from 
another. By taking the two points 
and subtracting the old point from 
the new, you find the difference 
between them. If the data points are 
decreasing, the calculation will  

Conversely, if in 2003 70.1% of adults aged 18 thru 24 reported using alcohol 
within the past 30 days and in 2006 the percent was 46.1%. There was still a 
percent difference of 24.0%. 
 
46.1 – 70.1 = |-24.0|
          = 24.0

Again, this is to say that between the years 2003-2006, the percent of adults 
in Minnesota, ages 18 thru 24 who reported using alcohol within the past 30 
days had decreased by 24.0%.
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Percentage change
Another way to describe changes in data points over time is to calculate a 
percentage change. This is similar to the percent difference however it is 
used to describe that change as a percent of the old value. 

using the previous example, in the year 2003, 70.1% of adults reported 
using alcohol within the past 30 days. And in 2006 it was reported that the 
same indicator, adults reported using alcohol within the past 30 days, had 
decreased to 46.1%. It would be easy to misconstrue this information by 
saying that there is a 24.0% decrease in adults using alcohol within the past 
30 days. 

To find out exactly what the percentage change is, take the amount of 
change (in this case, 24.0%) and divide it by the initial value (70.1%), then 
multiply by 100:

Change in percentage = 24.0 ÷ 70.1

     = 24.0/70.1 x 100 = 34.2% 

This indicates that there was a 34.2% decrease in alcohol use over those 
4 years. A way to interpret or state this is, there was a 34.2% decrease in the 
number of adults who used alcohol within the past 30 days over the 4 year 
period. 

The same approach is used when 
calculating increases in percentage. 
If in 2003, 46.1% of adults reporting 
using alcohol within the past 30 
days, and in 2006 use had increased 
to 70.1%. 

Again, take the percent amount of 
change and divide it by the initial 
percent then multiply by 100.

Change in percentage = 24.0 ÷ 46.1

      = 24.0/46.1 x 100 = 52.1% 

This indicates that there was a 
52.1% increase in alcohol use over 
those 4 years. Again a way to inter-
pret or state this is, there was a 52.1% 
increase in the number of adults who 
used alcohol within the past 30 days 
over the 4 year period.

the percent change can also 
quantify how much one group 
differs from another group 
relative to that other group. In 
2002, 31.4% of surveyed males 
reported past-30-day binge-
drinking compared to only 11.4% 
of females. thus, in 2002 male 
binge drinking was { [ (31.4 - 11.4) 
/ 11.4] (100) ] = 175.44 = } about 
175% higher than female binge 
drinking. Female binge drinking 
was { [ (11.4 - 31.4) / 31.4 ] (100) = 
- 63.69 = } about 64% lower than 
male binge drinking.
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Both methods to evaluate changes 
in data over time are very helpful. 
But you have to be careful which 
one that you use. As seen in the 
car sales example you can easily 
overstate what happened within 
the certain time period. This gives 
you a picture of when to use which 
method. usually you are going to 
be working with larger datasets and 
quantities, so it is more important to 
use the percentage change method 
because as you can see the percent-
age change method gives a more 
precise description as to how the 
data has changed over a period of 
time. when working with smaller 
datasets and sample sizes the 
percent difference method makes 
more sense. 

Percent change and percent differ-
ence can also be presented collec-
tively. going back to the car sales 
example if you said that we sold 4 
more cars than usual today, for an 
increase of 40%, which was a good 
day. But if you were the other deal-
ership and sold 4 more than usual 
and increased sales for that day by 
200%, this was a great day. By using 
both, you can really get a more de-
tailed description and a better sense 
of which method to use.
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Magnitude, Severity and time trends

Counts, percents, rates and ratios 
are all data types which can be used 
to share information about alcohol, 
tobacco and other drugs with your 
community. However, you may 
wish to put your community’s data 
into context. It’s helpful to know, 
for example, that 9% of all motor 
vehicle crashes that occurred in 
your county in 2008 were alcohol 
related. It’s also helpful to know how 
that compares to other locations 
(such as the state or surrounding 
counties), or how that compares 
to recent years within your county 
(higher or lower than 2007).

Magnitude refers to the size or 
extent. For example, how many 
students in your district reported 
alcohol use in the past month? This 
could be the number of students, 
or the percent of students reporting 
out of the entire number of stu-
dents taking the survey.

Severity refers to degree. Determin-
ing severity involves comparing the 
rate for one group to another. For 
example, is past month alcohol use 
higher among students in your dis-
trict than the state average? A rate 
ratio is often used for comparison, 
and can be calculated by dividing 
the percent of use in your area by 
the percent of use in the state. If 
the resulting rate ratio is 1.0, that 
means the two rates (or percents) 

are equal. If the resulting rate ratio is 
higher than 1.0, the use is higher in 
your area or district. 

time trends can help you see pat-
terns in the behavior or event you 
are observing. when considering 
trends in data, note the following: 

what time period are you looking 
at? (e.g. years, seasons, days)

Is there an increase or decrease in 
the number of events over time? 

what is the overall extent of 
change over time?

what might be affecting change 
over time? (e.g., change is survey 
questions, historical events—see 
the ‘limits and Caveats’ section in 
‘Finding and using existing Data’)

Magnitude, severity and time trends 
can be easier to determine when 
you are working with a large popu-
lation. If you are tracking trends for 
a small rural community, or for a 
special population within a large 
city, you may run into problems 
with small numbers. Small numbers 
can make it difficult to track chang-
es over time, and difficult to make 
meaningful comparisons to other 
locations.

•

•

•

•
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Small Numbers—Issues and Strategies

One year a county has one liver 
cirrhosis death; the next year the 
county has two liver cirrhosis deaths. 
This means there has been a 100 per-
cent increase in liver cirrhosis death. 
It seems dramatic, but the actual 
increase was by one case. when you 
are interested in events that hap-
pen infrequently, any change in the 
number of events leads to abrupt 
fluctuations in trends. 

when you are dealing with a small 
number of cases or events, it might 
be best to simply report the number 
as opposed to a percent or a rate. If 
you do want to calculate a percent 
or rate, there are a couple of strate-
gies that can be employed.

Strategy: Combine two or more 
years of the data. See Table 1. This 
strategy works as long as there has 
not been a major change in the way 
the event is measured (e.g.. changes 
in the law, data collection methods, 
the definition of the problem, or the 
cultural context).

use the raw numbers instead of the 
percents—add the events across 
years, and then calculate the per-
centages. As in the example below, 
you would first add up the number 
of alcohol-related fatalities for the 
entire four year period, then divide 
by the total number of fatalities over 

the four year period (21/167 = 13%). Do not add up the percents and divide 
by the number of years (9% + 10% + 20% + 17% = 56%/4 = 14%).  
This method does not take into account any rounding.

example: Combining two or more years of data 

Table 1. Motor Vehicle Fatalities

total Fatalities
Alcohol-Related 

Fatalities
Percent  

Alcohol-Related

2004 67 6 9%

2005 40 4 10%

2006 25 5 20%

2007 35 6 17%

Combined 167 21 Combined  
Average =13%

Communities with small population sizes may also notice that trend graphs 
depicting indicators fluctuate wildly. Say for example you’d like to graph the 
trend in cirrhosis deaths for a small community. Because the raw numbers 
are so small, graphing them makes the changes per year seem larger than 
they actually are and makes a trend hard to identify.

Strategy: graph a rolling average by calculating the five year average for 
1998-2002, then calculating the five year average for 1999-2003, and so on.

Table 2. number of cirrhosis deaths in x county
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Deaths 1 3 0 7 1 4 0 3 2 5 1

table 3. Number of cirrhosis Deaths in x county: Rolling Five-Year Average

1998-
2002

1999-
2003

2000-
2004

2001-
2005

2002-
2006

2003-
2007

2004-
2008

Deaths 2.4 3.0 2.4 3.0 2.0 2.8 2.2
.
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This will smooth out the trend line, showing the average number of annual 
deaths over time. See the difference between Figure 1 and 2.

 note Figure 1 was created from Table 2 and Figure 2 was created from Table 3.
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Number of Annual Cirrhosis Deaths in X County
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 Prioritization Matrix Activity

you can use the tips and tools provided in this section to create a prioriti-
zation matrix. Below is an example of a prioritization matrix, which can be 
used to provide a snapshot of magnitude, time trends, and severity for your 
community using counts, percents and rate ratios. 

cornfield county, Mn
Number and 

 Percent, 2007
trend Rate Ratio, 2007

30-Day youth Alcohol use Among 
6th, 9th and 12th graders

1,020 
3,923

26% ↓ (33% in 1998, 31% in 2001, 
27% in 2004, 26% in 2007)

1.13 County: 26% 
State: 23%

Past Two-week youth Binge Drink-
ing Among 9th and 12th graders

460 
2,556

18% ↓ (28% in 1998, 24% in 2001, 
21% in 2004, 18% in 2007)

0.90 County: 18% 
State: 20%

Alcohol-related Motor Vehicle 
Crashes

225 
3,214

7% ↔ (7% in 2004, 8% in 2005, 
8% in 2006, 7% in 2007)

1.4 County: 7% 
State: 5%

Cost per Capita of Alcohol-related 
Motor Vehicle Crashes, Fatalities 
and Injuries

$90 n/A ↑($52 in 2004, $70 in 2005, 
$68 in 2006, $90 in 2007)

1.5 County: $90 
State: $60

note: the denominator for each indicator may not be the same within a county—some Minnesota Student Survey questions were 
asked of 6th, 9th and 12th graders while others were asked only of 9th and 12th graders. 

A simpler version might look like this:

cornfield county, Mn
Number and 

 Percent, 2007
trend Rate Ratio, 2007

30-Day youth Alcohol use Among 
6th, 9th and 12th graders

1,020 (26%) ↓ 1.13 

Past Two-week youth Binge Drink-
ing Among 9th and 12th graders

460 (18%) ↓ 0.90

Alcohol-related Motor Vehicle 
Crashes

225 (7%) ↔ 1.4

Cost per Capita of Alcohol-related 
Motor Vehicle Crashes, Fatalities  
and Injuries

$90 (n/A) ↑ 1.5
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To complete this matrix for your county, go to www.sumn.org and click on Data by 
Topic. Select Alcohol, Consumption, and then youth Alcohol use by clicking on the 
small plus signs. Choose ‘by grade and gender’. Click on ‘Choose specific Counties’ 
and select your county by clicking on the box next to the appropriate name. you 
can also click next to ‘State of Minnesota’ before hitting the ‘Submit’ button in the 
lower right corner.

now, use the toolbar at the top of the screen to change the ‘years’ to 1998-2007. 
unselect 6th, 9th, 12th, Male and Female so that only ‘All grades’ and ‘Total’ are 
checked. 

From the data table that appears, you can find the percent of students reporting 
any use of alcohol in the past 30 days in 2007. enter this percent in your matrix. 
now, using the toolbar at the top of the screen, click on ‘Display by: number’. you 
can now enter the number of students reporting any use of alcohol in the past 30 
days in 2007. 

Switch back to percent to assess the trend in past-month alcohol use among stu-
dents from 1998 to 2007—be sure to pay attention to what happened in 2001 and 
2004. Sometimes it will be quite clear if the trend is going down, going up, or stay-
ing fairly flat. Sometimes it is less obvious. If this is the case, you may wish to work 
with a data analyst or statistical analysis software program to create a trend line.

Finally, divide the percent of students reporting any use of alcohol in the past 30 
days for your county by the percent of students reporting past-month use in the 
entire state of Minnesota. This will give you the rate ratio. If the ratio is close to 1.0, 
youth alcohol use in your county is similar to the state average. A rate ratio over 
1.0 means youth alcohol use is higher in your county than the state average, and a 
rate ratio under 1.0 means it’s lower. A ratio of 1.1 does not indicate a big difference, 
whereas a ratio of 1.5 to 2.0 does indicate greater severity.
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[your county], Mn
Number & Percent, 

2007
trend Rate Ratio, 2007

30-Day youth Alcohol use Among 6th, 
9th and 12th graders

Past-Two-week Binge Drinking Among 
9th and 12th graders

Alcohol-related Motor Vehicle Crashes

Cost per Capita of Alcohol-related Motor 
Vehicle Crashes, Fatalities & Injuries

30-Day youth Cigarette Smoking Among 
6th, 9th and 12th graders

30-Day Chewing Tobacco use Among 
6th, 9th and 12th graders

lung, Bronchus and Trachea Cancer 
Death rate

30-Day youth Marijuana use Among 6th, 
9th and 12th graders

12-Month youth Methamphetamine use 
Among  9th and 12th graders

12-Month youth Inhalant use Among  
6th, 9th and 12th graders

Adult Prison Inmates in Minnesota  
Sentenced for Drug Offenses

Juveniles Admitted to Minnesota  
Treatment Facilities

Adults Admitted to Minnesota Treatment 
Facilities
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classroom Fact-Finding Worksheet

Using the ‘Data by topic’ search 
feature on www.sumn.org, find  
answers to the following questions:

which county(s) in Minnesota had 
the highest percent of alcohol 
related car crashes in 2008?

where do most youth who live in 
the Metro region obtain alcohol 
(hint: look under risk and Protective 
Factors)? How does this compare 
with non-metro youth?

In 2007, which county reported  
the highest cost per capita of alco-
hol-related motor vehicle crashes, 
injuries and fatalities? now go to 
Data by location and select that 
county. use the population size to 
determine the cost for the entire 
county (for 2007 estimates, scroll to 
the bottom of the page and click on 
‘Complete Population Data (2000-
2007).

In the county where you live, what 
percent of students did not re-
port any use of alcohol in the past 
month for 2007?—complete the 
table below

Males Females

6th graders

9th graders

12th graders

In the county where you live, are 
male students or females students 
more likely to report binge drinking 
(having 5 or more drinks in a row on 
one occasion in the past 2 weeks)?

which region of Mn has the lowest 
rates of lung, bronchus and trachea 
cancer deaths? Approximately what 
percent of lung cancer deaths are 
smoking-related (hint: read the 
footnotes)?

Among adults in Minnesota, how do 
smoking rates differ by age group?

How have youth smoking rates 
changed over time for your county? 
For your region?

For the county where you live, are 
students more likely or less likely 
than the state average to report first 
having smoked all or part of a ciga-
rette by the age of 13 or younger?

Is past month marijuana use increas-
ing or decreasing over time among 
12th graders in the Metro region? 
How does this compare with non-
metro 12th graders?

In the county where you live, which 
drug (other than marijuana) is 
reported by the highest percentage 
of students?

which age group is most likely to 
be admitted for substance abuse 
treatment in Mn (hint: look under 
‘All Substances’)? Has this changed 
over time? Are there differences by 
primary substance of abuse?

Discussion Questions: 

If you were asked to name the 
counties that should be most con-
cerned about drug use problems, 
other than alcohol or tobacco, what 
information in SuMn will be most 
useful?

why might reported alcohol use 
be higher than average in a certain 
county, but the DwI arrest rate 
lower than average for that same 
county? 

See Appendix A for the answer key.

www.sumn.org
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Statistical Analysis

Statistical analysis techniques can be used to describe data, generate hypotheses, or 
test hypotheses. Techniques that summarize and describe characteristics or a group 
or make comparisons between groups are known as descriptive statistics.

Three types of statistical analyses are as follows:

1. univariate: when one variable is analyzed 
2. Bivariate: analysis of two variables 
3. Multivariate: analysis of three or more variables 

The following are examples of evaluation questions answered using univariate, 
bivariate, and multivariate Analysis:

univariate analysis Bivariate analysis Multivariate analysis

what percent of Minneso-
tans reported smoking ciga-
rettes in the past 30 days?

Is there a difference in smoking be-
havior between males and females in 
Minnesota?

Can the risk of lung cancer be 
predicted using smoking behavior, 
gender, occupation, and heredity?

In 2008, how many motor 
vehicle crashes were alco-
hol-related?

Are motor vehicle crashes more likely 
to be alcohol related in rural or metro 
areas? 

Can mortality risk among motorcycle 
drivers be predicted from helmet use, 
speed, alcohol use and location? 

How many Minnesotans 
were admitted to treatment 
programs for methamphet-
amines as their primary 
substance of abuse? 

How do treatment admission trends for 
methamphetamine abuse compare to 
treatment admission trends for abuse of 
opiates?

How effective have social marketing 
campaigns, policies restricting the 
purchase of over-the-counter cold 
medication, and meth lab busts been 
in reducing the number of Minneso-
tans in need of treatment for meth 
addiction?

Adapted from the Minnesota Department of Health’s Community Health Promotion guide website at www.health.state.mn.us/divs/hpcd/chp/hpkit/ 
index.htm
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Data Manipulation—Do’s and Don’ts

If you manipulate data long 
enough, they will tell you anything 
you want! A sticky ethical dilemma 
can arise if you start analyzing data 
with specific findings in mind. 
Perhaps one of your program objec-
tives is to reduce underage drinking 
among program participants by 
25% at the end of the first program 
year. Don’t ask yourself “how can I 
manipulate the numbers to get 25% 
or higher?” It’s important to report 
real outcomes, even if they don’t 
meet expectations. 

Similarly, your hypothesis may not 
always be correct. you may be-
lieve that binge drinking rates are 
dropping among students in your 
school, but survey results show that 
rates have remained flat over time. 
Don’t keep administering surveys 
over and over until you see the 
results you were expecting.

If you are having a difficult time 
viewing your data objectively, seek 
help from an outside expert.

Also keep in mind—even though 
the data might not say what you ex-
pected them to say, they can still be 
useful! Though you may wish to see 
declining rates of use due to your 
program, flat rates may simply mean 
your program needs more time. 
Or perhaps some small program 

improvements are needed. On the 
flip side, declining rates don’t neces-
sarily mean there’s not a problem 
anymore. 

The same information can be 
framed in different ways: In Min-
nesota, the percent of 12th graders 
who used alcohol at least once a 
month in the previous year de-
creased from 54% in 1989 to 41% 
in 1992. you could highlight this as 
a positive trend, focusing on the 
message that prevention work may 
have been effective. Or you could 
focus on the work that still needs to 
be done, emphasizing that alcohol 
is illegal for 12th graders until age 
21, yet 41% are using it. But why 
not present all of the facts and let 
the data speak for themselves: a) in 
1992, 41% of 12th graders reported 
alcohol use in the past month, b) 
this is a decline from 54% in 1989, 
c) alcohol is illegal for 12th graders 
until age 21. 

Some situations may be less obvi-
ous...and less ethically charged. 

calculating Rates
A rate can be calculated by taking 
the number of cases or incidents 
(such as cirrhosis deaths or DwI 
arrests) and dividing by the popu-
lation size. Care should be taken 

when choosing the appropriate 
population to divide by. If you are 
calculating a county’s prostate 
cancer rate, you wouldn’t want to 
include the number of women liv-
ing in the county in your denomina-
tor! likewise, if you are reporting an 
adult smoking rate you would want 
to use only the number of residents 
aged 18 and older.

Rounding
Always do any calculation before 
rounding! For example, if you are 
calculating an average, add the 
data for each year and divide by the 
number of years—then round as 
need. Don’t round before adding or 
before dividing the data.

If the data you obtain from a source 
are reported to one decimal place 
(to the nearest tenth), it is not 
appropriate to report any figures 
calculated from these data to two or 
three decimal places. For example, 
say you obtain the following DwI 
arrest rates:

2005 63.7 per 10,000 population

2006 72.8 per 10,000 population

2007 67.1 per 10,000 population

when you calculate the three year 
average, you get: 67.86666667. It’s 
best to report either 67.9 per 10,000 
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population or 68 per 10,000 popu-
lation. Do not report 67.867 per 
10,000 population.

Synthetic Data
City-level and county-level esti-
mates can be derived from state-
level data. For example, a county-
level estimate of adult smoking 
rates can be obtained by adjusting 
the state-level percentage (from the 
Behavioral risk Factor Surveillance 
System—BrFSS) by the age and 
gender distribution of the county. 
If BrFSS data show binge drinking 
rates to be highest among 18-24 
year old males in Minnesota, then a 
county with a high “synthetic” rate 
most likely has a high percentage of 
18-24 year old male residents.

For example, say that 32,226 resi-
dents in your county were aged 65 
and older in 2007. According to 
BrFSS data, about 7.9% of Min-
nesotan’s aged 65 and older were 
current smokers in 2007. you could 
then estimate that 2,546 residents in 
your county aged 65 and older were 
current smokers in 2007 (32,226 x 
7.9%). 
 
Synthetic estimates of current 
smokers, acute drinking and 
chronic drinking are available from 
the Minnesota Department of 

Health, Center for Health Statistic’s 
County Health Tables: Morbidity 
and utilization—Tables 11 and 12. 
www.health.state.mn.us/divs/chs/
countytables/

Synthetic data can be useful for pro-
viding a ballpark estimate of how 
big a problem might reasonably be 
in your community without having 
actual community-level data. They 
give a sense of the level or risk for a 
behavior. However, care should be 
taken when using synthetic data. 
Such estimates do not take into ac-
count regional differences in norms, 
traditions, cultures, etc. A rural 
county in northern Minnesota could 
have a very similar gender and age 
distribution as a metro county, but 
very different smoking rates. when 
using synthetic data, always report 
them as such.

Survey Scales
Many surveys contain likert scale 
response options. examples of likert 
scales are “excellent, Very good, 
good, Fair, Poor” and “Very Satisfied, 

Somewhat Satisfied, Somewhat 
Dissatisfied, and Very Dissatisfied.” 
when reporting the results for 
such a survey question, there are a 
couple of approaches you can take. 
One way is to present the number 
or percent of persons responding 
to each category, perhaps in a table 
shown below.

Another ways is to combine catego-
ries. For example, you might report 
that 6% of adults surveyed said that 
they “often” or “sometimes” drink and 
drive. Or, you could say that 72% 
of adults surveyed said that they 
“rarely” or “never” speed. 

Care should be taken when you 
combine categories, as important 
detail may be lost! If you simply 
report that 94% of adults surveyed 
said that they “rarely” or “never” drink 
and drive, your audience will not 
know whether a majority of respon-
dents rarely drink and drive or never 
drink and drive. If your audience 
plans to allocate resources towards 
drinking and driving prevention, 
it might be important for them to 

adults reporting how often they…
Often Sometimes rarely never

Drink and drive 2% 4% 10% 84%

Don’t wear their seatbelt 9% 13% 32% 46%

Drive over the speed limit 13% 15% 43% 29%

www.health.state.mn.us/divs/chs/countytables/
www.health.state.mn.us/divs/chs/countytables/
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know that 84% never do and 10% 
rarely do (rather than the reverse 
situation—only 10% never drinking 
and driving).

combining Data
If you wish to combine data, always 
work with the number or count—
not the percent or rate. 

For example, say 41% of 12th grade 
males reported past month alcohol 
use and 54% of 12th grade females 
reported past-month alcohol use. 
If you want to report a percent for 
all 12th graders, males and females 
combined, you must use the actual 
number of males and number of 
females who report use. when look-
ing at a data table on www.sumn.
org for past-month alcohol use, 
you can use the toolbar at the top 
of the page to display by ‘number’ 
instead of ‘Percent’. In this case, you 
might find that 59 12th grade males 
reported use and 85 12th grade 
females reported use. 

To calculate the total number of 
12th grade males who responded 
to the survey question about past-
month use in that county, divide  
59 by 41% to get 144. For 12th 
grade females, divide 85 by 54%  
to get 157. 

now, to combine the data for males 
and females—sum those report-
ing past-month use, then divide by 
the sum of those responding to the 
survey question:

(59 + 85) / (144 + 157) = 144 / 301 = 
48% of 12th graders

comparing Data from 
two Separate Sources
If you want to combine data from 
two separate sources, you need to 
first ask a few questions. Are the 
survey questions exactly the same? 
For example, one survey may ask 
respondents to indicate past-year 
abuse of prescription drugs, while 
another survey might ask about 
past-year abuse of prescription 
pain relievers. The second question 
would not give you any information 
on the people who abused pre-
scription sedatives or prescription 
stimulants.

Is the population group exactly 
the same? Some statistics from the 
national Survey on Drug use and 
Health (nSDuH) are for persons age 
12 and older. These data should 
not be compared to Behavioral risk 
Factor Surveillance System (BrFSS) 
data on persons aged 18 and older. 
Also, comparing data from a college 

survey on 18-20 year olds would not 
provide the same information as a 
community-level survey that would 
also include 18-20 year olds in the 
workforce or in the military. 

Are the time periods the same? Do 
the survey questions ask about past-
month use or past-year use? Also, 
a 2009 report might provide 2007 
data—make sure you’re using the 
same year for comparisons. If you 
are comparing alcohol use among 
college students, from the COre 
survey for example, find out which 
semester the survey was imple-
mented in. rates tend to be higher 
during spring semester than during 
fall semester. Comparing one school 
that administered the survey in the 
fall to another school that adminis-
tered the survey in the spring is not 
an “apples-to-apples” comparison. 

Age Adjusting
Some events occur more frequently 
among younger age groups, 
while other events occur more 
frequently among older age groups. 
Comparisons cannot be done on 
raw, or crude, numbers of cancer 
cases or deaths, for example, 
because the populations may not 
be comparable with respect to 
age. Much like finding the common 
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denominator when working with 
fractions, epidemiologists must 
calculate age-adjusted incidence or 
death rates so that the populations 
of different states or regions are 
similar enough for comparison. 

For example, consider two states, 
Florida and Alaska. Florida has a 
relatively old population and Alaska 
has a relatively young population. If 
you look only at each state’s crude 
cancer death rate (total number of 
cancer deaths divided by the total 
population) it appears as if Florida 
has a cancer death rate almost three 
times that of Alaska. That is because 
the population of Florida is older 
and the risk of most cancers in-
crease with age. The age difference 
makes the overall cancer death rate 
in Florida appear higher than in 
Alaska. 

Therefore, epidemiologists use a 
strategy called age-adjustment so 
that the rates of different states or 
regions can be compared among 
people of similar age. Indeed, when 
the cancer death rates for Florida 
and Alaska are age-adjusted, they 
are almost identical. This means that 
cancer mortality rates are actu-
ally similar in the two states, not 

separated by the threefold differ-
ence that appeared at first glance. 
getting to the truth in the numbers 
is important for understanding risk 
and for planning programs and al-
locating resources appropriately. 
This discussion on age adjusting 
was retrieved from the American 
Cancer Society on June 12, 2009 
from www.cancer.org/docroot/STT/
content/STT_1_Age_Adjusted_
Backgrounder.asp 

A tutorial on how to calculate 
age-adjusted rates is available 
from the national Cancer Institute’s 
Surveillance epidemiology and end 
results (Seer) website: http://seer.
cancer.gov/seerstat/tutorials/
aarates/definition.html

www.cancer.org/docroot/STT/content/STT_1_Age_Adjusted_Backgrounder.asp
www.cancer.org/docroot/STT/content/STT_1_Age_Adjusted_Backgrounder.asp
www.cancer.org/docroot/STT/content/STT_1_Age_Adjusted_Backgrounder.asp
http://seer.cancer.gov/seerstat/tutorials/aarates/definition.html
http://seer.cancer.gov/seerstat/tutorials/aarates/definition.html
http://seer.cancer.gov/seerstat/tutorials/aarates/definition.html
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Using SUMN at the Sub-county level

unfortunately, city-level data are 
not available on www.sumn.org. If 
you don’t work at the county- or 
state-level, this can be frustrating. 
However, aggregated data can still 
be useful for comparison purposes. 

Comparing your city or community 
to the county, to the region, or to 
the entire state can put your find-
ings in to context. Comparison can 
be used to measure severity—is 
your community’s rate higher or 
lower than average? Perhaps the 
percent of motor vehicle crashes 
involving alcohol in your town is 
high compared to other towns in 
your county, but low compared to 
the state average:

 

you might also want to show 
that the percent of motor vehicle 
crashes involving alcohol in your 
town has been steadily declining 
over time, while the county has 
remained unchanged:

 

Potential sources of city- and dis-
trict-level data include (but are not 
limited to):

Contact your county or city 
health department for needs 
assessment reports, commu-
nity health profiles, and data on 
demand and use of services. For 
contact information, go to: www.
health.state.mn.us/divs/cfh/ophp/
system/administration/chb.cfm 

Contact your local human 
services or social services 
department for data on 
economic supports, children’s 
services and state health 
care programs. For contact 
information, go to: www.dhs.state.
mn.us/main/idcplg?IdcService=g
eTDynAMIC_COnVerSIOn&revisi
onSelectionMethod=latestreleas
ed&dDocname=id_000297 

•

•

Contact your local sheriff’s 
department or law enforcement 
agency for statistics on alcohol 
and drug related crimes and ar-
rests: www.mnchiefs.org/  

University and college Health 
Departments can be sources 
for data on enrolled students. 
For example, the university of 
Minnesota’s Boynton Health 
Service provides data from the 
College Student Health Survey 
from 14 Minnesota colleges and 
universities, as well as data from 
the Core Survey and the Student 
Health Assessment Survey. 
These data and statistics can be 
found at: www.bhs.umn.edu/
healthdata/index.htm 

University and college health 
departments can be sources 
for data on enrolled students. 
For example, the university of 
Minnesota’s Boynton Health 
Service provides data from the 
College Student Health Survey 
from 14 Minnesota colleges and 
universities, as well as data from 
the Core Survey and the Student 
Health Assessment Survey. 
These data and statistics can be 
found at: www.bhs.umn.edu/
healthdata/index.htm 

•

•

•
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www.dhs.state.mn.us/main/idcplg?IdcService=GETDYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GETDYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GETDYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GETDYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.dhs.state.mn.us/main/idcplg?IdcService=GETDYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000297
www.mnchiefs.org/
www.bhs.umn.edu/healthdata/index.htm
www.bhs.umn.edu/healthdata/index.htm
www.bhs.umn.edu/healthdata/index.htm
www.bhs.umn.edu/healthdata/index.htm
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Safe and Healthy Minnesota  
Students (SAHMS) Portal. This 
portal provides school district  
level Minnesota Student Survey 
data, district-level information 
from the Disciplinary Incidents re-
porting System, and information 
on ATOD prevention program-
ming. Access the portal via http://
education.state.mn.us/mde/index.
html. Select ‘Data’ from the top of 
the page, then ‘Data Submission.’ 
Scroll down to SAHMS Portal and 
click on it. you can then create a 
‘new MDe Account’ and request 
access to SAHMS data.

Minnesota State High School 
league violations are policed 
by member schools, not by the 
Minnesota State High School 
league itself. They only receive 
information when violations are 
contested. Try contacting your 
local school district for alcohol, 
tobacco and other drug violation 
information.Contact local hospi-
tals and insurance companies for 
prevalence data, mortality data, 
and hospital and medical utiliza-
tion figures 

Contact local hospitals and insur-
ance companies for prevalence 
data, mortality data, and hospital 
and medical utilization figures

•

•

•

liquor licenses, liquor license 
changes, and 2 a.m. license ap-
provals (by city) can be found 
on the Minnesota Department 
of Safety Alcohol & gambling 
enforcement Division at www.dps.
state.mn.us/alcgamb/alcgamb.
aspx 

Some Minnesota counties and 
cities provide statistics on com-
pliance checks for illegal to-
bacco and alcohol sales to minors. 
Contact your local health depart-
ment to inquire about compli-
ance checks in your area. County 
Board meeting minutes can also 
be a source of compliance check 
statistics. 

•

•

http://education.state.mn.us/mde/index.html
http://education.state.mn.us/mde/index.html
http://education.state.mn.us/mde/index.html
www.dps.state.mn.us/alcgamb/alcgamb.aspx
www.dps.state.mn.us/alcgamb/alcgamb.aspx
www.dps.state.mn.us/alcgamb/alcgamb.aspx
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Sunshine county Activity
 
INStRUctIoNS: 1. read the county demographic information and the newspaper clippings.  

Discuss with your group your overall impression of the county.

what problems seem to be the most urgent?

what sorts of norms and attitudes do the residents have concerning 
substance use?

2. using the graphs, discuss with your group your impression of the time trends 
associated with each indicator. 

Are they rising, falling, or stable? 

Do you have any thoughts as to probable causes of the rise and fall of the 
indicator rates?

3. now, break out the calculators! 

using the county percents from 2007 provided on the graph and the state 
percents from www.sumn.org, calculate the ratio of Sunshine County: Mn 
for each indicator (divide the county percent by the state percent).

How would you describe the comparability of the problem? Be sure to  
discuss what you feel is an acceptable ratio or meaningful difference. 

4. now, create a prioritization matrix for Sunshine County (See pg. 45 for more 
information on creating a prioritization matrix).

what seems to be the number one problem, according to this data? 

what receives the lowest prioritization?

How do your data-driven findings compare with the more qualitative 
findings from step one?

5. read the summary of the community readiness survey report.

within your group, come up with some overall conclusions about the 
problems in this county, their readiness to deal with those problems, and 
any other interesting thoughts you’d like to share. 

•

•

•

•

•

•

•

•

•

•

www.sumn.org
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Star Athlete: “I’m just a kid”
David Jones’ arrest was just the beginning of his woes

Katherine McGavin
The Sunshine Times Sports Desk

When David “Big D” Jones decided to throw a party to

celebrate his 21
st

birthday, as well as his impending

departure back to Notre Dame Football in a couple

weeks, he had no idea what would happen. As the

weather outside grew cooler that night, the tension

inside the house grew hotter. According to court

documents, the star football player allowed some

underage friends into his house—a house that by 10

o’clock at night was flowing with alcohol and marijuana.

When David tried to throw out the marijuana smokers,

a fight broke out, fueled as well by some unwanted

party crashers from the local middle school who,

according to Jones, had snuck in and started drinking.

“This will ruin his whole life”

When police arrived at the scene, they found the

football star covered in blood from a fight, people as

young as 13 playing drinking games, and the smell of

marijuana permeating the air. Jones’ parents were out

2nd Meth Lab Bust of the
Year
Wild Forest residents express fear at the trend

James Porter
The Sunshine Times Crime Desk

Police in Wild Forest arrested two homeowners, Julie

Cryer-Pitts, age 34, and Hank Cryer, age 35, for

allegedly running a meth lab operation out of the home

they shared with their two children, ages 2 and 5.

Police were tipped off by a pizza deliver guy who

smelled something strange. The children were taken

into protective custody.

“The Kids Were Crying Hard”

Jeffrey Peterson, Sunshine County Sheriff’s

Spokesman said that “the kids inside were crying hard

for their parents, it was really sad”. Neighbors reported

having seen the parents “really change” said one

woman, who asked to be identified only as Mrs. E.

“They went from healthy looking, normal people, to old

looking, scar faced hermits in the course of one year”

Typical Meth Lab

This is the second meth lab bust in the area this year.

The first bust, ten miles away in Jettersport, also

involved parents of young children.

See Page 3 of the newsletter for more information on

meth labs.

STAR continued on page 2
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Newsletter 2

of town that weekend, and were not held liable.

Although, as Harold Jones puts it “I wish we had been

home… I wish I could take all the punishment myself”.

That punishment the court handed down on July 25
th

was “harsh” says David’s younger brother Pete, also at

the party and charged with an Underage Consumption

Charge. Facing numerous counts of contributing to the

delinquency of a minor, David Jones entered a plea

agreement. By pleading guilty to lesser charges, Jones

avoided jail time and stiff fines. He will instead have to

pay a lesser fine, as well as perform 250 hours of

community service by the end of the year—a

punishment that coincides directly with football season.

The court turned down requests by Jones’ lawyers to

delay the sentence until February of 2008, or to be

able to serve it closer to Notre Dame. The judge in this

case, Judge Carlow in Ravensville, cited the incident

as “reckless… especially considering that one young

girl ended up in the hospital with alcohol poisoning”.

Jones was a varsity football player for Sallinger High

School in Ravensville where he was recruited by Notre

Dame and offered a full scholarship. He was known for

gutsy plays at Notre Dame that quickly earned him a

starting spot and NFL scouting. But, all of those

dreams will be sidelined for at least one season while

Jones performs his sentence. Notre Dame officials

have given no word on their decision over Jones’ fate

with the team, but everyone involved is certain that this

one night in Ravensville may very well change one

young man’s life forever.

Local Spotlight
Bringing you news from across the county

Frank Gehrig
The Sunshine Times Local Desk

Coopers Corner: Tobacco Law

Hearing

City Council members will hear arguments on August

1
st

both for and against proposed tobacco regulations.

The new regulations would ban smoking in most public

places, including outdoor eating areas, parks, and

beaches. In a recent public opinion poll administered

by the Minnesota Institute of Public Health, residents

were split over their support of the ordinance, with

most believing it should go up for public vote.

Bridgelove Township: Post Office to

Close

At 5 PM on August 14
th

, Bridgelove Township will shut

the doors of its post office for good. The dwindling

town, once home to a booming carpet making industry

and a population of 10,000 people, is home to only

around 300 residents who will now have to travel

around 10 miles to reach a post office. Post office

officials say that, in the winter, mail delivery personnel

will take orders for stamps and deliver those orders

along with the mail to customers who are not able to

make the trip.

Springdale Falls: Bike path use up

almost 50% since last summer

A recent survey shows bike path use up leaps and

bounds in the past year. Says Mayor Tom Whitman

“People are tired of being lazy! This is what happens

when a city makes fitness a priority”.

STAR continued from page 1

Above: David Jones on the field in better days. Below:

Mother Elaine reacts to verdict at the sentencing trial
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Signs of a Possible Meth
Lab
Courtesy of Miami Township Police

The Signs of a Possible Meth Lab are:

1. Stained coffee filters

2. Empty pseudoephedrine blister packs

3. Strong solvent or ammonia odors*

4. Acetone

5. Toluene

6. Denatured alcohol

7. Red Devil Lye

8. Red Phosphorous*

9. Lithium batteries

10. Anhydrous Ammonia*

11. Heat or gas-line treatments with methyl alcohol

12. Drain cleaner with sulfuric acid

13. Heat source*

14. Glassware (beakers or mason jars)

15. Coffee grinder with white powder residue*

16. Stained tubing*

17. Hypodermic syringes

18. Written recipes*

*Items to be aware of but not in photo

Reporting Meth Labs
Courtesy of Miami Township Police

Clandestine methamphetamine (meth)

manufacture is one of the most serious and

dangerous of current drug issues being faced

by law enforcement and the public. Illicit

manufacture of meth involves the process of

combining multiple chemicals to another

substance to create methamphetamine. The

process of combining these chemicals creates

hazardous conditions, including a strong risk of

fire, explosion or toxic gases, as well as a

substantial amount of hazardous chemical

waste. This creates not only an increased

threat to the safety of law enforcement and

medical first-responders, but also to the public.

Some of the common chemicals used are:

Acetone, Toluene, Methanol or Methyl Alcohol,

Denatured Alcohol, Ether, Anhydrous

Ammonia, Lithium, Red Phosphorous, Iodine or

Iodine Crystals, Muriatic Acid, Sulfuric Acid,

Lye, Hydrochloric Acid, and Hypophosphorous

Acid. These chemicals have limited household

uses independently, but they are only

combined with one another in

methamphetamine production. If you see

combinations of these chemicals being used in

your neighborhood, you should suspect the

possibility of a meth lab being present.

You should also be suspicious of strong

chemical odors associated with the process of

making meth. It can include strong solvent

odors, ammonia odors, or a pungent odor that

some have compared to “smelly sweatsocks.”

There are other “indicators” of the presence of

a meth lab to watch for: multiple coffee filters

with chemical stains, glass or plastic jars with

chemicals separating into layers or containing

chemical residue, broken open lithium battery

casings, multiple empty containers of gas-line

treatment, and multiple empty packages or

blister packs from cold and allergy medications.

If you suspect the presence of a meth lab near

you, please contact the police.
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Newsletter 4

C A L E N D A R O F E V E N T S

CINCO DE SEPTEMBRE DRINK-A-THON

DELANCEY PARK, FORGE CITY

AUGUST 25
TH

@ 10AM-10PM

Celebrate Cinco De Mayo the Forge City way… In

September! Events include dancing, children’s activities,

and 40 different types of Midwest beers. A family tradition

since 1980!

SPELLING BEE POTLUCK

SALLINGER HIGH SCHOOL, RAVENSVILLE

AUGUST 17
TH

@ 7 PM

City-Wide spelling bee (adults included!) and potluck to

benefit the Boys and Girls Club of Ravensville. Prizes to be

given out for participation and big prizes for winning

spellers! 10 dollar fee to enter the bee, suggested donation

5 dollars per person to eat and watch. Should be F-U-N!!

SPARECHESTER FREE CLINIC CASINO NIGHT

SPARECHESTER CONVENTION CENTER

AUGUST 18
TH

@ 7 PM

Come enjoy a night of dining, dancing and dice to raise

money for the Sparechester Free Clinic. All of your favorite

games will be there, as well as a sumptuous 7 course meal

prepared by local chefs. Wine and Beer runs all night, and

cocktail hour is 7-8, all inclusive in your ticket. 55 dollars in

advance, 65 dollars at the door.

Have a Special Event going on in your

community? Send it to us here at the Sunshine

Times! C/O Susie Baker, Advertisement Editor.

P.O Box 145 Sparechester, MN 50044

Above: Trunkton Fruit Festival May 15th

L E T T E R S T O T H E E D I T O R

“RIDICULOUS”

There’s no way that David Jones, quite possibly the best

football player to ever come out of Sunshine County, should

miss out on football season to pick up trash. Let him play, let

him go to the NFL to make a huge living and invest some of

that money back here, let him pick up that trash in February

when it’s 10 below! Judge Carlow is ridiculous.—Frank P.

(Forge City)

“A FEW PUNK PARTY CRASHERS”

David Jones is a young man who had a horrible lapse in

judgment. But who are we to throw stones? Like we would

have made any wiser choices in our young days. Jones

shouldn’t have to suffer the rest of his life for the idiotic

behavior of a few punk party crashers—Sally M.

(Sparechester)

“GOOD FOR JUDGE CARLOW”

How are we supposed to raise children in this world if every

time we turn our back some sports “idol” is setting horrible

examples and wasting the great gifts God has given him? I’m

sick of the laissez-faire attitude of some “adults” in this

community. The young football hero made a bad choice, and

should live with the consequences, regardless of the status

he will bring our small town. Good for Judge Carlow! —

Robyn W. (Ravensville)

“AMERICAN NANNY STATE”

Has anyone in this city ever been to Europe? I’m so sick of

this American nanny state, making me feel like a criminal for

using my adult freedoms to have the occasional cigarette

outside. What’s better than a glass of good wine, a nice

meal, and a smoke afterwards? Only all of the above without

the glares of my “neighbors”—Marie M. (Coopers Corner)

“A STEAK LIKE AN ASHTRY”

I just want to say I’m tired of paying good money for a

beautiful rib eye steak, which I like to enjoy in the fresh air of

outdoor seating, and having to be subjected to disgusting

second hand smoke. I end up with a steak like an ashtray.

Good job Coo-Co city council! Give those smokers “butts”

the boot!—Roger W. (Coopers Corner)

“DOING A GREAT JOB”

Just wanted to say I love this paper! You’re doing a great

job—Pete B. (Rey)

Send your Letters to Casie Billman, Opinion

Editor P.O Box 145 Sparechester, MN 50044
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Sunshine county community Profile
Demographic, economic, crime Information

general characteristics - >> Estimate Percent u.s. Margin of Error
Total population 132,116   *****

   Male 64,523 48.8 49.0% +/-708

   Female 67,593 51.2 51.0% +/-708

Median age (years) 36.0 (X) 36.4 +/-0.6

under 5 years 9,494 7.2 7.0% +/-243

18 years and over 98,422 74.5 74.6% +/-145

65 years and over 14,520 11.0 12.1% +/-370

 

One race 129,808 98.3 98.1% +/-956

   white 118,623 89.8 74.7% +/-358

   Black or African American 4,036 3.1 12.1% +/-654

   American Indian and Alaska native 140 0.1 0.8% +/-172

   Asian 6,198 4.7 4.3% +/-639

   native Hawaiian and Other Pacific Islander 198 0.1 0.1% +/-250

   Some other race 613 0.5 6.0% +/-480

Two or more races 2,308 1.7 1.9% +/-956

 

Hispanic or latino (of any race) 3,544 2.7 14.5% *****

 

Household population 132,116   *****

group quarters population (X) (X) (X) (X)

 

Average household size 2.50 (X) 2.60 +/-0.06

Average family size 3.15 (X) 3.18 +/-0.11

 

Total housing units 57,307   *****

Occupied housing units 52,749 92.0 89.2 +/-1,304

   Owner-occupied housing units 40,561 76.9 66.9 +/-1,571

   renter-occupied housing units 12,188 23.1 33.1 +/-1,422

Vacant housing units 4,558 8.0 10.8 +/-1,304
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social characteristics - >> Estimate Percent u.s. Margin of Error
Population 25 years and over 87,559   +/-703

   High school graduate or higher (X) 95.2 84.2% (X)

   Bachelor’s degree or higher (X) 40.1 27.2% (X)

Civilian veterans (civilian population 18 years and over) 10,658 10.8 10.9% +/-1,153

Disability status (population 5 years and over) 11,904 9.7 14.9% +/-1,256

Foreign born 10,268 7.8 12.4% +/-1,503

Male, now married, except separated (population 15 
years and over)

31,019 61.6 55.9% +/-1,519

Female, now married, except separated (population 
15 years and over)

28,880 53.9 51.0% +/-1,569

Speak a language other than english at home 
(population 5 years and over)

11,470 9.4 19.4% +/-1,654

     

Economic characteristics - >> Estimate Percent u.s. Margin of Error
In labor force (population 16 years and over) 75,612 73.9 65.9% +/-1,974

Mean travel time to work in minutes (workers 16 years 
and over)

16.7 (X) 25.1 +/-0.9

Median household income (in 2005 inflation-adjusted 
dollars)

57,667 (X) 46,242 +/-3,678

Median family income (in 2005 inflation-adjusted  
dollars)

71,611 (X) 55,832 +/-2,807

Per capita income (in 2005 inflation-adjusted dollars) 30,892 (X) 25,035 +/-1,135

Families below poverty level (X) 4.9 10.2 (X)

Individuals below poverty level (X) 5.8 13.3 (X)

     

housing characteristics - >> Estimate Percent u.s. Margin of Error
Owner-occupied homes 40,561   +/-1,571

   Median value (dollars) 164,100 (X) 167,500 +/-4,011

Median of selected monthly owner costs     

   with a mortgage (dollars) 1,284 (X) 1,295 +/-39

   not mortgaged (dollars) 383 (X) 369 +/-17

crime Numbers

Total 3,092 
Murder 3 

rape 42 
robbery 56 

Aggravated Assault 187 
Burglary 421 

larceny - theft 2,158 
Motor vehicle thefts 198
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Sunshine county trend graphs

Female Students Reporting Any Use of Alcohol in the Past 30 Days 
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Female Students Reporting Smoking a Cigarette on One or 
More Days in the Past 30 Days 
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Female Students Reporting Methamphetamine Use in the Past 12 Months 
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Male Students Reporting Having 5 or More Drinks in a Row on 
One Occasion in the Past 2 Weeks
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Male Students Reporting Any Methamphetamine Use in the Past 12 Months 

2%

8%
7%

3%

0%

2%

4%

6%

8%

10%

1998 2001 2004 2007

Male Students Reporting Any Use of Marijuana in the Past 30 Days 

17%
21%

24%
28%

0%

5%

10%

15%

20%

25%

30%

1998 2001 2004 2007



68 w w w.sumn.org

Sunshine county Prioritization Matrix

Higher than the state Similar to the state lower than the state

Increasing over time

Staying flat

Decreasing over time

 
Add the following items to the matrix, in the appropriate boxes. use the information from the previous 
steps to determine how each of the indicators below compare to the state average, and to determine 
trends in use over time.

Females: alcohol use

Males: alcohol use

Females: binge drinking

Males: binge drinking

Females: cigarette smoking

•

•

•

•

•

Males: cigarette smoking

Females: marijuana smoking

Males: marijuana smoking

Females: methamphetamine use

Males: methamphetamine use

•

•

•

•

•

Don’t forget to consider magnitude! while use of alcohol might be lower than the state average, and 
decreasing over time, it still might be higher than use of any other substance. This is an important point 
to consider when determining priorities for your county.

One way to produce this visually is by using a different color dot for each substance. The size of the dot 
can reflect the percent of students using that particular substance. For example, you could use a large 
orange dot to represent alcohol, a medium sized green dot to represent marijuana, and a small blue dot 
to represent methamphetamines in the above matrix (the ‘M’ and ‘F’ denote male and female):

M F M



69WHAt Do tHe DAtA SAY?

Sunshine county’s community Readiness

 

Your Community’s Profile: your community is showing high readiness in four areas: Perception 
of an ATOD Problem, Permissiveness toward ATOD use (that is to say there is low permis-
siveness toward ATOD use in your community, which implies high readiness for prevention 
efforts), Support for ATOD Policy and Prevention and Community Commitment. In these 
domains, your community’s scores are above 50, which is the mean of the high readiness 
communities. 

The area of greatest challenge in terms of readiness is Adolescent Access to Alcohol and 
Tobacco. It should be noted, though, that your community’s score on Adolescent Access to 
Alcohol and Tobacco, while lower than our cutoff for high readiness communities (standard 
score of 40), is not substantially lower (that is, your community’s score is 37).

what makes sense in terms of strategies for action at this point in time? 

This profile suggests focusing prevention efforts on raising awareness of youth access to  
alcohol and tobacco products.

The fact that there is high readiness on the permissive attitudes domain means that resi-
dents do not believe substance abuse is “okay” for either young people or adults. There-
fore, it may be possible to capitalize on existing norms that hold within the community. The 
“good news” is that prevention professionals in this community may not have to fight norms 
and attitudes prevailing in a number of other communities.
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It also appears that there is considerable support for prevention in this community. The 
question for prevention professionals becomes how existing prevention efforts can be 
enhanced. This could take several forms. To what extent do community members want law 
enforcement to become more active? To what degree or in what capacity do they see the 
school or community taking on more responsibility? who might be willing to volunteer 
time or raise taxes in support of prevention? which key leaders might be willing to take on 
additional roles?

one area of relatively low readiness is Adolescent Access to Alcohol and tobacco. 
Residents report that they do not perceive adolescents as having easy access to these 
products in this community. One explanation might be that law enforcement agencies and/
or tobacco and alcohol retailers may be aggressively enforcing existing laws regarding sales 
of these products to underage youth. Another interpretation is that adults in the community 
do not recognize that these products are available to youth. Perhaps young people in the 
community would be willing to speak out and help community members gain greater 
understanding of accessibility issues. 

Summary
To summarize, the focus for prevention efforts at this point in time, as indicated by these data, 
is to increase perception of adolescent access to alcohol and tobacco products.

These are only some possible strategies indicated by the readiness profile of your community. 
Talk with community members about the data. They are likely the best source of ideas on 
how to address the issues that have arisen from this report. Collectively, look back through 
previous sections at the individual items within each domain, particularly those highlighted in 
red or green. They may point to specific action steps that might be especially relevant for your 
community. 

One final word from us: Avoid the temptation to think “ready or not.” rather, look at the 
various options open to you. Any community can be approached from a variety of angles. 
Two communities with similar profiles could choose to act on the results in quite different 
ways. remember that as you examine your data. go in the direction that makes the most 
sense for your community and its members.

See Appendix B for the Sunshine county Activity Answer key and Discussion guide
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correlation vs. causation

correlation is: A mutual relation 
between two or more things 

causation is: A relationship in which 
one action or event is the direct 
consequence of another 

Automatically thinking that a certain 
indicator has an impact on another 
indicator is a risky assumption. There 
are many times when variables and 
indicators have a mutual relation-
ship that it is easily proven math-
ematically (correlation). even so, that 
does not necessarily mean that one 
thing had an effect on the other. 

Many of the indicators studied 
here are highly correlated, but 
one cannot automatically assume 
that one indicator causes another. 
this concept (causation) is much 
harder to prove. the data available 
on www.sumn.org cannot be used 
to prove causation.

One might argue that heavy drink-
ing of alcohol tends to have a 
high correlation with more crime. 
This may or may not be true, and 
depends on the type of crime. There 
is a perfect correlation in the case 
of driving while intoxicated (DwI). 
Consuming enough alcohol to have 
a 0.08 blood alcohol concentration 
and driving a vehicle causes DwI’s. 
A person pulled over for reckless 
driving who had not consumed any 

alcohol would not get a DwI—they 
might however get a ticket for 
speeding or reckless endangerment. 
Another form of crime that shows 
high correlation with heavy alcohol 
use is violent crime. It has been 
demonstrated that alcohol use is 
associated with aggressive behavior. 
However, aggressive behavior also 
occurs in the absence of alcohol 
consumption. Further, not all people 
who abuse alcohol become violent 
or aggressive towards others.

you could say: “It is estimated that 
women whose partners abused 
alcohol were 3.6 times more likely 
than other women to be assaulted 
by their partners.”

you can’t say: “Alcohol abuse causes 
domestic violence.”

For a second example, we can look 
at lung cancer. It has been clinically 
proven that an individual’s smok-
ing behavior can cause them to 
develop lung cancer. It is estimated 
that 90% of lung cancer deaths 
among males and 79% of lung 
cancer deaths among females in the 
united States are smoking-related. 
while these two indicators are very 
highly correlated, people are sus-
ceptible to lung cancer other ways 
(e.g. genetically, 2nd hand smoke 
exposure, mesothelioma).

you could say: “Cigarette smoking is 
a risk factor for lung cancer.”

you can’t say: “If a person develops 
lung cancer, they must have been a 
smoker.”

Another issue to consider—there 
might be a third indicator at play (a 
confounding factor). For example, 
the number of storks per year 
nesting in small villages of a given 
country and the number of new-
borns in these villages were seen 
to be associated— the more storks 
there were, the more newborns per 
year (this example is attributed to 
yule according to neyman (1952); 
see also Hofer et al., 2004). where 
does the association come from? 
A closer look reveals that both the 
number of storks and the number 
of newborns reflect the size of a 
village: a larger village has more 
families producing more newborns 
and has more roofs allowing more 
storks to nest.

Another example: the shoe size 
of grade school students and the 
student’s vocabulary may be highly 
correlated—the larger the shoe size, 
the larger the vocabulary the stu-
dent has. It’s plain to see that shoe 
size and vocabulary have nothing 
to do with each other, but they are 
highly correlated. The confounding 
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factor is age—the older the grade 
school student the larger the shoe 
size and the larger the vocabulary.

Demographic and social character-
istics—gender, age, race/ethnicity, 
nationality, county of residence, 
education level, income level—do 
not cause substance use or abuse. 
In 2004/2005 past-month marijuana 
use was reported by 19% of 18-20 
year-old Minnesotans, 14% of 21-24 
year-olds, 4% of 25-44 year olds, 2% 
of 45-64 year-olds, and less than 
one percent of persons aged 65 and 
older. while marijuana use is corre-
lated with age, a person’s age does 
not cause their use of marijuana. 
Seventy-nine percent of 18-20 year-
olds did not report use!

remember: causation causes 
correlation. The reverse is not 
necessarily true (correlation does 
not prove causation). 
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Appendix A: classroom Fact-Finding Worksheet Answer key

Answers are not provided for 
questions that ask specifically 
about “the county where you live,” 
as there are 87 correct answers!

Which county(s) in Minnesota had 
the highest percent of alcohol 
related car crashes in 2008?
Answer: Pipestone County and red 
lake County (both 17%)

Where do most youth who live in 
the Metro Region obtain alcohol 
(hint: look under Risk and Protec-
tive Factors)? How does this com-
pare with non-metro youth?
Answer: youth who live in the Met-
ro region were most likely to report 
getting alcohol from someone or 
somewhere (from friends, parents, 
other family members, getting 
someone else to buy it for them, or 
getting it at parties)—social ac-
cess. eighty-nine percent of metro 
youth reported ‘getting’ alcohol 
from someone or somewhere, while 
28% reported ‘taking’ alcohol from 
someone or somewhere and 12% 
reported buying alcohol from some-
one or somewhere. Mode of access 
is similar for non-metro students: 
89% ‘got’ alcohol, 26% ‘took’ alcohol, 
and 10% ‘bought’ alcohol.

In 2007, which county reported 
the highest cost per capita of alco-
hol-related motor vehicle crashes, 

injuries and fatalities? Now go to 
Data by location and select that 
county. Use the population size to 
determine the cost for the entire 
county (for 2007 estimates, scroll 
to the bottom of the page and 
click on ‘complete Population Data 
(2000-2007)’).
Answer: red lake County at 
$604.00 per capita. The 2007 
population estimate for red lake 
County was 4,118 people. Multiply-
ing $604.00 by 4,118 brings the 
total county cost of alcohol-related 
motor vehicle crashes, injuries and 
fatalities to $2,487,272.00.

In the county where you live, what 
percent of students did not report 
any use of alcohol in the past 
month for 2007?—complete the 
table below.
Answers will vary by county.

Males Females

6th graders

9th graders

12th graders

In the county where you live, are 
male students or females students 
more likely to report binge drink-
ing (having 5 or more drinks in a 
row on one occasion in the past 2 
weeks)?
Answers will vary by county.

Which region of MN has the 
lowest rates of lung, bronchus 
and trachea cancer deaths? Ap-
proximately what percent of lung 
cancer deaths are smoking-related 
(hint: read the footnotes)?
Answer: From 1997 to 2007, the 
east Central Alcohol, Tobacco and 
Drug Abuse Prevention region 
averaged the lowest lung, bronchus 
and trachea cancer death rates. 
However, in the year 2007 the Metro 
region had a lower rate than the 
east Central region: 4.0 deaths per 
10,000 population vs. 4.4 deaths per 
10,000 population.

Among adults in Minnesota, how 
do smoking rates differ by age 
group?
Answer: In 2004/2005, Minne-
sota adults aged 21-24 were most 
likely to report past-month smok-
ing—43%. Past-month smoking was 
reported by 36% of 18-24 year-olds, 
25% of 25-44 year-olds, 20% of 45-
64 year-olds, and 7% of adults aged 
65 and older.

How have youth smoking rates 
changed over time for your 
county? For your region?
Answers will vary by county and by 
region.



74 w w w.sumn.org

For the county where you live, are 
students more likely or less likely 
than the state average to report 
first having smoked all or part 
of a cigarette by the age of 13 or 
younger?
Answers will vary by county.

Is past month marijuana use 
increasing or decreasing over time 
among 12th graders in the Metro 
Region? How does this compare 
with non-metro 12th graders?
Answer: reported past-month mari-
juana use decreased among 12th 
graders in the Metro region from 
13% in 1998 to 10% in 2004—then 
held at 10% into 2007. Compara-
tively, the percent of 12th graders 
outside the metro area reporting 
past-month marijuana use fell from 
11% in 1998 to 8% in 2007.

In the county where you live, 
which drug (other than marijuana) 
is reported by the highest percent-
age of students?
Answers will vary by county.

Which age group is most likely to 
be admitted for substance abuse 
treatment in MN (hint: look under 
‘All Substances’)? Has this changed 
over time? Are there differences by 
primary substance of abuse?
Answer: Since 1995, persons aged 
25-44 are most likely to be admitted 
to a Minnesota treatment facility. 

However, the percent of persons 
admitted who fall into this age 
group has decreased over time. The 
percent of persons admitted who 
fall into the 18-24 year-old group 
and the 45-64 year-old group has 
increased over time. Persons under 
the age of 18 are most likely to 
be admitted to Minnesota treat-
ment facilities for marijuana as their 
primary substance of abuse. Among 
Minnesotans admitted for metham-
phetamines as their primary sub-
stance of abuse, the highest percent 
are aged 18-24. 

Discussion Questions 
If you were asked to name the 
counties that should be most con-
cerned about drug use problems, 
other than alcohol or tobacco, what 
information in SUMN will be most 
useful?
In thinking about this question, 
you’ll want to consider the big 
picture: use (both youth and adults), 
consequences, and risk and protec-
tive factors. It is also important to 
think about magnitude, severity and 
time trends. what percentage of the 
population is reporting use? How 
does that compare to regional and 
state averages? Is use going up, go-
ing down, or staying the same? One 
county may report rates of drug use 
that are higher than the state aver-
age—but perhaps those rates are 

dropping over time, and perception 
of harm and friends’ disapproval 
are high among youth. A second 
county may have low rates, but 
those rates are increasing over time 
and perception of harm and friends’ 
disapproval are low among youth. 

Why might reported alcohol use 
be higher than average in a certain 
county, but the DWI arrest rate 
lower than average for that same 
county? 
There could be a number of factors 
involved in such a scenario. It could 
be that persons in that county are 
less likely to drink and drive—either 
they drink at home, or designate a 
sober driver. Perhaps that county 
has many options for transportation, 
such as buses and taxis. It could be 
that they are drinking and driving 
in a different county—perhaps at 
a cabin up north (this is why it’s 
important to look at DwI by county 
of arrest as well as DwI by county 
of residence). Another factor is law 
enforcement. That county may have 
fewer officers to enforce drinking 
and driving laws.
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Appendix B: Sunshine county Activity Answer key  
and Discussion guide

1. Impressions of Sunshine county:
Compared to the uS, Sunshine 
County is relatively homoge-
neous: 89.8% white vs. 74.7% 
in the uS. Also, the county has 
a higher than average rate of 
home-ownership, a higher than 
median income, and a higher 
than average high school gradu-
ation rate. Sunshine County resi-
dents are more likely than others 
in the uS to have a Bachelor’s de-
gree or higher: 40.1% vs. 27.2%. In 
addition, the percent of Sunshine 
County families and individuals 
living below the poverty level is 
less than half that of the uS.

What problems seem to be the 
most urgent? 
According to the crime statistics, 
the highest percentage of crimes 
involved larceny/theft, followed 
by burglary.  
 
The Sunshine Times gives the im-
pression that use of methamphet-
amines is the most urgent prob-
lem facing the county. Articles on 
methamphetamines take up half 
of the front page, and the entire 
third page. According to reported 
survey findings, and letters to the 
editor, the county’s residents are 
split over the proposed tobacco 
regulations. while an incident 
involving underage drinking also 
made the front page, two of the 

•

events described on page four 
include alcoholic beverages. 
 
Though the Sunshine Times notes 
that a post office is closing in a 
“dwindling town,” the census data 
show county residents to be more 
educated, more affluent, and 
more likely to be in the workforce 
than the national average.  

What sorts of norms and at-
titudes do the residents have 
concerning substance use? 
use of methamphetamines is 
clearly not acceptable in Sunshine 
County. In addition to the ample 
newspaper space allotted to the 
subject, community attitudes are 
reflected in the fact that a pizza 
delivery person tipped off the 
police to a meth lab and by the 
quote from the neighbor.  
 
norms and attitudes surrounding 
tobacco use are split. The county 
is divided over the proposed 
smoking ban in public places—
this division is echoed in the ‘let-
ters to the editor’ section. 
 
norms and attitudes surround-
ing alcohol use are also split, 
thought the community appears 
to be more permissive than not. 
The star athlete was charged 
with underage consumption and 
contributing to the delinquency 

•

of a minor, and one letter to the 
editor commended the judge’s 
ruling. However, two other letters 
to the editor were critical of the 
ruling. In addition, two of the three 
events listed in the ‘Calendar of 
events’ section promote “children’s 
activities, and 40 different types 
of Midwest beers” and “wine and 
Beer runs all night.”

2. time trends:

Are they rising, falling, or stable? 
reported past-month alcohol 
use among female students ap-
pears to be falling. Binge drinking 
among female students has re-
mained relatively stable over time. 
reported past-month cigarette 
smoking has fallen among female 
students, while past-month mari-
juana use has risen. Though re-
ported past-year use of metham-
phetamines rose among female 
students from 1998 to 2004, it fell 
sharply from 2004 to 2007. 
 
reported past-month alcohol use 
among male students fell from 
1998 to 2004, then held steady 
into 2007. Binge drinking among 
male students fell gradually 
over time. reported past-month 
cigarette smoking has fallen 
among male students, while past-
month marijuana use has risen. 
Though reported past-year use of 
methamphetamines rose sharply 

•
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among male students from 1998 
to 2001, it fell from 2001 to 2007.

Do you have any thoughts as to 
probable causes of the rise and 
fall of the indicator rates? 
The Sunshine Times describes 
methamphetamine lab busts. 
This may imply increased en-
forcement, and/or decreased 
availability. It is also apparent 
from the newspaper that meth-
amphetamine use is not con-
doned among county residents; 
these norms may have also led to 
decreased use among youth. The 
proposed tobacco regulations 
mentioned in the newspaper 
suggest decreasing acceptance of 
cigarette smoking in the county, 
which may have influenced youth 
smoking trends. 
 
reported past-month marijuana 
use increased among both male 
and female students. while mari-
juana use was mentioned in the 
newspaper article on David Jones, 
the focused seemed to be on 
underage alcohol consumption.  
 
Alcohol use and binge drinking are 
not on the rise among Sunshine 
County youth. looking at state-
wide alcohol use trends among 
students (on www.sumn.org), rates 
of past-month alcohol use and 
binge drinking have been on the 
decline. Perhaps Sunshine County 

•

rates reflect statewide prevention efforts, or county-level programs, policies 
and interventions.

3. Rate ratios:

Using the county percents from 2007 provided on the graph and the 
state percents from www.sumn.org, calculate the ratio of Sunshine 
county : MN for each indicator (divide the county percent by the state 
percent).

Female Students Male Students

Sun-
shine MN Rate 

Ratio
Sun-
shine MN Rate 

Ratio

Any Alcohol Use 31% 23% 1.35 45% 23% 1.96

Binge Drinking 24% 18% 1.33 23% 23% 1.00

cigarette Smoking 11% 12% 0.92 18% 12% 1.50

Marijuana Use 26% 8% 3.25 28% 11% 2.55

Meth Use 1% 1% 1.00 3% 2% 1.50

How would you describe the comparability of the problem? Be sure to 
discuss what you feel is an acceptable ratio or meaningful difference. 
A rate ratio provides a measure of severity. There are no hard and fast 
rules as to what a meaningful difference is. Obviously, if the two rates are 
exactly the same (rate ratio = 1.00)—there is no difference between Sun-
shine County and the state. One rule of thumb is that a rate ratio falling in 
the range of 0.80 to 1.20 may be due to chance, indicating no meaningful 
difference. Others believe that only a rate ratio outside the range of 0.50 
to 2.00 indicates a meaningful difference. It is up to you and your commu-
nity to decide what is meaningful.  
 
rate ratios should considered in conjunction with magnitude (number 
of students reporting use) and time trends. you may wish to compare 
your county to the region or the nation. Caution should be taken when 
comparing your county to other counties—pay close attention to demo-
graphic and social factors to ensure you’re comparing similar populations. 

•

•
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4. Prioritization matrix:

Higher than  
the state

Similar to 
 the state

lower than  
the state

Increasing 
over time

Marijuana Use: 26%
Marijuana Use: 28%

Staying flat Binge Drinking: 24% cigarette Smoking: 
11%

Decreasing 
over time

Alcohol Use: 31%
Alcohol Use: 45%
cigarette Smoking: 
18%
Meth Use: 3%

Meth use: 1%
Binge Drinking: 23%

key: orange = female students; blue = male students

What seems to be the number one problem, according to this data? 
According to these data, marijuana use among both male and female 
students is the most severe (as compared to the state), and is increasing over 
time. Alcohol use is the biggest problem among students in Sunshine Coun-
ty in terms of magnitude—the percent of students using that substance.

What receives the lowest prioritization? 
According to these data, methamphetamine use among female students 
and binge drinking among male students are both similar to the state and 
decreasing over time. 

How do your data-driven findings compare with the more qualitative 
findings from step one? 
The student survey data show that only a small percentage of youth 
use methamphetamines, and that use is decreasing over time. However, 
qualitative data from the newspaper reveals that even a small number of 
persons making and using methamphetamines can have a large impact 
on the community. One might argue that the methamphetamine prob-
lem in Sunshine County is blown out of proportion in the newspaper. On 
the other hand, the children, the neighbors, and the county courts and 
social services all pay a heavy toll. 
 
The student survey data also show that marijuana is a large and grow-
ing problem among youth, but little mention of this substance is made 
in the newspaper. The high percentage of youth reporting alcohol use 
reflects the relative permissiveness of the community. However, alcohol 
use among male and female students, and binge drinking among male 
students, appears to be decreasing over time. 

•

•

•

5. community readiness:

Within your group, come up 
with some overall conclusions 
about the problems in this 
county, their readiness to deal 
with those problems, and any 
other interesting thoughts you’d 
like to share. 
The Community readiness Sur-
vey results show that Sunshine 
County residents are not permis-
sive, and that they support pre-
vention efforts targeting alcohol, 
tobacco and other drug use. To 
some extent this is at odds with 
the newspaper content. Accord-
ing to information in the Sunshine 
Times, the community is split over 
tobacco prevention efforts and 
seems to condone drinking at 
community events. 
 
According to the Community 
readiness Profile, residents per-
ceive that alcohol and tobacco 
are not easy for youth to obtain. 
It is clear from the student survey 
findings that these substances are 
easy for youth to get their hands 
on: 45% of males students re-
ported alcohol use, 31% of female 
students reported alcohol use, 
18% of male students reported 
cigarette smoking, and 11% of fe-
male students reported cigarette 
smoking.
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Once you’ve gathered and analyzed 
data for your community, it’s time 
to share it with others. This can take 
on many formats and methods, and 
will depend on your target audi-
ence. As well as providing tips on 
data presentations, this section will 
cover: talking points, letters to edi-
tors/policy makers, public service 
announcements, press releases, 
needs statements, reports, fact 
sheets, presentation slides, graph-
ing and mapping basics and new 
technology. This list of dissemina-
tion options is by no means exhaus-
tive—one innovative theater group 
performed their evaluation findings 
for their Board of Directors!

knowing Your  
Audience
now that you’ve got the data, 
make sure you share it in a way that 
people will understand. These tips 
present ways to state your case, 
using data that will be clear and 
accurate. 

Avoid using tables with lots of 
numbers. They are fine as a refer-
ence tool, but they should not be 
used in presentations. 

when comparing yourself with 
other populations, it is better to 
use percent/proportions instead 
of total numbers. never do this if 
you are only using data for one 
year. Average at least three years 

•

•
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before comparing. use numbers 
when you are estimating  
number of people who will use a 
particular program. Then you will 
be able to determine whether it is 
a cost-effective program. 

Present your data in terms that 
“speak loudly” to the population. 
use number of events per minute 
or day. 

Take percents/proportions or 
rates and translate them into 
a situation that strikes close to 
home for the audience.

Framing the Data for Your  
Audience:

Determine the audience you 
want to reach. (Funding source, 
county commissioners, parents, 
professionals, merchants, etc.) 

Determine the issue they are 
most interested in. Focus on the 
issue(s) and make your points 
concise. Most audiences are 
interested in a few solid numbers 
and a couple of anecdotes to illu-
minate your findings and recom-
mendations. 

Decide what information you 
want to emphasize. 

Decide which findings most 
strongly justify or support the 
prevention strategies and policies 
you advocate. Frame these find-
ings in a way that “speaks out” to 
the audience.

•

•

•

•

•

•
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The format and methods you select for disseminating your findings may vary, 
depending on the target audience you are trying to reach. A formal report is 
often appropriate for, and may even be required by, funders and board mem-
bers. On the other hand, a one-page fact sheet or poster might be better suited 
for the general public.

choosing Appropriate Reporting Methods

AUDIeNce

MetHoDS

Town 
Meetings

Press 
Conference

Press 
release

Abstracts 
& Briefings

Annual/
evaluation 

reports

Fact 
Sheets

Brochures 
& Posters

exhibits

Current/
Potential Funder 7 7

new Potential 
Funder 7 7

Administrator 7 7 7

Board Members 7 7 7 7

Community 
groups 7 7 7

general Public 7 7 7 7 7

Organizations 7 7 7

Media 7 7 7 7
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talking Points

knowing where your data have 
come from is important, as is doing 
your own analysis (or understand-
ing how the analysis was done by 
someone else). work with a team of 
community members to interpret 
the data. Being familiar with the data 
will give you the confidence to share 
it with others.

when presenting data to commu-
nity groups, a committee, or elected 
officials keep the following tips in 
mind: 

Present your strongest speakers 
first, to capture the attention of 
the audience, and last, to leave a 
lasting impression. 

Provide handouts or written 
testimony of the most important 
information before the presen-
tation. That way your audience 
won’t have to struggle to hear, or 
scramble to take notes. 

Don’t ad lib—write out your 
testimony. role-play a question 
and answer session before you 
present.

Try to present all sides of an issue. 
Be transparent about opposing 
points of view.

Have spoken/written testimony 
from diverse community and civic 
groups—make sure all voices are 
heard.

•

•

•

•

•

keep testimonies brief—one to 
two minutes per speaker.

Paint a comprehensive picture 
of substance use, related conse-
quences, and risk and protective 
factors. 

use as much local data as pos-
sible.

Designate one person to handle 
questions. If a person can’t answer 
the question, he or she should say 
so and get back to the question 
after the meeting. 

Have one person in the group 
monitor the “mood” of the meet-
ing and keep track of the time. 

Don’t rely solely on “outside” ex-
perts—primary support for any lo-
cal policy must come from within 
the community. 

Provide ample information to the 
local media. 

Adapted from the Minnesota 
Department of Health’s Community 
Health Promotion Guide website at 
www.health.state.mn.us/divs/hpcd/
chp/hpkit/index.htm

•

•

•

•

•

•

•

you may encounter the following 
‘scenarios’ on pages 83–87 as you 
search for county-level data on 
www.sumn.org. each scenario is fol-
lowed by talking points you might 
use to describe your findings to 
others.

http://www.health.state.mn.us/divs/hpcd/chp/hpkit/index.htm
http://www.health.state.mn.us/divs/hpcd/chp/hpkit/index.htm
http://www.sumn.org
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scenario: trend data for your county fluctuate.

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

County rate 6.6 6.6 3.8 5.6 6.2 5.3 5.9 5.4 5.2 5.0

State rate 4.7 4.5 4.5 4.5 4.6 4.5 4.6 4.4 4.5 4.6

Note: Infrequent incidents, few cases, and small sample sizes can lead to fluctuations over time, 
making it difficult to describe trends. Try working with averages.

talking Points: 

The lung, bronchus and trachea cancer death rate has decreased slightly in our county over 
the past ten years.

In 2007, the lung, bronchus and trachea cancer death rate was 5.0 per 10,000 population. 
Comparatively, the rate averaged 5.4 from 2003 to 2007.

while our county’s rate has fluctuated over time, it has been higher than the state average.

scenario: trend data show your county’s rate has not changed over time.

Note: Imagine in the graph above that the flat line is for your county, and the fluctuating trend line is 
for a neighboring county.

talking Points: 

while our county’s lung, bronchus and trachea cancer death rate has been lower than that 
of [name of neighboring county], no improvements have been made in the past ten years. 

In comparison, [name of neighboring county]’s death rate has been declining over time.

•

•

•

•

•
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scenario: the cirrhosis death rate for your county is 2.4 per 10,000 population 
but your county only has 4,000 people in it.

Note: Comparing 4 deaths in a small county to 50 deaths in a large county is not an “apples to 
apples” comparison because of the different population sizes. Rates allow you to make a meaning-
ful comparison. If you’re not making a comparison, report cases or change the denominator by a 
power of ten.

talking Points: 

Our county’s cirrhosis death rate per 10,000 population is higher than the state average: 2.4 
vs. 1.1.

There was one cirrhosis death in our county in 2007.

scenario: Youth binge-drinking rates have been lower in your county than 
both the regional and state averages. 

Note: Declining rates of binge drinking are a good thing, and can be used to show that your pre-
vention efforts are paying off. However, you can still make a case for continued funding.

talking Points: 

The percent of students reporting binge drinking has steadily decreased in our county, fall-
ing from 23% in 1998 to 17% in 2007.

•

•

•
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Students in our county are less likely to report binge drinking than students in our region 
and all Minnesota students.

In 2007, 17% of 9th and 12th graders in our county reported binge drinking. Alcohol is ille-
gal for those under the age of 21, and binge drinking has been associated with violence, 
crime, injuries and even death. 

scenario: Youth binge-drinking rates have been higher in your county than 
both the regional and state averages.

Note: This is similar to the previous graph, but the county and state trend lines are reversed.

talking Points: 

The percent of students reporting binge drinking has steadily decreased in our county, 
falling from 26% in 1998 to 20% in 2007.

Despite declining rates, students in our county are more likely to report binge drinking 
than students in our region and all Minnesota students.

•

•

•

•
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scenario: there are no county-level data on a particular topic or demo-
graphic group of interest.

Note: On www.sumn.org, no county-level data are available on adult consumption or on 
youth consumption by race/ethnicity. In addition, youth consumption data are not available 
for all counties.

talking Points: 

Though data on abuse of pain relievers among 18-20 year olds are not available for our 
county, we know that regional rates are lower than the state average: 4% vs. 9%.

Minnesota Student Survey data are not available for our county. However, 12% to 
14% of male students in surrounding counties reported past-month use of chewing 
tobacco in 2007. This compared to a state average of 8% for male students.

scenario: the rate of DWI arrests occurring in your county is higher than 
the DWI arrest rate for residents of your county.

Note: the two populations are not mutually exclusive—a resident of your county arrested in 
your county will appear in both categories.

•

•

http://www.sumn.org
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talking Points: 

‘DwI by county of arrest’ refers to the rate of arrests per 10,000 that occur within our 
county, regardless of which county the arrestee lives in.

‘DwI by county of residence’ refers to the rate of arrests per 10,000 of our county’s  
residents, regardless of which county they are arrested in.

Possible explanations for the difference include:
 o  A large city, college or vacation destination in our county attracts many  
                people from other Minnesota counties.
 o  DwI enforcement in our county is greater than in surrounding counties. 
 

scenario: the data on www.sumn.org don’t accurately reflect what you’re 
seeing in your county.

Note: There can be many reasons for this. As mentioned in the ‘Finding and Using Existing 
Data’ section, it’s important to research each data source: who collected the data, when, how, 
and for what purpose. Read the methodology section of reports and websites, or contact the 
department responsible for the data collection. 
     There is a chance the data are inaccurate. There is a chance the data you are trying to use 
are not appropriate for what you are trying to measure. Finally, there is a chance your percep-
tion of the situation in your county is inaccurate. To be safe, try to collect quantitative and 
qualitative data from multiple sources.

Possible reasons include, but are not limited to:

Data provided on www.sumn.org are from state sources. not all agencies, depart-
ments, institutions, and organizations report to the state. For example, treatment  
admissions data from the Drug and Alcohol Abuse normative evaluation System do 
not include data on veterans receiving treatment from the V.A. Also, 2003 narcotics 
arrest data from the Minnesota Crime Information report do not include the St. Paul 
Police Department.

not all reporting agencies report on time. Many of the data provided on the SuMn 
website are from annual reports. If an agency submitted their data to the state after 
completion of the annual report, it will not be included.

•

•

•

•

•

http://www.sumn.org
http://www.sumn.org
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Crime data may reflect only the most serious crime committed by each person ar-
rested. If a person arrested for homicide was also in possession of drugs, the arrest 
data would count the homicide but not the narcotics possession.

Arrest data reflect the enforcement of laws, not the number of laws broken. If there 
were only three narcotics arrests in your county involving marijuana, that does not 
necessary mean that only three people in your county grew, sold or possessed mari-
juana that year—it only means three got caught.

Alcohol-related motor vehicle deaths can include an intoxicated driver and/or per-
sons killed by intoxicated drivers. The number of persons killed may include sober 
passengers, sober drivers in other vehicles, or sober pedestrians struck by intoxicated 
drivers.

Charges do not always lead to convictions. Some first-time offenders may be given 
the opportunity for a pretrial diversion or intervention.

The number of people admitted to treatment doesn’t necessarily reflect the number 
of people in need of treatment.

Survey data are often self-reported. use of alcohol and drugs may be underreported. 

Cause of death can be difficult to determine. Sometimes determinations are made 
and/or recorded several years after the death occurred.

Attributable fractions are estimates based on research, literature reviews and records 
reviews. Approximately 47% of all homicides in Minnesota are alcohol related, but 
that doesn’t necessarily mean that 47% of homicides that occurred in your county 
last year were alcohol-related.

Data are collected, recorded and entered by humans—errors can occur!

•

•

•

•

•

•

•

•

•
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Working with the Media

when new data become available 
for your community on www.sumn.
org, turn it into a news event. Are 
substance use and related con-
sequences getting worse in your 
community? Are trends improving? 
Do new data show rates for your 
community to be much higher or 
much lower than the state average? 
Do you want to tell the community 
what your organization is doing 
about it? Do you want to let the 
community know what they can do 
about it?

Sharing data with your community 
via local media outlets can be a win-
win situation: the local newspaper, 
radio station or television station 
gets a story, and you get a large 
audience. Consider sending a letter 
to the editor of your local newspa-
per, or sending a public service an-
nouncement (PSA) to a local radio 
station. Create a press release and 
alert all local media outlets. 

you may wish to write a brief article 
about your findings, or announce 
a community event during which 
time data will be shared. In addition 
to local media, look to outlets within 
organizations, associations and lo-
cal businesses such as newsletters, 
listservs and bulletin boards.

Public Service Announce-
ments (PSAs)
The Federal Communications Com-
mission (FCC) requires radio and TV 
stations to donate a certain amount 
of airtime to serve the public and 
the community—including health 
and safety announcements. Most 
public radio and TV stations have a 
community calendar too, where you 
can announce upcoming events. 
Check local newspapers for com-
munity calendars also. 

unfortunately, PSAs are not usually 
tracked by stations and you likely 
won’t hear back if they do choose to 
announce yours. TV and radio sta-
tions get hundreds of requests for 
PSAs. Some tips to keep in mind:

Shorter is better—most accept 30 
second spots, by try to keep yours 
to 15 seconds.

Choose a station that fits with 
your target audience

Be creative!

you can submit an MP3 produced 
PSA to radio stations

If you are submitting a PSA via mail, 
fax or email, put "Public Service 
Announcement" at the top of the 

•

•

•

•

page. Be sure to include the name, 
phone, email, and fax of the contact 
person as well as the dates you 
would like the PSA to be aired. Put 
the title of your news item in bold 
letters, as you would a press release, 
followed by a short, concise expla-
nation of what you want aired. end 
the PSA with ###.

Create, promote, and watch your 
own public service announcements 
using the free website www.brick-
fish.com.

http://www.sumn.org
http://www.sumn.org
http://www.brickfish.com
http://www.brickfish.com
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SAMPle rePrInTeD wITH PerMISSIOn FrOM THe MInneSOTA DePArTMenT OF PuBlIC SAFeTy

PuBlIc sErVIcE announcEMEnT
christine M. krueger, Director of communications

For IMMEdIaTE rElEasE COnTACT: 
October 27, 2008 nathan Bowie, nathan.bowie@state.mn.us; 651-201-7571

                        lisa Husom, lisa.Husom@state.mn.us; 651-201-7570

IMPaIrEd drIVIng: a rEal nIghTMarE on ElM sTrEET

ST. PAul — Drinking and driving is totally not ghoul, according to the Minnesota Department of Public Safety (DPS). 

DPS 2005–2007 data for Halloween party weekends reports seven of the17 traffic deaths were alcohol-related and 

impaired driving accounted for 18 serious injuries. During this same period, 1,543 motorists were arrested for DwI.

DPS asks for your support to educate your listeners with these safety messages during the Halloween weekend.

Public service announcements:

Don’t get “monster-smashed” and drive this Halloween. If you plan on drinking, make sure someone in your party 
is dressed as a designated driver. A life-saving message from [STATIOn] and the Minnesota Department of Public 
Safety.

Still looking for that perfect Halloween costume? your best move is to go as a sober, designated driver — and give 
your friends a safe ride home. A life-saving message from [STATIOn] and the Minnesota Department of Public Safety.

This Halloween, avoid a haunted hayride — to jail. If you plan on putting back a few witches’ brews, get a designated 
driver or a cab to treat you to a safe ride home. A life-saving message from [STATIOn] and the Minnesota Depart-
ment of Public Safety.

Drinking and driving is totally not ghoul on Halloween. Scare up a cab or a designated driver to get you to your next 
spooky spot. A life-saving message from [STATIOn] and the Minnesota Department of Public Safety.

###

mailto:Nathan.bowie@state.mn.us
mailto:Lisa.Husom@state.mn.us
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Press Releases
A press release provides the media with the basic information they need to write a news story: the who, what, 
where, when, why and how. The press release can then be mailed, faxed or emailed to your local media outlets. 

general Template for a Press release

For Immediate release  Contact: [name]
[Month, Day, year] Phone: [number]

hEadlInE In all caPs, 80 characTErs or lEss

Briefly summarize your news items. Keep it to one or two complete sentences.

[yOur CITy/COunTy], Minn. — Put the most important information in the first paragraph—the one thing 
you want the reader to take away from this press release. Make it attention-grabbing.

Answer the who, what, when, why and how of your news story. keep paragraphs and sentences short. Avoid 
acronyms, and don’t assume the reader is familiar with your organization, project or the issue. 

 “Include quotes from key staff or subject matter experts.” Include the person’s name, title and organization.

Provide more details about the news you have to tell. For example, describe how new data differ from historical 
trends. If use of a new substance is on the rise, provide some background information on the substance. Be 
sure your tone is neutral and objective. Avoid the use of “I,” “we” and “you” outside of a direct quotation. 

Include a sentence or two about your organization.  

###
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SAMPle rePrInTeD wITH PerMISSIOn FrOM THe MInneSOTA DePArTMenT OF PuBlIC SAFeTy

dEcEMBEr dWI MoBIlIZaTIon: undEragE drInKIng nEWs rElEasE

For IMMEdIaTE rElEasE COnTACT:       
December [DATe], 2008 PHOne:

undEragE drInKIng and drIVIng EnForcEMEnT ParT oF 
dEcEMBEr dWI EFForT  

[RecoMMeNDAtIoN: PARtNeR WItH SURRoUNDINg AReA AgeNcIeS oR SAFe coMMUNItY coAlItIoNS oN NeWS 
ReleASeS to AVoID DUPlIcAtIoN WHeN ISSUINg to MeDIA]

[yOur CITy/COunTy], Minn. — The holiday season coupled with impaired driving makes for one of the deadliest periods 

on Minnesota roads. Throughout December [yOur AgenCy(IeS)] are conducting a DwI enforcement crackdown, with 

special efforts focused on young motorists, including those under the legal drinking age. 

The state’s “not a Drop” law says driving minors cited for any amount of alcohol use will lose their license from 30 to 180 

days, and face up to a $700 fine and 90 days in jail. Minors will lose their license until age 18 if they are arrested for DwI 

or involved in an impaired driving crash or crime. Trying to purchase alcohol with a fake ID can result in a loss of driving 

privileges for at least 90 days. There were 7,509 “not a Drop” violations issued to drivers under age 21 during 2004–2006.

each year in Minnesota, motorists under age 21 represented around one in 10 of the total DwI arrests. During 2005–2007, 

there were 10,988 underage DwI arrests. Teens are also represented in alcohol-related crashes. During 2005–2007, 16-17 

year old drinking teen drivers were involved in crashes that resulted in 13 deaths and 37 serious injuries. During that same 

period, 1,447 16-17 year olds were arrested for DwI.

[yOur AgenCIeS] say adults who provide alcohol to underage drinkers will be held responsible and face serious criminal 

and legal consequences. 

“If an adult provides alcohol to an underage person and that person is killed or injured or if they kill or injure someone 

else, the adult can be charged with a felony and face time in prison,” says [SPOkeSPerSOn]. Adults who provide alcohol 

are also subject to civil liability in cases of injury, property damage or death. Civil liability is not covered by most insurance.

young adults continue to be the primary violators of impaired driving. From 2005 to 2007, more than [InSerT PerCenT-

Age] percent of DwIs in [COunTy(IeS) nAMeS] were committed by motorists in their early 20s.

In Minnesota, 505,152 motorists have a DwI — one in eight with a driver’s record. A DwI can cost up to $20,000 when 

factoring in increased insurance cost rates, legal and other fees.

[yOur AgenCy] is encouraging the use of “Designated Driver gift Certificates” — which can be sent via email at http://

www.minnesotasafeandsober.org/. The certificates allow friends to offer a safe and sober ride for a night out, and call for 

the recipient to return the favor.

Drunk Driving. Over the limit. under Arrest.
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SAMPle rePrInTeD wITH PerMISSIOn FrOM THe MInneSOTA DePArTMenT OF eDuCATIOn

For Immediate release:   contact: Randy Wanke (651) 582-1145
December 19, 2007   christine Dufour (651) 582-8720

sTaTE rElEasEs 2007
MInnEsoTa sTudEnT surVEy daTa

roseville, Mn – An interagency team from the Minnesota Departments of education, Health, Human Services and Pub-
lic Safety today released results from the 2007 Minnesota Student Survey, which is a voluntary and anonymous survey 
taken by Minnesota students in grades six, nine and twelve.

“Teaching our young people about health and safety begins at home,” said education
Commissioner Alice Seagren. “It’s our hope that the results of the student survey provide parents and educators with 
some additional insights into important issues and challenges facing Minnesota students.”

The 2007 Student Survey was administered during the spring of 2007. All Minnesota public school districts were invited 
to participate and 309 of the state’s 338 districts chose to do so.

The voluntary survey, which is administered every three years, asks students questions about tobacco, alcohol and other 
drug use and attitudes, sexual behaviors, dietary behaviors, physical activity and unintentional injuries, violence and 
other topics.

Before the survey is administered, parents are provided with an opportunity to view the survey and determine their 
child’s participation. Students could also decline to take the survey, or if they took the survey, they could skip questions 
or stop taking the survey at any point. The surveys are anonymous and answers cannot be traced back to an individual 
student.

The survey was taken by approximately 81 percent of sixth-graders, 76 percent of ninth-graders and 58 percent of 
twelfth-graders. Overall participation across the three grades was 72 percent.

View the Survey Data Tables online. These results should not be compared to results from previous years because the 
districts taking part in the survey vary from year to year and should be reviewed with the understanding that the data is 
self-reported by the students.

The state also released Initial Trend Data, which only includes districts that have participated in the survey every year 
since 1992.

“Overall, Minnesota’s students appear to be healthier and safer. yet, given recent high-profile tragedies involving alcohol 
abuse among young people, we should all be concerned about the large percentage of students who use and abuse 
alcohol,” said Minnesota Health Commissioner Dr. Sanne Magnan. “Students, parents, schools and community members 
need to work together to identify positive ways to prevent young people from abusing alcohol and other drugs.”
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“The statewide decline in methamphetamine use among students is very encouraging news and consistent with 
other meth-related trends,” said Human Services Commissioner Cal ludeman. “Although the meth problem has not 
disappeared, the magnitude of the problem has declined and Minnesotans should be relieved by that.”

Survey trends included:

Students reporting that they feel safe at school remained high at 93 percent of 12th graders and 91.2 percent of 
9th-graders

12th-graders reporting that that they were physically active on five or more days in the past week increased from 
36.9 percent in 2004 to 41.4 percent in 2007

Students reporting across all grades that they always used seatbelts increased between 2004 and 2007 -- from 
58.6 percent to 66.4 percent for 6th-graders; from 50.5 percent to 58.2 percent for 9th-graders and from 57.3 
percent to 61.7 percent for 12th-graders.

12th -graders reporting that they used alcohol in the past year held steady at 62.7 percent, compared to 62.8 
percent in 2004. 9th-graders reporting that they used alcohol dropped to 37.4 percent, down from 42.6 percent 
in 2004

12th-graders reporting that they binge drink (five or more drinks in a row during the past 2 weeks) remained 
steady at about 30 percent. 9th-graders reporting that they binge drink dropped from 15.3 percent to 12.6 
percent

12th-graders reporting that they drove a motor vehicle after using alcohol or drugs one or more times in the  
past year dropped to 24.1 percent in 2007, compared to 28 percent in 2004

12th-graders reporting they ride with friends after they have been using alcohol or drugs dropped to 36.8 
percent in 2007, compared to 39.2 percent in 2004

12th-graders reporting that they plan on going to college increased to 85.7 percent, compared to 82.8 percent  
in 2004

Students reporting that they have smoked declined across all grades

12th-graders reporting that they used marijuana in the past year increased to 30.7 percent, compared to 27.1 
percent in 2004

9th and 12th-graders reporting that they used methamphetamine in the past year dropped between 2004 and 
2007 -- from 4.9 percent to 2.2 percent for 12th-graders and from 4.2 percent to 1.5 percent for 9th-graders

Additional trend data can be found at: http://www.education.state.mn.us/mde/index.html “Traffic deaths are the 
leading killer of teenagers and this is largely due to the fact they still buckle up least often compared to any other 
age group,” said Michael Campion, commissioner of the Department of Public Safety. “while the survey indicates teen 
belt use is increasing, it’s clear education and enforcement efforts need to focus on increasing seat belt use to ensure 
needless traffic tragedies are prevented.”

Note: the Department of education has provided districts with their survey results and encourages members of the media to 
contact local district officials for that data.

###

•

•

•

•

•

•

•

•

•

•

•
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letter to an editor 
Another means of disseminating  
local data you find on www.sumn.
org is by writing a letter to the edi-
tor of your local newspaper. It may 
help to keep the following tips in 
mind:

Address your letter correctly.  
Be sure you have the correct  
address and salutation on your 
letter. If sending an email, you 
may have to fill out an on-line 
form rather than sending it to a 
specific person.  

Address only one issue per letter. 
Such a letter will have more im-
pact than one covering multiple 
issues. If you have professional 
expertise on the issue you are ad-
dressing, be sure to describe it. 

Ask for something specific. 
Propose a particular action or 
response to your reader.  what do 
you think needs to be done about 
the issue?

keep it short. To make sure your 
letter is read rather than skimmed, 
make your points quickly and 
concisely. 

Make it personal. Tie the issue 
to your personal expertise or ex-
perience, or to a current event or 
news item. use your own words. 

Be courteous. rudeness will 
always alienate your reader. 

•

•

•

•

•

•

keep these tips in mind as well if 
you are writing a letter to a local 
policy maker. In addition, 1) write 
to policy makers for whom you 
can vote. elected officials are most 
interested in your opinions if you 
are their constituent.  Occasionally, 
it may be useful to write to com-
mittee chairs, even if they do not 
represent your district. 2) when 
appropriate, express your apprecia-
tion. Policy makers appreciate an 
occasional “well done” and it signals 
that you are paying attention. 
3) Include your return address on 
your letter. By including your ad-
dress in the letter, all readers will 
know that you are a constituent and 
will know what address to send a re-
sponse to.  4) Follow-up letters can 
have a larger impact than the initial 
communication. Thank the policy 
maker for taking a correct stand, or 
ask questions about any unsatisfac-
tory answers.

Adapted from: www.ucsusa.org/ssi/re-
sources/writing-an-effective-letter.html 

http://www.sumn.org
http://www.sumn.org
http://www.ucsusa.org/ssi/resources/writing-an-effective-letter.html
http://www.ucsusa.org/ssi/resources/writing-an-effective-letter.html
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SAMPle leTTer TO THe eDITOr

[DATe]

letters to the Editor
[name of newspaper]
Address
Fax

Dear editor:

As a physician, I’ve seen firsthand the harm secondhand smoke can cause. Plain and simple, this is a ma-
jor health threat to us all. every year, up to 65,000 Americans die from secondhand smoke. And it’s not just 
people who live with a smoker who are at risk. even occasional exposure to secondhand smoke, in the office 
or in a restaurant, for example, can be fatal.

That’s because secondhand smoke contains dangerous toxins like benzene, ammonia, formaldehyde and 
carbon monoxide. The poisons in secondhand smoke cause cancer, heart disease, Sudden Infant Death 
Syndrome (SIDS) and many other life-threatening diseases. every year, secondhand smoke is responsible for 
approximately 26,000 new cases of asthma alone.

There is no “safe” amount of secondhand smoke. The only way to truly protect the health of our loved ones is 
through smoke-free work places, homes, restaurants and other public places. Secondhand smoke isn’t just an 
annoyance, it’s a danger to the health of us all.

Sincerely,

Dr. XXX XXXXX

Source: Physician Advocacy network’s 2002 “Tools for eliminating Secondhand Smoke in your Community” created by the  
Minnesota Institute of Public Health.
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Reports and Proposals

A report can be used as a method 
of informing influential leaders in 
the community of a health problem. 
It can also be used to describe prog-
ress or effectiveness of a program, 
policy or intervention. In addition, it 
can be used as background infor-
mation for grant and other funding 
opportunities as they arise.

Adapted from the Minnesota Depart-
ment of Health’s Community Health 
Promotion Guide website at  
www.health.state.mn.us/divs/hpcd/
chp/hpkit/index.htm 

A proposal is a written document 
used to apply for funding. grants 
are typically made available through 
three types of funding sources: 
government agencies (local, state or 
federal), foundations, and corpora-
tions. The main components of 
a proposal are: a cover letter or 
abstract, a needs statement, a 
project or program description, an 
evaluation plan, a budget, a descrip-
tion of applicant capability, letters of 
support and appendices.

If you’ve collected any data or 
analyzed secondary data, you might 
consider writing a report. If you’ve 
done reports along the way, it may 
be just a matter of pulling all the 
information together into a sum-
mary report. A report can be used as 
a forum for recommendations and 
as a basis for future planning and 
action. Consider writing a report 
that compares city-level data to the 
county-, regional-, and state-level 
data available on www.sumn.org. 

The report could include:

A definition of the target group, 
community, etc. to be served

A table of actual or estimated 
health data by age, race, sex

A description of the methods 
used to collect the data

A description of the people/
groups interviewed, surveyed, etc.

A description of your program or 
services

Descriptions of available man-
power, facilities, and other 
resources for use in program 
activities

Interpretations of the results

Suggestions for program  
actions—with pros and cons on 
feasibility

•

•

•

•

•

•

•

•

http://www.health.state.mn.us/divs/hpcd/chp/hpkit/index.htm
http://www.health.state.mn.us/divs/hpcd/chp/hpkit/index.htm
http://www.sumn.org
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Needs Statements
The needs Statement, also called a 
Problem Statement, is the part of a 
grant proposal where you convince 
the funder that the issue you want 
to tackle is important and show that 
your organization is an expert on 
the issue. Here are some tips:

Don’t assume the funder knows 
much about your subject area. 
Most grantmaking staff people 
are generalists. They will probably 
know something about topics like 
water pollution and HIV/AIDS, but 
you should not assume that they 
are familiar with taconite disposal 
methods or kaposi’s sarcoma. If 
your topic is complex, you might 
add an informative article or sug-
gest some background reading.

why is this situation important? To 
whom did your organization talk, 
or what research did you do, to 
learn about the issue and decide 
how to tackle it?  

Describe the situation in both 
factual and human interest terms, 
if possible. Providing good data 
demonstrates that your organiza-
tion is expert in the field. If there 
are no good data on your issue, 
consider doing your own research 
study, even if it is simple.

•

•

•

Describe your issue in as local a 
context as possible. If you want 
to educate people in your county 
about HIV/AIDS, tell the funder 
about the epidemic in your 
county—not in the united States 
as a whole. 

Describe a problem that is about 
the same size as your solution. 
Don’t draw a dark picture of 
nuclear war, teen suicide and 
lethal air pollution if you are plan-
ning a modest neighborhood arts 
program for children. 

Don’t describe the problem as the 
absence of your project. “we don’t 
have enough beds in our battered 
women’s shelter” is not the prob-
lem. The problem is increased 
levels of domestic violence. More 
shelter beds is a solution.

Avoid acronyms. If you do include 
acronyms, spell them out at the 
first use.

Source: Minnesota Council on Foun-
dations, http://mcf.org/mcf/grant/
writing.htm

•

•

•

•

“Hard Data/Soft Data: How they 
help you build strong proposals” by 
norton kiritz is an excellent resource 
on how to combine quantitative 
and qualitative data in a needs 
Statement. It is available through 
The grantsmanship Center at  
www.tgci.com/magazine/
Hard%20Data.pdf

In Appendix c, at the end of this 
section, you can find a sample needs 
statement from the Minnesota Stra-
tegic Prevention Framework State 
Incentive grant (SPF-SIg) Proposal.

On the following page is a basic 
outline for a needs Statement:

http://mcf.org/mcf/grant/writing.htm
http://mcf.org/mcf/grant/writing.htm
http://www.tgci.com/magazine/Hard Data.pdf
http://www.tgci.com/magazine/Hard Data.pdf
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I. Need/Problem and target Population 

  i. Percent of total population (or rate) of people experiencing need/problem

  ii. Demographic breakdown of target population: gender, age, race/ethnicity, education level,  
   income level

  iii. local rates in comparison to county, regional, state, or national rates

II. Causes of the need/Problem

  i. what are the risk factors involved for the target population?

  ii. what percent of the target population is affected by each factor?

  iii. what service gaps exist in the community? 

III. Health, Social, emotional and Financial Costs of need/Problem

  i. Impacts on the target population

  ii. Impacts on their families, friends, employers, etc.

  iii. Impacts on the greater community

IV. Successful Approaches for Addressing the need/Problem

  i. Programs targeting this need/problem that have been successful

  ii. Outcomes of successful programs

The first component of the needs 
Statement, highlighted in orange 
above, is where tools like www.
sumn.org can come in handy. For 
example, if you are writing a propos-
al that addresses prescription drug 
abuse in your county you can use 
SuMn to determine what percent 
of youth and what percent of adults 
in your county reported past-year 
use. you can also determine how 
many residents were admitted to 
treatment facilities for prescription 
drug abuse. SuMn provides detailed 
statistics on youth prescription drug 

abuse by grade-level and gender at 
the county level. regional data on 
adult abuse of prescription drugs, 
by age and by race/ethnicity, can be 
used to estimate the extent of the 
problem in your county. Finally, you 
can compare youth use and treat-
ment admissions for you county to 
the state average.

In addition, school-district level 
data on reported prescription drug 
abuse among students, and on 
disciplinary incidents involving 
prescription drugs, can be obtained 

through the Safe and Healthy Min-
nesota Students Portal at http://
education.state.mn.us/mde/index.
html. you might wish to check with 
area hospitals for data on emergen-
cy room visits involving prescription 
drug overdose. 

Two tools that may be of help  
before you begin writing your 
needs Statement are the Needs 
Statement Worksheet and the 
community-level Prevention  
System gaps Analysis Matrix.

http://www.sumn.org
http://www.sumn.org
http://education.state.mn.us/mde/index.html
http://education.state.mn.us/mde/index.html
http://education.state.mn.us/mde/index.html
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Needs Statement Worksheet

Describe the current Situation Describe the Desired Situation

Briefly identify any “gaps” that exist between the current and the desired situation.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

list the cause(s) of the gaps:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

list in order of priority who will benefit by addressing this issue and how they will benefit.
who______________________________ How__________________________________
who______________________________ How__________________________________
who______________________________ How__________________________________
who______________________________ How__________________________________

list the specific actions you anticipate will be required to address this issue.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Describe how addressing the issue will help to fulfill the funder’s mission.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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community-level Prevention  
System gaps Analysis Matrix
A gaps analysis can be conducted 
to determine what’s missing in your 
community, in terms of services, 
programs, policies, research and 
data. The matrix on the following 
page can serve as a general guide. 
Complete the matrix by filling in 
the cells with the appropriate local 
resources, policies, programs and in-
terventions available through each 
organization, institution or county 
agency.

For example, if a university is con-
ducting a study on second-hand 
smoke in your community, you 
could include that under ‘Post-
Secondary Programs & research’ 
and ‘research’. If your community 
receives alcohol, tobacco and other 
drug prevention funding from a 
local foundation, include this under 
‘Foundations’ and ‘Funding’. If your 
sheriff’s department monitors at-
tempted sale to minors of tobacco 
and alcohol, this could fall under 
‘County-wide Initiatives’ and ‘Com-
pliance Checks’ (or ‘limiting Access 
to youth’). 

As you complete the matrix, also 
pay attention to the target audi-
ence. For example, maybe a particu-
lar youth-based community pro-
gram offered by a local non-profit 
organization is tailored for Hmong 
youth or urban youth in particular. 
Are there any population groups 
not being served?

Infrastructure refers to a network of 
people, systems, and organizations. 
‘People’ refers not only to number of 
staff, but also skills and competen-
cies. ‘Systems’ can include data col-
lection systems and communication 
systems. ‘Organizational and sys-
tems capacity’ incorporates facilities, 
plans and protocols, partnerships 
and funding. The Public Health Infra-
structure resource Center has more 
information on this topic: www.phf.
org/infrastructure/.

A Policy is a formal plan of action. 
Policies can be set by governments, 
schools, worksites or businesses. 

http://www.phf.org/infrastructure/
http://www.phf.org/infrastructure/
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Post-Secondary
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Product regulation
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community Programs
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chronic Disease Programs

School-Based Prevention 
Programs
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Health Plan, 
Hospitals, clinics Faith community

Non-profit 
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youth-based

Diversion Programs

Awareness Campaigns

Coalitions

chronic Disease Programs
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Programs
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Sharing Data Visually

when sharing data from www.
sumn.org with local stakeholders, 
capture their attention with graphs, 
charts, maps and photos. using 
‘Data by Topic,’ the SuMn site allows 
you to view data in a table, map, bar 
graph or trend graph. Create your 
own maps and graphs using city- or 
program-level data in conjunction 
with the county-, regional- and 
state-level data available on the 
website.

An effective graph or map can con-
vey a great deal of information in a 
small amount of space. use them 
to your advantage when creating 
fact sheets and presentation slides, 
as well as brochures, posters and 
exhibits. you can then bring the 
data to life with quotes, stories, and 
community photos. 

graphing & Mapping 
Basics
Some information may be most 
effectively displayed in a graph for-
mat. The following are examples of 
different graphs that can be used to 
analyze and interpret your data:

Pie charts: used when you want to demonstrate proportions 

Source: Drug and Alcohol Abuse Normative Evaluation System (DAANES)

line graphs: used when you want to show change across time 

Source: Behavioral Risk Factor Surveillance System (BRFSS)

Percent of persons Aged 25-44 Admitted to Minnesota 
Treatment Facilities, 2007, by Primary Substance of Abuse 

Alcohol

Marijuana

Methamphetamines

Crack/Cocaine

Sedatives/Anxiolytics

Opioids

Adults Reporting Binge Drinking in the Past 30 Days

0%

5%

10%

15%

20%

25%

2003 2004 2005 2006 2007

Minnesota US

http://www.sumn.org
http://www.sumn.org


106 w w w.sumn.org

Bar graphs: used when you want to show differences among different 
groups of people 

Source: 2007 Minnesota Student Survey

resources for creating 
graphs
graphing Using excel 

Microsoft Office Online. Demo: 
Create Charts in excel 2007 http://
office.microsoft.com/en-us/excel/
HA102004991033.aspx 

Microsoft Office Online. Charts 
I: How to create a chart in excel 
2007 http://office.microsoft.com/
training/training.aspx?AssetID=rC
101757361033 

A brief tutorial is available on 
SuMn for creating graphs using 
excel 2003: http://docs.sumn.
org/excelgraphs101.pdf 

•

•

•

Microsoft Office Online. Charts 
I: How to create a chart in excel 
2003 http://office.microsoft.com/
training/training.aspx?AssetID=rC
011055061033 

How to enter a graph/chart from 
excel into Word

Microsoft Office Online. Pres-
ent Data in a Chart: http://office.
microsoft.com/en-us/word/
HA100997391033.aspx

graphing Using SPSS 

university of Texas Department 
of Social work. using SPSS for 
graphic Presentation:  

•

•

•

www.utexas.edu/courses/
schwab/sw318_spring_2004/
SolvingProblems/Class4_graphic_
presentation.ppt  

DataStep Development. SPSS 
Tutorial, Chapter 3: Charting your 
data: www.datastep.com/SPSSTu-
torial_1.pdf 

reed College Department of 
Psychology. Presenting your Data: 
Making graphs in SPSS http://
academic.reed.edu/psychology/
psy348/rDDAwebsite/spssguide/
Innards/Present/graphs.html 

graphing Using SAS 

uClA Academic Technology 
Services. SAS learning Module: 
graphing Data in SAS www.ats.
ucla.edu/stat/sas/modules/graph.
htm

SAS Institute, Inc. Tips and Tricks: 
using SAS/grAPH effectively 
http://support.sas.com/rnd/ 
papers/sugi30/p90-30_020105.
pdf

Penn State Population re-
search Institute. Introduction to 
SAS/graph http://help.pop.psu.
edu/help-by-software-package/
sas/output/graphics_donmiller.
ppt/view

•

•

•

•

•
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Percent of Minnesota Students Reporting Smoking in the 
Past 30 Days, 2007, by Grade Level

http://office.microsoft.com/en-us/excel/HA102004991033.aspx
http://office.microsoft.com/en-us/excel/HA102004991033.aspx
http://office.microsoft.com/en-us/excel/HA102004991033.aspx
http://office.microsoft.com/training/training.aspx?AssetID=RC101757361033
http://office.microsoft.com/training/training.aspx?AssetID=RC101757361033
http://office.microsoft.com/training/training.aspx?AssetID=RC101757361033
http://docs.sumn.org/ExcelGraphs101.pdf
http://docs.sumn.org/ExcelGraphs101.pdf
http://office.microsoft.com/training/training.aspx?AssetID=RC011055061033
http://office.microsoft.com/training/training.aspx?AssetID=RC011055061033
http://office.microsoft.com/training/training.aspx?AssetID=RC011055061033
http://office.microsoft.com/en-us/word/HA100997391033.aspx
http://office.microsoft.com/en-us/word/HA100997391033.aspx
http://office.microsoft.com/en-us/word/HA100997391033.aspx
http://www.utexas.edu/courses/schwab/sw318_spring_2004/SolvingProblems/Class4_Graphic_presentation.ppt
http://www.utexas.edu/courses/schwab/sw318_spring_2004/SolvingProblems/Class4_Graphic_presentation.ppt
http://www.utexas.edu/courses/schwab/sw318_spring_2004/SolvingProblems/Class4_Graphic_presentation.ppt
http://www.utexas.edu/courses/schwab/sw318_spring_2004/SolvingProblems/Class4_Graphic_presentation.ppt
http://www.datastep.com/SPSSTutorial_1.pdf
http://www.datastep.com/SPSSTutorial_1.pdf
  http://academic.reed.edu/psychology/psy348/RDDAwebsite/spssguide/Innards/Present/graphs.html
  http://academic.reed.edu/psychology/psy348/RDDAwebsite/spssguide/Innards/Present/graphs.html
  http://academic.reed.edu/psychology/psy348/RDDAwebsite/spssguide/Innards/Present/graphs.html
  http://academic.reed.edu/psychology/psy348/RDDAwebsite/spssguide/Innards/Present/graphs.html
http://www.ats.ucla.edu/stat/sas/modules/graph.htm
http://www.ats.ucla.edu/stat/sas/modules/graph.htm
http://www.ats.ucla.edu/stat/sas/modules/graph.htm
http://support.sas.com/rnd/papers/sugi30/p90-30_020105.pdf
http://support.sas.com/rnd/papers/sugi30/p90-30_020105.pdf
http://support.sas.com/rnd/papers/sugi30/p90-30_020105.pdf
http://help.pop.psu.edu/help-by-software-package/sas/output/graphics_donmiller.ppt/view
http://help.pop.psu.edu/help-by-software-package/sas/output/graphics_donmiller.ppt/view
http://help.pop.psu.edu/help-by-software-package/sas/output/graphics_donmiller.ppt/view
http://help.pop.psu.edu/help-by-software-package/sas/output/graphics_donmiller.ppt/view
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Maps are also an excellent way of 
showing how your county com-
pares to other counties in the 
region or state. For example, the 
following map can be created using 
www.sumn.org by selecting ‘youth 
riding with Impaired Driver’ in ‘Data 
by Topic’ and then choosing ‘Map’ in 
the toolbar. 

Mapping software available today 
allows you to map more than one 
indicator, and to map indicators at 
the city- and neighborhood-level. 

For instance, you could map bars 
in your neighborhood in relation 
to sites of alcohol-related motor 
vehicle crashes.

resources for finding and 
creating maps:

Healthlandscape is an interac-
tive web atlas that allows users 
to combine, analyze and display 
information in a map: www.
healthlandscape.org/index.cfm 

•

The Center for rural Policy and 
Development’s Atlas of Minnesota 
Online edition: www.mnsu.edu/
ruralmn/pages/Publications/ 
Atlas/Atlasonline/Safety2005/
mappagessafety/safety01.htm 

Free geographic Information 
System (gIS) software with basic 
mapping tools:

Accuglobe Desktop 2007:  
www.accuglobe.net/

geographic resources Analysis 
Support System (grASS gIS): 
http://grass.itc.it/intro/general.
php

Map Maker gratis (for windows): 
www.mapmaker.com/products.
htm 

•

•

•

•

Key

> 35% to≤ 44%

> 30% to≤ 35%

> 28% to≤ 30%

> 25% to≤ 28%

> 21% to≤ 25%

No Data Available

Students Reporting Ever Riding with Friends after Using 
Alcohol or Other Drugs, 2007

http://www.sumn.org
https://www.healthlandscape.org/index.cfm
https://www.healthlandscape.org/index.cfm
http://www.mnsu.edu/ruralmn/pages/Publications/Atlas/Atlasonline/Safety2005/mappagessafety/safety01.htm
http://www.mnsu.edu/ruralmn/pages/Publications/Atlas/Atlasonline/Safety2005/mappagessafety/safety01.htm
http://www.mnsu.edu/ruralmn/pages/Publications/Atlas/Atlasonline/Safety2005/mappagessafety/safety01.htm
http://www.mnsu.edu/ruralmn/pages/Publications/Atlas/Atlasonline/Safety2005/mappagessafety/safety01.htm
http://www.accuglobe.net/
http://grass.itc.it/intro/general.php
http://grass.itc.it/intro/general.php
http://www.mapmaker.com/products.htm
http://www.mapmaker.com/products.htm
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Fact sheets
Fact sheets are an excellent way to 
communicate information quickly 
and easily, using graphs, photos and 
bullet points. Strategic use of color 
and images will grab people’s atten-
tion. Fact sheets may be appropriate 
for new potential funders, board 
members, community groups, the 
general public, organizations and 
the media. 

The trick is to be concise—use a 
limited amount of text, especially 
if you’re creating a one-page fact 
sheet. Be sure to check your facts, 
and don’t forget to check spelling. 
Have someone else proofread your 
final draft.

Don’t be afraid of white space! A 
crowded fact sheet can be difficult 
to read. keep graphs and charts sim-
ple and well-labeled. Don’t switch 
between several different fonts, or 
the document will look disjointed. 
Too many bars, boxes, and lines will 
trap your reader and hide your mes-
sage. For the same printing cost, 
you can use several shades of the 
same color.

A number of tools and resources are 
available to help you create custom 
fact sheets: 

The Community Toolbox: Creating 
Fact Sheets on local Issues http://
ctb.ku.edu/en/tablecontents/
sub_section_main_1073.htm

The Health Advocacy ToolBox: 
Fact Sheets and Action Alerts 
www.cthealthpolicy.org/toolbox/
tools/fact_sheets.htm 

Download templates from 
Microsoft Office Online: http://
office.microsoft.com/enus/
templates/FX100595491033.
aspx?pid=Cl100632981033

Microsoft Publisher contains tem-
plates for brochures, flyers and 
newsletters which can all be used 
to create a fact sheet.

Constant Contact HTMl email 
Templates allow to create news-
letters, flyers or fact sheets that 
can be sent out via email: http://
search.constantcontact.com/in-
dex.jsp 

Create fact sheets using google 
docs: www.google.com/ac-
counts/Servicelogin?service=wri
tely&passive=true&nui=1&contin
ue=http%3A%2F%2Fdocs.google.
com%2F&followup=http%3A%2F
%2Fdocs.google.com%2F&ltmpl=
homepage&rm=false 

OpenOffice.org 3 is an open-
source office software suite that 
can be used to word processing, 

•

•

•

•

•

•

•

presentations, graphics and more: 
http://why.openoffice.org/ 

kword from kOffice.org is an 
open-source, frame-based word-
processing and desktop publish-
ing application: www.koffice.
org/kword/ 

Pages 109–114 show two examples 
of fact sheets: the 4-page SuMn 
youth Fact Sheet and a 2-page fact 
sheet from the Physician Advocacy 
network toolkit Tools for Eliminating 
Secondhand Smoke in Your Com-
munity. 

•

http://ctb.ku.edu/en/tablecontents/sub_section_main_1073.htm
http://ctb.ku.edu/en/tablecontents/sub_section_main_1073.htm
http://ctb.ku.edu/en/tablecontents/sub_section_main_1073.htm
http://www.cthealthpolicy.org/toolbox/tools/fact_sheets.htm
http://www.cthealthpolicy.org/toolbox/tools/fact_sheets.htm
http://office.microsoft.com/enus/templates/FX100595491033.aspx?pid=CL100632981033
http://office.microsoft.com/enus/templates/FX100595491033.aspx?pid=CL100632981033
http://office.microsoft.com/enus/templates/FX100595491033.aspx?pid=CL100632981033
http://office.microsoft.com/enus/templates/FX100595491033.aspx?pid=CL100632981033
http://search.constantcontact.com/index.jsp
http://search.constantcontact.com/index.jsp
http://search.constantcontact.com/index.jsp
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
http://why.openoffice.org/
http://www.koffice.org/kword/
http://www.koffice.org/kword/
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Students Reporting Binge 
Drinking in the Past 

Two Weeks, 2007

Substance Use and Consequences 
Among Minnesota Youth, 2008

MN STATE EPIDEMIOLOGICAL OUTCOMES WORKGROUP

Alcohol Consumption
Key Findings

Reported impaired driving 

dropped from 40% to 28% 

among 12th grade males, 

and 30% to 22% among 

12th grade females from 

1998 to 2007. 

Youth most often report 

social access to alcohol, 

89%, and to tobacco, 72%.

Reported past-year use 

of methamphetamines 

dropped from 5% in 2001

to 2% in 2007.

•

•

•
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The percent of Minnesota 
students who reported drink-
ing any alcohol in the past 30 
days has declined over the past 
9 years, for both males and 
females across all grade levels.  
Rates dropped from 31% in 
1998 to 23% in 2007.

Rates have been highest in 
the Northwest region of the 
state, and lowest in the South-
east and Metro regions of the 
state.

Reported past 30-day 
alcohol use has been high-
est among White, American 
Indian/Alaska Native and His-
panic/Latino youth. However, 
from 1998 to 2007 rates de-
creased the most for Hispanic/
Latino youth (down 31%) and 
for White youth (down 25%).

The percent of students 

reporting binge drinking in 
the past 2 weeks, defined as 
5 or more drinks in a row 
on one occasion, has also de-
clined. While binge drinking 

rates dropped from 43% in 
1998 to 35% in 2007 for 12th 
grade males, they fell only 
from 26% to 25% for 12th 
grade females (MSS).

>25% to ≤ 31%

>22% to ≤25%

>21% to ≤22%

>19% to ≤21%

≥10% to ≤19%

No Data Available

Alcohol Consequences
The percent of students report-
ing that they drove in the past 
12 months after using alcohol 
or other drugs dropped from 
40% to 28% among 12th 
grade males, and 30% to 22% 
among 12th grade females 
from 1998 to 2007. During 
this same time period, the 

percent of 9th graders who 
reported ever riding with an 
impaired driver dropped from 
30% to 19%, and the percent 
of 12th graders having done 
so dropped from 47% to 38% 
(MSS).

In 2006, approximately 
8,030 Minnesota juveniles 

were arrested for liquor laws.  
Of these, 87.4% were White, 
5.5% were African-American 
or Black, 5.1% were American 
Indian/Alaska Native, and 2% 
were Asian/Pacific Islander 
(DPS).
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  SUBSTANCE USE AND CONSEQUENCES AMONG MINNESOTA YOUTH, 2008

According to the MN 

Department of Educa-

tion, Safe and Drug Free 

Schools and Communities 

(SDFSC) Program, 90% 

of all public schools are 

receiving funds directed 

toward programs for 

alcohol, tobacco, other 

drugs and/or violence 

prevention and interven-

tion. Approximately 60% 

of Minnesota students are 

receiving services and/or 

programming related to 

the SDFSC program. The 

majority of those students 

are in elementary grade 

levels.

Snapshots on Minnesota 

Youth. Vol. 1, Issue 1; 

September 2007. Minnesota 

Department of Education and 

Department of Public Safety.

Access
In 2007, students reporting 
past month alcohol use were 
asked how they acquired it. 
Youth were most likely to 
report social access—getting 
alcohol from others (89%). 
Twenty-seven percent reported 
taking alcohol; 11% reporting 
buying it.

Students reporting past 
month cigarette smoking were 
also asked how they acquired 
them. Again, youth were most 
likely to report social access—
72%. Fifty-nine percent re-
ported buying cigarettes; 22% 
reporting taking them (MSS).

Retailer violation rates—
selling tobacco products to 
persons under 18—fell in Min-
nesota from 19.2% in 2001 to 
9.5% in 2006. This compares 
to a national decline of 17.5% 
down to 10.9% (SYNAR).

Perception of Harm, Disapproval
In 2007, students were asked 
if they thought their close 
friends would disapprove or 
greatly disapprove if they had 
5 or more drinks in a row on 
one occasion, once or twice 
per week. Belief of friends’ dis-
approval decreased with grade 
for males (91% of 6th grad-
ers; 72% of 9th graders; 50% 
of 12th graders) and females 
(95%; 81%; 67%).

Students were also asked 
if they believed people put 

themselves at great or moder-
ate risk of harm by having 5 or 
more drinks in a row on one 
occasion, once or twice per 
week. While the perception of 
harm decreased among males 
by grade, perception of harm 
among females was actually 
highest for 9th graders.

Similarly, students were 
asked about disapproval and 
risk of harm in relation to 
smoking one or more packs 
of cigarettes per day. Belief of 

friends’ disapproval decreased 
with grade for males (92% of 
6th graders; 82% of 9th grad-
ers; 70% of 12th graders) and 
females (95%; 88%; 82%).
The percent perceiving harm 
from tobacco (unlike alcohol or 
marijuana) increased by grade 
among females. While percep-
tion of harm from tobacco 
decreased by grade among 
males, it decreased less than for 
other substances (MSS).PAGE 2

Tobacco Consumption
The percent of Minnesota stu-
dents who reported smoking 
on one or more days in the 
past 30 days declined over the 
past 9 years, for males and fe-
males across all grade levels. 

Rates have been highest in 
the Northwest, Northeast, and 
Southwest regions of the state, 
and lowest in the Southeast and 
Metro regions of the state.

Reported past 30-day cigarette 
smoking has been highest 
among American Indian/
Alaska Native youth and 
Hispanic/Latino youth, and 
lowest among Asian/Pacific 
Islander youth and African-
American, African and Black 
youth. From 1998 to 2007, 
rates decreased the most for 
Hispanic/Latino youth (down 

39%) and for White youth 
(down 37%).

The percent of students re-
porting heavy smoking, defined 
as smoking cigarettes on 20 or 
more days in the past 30 days, 
also declined. Rates dropped 
from 21% in 2001 to 15% in 
2007 for 12th grade males, and 
from 14% to 11% for 12th 
grade females (MSS).
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Other Drug Consumption
Overall, the percent of Min-
nesota students who reported 
smoking marijuana in the past 
30 days declined from 12% in 
1998 to 9% in 2007. How-
ever, from 2004 to 2007 the 
rate increased slightly for 12th 
grade males (22% to 23%) 
and held steady at 16% for 
12th grade females. Rates have 
been highest in the Northeast 
region of the state, and lowest 
in the Southwest region over 
the past 9 years.

Reported past 30-day 
marijuana use has been highest 
among American Indian/
Alaska Native and Hispanic/
Latino youth, and lowest 
among Asian/Pacific Islander 
youth.

From 1998 to 2004, the 
percent of students reporting 

use of someone else’s prescrip-
tion drugs increased from 7% 
to 11% among 12th grade 
males, and from 6% to 9% 
among 12th grade females. 
In 2007, 9th and 12th grad-
ers were asked about abuse of 
specific types of prescription 
drugs; they primarily reported 
abuse of pain relievers, 5%, 
and ADD/ADHD drugs: 4%. 

Reported past-year use of 
methamphetamines dropped 
from 2001 to 2007 for 9th 
grade males: 5% to 2%, 9th 
grade females: 4% to 1%, 12th 
grade males: 8% to 3% and 
12th grade females: 5% to 1%.

Over the past 9 years, 
reported inhalant use has been 
highest among 9th graders and 
lowest among 12th graders, 
thought 9th grade rates did 

drop from 7% to 4%.
MDMA/Ecstasy use was 

reported most often by metro-
area male students from 2001 
to 2007.

Crack/cocaine use was 
reported most often by metro-
area male students from 2001 
to 2007: 5%. Four percent of 
all Minnesota male students 
reported past-year use, and 3% 
of all females students.

Reported use of LSD, PCP 
and other psychedelics has also 
been highest among metro-
area male students. Rates 
dropped from 10% in 1998 to 
6% in 2007 for metro males; 
5% to 3% for metro females; 
8% to 4% for non-metro 
males; and 5% to 3% for 
non-metro females (MSS).

Communities involved 

in the new “Most of Us” 

campaign include Ch-

isholm, Menahga, Mora, 

Ogilvie, Pierz, Pine River-

Backus, Renville County 

West, Roseau, South St. 

Paul, Wadena, Warroad 

and Yellow Medicine 

County East. “Most of Us” 

raises awareness among 

youth that fewer teenag-

ers drink than everyone 

thinks.

Minnesota Department of 

Human Services press release, 

October 3, 2008. 

Other Drug Consequences

PAGE 3

The rate of juveniles on proba-
tion in Minnesota for drug 
offense as governing sentences 
fluctuated from 1998 to 2007, 

ranging from 0.1 to 1.2 per 
1,000 population. Rates may 
be influenced by pretrial diver-
sion programs, drug courts 

and variations in enforcement 
from year to year (DOC).

Students Reporting Any Use of Marijuana in the Past 30 Days, or Any Use 
of Other Drugs in the Past 12 Months
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Psychedelics
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Data Sources
Youth alcohol, tobacco and other 
drug consumption data are from 
the Minnesota Student Survey 
(MSS). The MSS is a confidential 
and anonymous self-administered 
survey given every three years to 
6th, 9th and 12th grade students 
attending Minnesota public, char-
ter and tribal schools. 

The Minnesota Student Survey 
Interagency Team is made up of 
four state agencies: the Minnesota 
Department of Education, the 
Minnesota Department of Health, 
the Minnesota Department of 
Human Services, and the Minne-
sota Department of Public Safety. 

Binge drinking is defined as five 
or more drinks in a row on one 
occasion in the MSS.

Alcohol consequence data are 
from the MSS and the Minnesota 
Department of Public Safety’s 
(DPS) Minnesota Crime Informa-
tion report.

Access data are from the MSS, 
and SYNAR tobacco retailer non-
compliance data are from the Cen-
ter for Substance Abuse Prevention.

Data on youth perception of 
harm and disapproval are from the 
MSS.

Drug consequence data are 
from the Minnesota Department 

of Corrections’ (DOC) Probation 
Survey. 

Detailed data source informa-
tion can be found at www.sumn.org. 
Data source fact sheets can be found 
under Tools. Links to each data 
source, when available, can be found 
under each table when using Data 
by Location or Data by Topic.

Aggregated data at the state and 
county level do not reveal disparities 
that may exist within a given geo-
graphic area.  

Questions or comments? Contact:

Melissa Boeke, MS

Epidemiologist

Minnesota Institute of Public Health

2720 Highway 10 NE

Mounds View, MN 55112

Phone: 763.712.7615

Fax: 763.427.7841

E-mail: mboeke@miph.org

Substance Use in Minnesota, located at www.sumn.org, puts data 

on alcohol, tobacco and other drug use and consequences at your 

fingertips. The Web site was designed to help communities make 

decisions about substance abuse prevention efforts based on 55 

indicators.

     This site was developed by the Minnesota State Epidemiol-

ogical Outcomes Workgroup (SEOW) with funding from the 

Substance Abuse and Mental Health Services Administration 

(SAMHSA). SEOW membership includes: Minnesota’s departments 

of Human Services, Health, Education, Public Safety and 

Corrections and the Minnesota Institute of Public Health, which 

maintains the Web site.

What’s Happening 
in Your County?

M N  S TAT E 
E P I D E M I O L O G I C A L 

O U T C O M E S  W O R K G R O U P
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Evidence and Fact Sheets - �

Health Effects 
of Secondhand Smoke

SECONDHAND SMOKE KILLS
	 ➤ Secondhand smoke is the third leading cause of preventable death in this country, 
killing up to 65,000 people every year. That includes an estimated 3,000 deaths per year from 
lung cancer among nonsmokers and as many as 62,000 deaths from heart disease annually. 
(Health Effects of Exposure to Environmental Tobacco Smoke, National Cancer Institute, 1999.)

	 ➤ 89% of Minnesotans believe that secondhand smoke is harmful to adults. Even three-
quarters of current smokers agree. (Secondhand Smoke: Knowledge, Attitudes, and Behaviors 
of Minnesotans, Minnesota Partnership for Action Against Tobacco, Blue Cross Blue Shield 
of Minnesota, Minnesota Department of Health, and the Minnesota Smoke-Free Coalition, 
2000.)

	 ➤ Secondhand smoke contains over 50 compounds identified as carcinogens including 
formaldehyde, arsenic and benzene. (Repace Associates’ Fact Sheet on Secondhand Smoke, 
1999.)

	 ➤ For every eight smokers who die from active smoking, one nonsmoker dies from 
exposure to secondhand smoke. (Circulation, 1991; 83(1):1-12 and, Circulation, 1992; 
(86): 699-702.)

	 ➤ The California Environmental Protection Agency’s review of population-based stud-
ies conducted since 1991 confirmed earlier secondhand smoke findings and determined that 
secondhand smoke is causally associated with a number of fatal and non-fatal health effects. 
(Health Effects of Exposure to Environmental Tobacco Smoke: Final Report, California Environ-
mental Protection Agency, Office of Environmental Health Hazard Assessment, September 
1997.)

SECONDHAND SMOKE CAUSES HEART DISEASE
	 ➤ Exposure to secondhand smoke causes between 35,000 and 62,000 coronary heart 
disease deaths each year in the United States. (Health Effects of Exposure to Environmental 
Tobacco Smoke, National Cancer Institute. 1999.)

	 ➤ Nonsmokers regularly exposed to secondhand smoke have an 82% greater chance of 
stroke. (Tobacco Control, 1999; 8(2):156-60.)

	 ➤ Investigators demonstrated that, in healthy young volunteers, just 30 minutes of 
exposure to secondhand smoke compromised the endothelial function in coronary arteries 
of nonsmokers in a way that made the endothelial response of nonsmokers indistinguishable 
from that of habitual smokers. (JAMA, 2001; 286:436-441.)

S
E

C
O

N
D

H
A

N
D

 S
M

O
K

E
 F

A
C

T
 S

H
E

E
T

> > >



114 w w w.sumn.org

10 - Evidence and Fact Sheets

SECONDHAND SMOKE CAUSES CANCER
	 ➤ The 1986 Report of the Surgeon General, and the 1992 U.S. Environmental Protection 
Agency report Respiratory Health Effects of Passive Smoking: Lung Cancer and Other Disorders
established that secondhand smoke exposure causes lung cancer. 

	 ➤ Lung cancer caused by exposure to secondhand smoke is responsible for an estimated 
3,000 deaths per year among nonsmokers in the U.S. It is known to increase the risk of nasal 
sinus cancer in nonsmokers. (Health Effects of Exposure to Environmental Tobacco Smoke,
National Cancer Institute, 1999.)

	 ➤ Secondhand smoke is a Group A Carcinogen—a substance known to cause cancer in 
humans. There is no safe level of exposure to Group A toxins. (Respiratory Health Effects of 
Passive Smoking: Lung Cancer and Other Disorders, U.S. Environmental Protection Agency, 
Office of Research and Development. December 1992.)
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Presentation slides
Presentation slides are easy to cre-
ate, and help engage audiences 
when presenting information. Some 
tips to keep in mind when putting 
together your slides:

Create an overview slide, to give 
your audience a sense of what 
you’ll be covering—a sort of ‘table 
of contents’.

Don’t put too much information 
on any one slide—keep slides 
to one concept (even if it means 
creating a lot of slides).

keep the slides moving quickly. 
Don’t spend too much time on 
any one slide.

use large font (around size 30)

use images—pictures and large, 
simple graphs

engage the audience. Ask ques-
tions. Incorporate quizzes, or 
poll the audience for additional 
examples.

Make handouts of your slides avail-
able to your audience. People like 
to have a handout to follow along 
with, and a place to jot down notes. 
Two or three slides to a page is ideal.

•

•

•

•

•

•

Tools and resources for creating 
presentation slides:

Microsoft Office Online. Help for 
PowerPoint 2007: http://office.
microsoft.com/en-us/power-
point/FX100648951033.aspx

Microsoft Office Online. Power-
Point 2003 Help and How-to

PowerPoint FAqs for MAC from 
The PowerPoint FAq – PowerPoint 
Help: www.pptfaq.com/index.
html#name_MAC_FAqS 

Open Office Impress: http://
download.openoffice.org/index.
html 

google has an online presenta-
tion creation tool in google docs: 
www.google.com/accounts/Serv
icelogin?service=writely&passive
=true&nui=1&continue=http%3
A%2F%2Fdocs.google.com%2F&
followup=http%3A%2F%2Fdocs.
google.com%2F&ltmpl=homepa
ge&rm=false 

kPresenter from kOffice.org is 
free software that can be used to 
create presentations: www.koffice.
org/kpresenter/ 

•

•

•

•

•

•

The following six pages Include 
two presentation examples: Alcohol 
Use and Consequences in Ice House 
County and Prescription Addiction in 
Popper County.

http://office.microsoft.com/en-us/powerpoint/FX100648951033.aspx
http://office.microsoft.com/en-us/powerpoint/FX100648951033.aspx
http://office.microsoft.com/en-us/powerpoint/FX100648951033.aspx
http://www.pptfaq.com/index.html#name_MAC_FAQS
http://www.pptfaq.com/index.html#name_MAC_FAQS
http://download.openoffice.org/index.html
http://download.openoffice.org/index.html
http://download.openoffice.org/index.html
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
https://www.google.com/accounts/ServiceLogin?service=writely&passive=true&nui=1&continue=http%3A%2F%2Fdocs.google.com%2F&followup=http%3A%2F%2Fdocs.google.com%2F&ltmpl=homepage&rm=false
http://www.koffice.org/kpresenter/
http://www.koffice.org/kpresenter/
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New technologies
A number of new technologies are 
available, many of them free, which 
can be used to share findings from 
SuMn with your community:

e-newsletters can be created 
using http://icontact.com/ or 
www.constantcontact.com/index.
jsp. not only can you use these 
electronic newsletters to dissemi-
nate information, but you can also 
get a report on how many people 
opened the emails, clicked on the 
links, etc.  There is also a survey 
component that can be used to 
ask questions of the people on 
your mailing list. 

Social networking sites, such as 
Facebook and MySpace, can be 
used to create a webpage.  These 
sites allow you to share findings 
with your community, and allow 
others to comment, exchange 
ideas, and more.

you can use SlideShare.net to 
upload a PowerPoint presenta-
tion—once it is uploaded, you 
could promote it by posting it in 
Facebook, Twitter, or other Social 
networking website (and users 
can also download it from there if 
they choose.)  

you can stream a live show for 
free via www.ustream.tv/. All you 
need is a webcam connected to a 
laptop or computer, and internet 
access, and you’re ready to do a 
live presentation.  

•

•

•

•

The free site www.livestream.
com/ is similar to ustreamtv.com, 
but offers more advanced fea-
tures such as takes from different 
camera angles.

Create, promote, and watch your 
own public service announce-
ments using the free website 
www.brickfish.com/. 

you can host your own internet 
radio show for free using Blog-
Talkradio.com. use this medium 
to interview others about your 
community findings, record a 
show about it, or use it to pro-
mote your community profile and 
then post it later on your website 
and other social networking sites. 

•

•

•

http://icontact.com/
http://www.constantcontact.com/index.jsp
http://www.constantcontact.com/index.jsp
http://www.ustream.tv/
http://www.livestream.com/
http://www.livestream.com/
http://ustreamtv.com
http://www.brickfish.com/
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sample needs statement from the Minnesota strategic Prevention Framework state 
Incentive grant (sPF-sIg) Proposal

Project narrative and supporting documentation

Section A: Statement of Need
Despite strong prevention initiatives, the burden of substance use and misuse remains high in Minnesota. Overall, 
alcohol, tobacco, and other drug (ATOD) consumption rates and associated negative consequences have declined 
or remained stable since the late 1990s, but the enduring magnitude and severity of these problems warrants atten-
tion from Minnesota citizens, businesses, and government officials.

characteristics of communities in Minnesota and Populations Who Will Receive Services
Minnesota, like our neighbors in the upper Midwest, has a strong culture of acceptance of alcohol use. Minnesota 
ranked 41st in the nation, with 50th being the highest, for percentage of the population reporting binge drinking: 
17.6% (BrFSS data in united Health Foundation, 2007). In the 2007 legislative session, a state representative intro-
duced a bill to lower the state’s drinking age to 18 (Mn House File 3495, 2008). Although the bill was not passed into 
law, that the minimum legal drinking age is debatable speaks to the culture and situation in Minnesota.

Commonly and historically considered a relatively homogeneous state by people unfamiliar with Minnesota, we 
are rapidly becoming a more diverse state. Many of the demographic and cultural trends experienced in our state 
directly and indirectly affect our prevention system. with 27% of the state population in rural areas (economic 
research Service, 2008), we must identify efficient ways to serve, not overlook, outstate communities. when schools 
adapt to serve the changing needs of students and families, such as the 90 languages spoken in Hennepin County, 
which is the 18th highest number in any county in the united States (u.S. english Foundation, 2005), we must be 
creative in finding ways schools can adapt prevention services. Minnesota is committed to understanding the many 
aspects that influence individual and community cultures and adapting our prevention system to meet those needs.

The complexity of fully describing and understanding Minnesota’s communities of color is beyond the scope of this 
proposal discussion, but has been a primary focus of the SeOw. Minnesota is home to many populations of color, 
11 Federally recognized American Indian nations, one of the largest urban Indian populations in the u.S, and a large 
immigrant population. Minnesota’s nonwhite and latino populations are projected to grow substantially faster than 
the white population (McMurry, 2005; MDC 2004). 

Our SeOw has consulted with underserved populations through the Community ATOD Information needs Planning 
Project with a goal to gather and distribute information needed to describe the scope of ATOD problems in under-
served communities. The process of generating information in communities is as important as the information itself. 
we have partnered with communities on all aspects of the project—from defining key questions to dissemination 

Appendix c: Sample Needs Statement
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of findings. The SeOw recruited associates from the African American, American Indian, Hispanic, Asian, and recent 
immigrant communities to ensure the profile is culturally sensitive. This project illustrates the priority Minnesota 
places on understanding the needs of a culturally diverse state and working with members of the community in 
planning prevention efforts.

Another facet of cultural competence is understanding Minnesota’s military veteran population. Since 9/11, the Min-
nesota national guard has mobilized more than 11,000 Soldiers and Airmen in support of the global war on Terror 
and state support operations. In the years since the war on Terror began, citizen Soldiers have served in 33 differ-
ent countries, as well as multiple disaster relief and homeland security missions. (Mn national guard, 2008). Army 
national guard soldiers in Iraq and Afghanistan have often had 12- to 18-month deployments; Air national guard 
airmen deploy to combat zones usually for no more than three months but tend to deploy more frequently (Jensen, 
2008). Deployments, whether long or frequent, place tremendous stress on our veterans. As with SAMHSA, Minne-
sota state leaders including governor Pawlenty, recognize veterans as a priority population.

Need to Implement the Strategic Prevention Framework 
while Minnesota has a strong prevention system, we will benefit from the opportunity to fully implement all aspects 
of the SPF through a concerted effort to address the priority need identified. After extensive review of data, the 
Minnesota State epidemiological Outcomes workgroup (SeOw) has determined that Minnesota faces significant 
ATOD-related challenges compared to the nation, alcohol places the greatest burden on Minnesota of all substanc-
es, 18- to 24-year olds are a priority population, and college-enrolled young adults in that age group are the most in 
need of alcohol prevention initiatives.

Minnesota has higher alcohol use than the nation in many indicators.
Minnesota has had higher rates of past 30-day alcohol use among adults than the u.S in the past six years. rates 
were trending down until 2007, at which point they jumped back up to 60.0% from 58.4% (Table 1). The percent of 
Minnesota adults reporting binge/high-risk drinking in the past 30 days was higher than the nation from 2002 to 
2006. The binge-drinking rate in Minnesota has been trending downward and dipped below the national average in 
2007 (Table 2). State prevention efforts should be focused on continuing this trend.

table 1. Adults reporting any use of alcohol in the past 30 days 

2002 2003 2004 2005 2006 2007

Minnesota 67.2% 67.5% 66.3% 64.7% 58.4% 60.0%

u.S. 58.1% 59.4% 57.1% 56.2% 55.4% 54.8%

Behavioral risk Factor Surveillance System (BrFSS)
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table 2. Adults reporting binge drinking in the past 30 days (five or more drinks in a row on one occasion for 
men; four or more drinks for women)

2002 2003 2004 2005 2006 2007

Minnesota 21.1% 19.7% 19.8% 18.7% 17.4% 14.3%

u.S. 16.1% 16.5% 14.9% 14.4% 15.4% 15.8%

Behavioral risk Factor Surveillance System (BrFSS)

The arrest rate per 1,000 population for driving under the influence (DuI) has been higher than the national average 
(Table 3). 

table 3. Arrest rates for DUI per 1,000 population

2002 2003 2004 2005 2006 2007

Minnesota 6.07 5.47 5.77 6.01 6.76 6.43

u.S. 4.97 3.46 4.88 4.63 4.79 4.68

uniform Crime reports (uCr)

Figure 1. Alcohol Use in Past Month among Persons Aged 12 or older,  
by State: Percentages, Annual Averages Based on 2004 and 2005 NSDUHs
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Minnesotans, both adults and youth, report that alcohol is the most commonly used drug.
Furthermore, alcohol use among Minnesotans has decreased less than tobacco use has—the percent change from 
2002 to 2007 was -10.7% for alcohol and -24.0% for tobacco (BrFSS).

table 4. Reported past 30-day use in Minnesota

Adults 2002 2003 2004 2005 2006 2007

Alcohol 67.2% 67.5% 66.3% 64.7% 58.4% 60.0%

Cigarettes 21.7% 21.1% 20.7% 20.0% 18.3% 16.5%

2002/2003 2003/2004 2004/2005 2005/2006

Marijuana 6.4% 6.1% 7.0% 7.2%

Adult alcohol and cigarette consumption data from BrFSS; adult marijuana consumption data from nSDuH

table 5. Reported past 30-day use in Minnesota

Students 1998 2001 2004 2007

Alcohol 30.6% 26.8% 25.4% 23.1%

Cigarettes 18.8% 19.9% 14.9% 11.9%

Marijuana 11.8% 11.3% 10.2% 9.2%

youth consumption data from the Minnesota Student Survey

Alcohol-related consequences place a significant burden on Minnesota. 
The human and economic costs associated with alcohol use in 2001 amounted to an estimated $4.5 billion. This 
amounts to over $900 per person in Minnesota. (Mn Dept. of Public Safety, 2008). Among Minnesotans placed in 
treatment programs in 2007, 53% identified alcohol as their primary substance of abuse. This was up from 47.4% in 
2006. An additional 16.9% identified alcohol as their secondary substance of abuse in 2007 (Drug and Alcohol Abuse 
normative evaluation System—DAAneS). 
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Alcohol use is higher among males, American Indians, and Whites but is a concern for all races/ethnicities.

table 6. Adults having 5 or more drinks in a row (4 for females) on one occasion in the past 30 days

Males Females

Metro non-metro Metro non-metro

white 24% 26% 15% 13%

African-American, African or Black 13% 0% 7% 12%

American Indian/Alaska native 52% 49% 19% 19%

Asian American/Pacific Islander 17% 15% 11% 2%

Hispanic/latino 25% 28% 5% 6%

Minnesota Survey on Adults Substance use, 2004/2005

Alcohol-related consumption and consequences are concentrated among 18- to 24-year-olds.
eighteen to 24-year-old adults had the highest rates of binge/high-risk drinking in Minnesota from 2002 to 2006 
(Figure 2). This age group has had the highest number of ‘impaired driving incidents’ in Minnesota (Table 7). The 
number of emergency room, trauma visits related to alcohol spiked among 18- to 24-year-olds from 2004 to 
2005—increasing 81% (Figure 3).

Figure 2. Minnesota adults reporting binge drinking in the past 30 days (5 or more drinks 
in a row on one occasion for men; 4 or more drinks for women), by age

                     Behavioral risk Factor Surveillance System (BrFSS)
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table 7. Impaired driving incidents (“DWIs”1) by age, 1991 – 2007

 0-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 total

2000 5 2,139 7,725 5,819 4,805 5,071 3,922 2,479 1,396 692 368 34,803

2001 2 1,956 7,839 5,437 4,545 4,408 3,887 2,445 1,450 649 333 33,305

2002 6 1,937 8,080 5,255 4,345 4,030 3,849 2,500 1,451 754 355 32,948

2003 3 2,010 8,195 5,394 3,993 3,621 3,646 2,465 1,380 753 381 32,193

2004 3 1,986 8,689 5,895 4,260 3,660 3,817 2,708 1,641 789 425 34,199

2005 5 2,202 9,594 6,790 4,360 3,778 3,850 2,929 1,664 920 410 36,870

Minnesota Motor Vehicle Crash Facts, 2007

Figure 3. Deaths due to alcohol use/abuse among 18-24 year olds, in Minnesota:

                             Minnesota Department of Health, January 2008 (based on hospital e-codes)

Among 18- to 24-year olds, college students are a priority population.
rates of alcohol consumption among college-enrolled young adults have been consistently high, both nationally 
and in Minnesota. Data show a persistently high rate of drinking among young people, including college students, 
since world war II—a trend that continues to the present. College students generally have higher prevalence rates 
of alcohol use than their peers who graduate from high school but do not attend college. Although their non-
college same-age peers are somewhat more likely to drink every day, college students are more likely to drink at 
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weekend parties and social gatherings. Data suggest that there are aspects of the college environment that support 
heavy episodic drinking in ways that are not experienced by non-college peers. Binge drinking rates among col-
lege students tend to be highest in the northeast and north Central regions and lowest in the South and west (Task 
Force [nIAAA], 2002).

nationally, rates of binge-drinking among college students held steady from 1993 to 2001: 43.9% in 1993, 43.2% in 
1997, 44.5% in 1999, and 44.4% in 2001 (wechsler, 2002). The percent of college-enrolled, occasional heavy drinkers 
increased from 24.3% in 1993 to 45.5% in 2006, nationally (kapner, 2008). Past-month alcohol use was higher among 
Minnesota college and university students in 2007 than the national average: 70.5% vs. 67.2% (ACHA-nCHA, 2007). 
Average number of drinks per week: 5.9 drinks in Twin Cities metro-area colleges and universities vs. 5.8 drinks in the 
uS (2005 national COre vs. 2005 Twin Cities COre).

College students, as a population, are most likely to binge drink. “Binge drinking is widespread on college campuses, 
with almost half of students reporting binge drinking. They are also particularly prone to Alcohol Impaired driving. 
Thus, we needed to understand why a population that knows better than to engage in impaired driving still does.” 
(Marczinski, 2008). 

Consequences related to alcohol use are also prevalent among college students nationally. In 2001, more than 
500,000 students were unintentionally injured and more than 600,000 were hit/assaulted by another drinking stu-
dent (Hingson, 2005). The average number of negative alcohol-related consequences experienced over the past 12 
months, reported by college-enrolled Minnesotans from a list of 19 consequences ranging from mild to severe, was 
5.6 for those reporting 5 or fewer drinks per week vs. 21.6 for those reporting 6 or more drinks per week. The number 
was 4.4 for non-high-risk drinkers vs. 18.5 for high-risk drinkers (ACHA-nCHA, 2007). Table 8 displays specific alcohol-
related negative consequences reported by college students.  

table 8. Percent of students reporting high-risk drinking and selected consequences

All Students
non-high-risk 

Drinking Students
High-risk Drinking 

Students

Driven while intoxicated 20.5 9.3 39.7

Argument 22.0 11.4 40.0

Poor test/project 21.8 12.1 38.4

Missed class 25.4 13.5 45.7

Been taken advantage of sexually 
(includes males and females)

4.2 2.3 7.5

2007 College Student Health Survey report
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While college students are a high-need population, the needs of Minnesota’s National guard veterans are a 
growing concern and require further assessment for prevention planning.
In the u.S., national guard troops are more likely than active-duty soldiers to develop drinking problems. Fifty-four 
percent of personnel with combat exposure report binge drinking; 15% percent report alcohol-related problems. 
Combat-deployed troops were almost twice as likely to report new-onset heavy weekly drinking, binge drinking, 
and alcohol-related problems than non-deployed personnel. Possible reasons for increased risk among national 
guard members include increased stress among individuals and their families transitioning between civilian and 
military settings and reduced access to services in civilian communities (JAMA). Minnesota has mobilized more than 
11,000 Soldiers and Airmen since September 11, 2001 (Mn national guard, 2008). 

nationally, the percentage of military personnel aged 18 to 25, who reported past-month heavy alcohol use was 
higher than the percentage of civilians in the same age group in 2004/2005: 24.8% vs. 17.4% (DOD, 2006). “Despite 
initial decreases in heavy alcohol use from 1982 to 1992, rates increased slightly in later years, returning to a level 
similar to that reported in 1980” (Bray, 2007). Among males aged 18 to 25, veterans were more likely than non-vet-
erans to report past month alcohol use in 2000 (Office of Applied Studies “nHDSA,” 2001). An estimated 0.8% of 
veterans received specialty treatment for a substance use disorder (alcohol or illicit drugs) in the past year compared 
with 0.5 percent of comparable non-veterans from 2000-2003 (Office of Applied Studies. nHSDA “Substance,” 2005). 
An estimated 13.2 percent of veterans reported driving while under the influence of alcohol or illicit drugs in the 
past year compared with 12.2% of comparable non-veterans from 2000-2003 (Office of Applied Studies “…Sub-
stance,” 2005). Although primary alcohol admissions among veterans had declined since 1993, more than two-thirds 
of veteran admissions in 1999 were for alcohol (Office of Applied Studies “DASIS,” 2001).

The number of 18-24 year-old veterans admitted to Minnesota treatment facilities nearly doubled from 1999 to 2004.

Figure 4. Number of Veterans Admitted to Minnesota treatment
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reflecting national trends, primary alcohol admissions among veterans have declined but still make up over two-
thirds of treatment admissions in Minnesota. For all age groups combined, the percentage reporting illicit drugs as 
their primary substance of abuse has increased for all substance except marijuana.

Figure 5. Percent of Veterans Admitted to Minnesota treatment Facilities  
Reporting Illicit Drugs as their Primary Substance of Abuse

Service gaps, Barriers, and other Problems
Through the SPF SIg, Minnesota will seek to address the following issues:

There are a limited number of data sources that include college enrollment status. Additional data collection will 
need to be conducted to fully understand college-enrolled versus non-college-enrolled young adults.

Some colleges and universities are reluctant to report alcohol use and consequence data because it may reflect 
poorly on the school. The SPF SIg will work to overcome the concern and help colleges build reputation based on 
proactively addressing substance abuse prevention.

Many national and state data sources lack information about veterans and some surveillance instruments may lag 
behind the problems veterans are beginning to exhibit today.

It is sometimes difficult to gain access to data sources relating to American Indians. Our SeOw must be cultur-
ally sensitive to a well-founded apprehension to how the data may be used. The Department of Human Services 
(DHS) Alcohol and Drug Abuse Division (ADAD) American Indian Section staff and our SeOw will continue to build 
trust with tribal colleges and other data holders to overcome reluctance linked to historical trauma.

•

•

•

•

0%

1%

2%

3%

4%

5%

6%

7%

8%

9%

10%

1999 2000 2001 2002 2003 2004 2005

All Amphetamines 

Cocaine

Crack

Marijuana

All Opiates



132 w w w.sumn.org

There is a lack of coordinated prevention initiatives aimed at the post-secondary population. Most of Minnesota’s 
primary prevention resources focus on middle and high school youth, even though the majority of use and con-
sequences are within the 18- to 24-year old population.

we will support the adoption of environmental strategies to address the contextual and environmental variables 
that contribute to the current high-level of alcohol use among college students.

Because of the historic focus on younger age populations, the prevention system lacks full capacity for addressing 
the prevention needs of college populations. For example, the SeOw needs to gather more data specific to this 
population and regional Prevention Coordinators need to strengthen ties with campuses and surrounding com-
munities across the state.

while Minnesota has identified several gaps and barriers in the prevention system, it is important to understand 
our track record in identifying and addressing problems. After a survey, focus groups, and key informant interviews 
conducted 2003-2004 and other system reviews, Minnesota has implemented several improvements (Minnesota 
Institute of Public Health, 2004).

gap Identified System Improvement

rural resources: More resources needed outside 
the Twin Cities metro area, rural areas sought 
greater connection to the state prevention 
system. 

In 2004, created a system of seven regional Prevention 
Coordinators (rPCs) located throughout the state to serve 
and provide resources to grantees, coalitions, and commu-
nity members.

regional Prevention Forums held twice each year around 
the state.

A MAPCC [a council of State agencies involved in preven-
tion] representative attends each forum to build state 
relationship with rural communities.

•

•

•

workforce development: lack of knowledge in 
prevention principles, opportunities for training

required rPCs to be Substance Abuse Prevention Special-
ist Training (SAPST) trainers and deliver the training at least 
once each year in their region. 

•

Prevention funding: focused on programs/
providers not coordinated, short-term focus.

Prevention funding is now focused on communities and 
coalitions to encourage broad involvement and collabora-
tion and a focus on community-level change.

Funding cycle changed from 2 to 5 years to allow for com-
munity process and outcomes to be achieved.

•

•

•

•

•
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Stakeholders and Resources
Minnesota has various partners and efforts that are building a comprehensive and coordinated system. The Minne-
sota ATOD Prevention Coordinating Council (MAPCC) meets monthly and provides an ongoing forum for discussion 
and coordination among the key state-level agency stakeholders. MAPCC was created by and sustained after the 
first State Incentive grant that Minnesota received in 1999. It is convened by ADAD and includes representatives 
from the Departments of Health, Public Safety (including the enforcing underage Drinking laws coordinator), and 
education and the Minnesota Prevention resource Center (MPrC). Through the SPF SIg, we will increase connec-
tions to the Office of Higher education (a cabinet-level office), the Minnesota State Colleges and universities System 
(MnSCu), and other networks within the arena of post-secondary education. ADAD and MPrC have already begun 
to coordinate efforts with MnSCu.

Minnesota has a strong prevention infrastructure including the regional Prevention Coordinators, MPrC, annual 
Program Sharing conference, and semi-annual regional ATOD forums (held in nine locations throughout the state). 
Minnesota also funds nine Planning and Implementation grantees, which are community coalitions that serve as 
leaders and mentors for other prevention initiatives.




