Prevention Resource Center Data Collection Plan 
Submission Date: November 17, 2014
Contact Person/E-Mail: Jenna.Sheldon@arcadatx.org
PRC REGION:  2


ORGANIZATION NAME:  Abilene Regional Council on Alcohol and Drug Abuse 
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A. Describe your mission and goals. 

Our mission in Region 2 is to promote strategic framework planning using an epidemiological approach to demonstrate meaningful relationships between consumption patterns and consequences. As such, our mission is to continue to utilize the steps of Strategic Planning Framework throughout the region.  Our goals are to build stronger regional capacity in 2015, while we continue to address regional needs.  In accordance with the ongoing scope of work set forth by the FY 15 Texas HHSC and CADA Region 2 Prevention Resource Center contract, our agency will continue to build upon the experiential learning and training experiences gained in FY 14. As we work through the SPF process, the PRC 2 continues to participate in the statewide effort to build regional and state level data repositories, and endeavors to do so within an epidemiological framework. With the completion and dissemination of the FY 14 Regional Needs Assessment, the PRC 2 staff is equipped to utilize these tools, along with regional information from the NSDUH and TSS, to illuminate and fortify the determinants and distribution factors relative to regional substance use.  Engaging stakeholders with compassion, interest, and strong data products, which will be discussed later in this document, will enable PRC 2 a two-fold approach; educating the regional and community stakeholders, while also building capacity for the mission set forth. 
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In FY 15, it is PRC 2’s mission to branch out into under-networked areas of the region, particularly those in the northernmost and southernmost quadrants of the regional perimeter. To this extent, the PRC staff will be attending more rural and local community events, scheduling more meetings, and exchanging data with stakeholders in counties such as Wichita, to the north, Coleman, to the south, Wilbarger to the northwest, and Eastland to the East. While building capacity in these often-overlooked counties, PRC will continue to strengthen relationships in hub cities such as Sweetwater, Brownwood, Eastland, Wichita Falls, and of course Abilene. It has been our collective experience that working within hub towns and communities brings forth networking opportunities with rural stakeholders in a more efficient manner. While cold calls to agencies such as hospitals and police departments may still be necessary, the most accessible and vested representatives of these agencies are usually present at community meetings such as CRCG, local mental health authority meetings, and health coalitions. A graphic is included to demonstrate the outreach target areas. 
By meeting with, engaging in key informant interviews, and offering customized data, local and rural stakeholders with vital information will be integrated into the PRC 2 data collection efforts, and encouraged to participate in local and regional epi-workgroups for prevention planning efforts. In sum, we plan to widen and deepen our breadth for mobilizing previously under-served stakeholders around community oriented prevention planning framework paradigms.  
B. What is your general plan or strategy for data collection? 
At the regional level, and with respect to the first two steps in the SPF process, the sophomore year of data collection will continue to build upon identification of relevant stakeholders in each area of the region, state, and nation. The PRC staff has individually assigned county areas of outreach responsibility. 
Alicia Lambert attends community meetings and acts as a liaison for Taylor, Clay, Montague, Archer, Jack, Young, Throckmorton, Stephens, Shackelford, Eastland, Callahan, Comanche, Brown, Coleman, and Runnels counties. LeKeshia White attends community meetings and is the liaison for Wilbarger, Foard, Cottle, Baylor, Knox, Hardeman, Haskell, Stonewall, Kent, Jones, Fisher, Scurry, Wichita, Nolan, and Mitchell counties. Additionally, PRC staff will continue to nurture previously established relationships. We continue to focus on LMHA meetings, county CRCG, CUADD, CCP, ROSC, Basic Needs Network/Texas 211, Homeless Network, and health coalition meetings for epi workgroup building. 
This year we are adding School Health Advisory Council meetings, Interfaith Council meetings, and Child Welfare Advisory Council meetings. Meeting participation continues to be a staple in discovering local data and disseminating data products to stakeholders. By concentrating on hubs that include Sweetwater, Brownwood, Wichita, and Eastland, we can optimize our regional presence in the more rural pockets of the catchment area. In concert with this strategy, we will continue to build and utilize collaborative with the local universities, to include the forthcoming Texas Tech Public Health program, our local Area Health Education Center, and Council of Governments, along with the previously mentioned stakeholders, as a means to detect and ascertain consumption and consequence patterns in our  area.  In Taylor County, our Coalition Community Partnership has been very useful in obtaining and sharing local substance use data. On the other hand, there are counties who have asked for data information from the TSS, which we have been unable to access and provide for them, due to the PRI processes. 
It is imperative to build rapport with stakeholders for community mobilization at all levels of the SPF. Because rural communities are often culturally closed, prevention professionals may be seen as interlopers when prevention services aren’t an immediate need. An aggressive approach to a new community, therefore, could be construed as invasive to the social and group norms maintained by the community stakeholders. As change agents and advocates for a strengths-based approach, PRC representatives will often point out what the community seems to be doing well, as PRC2 staff typically presents data products and offers some relevant statistics. This method has proven successful with prompting questions and discussions during and after meetings. The approach allows the PRC to engage the community stakeholders in individual key informant interviews with an informal structure and a rapport building priority. Once rapport is developed, PRC staff acquires an MOU, determines if there are any training needs that may be met, and makes plans for future participation in ongoing community and agency level products. PRC Staff also utilizes this time to ascertain what data sources may be available to and for the agency representative. By listening to colleagues with compassion, demonstrating interest in their own “tough cases”, offering resources, and demonstrating knowledge, PRC is able to network with fidelity and expertise within the region. For example, PRC presented some regional statistics at the Taylor County Texas 211 Basic Needs Network. After the meeting, we obtained several MOU’s, a request for smoking cessation data, a request for the RNA from two faith based representatives, and requests to meet with local case management and mental health advocacy agencies. 
From a state level of data collection, the evaluators continue to build and share data sources for state and national level information, which often yields county level information. Resources from the U.S. Census Bureau, Centers for Disease Control, National Institute on Drug Abuse, the FBI, and academic public health programs are just a handful of examples the evaluators seek and share with one another. Identification of the potential availability of emergency room county level data is a prime example of how the regional evaluators network with resources and each other to bring standardized information to the forefront of each regional substance use profile. 
C. Data Source Table Summary.
	City/County/Area
	Agency/Organization Name
	Data Category(s)1 
	Data Level2

	Texas
	DSHS CHS- Youth Risk Behavior Survey 
	Behavior
	State

	Texas
	SAMHSA- National Survey Drug Use and Health 
	Behavior, MH, Consumption
	Region

	Region
	Community Action Profiles-Online Community Assessment tool
	Demographics, Education
	County

	National
	Community Commons
	Demographic, Health, Community
	Zip code, tract

	Texas
	Institute for Policy Research-Texas A&M- Texas School Survey
	Consumption, Behavioral, demographic
	School district, region

	West Central Texas 
	Texas 211 a Call for 
	All
	zip code-20 Counties

	West Central Texas
	Area Health Education Center
	Health and Demographics
	county

	Region 14 (ESC)
	Mental Health and Education Collaboration
	Behavioral Health
	County, ISD

	West Central Texas 
	Rand Corporation Database (subscription)
	Various
	City

	Abilene
	Serenity Foundation of Texas
	Behavioral Health 
	Region

	Region
	FARS-Alcohol Fatalities chart Texas
	Health/Mortality
	County

	Abilene
	Hendrick Health System (Hendrick Hospital)
	Health 
	4 counties

	Wichita Falls, Brownwood, Eastland
	RAIDS Online Crime Mapping 
	Legal/criminal
	Neighborhood 

	West Central Texas
	Region 14 Education Service Center
	Academic
	ISD

	West Central Texas
	DFPS-CPS
	Behavioral health, health/risk
	Regional

	Wichita Falls
	Helen Fairabee Community Health Center
	Behavioral Health
	19 Counties 

	West Central Texas
	Betty Hardwick Community Health Center
	Behavioral Health
	5 Counties

	West Central Texas
	West Texas Community Health Center
	Behavioral Health 
	8 Counties

	West Central Texas
	Center for Life Resources Community Health Center
	Behavioral Health 
	5 Counties

	Texas
	TX DOT
	Health
	Zip code

	Abilene
	Abilene Police Department
	Crime
	Tract 

	Regional
	Abilene Behavioral Health-admissions and crisis data
	Behavioral Health
	Regional

	Texas
	Poison Control Data
	Health
	County

	Texas
	DSHS- CHS- Death of Texas Residents data
	Health/Mortality
	County

	Texas
	DSHS- CHS-MONARHQ-Avoidable hospitalizations 
	Health
	County 

	Texas
	DSHS- CHS- Databook for Behavioral Health data
	Behavioral Health
	State 

	Texas 
	Texas Department of Public Safety- NDex
	Crime
	County/City

	National
	Kids Count-Ann Casey Foundation 
	All
	State

	Abilene
	Citizens United Against Disproportional Disparity 
	All
	County/City

	Taylor County 
	Community Coalition Partnership
	Substance Use
	Taylor only

	Region
	DAWN –Emergency Room data
	Behavioral Health
	Zip Code

	Taylor County 
	Taylor County Juvenile  Probation 
	Criminal
	Taylor County 

	Jones County 
	Jones County Juvenile Probation 
	Criminal
	Jones County 

	Runnels County
	Runnels County Juvenile Probation 
	Criminal
	Comanche County

	Coleman County 
	Coleman Middle School
	Behavioral, education
	City of Coleman

	North Texas
	The Woods Group 
	Behavioral Health
	County 

	West Texas
	Texas State Technical College 
	Demographic, education
	West Texas

	Abilene
	Abilene Christian University
	Demographic, education 
	Abilene 

	Wichita County 
	Wichita County Tobacco Prevention Coalition
	Consumption
	County

	North Texas
	Region 9 Education Service Center
	Education
	County 

	Wichita Falls 
	Wichita Falls Housing Authority 
	Demographic 
	Wichita Falls 

	North Texas
	North Texas State Hospital 
	Consumption/Behavioral Health
	North Texas

	Abilene
	Abilene Independent School District
	Demographic education
	Abilene

	West Texas
	Texas Workforce Commission
	Economic
	County

	Abilene/Taylor
	Global Samaritan Outreach
	Demographic, behavioral, consumption 
	Abilene 

	West Central Texas
	Region 14 Education Service Center
	Demographic education 
	County

	Abilene
	International Rescue Committee
	Demographic, health, family
	Abilene 

	Abilene/Taylor
	The Salvation Army
	Demographic, consumption
	Abilene

	Abilene
	Abilene Housing Authority
	Demographic 
	Abilene 

	Abilene
	Hardin Simmons University 
	Demographics, education
	Abilene 

	Brown County
	Texas AgriLife Extension Service 
	Demographics, child development
	County

	Brown County 
	Brown County Department of Juvenile Justice 
	Criminal
	Brownwood

	Brown County
	Brownwood Public Housing Authority 
	Demographics
	Brownwood

	Brown County 
	Brownwood Community Health Center
	Health 
	County 

	Brown County 
	Cross Timbers Health Clinic
	Health
	County 

	Brown County 
	Star Program
	Behavioral health 
	County 

	Brown County 
	Family Support Center
	Behavioral health
	County 

	Eastland County 
	Eastland County Indigent Health Care 
	Health
	County 

	Eastland County
	Eastland Memorial Health care
	Health
	County

	Eastland County
	Crime Victim Assistance Center
	Crime, Behavioral Health
	County

	Eastland County
	Eastland County Open Door-Education Services
	Family, Behavioral Health
	County

	Eastland County
	Eastland County Community Supervision and Corrections
	Criminal
	County

	Sweetwater 
	Sweetwater Public Housing Authority 
	Family, demographic
	Sweetwater

	Fisher/Nolan
	Shannon Clinic
	Health
	County

	Nolan County 
	Nolan County Public Health Promotions
	Health demographic 
	County

	Nolan Fisher Mitchell
	32nd Community Supervision and Corrections Department
	Criminal
	County

	Brown County
	Child Welfare Advisory Group
	Behavioral health
	County 


1Data Categories include: behavioral, consumption, demographic, health, mental health, education, economic, family

2Data Level- national, state, regional, county, city, community/neighborhood

As we branch out into the Nolan/Fisher, Eastland, and Brown Counties, we expect to identify more data sources than on this list. Unfortunately, community meetings in that area have experienced turnover and sustainability issues since the beginning of FY15. In an effort to continue to secure data source identification, the evaluator has emailed key agencies to request meetings as well as notifications of other agency meetings. 
D. Describe your overall Regional Needs Assessment timetable. 

The FY14 Regional Needs Assessment (RNA) will serve as a starting point for the FY15 RNA. The RNA workgroup has been assembled but has not started work on the template and indicators for the second RNA. Of course the assembly of the full RNA will be contingent on the workgroup recommendations. However, PRC 2 has already started to edit the previous RNA to include more current information regarding resources, community changes, and local policy implementation that has occurred since the FY14 was produced and disseminated. 
	Month
	Stage

	November
	Data Source Mining 

	December
	Meetings Capacity Building

	January 
	Data Assimilation

	February
	Data Inclusion Query

	March
	Data Analysis

	April
	Indicator Assembly/Text

	May
	Graphics and formatting 

	June
	Agency wide review

	July
	Final proofing


Some of the resource gaps reported from the previous year are currently being addressed. One local LMHA epi workgroup, for instance, has proposed a sobering center within the past month, calling for data from agencies specializing in dealing with substance use, as well as the police department. Another LMHA in the region is evaluating and drafting community action plans for addressing mental health and substance use challenges for persons in recovery. Changes such as this are chronicled for inclusion in the final FY 15 RNA draft.  PRC2 aims to include the colorful and informative data products produced for stakeholders within the RNA, for consistency and agency branding purposes. In addition to having the previous year RNA as a foundation, collaborative with Abilene Christian University and Hardin Simmons University will add to to the depth and breadth of the FY 15 RNA, while building SPF capacity. 
E. Describe data that you are currently collecting or have access to. (Please include these in your data sources) 
The PRC is currently examining the local CCP data for youth substance abuse indicators. The local CCP currently conducts surveys at the local driving school.  This driving school serves several rural towns; however, examination of the survey instrument reveals that county and zip code data are not captured. The methodology presumes that all respondents, of which there are 87 since the beginning of FY 15, are from Taylor County. Evaluator will work with CCP to improve the survey instrument for FY16, to ensure zip code level data is obtained. In September, we were invited to participate in a Career Day in Goree, Texas, where we were asked to discuss with the students how drugs and alcohol may affect career trajectories for young students. We used this opportunity to collect Four Core Measure Data. Because Texas Agrilife obtained the demographics, we are still waiting for that information to assemble and analyze data for 150 students on drug and alcohol use in a rural area where we have previously not obtained primary data. 

The PRC has also recently networked with two of the local LMHA’s on community action plans for behavioral health. As PRC works with these two agencies, mental health and substance use indicators will be made available. PRC 2 learned from our first year that much of the agencies produce end of year reports at the very end of the fiscal year, or often just after the start of the new fiscal year., which means that information from these reports are either not available in time for the RNA submission, or, is not as timely as it could be, since the RNA submission due date occurs two months prior to the end of the fiscal year. Accordingly, PRC is vying for end of calendar year data, to ensure a greater degree of relativity with regard to timeliness. 
The PRC is also coordinating with other PRC’s  to apply for previously unavailable DAWN Emergency room data, which may provide indicators at the county level.  As this information becomes available, PRC’s statewide may have access to county level data for emergency room information, which would provide a greater depth the RNA.  Additionally, PRC2 continues to wait for district and county level data from the 2014 Texas Schools Survey, and looks forward to the latest NSDUH data release later this month. 
F. List existing Memorandums Of Understanding or data-sharing agreements. (Please attach a copy of the MOU in the APPENDIX section)

Outline of MOU’s also include stage of collaboration as outlined by Bailey & Koney’s model of collaboration (2000). The four stages of  collaboration include cooperation coordination  collaboration, and coadunation. Pending MOU”s indicate that an MOU is with the collaboarating agency, awaiting protocols with regard to review and signature process. 
	City/County/Area
	Agency/Organization Name
	Describe data shared
	Stage of Collaboration
	MOU Status

	Abilene/Taylor
	Mental Health America-Abilene
	Prevention 
	Cooperation 
	Complete

	Abilene/Taylor
	United Way/Texas 211 A Call for Help
	Community needs
	Collaboration 
	Complete

	Abilene/Taylor 
	Abilene Hope Haven 
	Behavioral Health
	Cooperation 
	Complete

	Region 11
	Prevention Resource Center 11
	All
	Coadunation
	Complete

	Region 8
	Prevention Resource Center 8
	All
	Coadunation
	Complete

	Shackleford County 
	Resource Care Albany 
	Behavioral Health
	Coordination
	Complete

	Shackleford County
	Resource Care Breckenridge
	Behavioral Health
	Coordination
	Complete

	Abilene/Taylor
	Rolling Plains Management
	Demographic 
	Cooperation
	Complete

	West Central Texas
	Serenity YPP
	SU/Prevention
	Collaboration
	Complete

	Shackleford County
	Shackleford County CRCG
	Behavioral Health
	Coordination 
	Complete

	Stephens County 
	Stephens County CRCG
	Behavioral Health
	Coordination
	Complete

	West Central Texas
	West Texas Homeless Network 
	Behavioral Health
	Cooperation 
	Complete

	West Central Texas
	Betty Hardwick MHMR
	Behavioral Health
	Coadunation
	Pending

	West Central Texas
	Abilene Behavioral Health
	Behavioral Health
	Collaboration 
	Pending

	North Texas
	Helen Farabee MHMR
	Behavioral Health
	Coadunation 
	Pending

	West Central Texas
	Big Country Area Health Education Center
	all
	Cooperation
	Pending

	Region 14 ESC
	: Mental Health and Education Collaboration
	Behavioral Health/Education
	Collaboration
	Pending


G. Discuss key community organizations, networks, and key stakeholders.
· CRCG (Community Resource Coordination Group) across all 30 Counties- staffs difficult youth and family cases for referral, includes MHMR, DFPS, Juvenile Probation, ISD, and counselors 
· Education Service Center, Region 14- offering service and support for approximately 50,000 students and their families, in 42 school districts located in the 13 counties. Services are delivered to over 3,900 professional educators and 200 administrators on 160 campus sites. There are seven institutions for higher learning including 3 universities, 3 colleges, and 1 technical college in Region 14
· Education Service Center 15-providing a variety of programs and services that meet the needs of 48,145 students on 453 campuses in 42 school districts, while supporting 7,018 school staff and cover 25,224 square miles.
· Education Service Center 9-Includes 38 school districts and 1 charter school, covers 10,634.5 square miles and 12 counties, provides service to over 38,728 students and 5,802 staff members located on 129 campuses. ESC 9 provides guidance and support for 3,143 teachers, 452 professional support staff, 163 principals, 103 office professionals, 786 paraprofessionals
· Mental Health and Education Collaboration, Region 14 ESC- a new collaborative with a mission to assist students who have discharged from residential treatment as they re-integrate back into the academic and family settings. 
· Helen Fairabee, West Texas MHMR, Center for Life Resources MHMR, Central Texas MHMR, Betty Hardwick Community Center, are the local mental health authorities in the area, serving youth and adults with mental health and substance use issues. 
· Focus Group, Mental Health Task Force, Jail Diversion-are examples of the meetings and workgroups that occur at the LMHA levels, with specific impetus to prevent, defer, and coordinate better utilization of county, municipal, and community services for consumers. 
· School Health Advisory Councils-AISD, WISD are currently the only communities we have networked with. The SHAC’s are part of national directives to integrate health paradigms into the district level planning and curriculum development. 
· Child Welfare Advisory Group – new Brownwood network that works toward prevention and referrals for at-risk children in the community. 
· Abilene Christian University- School of Social Work has been coordinating with PRC for student education in policy research and development for behavioral health indicators. 
· Texas Tech School of Health Science, Area Health Education Center West Central Texas Council of Governments- opening MPH program in Abilene, 2016. Communication and coordination efforts are in the beginning stages. 
· Resource Care- (FQHC) Breckenridge, Albany, Baird- Major stakeholders in their local CRCG’s, these Resource Care agencies are often the only recourse rural area consumers have for indigent health care. 
· Knox Visioning Group – Has a mission for developing and retaining young talent for leadership positions in the area. 
· Taylor Alliance for Prevention – Vital data collection entity for Taylor County youth use trends, and a partner in effecting 
SPF community mobilization 
· Serenity Foundation of Texas- YPP has offered to help advocate for ISD level TSS participation, and stated that they will ask administrators to allow the test to be taken during YPP curriculum time. The Intensive Residential admissions department continues to provide basic treatment data when called, and are a major partner in the regional epi workgroups. 
· Rolling Plains Management Corporation- offers financial and utility assistance in the area, but also acts as payee sources for those receiving socail benefits. The new CEO has expressed excitement about working with us, as he is a clinical psychologist with a background in substance use treatment. He states that he sees how SU has overlap with other financial and social indicators.   

· Abilene Behavioral Health- has called upon PRC for data and programming guidance for the youth RTC that just recently opened. PRC works with the youth to do small focus groups when possible, along with TAP (CCP) to determine local youth drug use trends. 
· Big Country and Wichita Falls Recovery Oriented System of Care- PRC has been able to successfully utilize the ROSC’s in the region for capacity building, as the ROSC’s are integrally tied to both the council and the LMHA’s. Providers that have previously been difficult to engage are brought to the table for the Recovery Oriented System of Care meetings. 
· Texas Recovery Initiative – Although the TRI is often thought of as the aftercare component in the continuum of care model, the TRI has provided a wealth of expertise and data resources for the PRC to utilize. 
· United Way/Texas 211 A Call for Help- the local United Way, in addition to the United Way in Wichita Falls, are agencies with wide levels of dissemination, thorough resource knowledge, and extensive indicators for SES and other social factors.
· Basic Needs Network- Is the local United Way quarterly meeting that staffs tough cases, promote community events, and share resources. This is a meeting that often has 60-100 attends, and offers major networking potential 
· Citizens United Against Disproportional Disparities- Proclaims Data-Driven community mobilization around equality issues.  
· Department of Family and Protective Services- DSHS collaborative partner and stakeholder. 
· Early Head Start/AISD-Community level stakeholder.
· Family Service Center/Brown County-Community agency offering family support, parent training, and location for the Brown county CRCG. 
· DSHS Social Services- DSHS collaborative partner and stakeholder. 
· Brown Community Supervision and Corrections-Community level stakeholder. 
· 32nd CSCD, Nolan, Mitchell, Fisher-Community level stakeholder
· Eastland Community Supervision and Corrections-Community level stakeholder
· Wichita Community Supervision and Corrections –Community level stakeholder
· West Texas Homeless Network- Strongly allied with United Way and ARCADA, this group does Point In Time data collection and works toward shared goals for assistance with the homeless population in Abilene and surrounding areas. 
· Big Country and Wichita Falls ROSC- Like the TRI, the local ROSCS often beckon previously under-engaged stakeholders to the table, allowing PRC networking capacity. 
· Texas Agrilife Extension-Often thought of exclusive to 4H endeavors, the Agrilife extension also focuses on child development at the county level. 
· Regional Crime Victim Crisis Center- The primary organizer of the Champions for Children Conference, held annually in Abilene. PRC works with RCVCC on numerous other community projects, to include Club and Camp Courage (historically). 
· Rolling Plains Rural Health Coalition- has not met in several months, reconvenes on 11.21 to discuss community health issues for the Seymour, Monday, and Throckmorton areas. 
H. Describe and focus groups/key informant interviews you have conducted or are planning to conduct. 
9/10
Goree/Knox County Visioning Group- Collected data from 150 high school students from 8 high schools in collaboration with the Texas Agri-life extension Office 


10/6
Abilene Christian University- Master’s Level Social Work Policy students (6)
10/17
Helen Farabee Epi Workgroup, second Friday of each month. SU and MH cases, community needs, and gaps. 
10/22
Mental Health Task Force- Fourth Wednesday, quarterly, SU and MH cases, community needs, and gaps
10/30
Mental Health America-Abilene prevention collaboration and educational initiatives
10/30
Rolling Plains Management Corporation prevention collaboration and educational initiatives
11/5
Coleman Junior High Principal-prevention collaboration and education initiatives 

11/13
Helen Farabee Focus Group/Wichita Falls ROSC- Community needs forum 
11/17
Hardin Simmons-School of Social Work class- what are community needs
11/18
Mental Health and Education Collaboration
11/19
Big Country ROSC- Community needs 

11/20
Texas Family Institute- Community needs focus group 

11/24
AISD School Health Advisory Council-Prevention and education collaboration 

11/21
Nolan/Fisher CRCG- Community needs 
11/25
Taylor County CRCG- Community needs 
12/8
Eastland County CRCG- Community needs
12/17
Community Collaboration Meeting-Brown County- Community Needs

1/14
Brown Child Welfare Advisory Group-Community needs 

2/5
Wylie ISD School Health Advisory Council- Prevention Education and collaboration 

TBD-
Community Health Summit /Epi Work group- Betty Hardwick and ARCADA (Spring)

TBD-
Community Health Summit/Epi Workgroup- Helen Farabee and ARCADA (Spring)

TBD-
Community Health Summit/Epi Workgroup-Center For Life Resources and ARCADA (Spring)

TBD-
Community Health Summit/Epi Workgroup- Central Texas MHMR

TBD-
Community Health Summit/Epi Workgroup- West Texas MHMR

I. Describe any work you have done and/or your plans on establishing a Regional EPI workgroup.

We have established great rapport with two of our five Community Health Centers, and are working toward developing the same level of collaboration with the other three. In order to establish some rapport building and networking capacity, the evaluator will be reaching out to all the MHMR (Community Health) Centers in the region, to arrange Community Health Summits, which will also serve as Epi workgroups. There are many agencies at the state and regional levels who are utilizing data driven approaches, so at the community level, PRC staff will continue to actively engage in and advise those groups, without duplicating other meetings through proprietary actions. Hosting summits, on the other hand, will be a robust way to engage, assess, and build capacity with the remaining regional hubs, in an effort to look towards planning efforts in 2016. Completion of this document truly highlights the need for further coordination efforts in the areas of Sweetwater, Brownwood, and Eastland areas. 
J. How will you ensure consistency and stability?
With ongoing education, research, and collaboration with other PRC members, PRC 2 will continually strive toward sustainable workgroups, reliable and valid needs assessments, and an incomparable data repository. PRC will do this by remaining flexible, accessible, and surgent in our working relations with community stakeholders. PRC maintains current contact information with agencies who experience turnover, and continually seeks new venues and forums for developing capacity. As we present data, we avoid acronyms and provide definitions regarding the terms being utilized. This also brings an opportunity to ask the stakeholders that they think of when they hear these words, yielding qualitative information regarding culture and nomenclature. 

As we work to inform the community on data, we also seek input on perceptions, challenges, and strengths, so that our agency may be sensitive to specific community needs while working to reinforce a capacity. PRC measures, along with meeting minutes, sign in sheets, back up forms, and email correspondence build process documentation, which are also reflected in monthly measures reports. PRC works to remain accountable within the staff development and will strengthen its professional capacity by networking outside of the box whenever possible. PRC will check and double check for reliability and validity when incorporating any data, and evaluate timeliness, relevance, and applicability to the region. PRC aims to ensure integrity when interpreting any meaningful relationships amongst data sets. PRC will maintain consistent and regular communications with long term stakeholders while seeking new membership and diversification of competencies in newer stakeholders. 
K. Regional strengths and weaknesses
	Regional/Local Strengths:  Region 2 is rich with outreach and community service organizations. 


	City/County/Area
	Strengths, Resources, Assets
	Ways to Utilize 
	Possible Action Steps

	Abilene, Taylor

	Several HHS oriented agencies and non-profits
Serenity Foundation of Texas-YPP
Two major health systems/hospitals, Hendrick/Regional
Informed and active LMHA

Invested Education Service Center

Proactive Law Enforcement

Large recovery community
	Collaborate for data exchange
Collaborate for TSS recruitment
Collaborate for data exchange
Collaborate for community mobilization

May enlist in TSS recruitment

Data exchange

Freely offers data, works with LMHA and CUADD for community wellness

Capacity building through ROSCs and recovery groups
	Seek investment as partner in prevention
Delineate shared purpose-collective impact

Use as a model for reaching community
Continued partnership in behavioral health initiatives, possible community health forum for the catchment area

Collaborating in Mental Health and Education workgroup-Needs assessment
Partner in consequence determination, prioritize community needs based on criminal data.

People in recovery inherently understand the role of prevention, assist community engagement.

	Rural Region 2

Big Country AHEC

Rolling Plains Rural Health Task Force

West Central Texas
	Area Health Education Center partners with Texas Tech Rural Health Studies for rural education, prevention, and care.
Focus on rural health issues and accessibility, brings law enforcement, health service agencies, judges, and educators to the table to discuss rural challenges in Throckmorton, Seymour, and Monday.
	Partner for data exchange, rural capacity building, network with Texas Tech.
Rural capacity building and data exchange, ascertain rural social norms that are challenges to prevention in the area. 
	Partner with AHEC in all counties, elicit collaboration regarding ATOD issues and risk factors
Partner on a community health focus group for qualitative data 

Secure MOU.

	Wiichita Falls, Wichita
	Expansive and collaborative MHMR system of care

Law Enforcement that emphasizes and supports behavioral health initiatives and awareness

Presence of North Texas State Hospital
	Collaborate for data, engage for needs assessment  capacity building. 
Law enforcement would appreciate the relief brought by solutions outside of legal intervention. 

Resources for behavioral health data, can engage more rural stakeholders
	HFC produces annual comprehensive data reports- seeking end of calendar year data. 
Engaging law enforcement to determine perception of community needs. 

Develop rapport with medical staff, sign MOU

	Brownwood/Coleman
	Active CRCG, Training Coalition, and Collaborative network
	Continue to coordinate with stakeholders for data and needs assessing
	Partner for a community health activity, sign MOU with stakeholders. 


	Regional/Local Weaknesses: Region 2 is widespread and while there are many nonprofit and service delivery agencies, the concentration falls mainly in the Abilene area, leaving many of the smaller cities and rural communities under served. Wichita Falls, for instance, is comparable to Abilene in size, but has fewer resources for prevention, intervention, and treatment. Many of the Wichita County residents end up in Taylor or the metroplex area when in crisis. 


	City/County/Area
	Weaknesses, Deficits, Gaps
	Ways to Address
	Possible Action Steps

	Wiichita Falls
Eastland


	Dense drug use population and no local services besides the local MHMR, for which one must have qualifying diagnosis. 
Rural outlying areas besieged with drug manufacturing, law is often unable to identify problems due to rural nature
Handful of stakeholders identified
	Continued collaborate with MHMR/ROSC for capacity/ data and to see how PRC 2 might assist in gaps. 
Start a coalition with a goal for an epi work group

CRCG’s lack sustainability 
	Initiate and sustain a dialogue of developing data collection and SPF. Compile recently obtained qualitative data for needs assessment. 
Identify stakeholders with mobilization skills and a passion for helping youth.  
Attend when possible, when held

	Northern Texas (Montague, Young, and Hardeman counties
	Virtually nothing is known about drug trends in these areas outside of the youth and families who are staffed with CRCG
	Get involved with the schools and community health centers
	Focus on this area when performing needs assessment, seek community investment from stakeholders, 

	Sweetwater
	Probation is strongest stakeholder in area, along with DFPS
	Engage CJC and CPS to identify other stakeholders to develop
	Arrange meeting with Ashley from Probation. 
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