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Executive Summary

The Regional Needs Assessment (RNA) is a document compiled by the Prevention Resource Center in
Region 2, along with the Abilene Regional Council oroldt and Drug Abuse and supported by the
Texas Department of State Health Services (DSHS). The annual needs assessment has been conducted
to provide the PRC, local communities, and the state, with a comprehensive view of information about
the trends, outcanes and consequences associated with substance use. This assessment was designed
to enable PRCs, DSHS, and community stakeholders to engage intéonyg strategic prevention
planning. Effective planning is based on current information relative to the neédee community.

This is the second annual study of this kind in Region 2, building upon a body of work upon a body of
work that began in Fiscal Year 2014. The information presented in the RNA has been carefully indexed
in a repository to which each PRGntributes.

Determining community needs requires a thoughtful and scientific approach, employing an appraisal
that is also informed about cultural and contextual values within the community. Community is not a
set of numbers, but a fluid set of colleativexperiences, lifestyles, histories, traditions, and beliefs.
Texas is a state with prolific attributes. And while much of the rest of the nation associates Texas with
ten gallon hats and cowboy boots, residents understand that there are vast distindtietveeen El

Paso and Muleshoe, Texas. One common thread among the people of this state is the cultural pride
that is often associated with a rugged, hawbrking, big talking lifestyle. The vast size of Texas
precludes the accuracy of conducting one Staigg/ Needs Assessment. Such an undertaking would
miss the mark on being comprehensive for prevention planning work, or any other work that requires
population-specific data sets. As such, the Prevention Resource Centers across the state have
embarked on atatement of work that allows for regional evaluation of resources and needs.

Given the various distinctions between each town and region, it would be easy to see how trends may

differ across the state. One may assume that border regions are plagued by ozotel activity, for

instance. However, it should be noted that cartel activity plagues many of our more interior regions, as

they are integral to supply and trade routes for these powerful cartels (see Texas DPS Threat Overview,
2013). One might alsosaume that metropolitan areas experience more issues with-diwlgs and

EAIT 1 OAET T CAT Oh AAOGAA 11 OEA OOAAT bPipOI AOEI 18 3EI
a needs assessment would be an appropriate place to start. It is not the ainsafdbiiment to draw

hard conclusions about relationships between any specific drugs or consequences, unless, however, the
correlations have already been scientifically validated through a nationally credentialed source. For

more information on how informatin is selected, please refer to the Methodology Section.

What is the PRC?

The Department of State Health Services Substance Abuse Services funds Prevention Resource Centers
(PRCs) across the state of Texas. These centers are part of larger network of youth prevention
programs across the state that offer direct prevention eduocatito youth in schools and the
community, as well as community coalitions which focus on implementing effective environmental
strategies. This network of substance abuse prevention services works to improve the welfare of Texans

by discouraging and reduch OOAOOAT AA OOA AT A AAOOA8 0OAOAT OEI 1T
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three prevention priorities to reduce: (1) undage drinking; (2) marijuana use; and (3) frardical
prescription drug abuse. These priorities are outlined in the Texas BehavieathHStrategic Plan
developed in 2012. The state also continues to monitor and reduce Tobacco use through other
prevention programming. These priorities have been outlined in the Texas Behavioral Health Strategic
Plan developed in 2012, and are deriveanfra greater vision of the Substance Abuse Mental Health
Services Administration

Our Purpose

Prevention Resource Centers serve the community with resources, training, data, and indirect services
to support the network of substance abuse prevention franoekv Direct services are generally those
provided through curricula in schools. Indirect services include activities such as training and data
collection. The PRC in Region 2 does not provide direct services, as those are provided by the Serenity
House Yoth Impact program. PRC coordinates trainings and other indirect activities with the Serenity
House Youth Impact program for comprehensive prevention planning in the region.

In 2013, PRCs realigned to become a regional resource for substance abuse predamdi. Prior to

2013, PRCs served as a clearinghouse for substance use literature, prevention education, and media
resources. The primary purpose of the PRC now is to gather and disseminate substance abuse
prevention data which supports substance abuseyention programs and prevention planning in
Texas. Accordingly, the PRCs are also essential to evaluating thedomgimpact of prevention efforts

in Texas. Other valuable services provided by PRCs include prevention media campaigns, alcohol
retailercompliance monitoring, tobacco surveillance activities, and collaborating with other agencies.

Our Regions
Texas is comprised of 11 regions for Health and Human Se
Commission purposes. Each region falls under a DSHS Divisic

Regional and Local Hdth Services (RLHS) which are recogniz

locally, statewide and nationally as key to the support of h ma

guality essential public health services at the local level in Te

The DSHS vision ensures recognition of the value of esse ‘Q
public health serices as permeating all levels of governance ¢ “é

all programs administered by the Texas Department of Sti
Health Services. The mission of DSHS Division for Regional

Local Health Services is to serve the needs of Local Public H
Agencies, DSHS Hdhl Service Regions, and local communities
building and maintaining capacity to provide essential puk
health services responsive to local needs.

Regional PRC Evaluators are primarily responsible for identif
and gathering alcohol and drug consuniqut data and related ris}
and protective factors within their respective service regiol

viii | 53



Their work in identifying and tracking substance use consumpi
patterns is disseminated to stakeholders and the public throug
variety of methods, such as fact e#ts, social media, traditiona
news outlets, presentations, and reports such as this Regi
Needs Assessment. Their work serves to provide state and |
agencies valuable prevention data to assess target communi
and highrisk populations in needfg@revention services.

What Evaluators Do
PRC Regional Evaluators are primarily responsibledonpiling regional demographic, socioeconomic

and substance abuse related data in order to develop an effective Data Collection Plan and Regional
Needs Assessment. The Evaluator collaborates with other prevention coalitions to rayifebrt and
collectsdata from stakeholders within the communityAdditionally, Evaluators share consumption
data orpatterns with stakeholders and the public through a variety of methods such as fact sheets,
social media, and news outlets. Evaluators provide l@g@ncies withaccumulateddata in order to
identify targetpopulations or communitiefh need of prevention services.

How We Help the Community

Each Prevention Resource Center is bound by a commitment to a healthy community. Each of the
regional PRCs evaluate and plement empirical strategies that target drugs, alcohol, and other
behavioral health choices made by youth. It is the impetus of each PRC2, as of 2014, to collect, assess,

AT A AOAI OAOGA AAOA OEAO AAAOOAOAIT U Othell dvation, AAAE C
data collection, training, and community collaboration are the foundation for the PRC2. Additionally,

PRC2 is vested in advocacy for implementation of the Texas School Survey in the local school districts.

The TSS is a tool that assists evaluation, design and implementation of appropriate prevention

standards in our region. Since schools are not required to participate in the Texas School Survey, PRC

aids Texas A&M in recruitment of schools that are crucial for the data collectiaegso

Key Concepts in This Report

There are two primary concepts that ground this document, focus on the youth population and an
approach from a public health framework. Understanding the use of these key concepts within the
Regional Needs AssessmeBtOT OEAAO OAAAAOO AT 1 DI 0001 EOU O Al
driven initiatives within strategic r@vention framework planningReaders will also become familiar

with other key concepts, such as risk and protective factors, consumption and goesee factors, and

indicators. The authors of this Regional Needs Assessment understand that readers will not likely read

this document end to end. Therefore, we strongly suggest becoming familiar with the key concepts,

should the reader decide to justaid over specified sections.

The impact of drugs and alcohol in Texas may be detected in any demographic, location, culture, and
socio-economic status. While rates of substance use is concerning for all age groups, ongoing research

ix| 53



indicates that preveribon work done with adolescents has a positive and sustainable community
impact. The benefits of prevention work have an individual impact as well. Adolescence is, socially, and
cognitively, an important developmental stage, of which positive and negativeumstances (risk and
protective factors) may become more concrete for the individual. Most concerning are the effects that
substance use has on youth brain development, the potential for risky behavior, possible injury, and of
course death. Also conceing are social consequences such as poor academic standing, negative peer
relationships, aversive childhood experiences, and overall community strain (1) Healthy People 2020).

Adolescents

Having established the youth population as a primary focus, canaitbn must be given to how this
document operationally defines youth. Adolescence is often thought of as beginning around age 12
and generally concluding at or around-28. However, current research points to the importance of
characteristics such asshaviors, cognitive reason, aptitude, attitude, and competencies, as hallmarks
for traversing developmental thresholds.

Recent research also indicates that the brain undergoes significant realignment during adolescence
(Seigel, 2008). This brain reshapisigrts just before the teen years, and concludes in the-tnidnties.

During this shift, the brain begins pruning down existing neurons and linkages which were developed

during childhood experiences, quite like a gardener prunes a garden for maximum lgmotential.

During this pruning, the brain starts settling the myelin sheaths that serve the remaining neuron

1 ETEACAON A POT AAOGO xEEAE 1 AOOO OEOI OCE OEA wod 08
also provides an opportunity for whatta I 1 0O OEiI b1 U AA AAZET AA AO A
Accordingly a teen enduring stress is more apt, at this stage of development, to develop behavioral

health disorders such as mood, thought, and anxiety. This pruning stage may also account for poor
decision making (Casey, Jones, & Hare, 2008) and behavioral health disorder onset.

The discovery of this information has led to the need to redefine developmental stages, which lends
itself to a discussion of service implications. When sending a youthetdment for substance use,
Texas applies a definition of Adolescence as age&71l®) Texas Administrative Code 441, rule 25.).
However, The World Health Organization and American Psychological Association both define
adolescence as the period of ageorh 1319. Both the APA and WHO concede that there are
characteristics generally corresponding with age, such as the hormonal and sexual maturation process,
social priorities including peer relations, and attempts to establish autonomy. Conversely, the age
associated with defining youth, specifically late adolescence, has shifted over the last decade. During
this time, the National Institute on Drugs and Alcohol (NIDA) and National Institute on Mental Health
(NIMH) have expanded the definition of adolescento end around the age of 25. The research,
neurologically oriented and substantiated with imaging/scanning methodologies, indicates that the
human brain is not completely developed until around the age of 25.
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Adolescence is the Age of Onset
(5]
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80% | problems start
between the
ages of 12-20

People with drug
dependence die an
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Source: 2010 NSDUH, Neumark et al., 2000

Epidemeology

The Substance Abuse Mental bléh Services Administration has also adopted this approach, or, epi
framework, for the purpose of collecting national data on drugs and alcohol use, or, indicators.
Ultimately, the WHO, SAMHSA, and several other organizations, are endeavoring to creatggoimg
OUOOAI j OAPpT OEOT Ougq OEAO xEI 1T AT AAT A AEEAAOEOA
burden, while also identifying risk, and evaluating policy for prevention and treatment. Many states in
America currently approach drug and ahlwol use from an epidemiological perspective and yielding
solid outcomes in prevention work. The epidemiological approach allows for collective action to
address the roots of the substance use problems, rather than just treating the symptoms.

Risk and Protective Factors
A discussion of Risk and Protective Factors concept is essential to understanding how many personal

characteristics influence, or culminate in youth choices regarding drug and alcohol use. For many years,
the prevalent belief was rooted e notion that the physical properties of drugs and alcohol were the
primary determinant of addiction. While the effect of substance use is initially a reward in and of itself,

OEA ET AEOEAOAI 60 DPEUOEAAI Al A AEinithe QdeAtidlifor heODOOE A O

development of addiction. Quite like the perfect storm, substance use potential grows when nature and
nurture cross paths in negative ways for vulnerable individuals. For instance, genetic predisposition and
prenatal exposure talcohol, when combined with poor sdlhage, selfcontrol, or social competence,

are influential factors in substance use disorders. Other risk factors include family strife, loose knit
communities, intolerant society, and exposure to violence, emotiagiatress, poor academics, so€io
AATTTTI EA OOAOOOR AT A ETOT1 OAI AT O xEOE AEEI AOAI
absence.

Protective factors include an intact and distinct set of values, high 1Q and GPA, positive social
experiences, spitual affiliation, family and role model connectedness, open communications and
interaction with parents, awareness of high expectations from parents, shared morning, afterschool,
meaktime or night time routines, peer social activities, and commitmenstdool. Kaiser Permanente
collaborates with the Centers for Disease Control on the Adverse Child Experience (ACE) study which
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compared eight categories of negative childhood experiences against adult health status. Participants
answered a survey in whikeisiting their primary doctors. Over 17,000 participants, predominantly
male, Caucasian, college educated, and over 60, were queried on the following experiences: recurrent
and severe physical abuse, recurrent and severe emotional abuse, and contach @exs@ growing up

in a household with: an alcoholic or druger, a member being imprisoned, a mentally ill, chronically
depressed, or institutionalized member, the mother being treated violently, and both biological parents
not being present. The answevgere analyzed and correlated with negative health outcomes such as
heart disease, obesity, addiction, and early, preventable death. ACE study results have underscored the
reality of adverse childhood experiences as more common than typically perceivbough often
undetected, and exhibit a prominent relationship between these experiences and poor behavioral
health choices and management later in life.

Death Examination of these risk and protective
factors builds upon what we have learned
recently about the neurological changes

¢ youth undergo, clarifying how and why youth

g substance use trends develop from an

;‘ 5%:"9‘:" epidemiological perspective. Looking at this

o data from a community perspective links

j childhood experiences with current behavioral

£ health trends allows mvention planners to

delineate core areas of focus. The prevalence

of trends becomes even more obvious when
consequences and consumption factors are

surveyed, as they demonstrate how the community experiences a public health problem. In other

x| OAOhO OOABUOGOAA EEOOI OuU AT AAT AO OAOGAAOAEAOO Al /
prevention initiatives.

Conception

Consequences and Consumption
Another way to understand drug and alcohol trends comes from analyzing consequences and

consumption patterns. Just thispring, for instance, the media paid attention to the amount of Meth

seizures in Brown County, and called for an understanding of why this was happening. The media

ET OAOOEAXxAA OOAAOI AT O DPOI OEAAOO AT A 1 Ax nyoheLEl OAAT /
discuss some important factors, such as, were Brown County residents arrested, or were residents from

other counties arrested in Brown County? These details may not matter to the concerned citizens of

Brown County, but are essential consideratiotfsthe majority or residents arrested were from Brown

County, the problem is more likely to be localized. But if the arrested were from other counties, the
problem is likely more of a trafficking issue, and larger scale, and a more accurate way to begin

anOx AOET ¢ OxEU68 )1 AZAAOh OEix6 EO 1 £Z0AT OEA AAC
Epidemiological approach calls for an examination of the consequences and consumption factors like

the ones presented in the Brown County scenario.
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These two conce, consequences, and consumption, vk utilized throughout this document

OAl AGEGA Oi AT ATEITh DOAOAOEDPOETIT AO0OCOh AT A EI

example. SAMHSA reports that alcohatlated consequences include mortgliand crime associated
with consumption patterns which include current binge drinking and age of initial use. For each of

[

OEAOGA OAOEAAI AOGh AAOA 1 AAOOOAO j1 0 OET AEAAOI 006Q

should be collected and nmatained by various community and government organizations. Therefore
the state of Texas will continue to build an infrastructure for monitoring trends by examining
consequenceelated data followed by an assessment of consumption.

But there is a comlex relationship between consequences and consumption patterns. Many
substancerelated problems are mukcausal in nature, often with dynamics such as lifestyle, family
culture, peer relations, education level, criminal justice involvement, and so artauBe consumption

and consequences are so intertwined, and occur within a constellation of other factors, separating clear
relationships is a difficult task. When it comes to consequences and consumption, finding concrete
information beckons a chicken/egdebate of which factor comes first. Researchers must look at
aggregate, or a large amount of relative data, in order to ascribe any meaningful relationships to the
information obtained. Compiling aggregate data in this manner is part of the scope of ceimgpla
Regional Needs Assessment and creating the data repository. Exploration of consequences and
consumption rates allows for a broadened taxonomical view of the diverse array of casual factors
associated with each problem.

Consumption data in and of ¥ may be vulnerable to inaccuracy, as it is often gathettedugh the
selfreport process. Selfeported datamay not includereport of use of othesubstrates or may leave

out co-occurring aspects of substance use problen#s.teen may likely report laochol use but not
marijuana use, for instance. SAMHSA (2014) defines Consumption as the use andskigise of
alcohol, tobacco, and illicit drugs. Consumption includes patterns of use of alcohol, tobacco, and illicit
drugs, including initiation of useregular or typical use, and higpE OE OOA84d 3T 1 A
consumption factors for alcohol include terms of frequency, behaviors, and trends. Terms that define
consumption include: current use (within the previous 30 days), current binge drinkingy logiaking,

and age of initial use or onset. Circumstances such as drinking and driving, alcohol consumption during
pregnancy, per capita sales are specific to legal substances such as alcohol and tobacco.

Consumption factors associated with illicit drugs include terms such as route of administration e.g. oral
ingestion versus intravenous use and needtaring, It should be noted that route of administration is
also utilized with alcohol and other drugs, tie expanded upon to incorporate IV use for illicit drugs. In
fact, needlesharing is a great example of how a specific circumstances yield greater information than
just analyzing the numbers relative to the consumption of the drug. In this example, sigalf/ 1V use

and needle sharing may provide contextual information regarding potential health risks like STD/HIV
and Hepatitis risks for the individual and community, and is therefore linked to a bigger picture. Just as
needle sharing presents multiple ssequences, binge drinking also beckons a specific set of multiple
consequences, albeit potentially different than needle sharing.

The concept of consumption also beckons the standardization of substance unit, duration of use, route
of administration, aml intensity of use. Understanding the measurement of the substance consumed
plays a vital role in consumption rates. With alcohol, for instance, beverages are available in various
sizes and by volume of alcohol. Variation occurs between beer, wine antedistpirits, and, within

each of those categories, the percentage of the pure alcohol may vary. Consequently, a unit of alcohol
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must be standardized in order to derive meaningful and accurate relationships between consumption
patterns and consequencesETA . AOET T Al )T OOEOOOGA 11 'I1ATETT 1 AQO
as half an ounce of alcohol, or 12 ounces of beer, a 5 ounce glass of wine, or 1.5 ounce shot of distilled
spirits. With regard to intake, the NIAAA has also established a rubriarfderstanding the spectrum

of consuming alcoholic beverages. Binge drinking has historically been operationalized as more than

five drinks within a conclusive episode of drinking. The NIAAA (2004) defines it further as the drinking
behaviors that raise aic 1 AEOEAOAT 60 "1 1T A 'IATETT #1171 AAT OOAQE]
.08gm%, which is typically 5 or more drinks for men, and 4 or more for women, within a two hour time

span. Risky drinking, on the other hand, is predicated by a lower BAC ogarlspans of time, while

OAAT AAOOG6 AOA AT T OEAAOAA Ox1 10 11T0A AAUO T £ 00600
12flozof = 89flozof = B5Bflozof = 340zof = 2-30zof = 150zof = 1.5flozshot
regular mailt liquor table wine fortified cordial, brandy of

beer (shownina wine liqueur, or (a single 80-proof
12-0z glass) (such as aperitif Jigger or spirits
sherry or (25 0z shot) ("hard liquor™)
port; 350z shown)
shown)
2
i -
& ar=
w_—
about 5% about 7% sbout 12% sbout 17% about 24% about 40% sbout 40%
akcohol akoho! alcoho aicohol alcohol aicohol alcohol
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2015 Regional Needs Assessment

Introduction

The Department of State Health Services (DSHS), Mental Health/Substance Abuse Services Section,
funds approximately 188 school and communitgsed programs statewide to prevent the use and
consequences of alcohol, tobacco and other drugs (ATOD) among Thexdk and families. These
programs provide evidencbased curricula and effective prevention strategies identified by the
30AO00AT A I AOOA AT A - AT OA1 (AAI OE 3AOOEAAO ' Al ETE
(CSAP). The CSAP Strategic PreventiFramework provides guidelines for prevention activities in
Texas. In 2004, Texas received a state incentive grant from CSAP to implement the Strategic
Prevention Framework in close collaboration with local communities. This prevention framework
providesa continuum of services that target the three classifications of prevention activities under the
Institute of Medicine (IOM), which are universal, selective, and indicated. PRCs across the state
collaborate with community agencies to assist with activétieutlined in the Strategic Prevention
Framework.

Our Audience

It is the intent of the autors for the reader to understarmsbbstanceuse related trendstelative to the
community cultures across the regioiihe data obtained and presented regionally danused by local
agencies, community providers, citizens of the community, and Texapalment of State Health
Servicesto better understand thecommunity needs and evaluate how to mettiese needs.Potential
readers of this document ihede stakeholdes who are interested or affected bprevention,
intervention, and treatment of adolescent substance use in the state of TeXasexample of a
stakeholderincludes but isnot limited to law enforcement,substance abuse prevention and treatment
providers; nedical providers; schools and school districts; substance abuse community coalitions; city,
county, and state leaders; prevention program staff; and community members. This report includes a
wealth of information and readers will consult this report foraxiety of reasons. Some may be reading
only for an overview whereas others may be reading for more detailed information on trends and
consequences of specific drugs. This report is organized so that it meets these various needs.

The executive summaryofind at the beginning of this report will provide highlights of the report for

those seeking a brief overview. Since readers of this report will come from a variety of professional

fields with varying definitions of concepts related to substance abusegirgon, we also included a
AAOGAOCEDOETT T &£ 1060 AAEEI EOEIT O ET OEA OAAOGEI1T OE
substance use data. For each of the substances included in this report, we focus on the following factors

in detail: age of iitiation; early initiation; current use; lifetime use; and consequences.

Our Purpose

This needs assessment was developed to provide relevant substance abuse prevention data on

adolescents throughout the state. Specifically, this regional assessment st#redsllowing purposes:

1. To discover patterns of substance use among adolescents and monitor changes in substance use

trends over time;

2. Toidentify gaps in data where critical substance abuse information is missing;

3. To determine regional é&frences and disparities throughout the state;

4. To identify substance use issues that is unique to specific communities and regions in the state;
1|53
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5. To provide a comprehensive resource tool for local providers to design relevant;dda&n
prevention and intervention programs targeted to needs;

6. To provide data to local providers to support their gramiting activities and provide justification
for funding requests;

7. To assist policymakers in program planning and policy decisions regardgsuipstance abuse
prevention, intervention, and gatment in the state of Texas.

How to Use This Document

As stated, this needs assessment is a review of data on substance abuse and related variables across the
state that will aid in substance abuse pretien decision making. The report is a product of the
partnership between the Regional Prevention Resource Centers and the Texas Department of State
Health Services. The report seeks to address the substance abuse prevention data needs at the state,
county ATA 1T AAT 1 AOGAI 68 4EA AOOAOGOI AT O & AOOGAOG 11
(underage drinking), marijuana, and prescription drugs and other drug use among adolescents in Texas.
This report explores drug consumption trends and consequenceslitiddally, the report explores

related risk and protective factors as identified by the Center for Substance Abuse Prevention (CSAP).

The team composing this report designed it so the reader could refer to various sections or subjects as
needed. Of cowe reading the whole document would indicate interest within the communities,
credibility of the evaluation team, and/or quality of compaosition. However, the evaluators across the
state understand that it is a lengthy document to read, and requires some to process the data
included. Ergo, one may find the document handy as a reference resource regardless of how the
document is read. The document is laid out in three basic sections which function like a prologue, a
narrative, and an epilogue. While itay not be as exciting as a novel, it is definitely a product that tells

a story about youth choices in behavioral health. At the end of the document, the reader is provided
with information regarding feedback.

The information presented in this documentak been acquired by a team of regional evaluators
through state and local entities, and compared with state and national rates. Secondary data, such as
local surveys, focus groups, and interviews with key informants may also allow for input from others in
the community, whose expertise lends a specific and qualitative description to identified issues.

The information presented here i®mprised of data availabli the region and state, and is presented
with relevance to how the agencies, organizations, ggulations are depicted within the data. Some
domains of youth data may yield breakdowns that conclude with age 17, for instance, and some will end
at age 19. While it ibeneficial for the reader tdvave an understanding of adolescence, it is equally
important to understand that the data presented within this document has been mined from different
sources, and will therefore consist of different demographic subsets of age. The authoring team has
endeavored to standardize the information presented hereMore about standardization and
methodology can be found in the second section of this document.

Where possible, both trend data and yearly statistics are presented in table and chart format. The
tables and charts are meant to help summarize the datarprtetation. The figures are displayed at the
most basic level for the easy interpretation for all of our readers from expert epidemiologists to lay
people interested in substance abuse. For further clarification of the more complicated figures and
mathematical arrangements, descriptive text is provided above the figures. Where possible, five year
displays of data are presented, to highlight any overall trends that are not overly influenced by dramatic
yearly changes. Tables always show the data preskimealphabetical order from top to bottom or left

to right. In some cases, there is missing data, or data has been masked. Missing counties typically
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mean that data was not provided for those counties, either due to unavailability or censorship to avoid
identification with numbers less than 10. The same display of information applies to charts as well. The
RNA uses a variety of charts. Figures refer to a combination of a table and a chart shown side by side in
order for clarity and comparison purposes.

Methodology

This Regional Needs Assessment is one of several across the state of Texas. Through a process of
collaboration among all of the regional evaluators, an overall outline was drafted which included
introductory matter, key concepts, and an insiue list of indicators, consequences and consumption
information, as well as specific sections regarding regional resources and gaps in service. So while each
Region's Needs Assessment will have different information, the goal of RNA workgroup was tacprod

a standardized report, containing information specific to each region regarding drug and alcohol
impacts and recommendations.

Process

The state evaluator and the regional evaluators collected primary and secondary data at the county,
regional, and site levels between September 1, 2014 and May 30, 200l%e state evaluator met with

the regional evaluators at a stavide conference in October 2014 discuss the expectations of the
regional needs assessments. Relevant data elements were determinedetintlle data sources were
identified through a collaborative process among the team of regional evaluators and with support
through resources provided by the Southwest Regional Center for Applied Prevention Technologies
(CAPT)Between October 2014 andide 2015the state evaluator met with regional evaluators via bi
weekly conference calls to discuss the criteria for processing and collecting data. The data was primarily
gathered through established secondary sources including federal and state govetraaé sources.

In addition, regionspecific data collected through local organizations, community coalitions, school
districts and localevel governments are included to provide unique lelealel information.
Additionally, data was collected through ipmary sources such as omm-one interviews and focus
groups conducted with stake holders at the regional levels

Quantitative Data Selection

In order to conduct a relatively uniform data analysis in raljions across Texas, Evaluatois
conjunction with DSHSidentified certain variablego be utilized in the guantitative data selection
process. The criteria for data sources were based on validity and reliability of the database sources.

Identification of Variables

From December of 201¢through Apil of 2015 the Regional Evaluators met weekly to discuss the data

to be utilized in the RNA. During that time, the group also worked on establishing a methodology
process which would set guidelines for data selection. The group compiled a thorough index of data
sources known for validity and applicability. It is important to note that the primary collection of data,

which means evaluators were directly surveying, researching, or collecting data from respondents and

I OEAO OAOI GBARAG ET ART DEHEDAODAAAA ET OEEO AOOGAOGOI AT
data refers to a set or sets of data that has already been acquired and established, for the purposes of

this document, as valid and reliable. There are many advantages to utilizing secondary dath, whic
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include cost, timeliness, collateral information, analytical potential, and provision a foundation for
future primary data collection.

Criterion for Selection

We chose secondary data sources based on the following criteria:

1. Relevance: The data sourgerovides an appropriate measure of substance use consumption,
consequence, and related risk and protective factors.

2. Timeliness: Our attempt is to provide the most recent data available (within the last five years).

3. Methodologically sound: Data that used welbcumented methodology with valid and reliable data
collection tools.

4. Representative: We chose data that most accurately reflects the target population in Texas and
across the eleven human services regions.

5.Accuracy: Data is an accurate measure of the associated indicator.

Key Data Sources
Key data sources will include resources such as the National Survey on Drug Use and Health, The

United States Census Bureau, The Substance Abuse Mental Health Serdo@rigiration, Poison
Control Data, TheFederal Bureau of InvestigatipnThe Community Common Health Needs
Assessments, The Texas State Data Center, AhwericanCommunity Survey, Census Explorer, The
Center for Elimination of Disproportionality and Dispaities, The County Health Rankings and
Roadmaps, The U.S. Department of Labor, The Bureau of Labor Statistics, The Texas Health and
Human Services Commission, The National Center for Education Statistics, SGESon Core of

Data, The Texas Education Agencihe Texas Department of Public Safety, The U.S. Customs and
Border Protection, Texas Health Data, DSHS Center for Health Statistics, The Behavioral Risk Factor
SurveillanceSystem, The Texas Department of State Health Services, PRblicy Research Irtgute,

The Texas Alcoholic Beverage Commission, The Substance Abuse and Mental Health Services
Administration, The Texas Department of Criminal Justice, The Texas Juvenile Justice Department, and
The Texas Higher Education Coordinating Board.

Qualitative Data Selection

Qualitative data is necessary fatentifying needs within a population or community which may or may
not appear as prevalent issues guantitative data collection.Although valid, reliable and numerical
guantitative data may only portray piece of a complex puzzle; qualitative data allows fdrolistic
approach in viewing the puzzl&valuators and Communityiaisonsmay utilize a variety of methods of
qualitative data collection such as key informant interviews, focus groups, and ctingusurveys.
Qualitative data serves as an additional methodumfderstanding a region from holistic perspective
which may not otherwise be known in other data collection methods.

Key Informant Interviews

Key informants and stakeholders were interviesvéhroughout the course of the fiscal year 2014 to
identify community needs, trends, and recommendatis. Clinicians from the local mentakalth
authorities, substance abuse providers, academic pssionals, psychiatric hospital employeéhe
Department of Protective Servicegprofessionals Juvenile Probationofficers, and other agency
representatives have dialogued with PRC2 on perceivedolpems and potential solutions. Key
informant interviews provide contextual information regarding culture and comtes well as norms
and attitudes among a certain population or communitgs such, key informant interviews with
stakeholders may assist with identifying potential trends for future evaluation
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Focus Groups
Many of the regions across the state have engddpcal communities in focus groupsccording to the

#A1l OAOO A O $EOAAOGA #1106011h O &£ AOO cOiI 6P EO
who share similar characteristics or common interests. A facilitator guides the group based on a
predetermined set of topics. The facilitator creates an environment that encourages participants to
share their perceptions and points of view.

The PRC is a part of many focus groups within the region. CommuriityA E, @dbacdo Specialist, and
the Evalator all participate invarious groups such @&ommunity Rsource Coordination Groups, the
Taylor Alliance for PreventignCitizens United Against Disproportionality and Disparities, and other
community groups andtask forces.Each group serves diversepurposebut all are driving forces in
prevention efforts, assisting the community in accessiagd acquiring necessargesourceswhile
providing support througttheir services to the community.

Surveys

Surve;/s have historically been a very popular amdyemethod for collecting data. The PRC2 has
identified a need to conduct surveys in order to gather additional regional information among
substance and alcohol abuse related issues among youth and rural regions which may not formally
report or possess quuitative data for their community. The PRC2 would like to gain insight and
understand their region. If the PRC2 was able to collect qualitative data, the information would be used
in the Regional Needs Assessment while also providing community stakelwldéth valuable
information in regards to their community.

Demographic Overview

Texas is geographically ardemographically diverse, with a land area 261, 23in square miles. It
sharesl254miles of border with Mexico, has 27 ports of entry, and 38&swif coastlineThe2014U.S.
Census Bureadata estimates that the Texas population26,956,958 which represents just over 7% of
the estimated Americarpopulation of 318,857,056 Conversely, Texas only houses 36.3 persons per
square mile, while theest of the country boasts double that, at 87.4 persons per square mile. This
figure underscores the rural nature of this vastly spread yet highly popuksttze.

State Demoiraihics

Population, 2014 estimate 26,956,958 318,857,056
Population, 2013 estimate 26,505,637 316,497,531
Population, 2010 (April 1) estimates base 25,146,104 308,758,105
Population, percent change - April 1, 2010 to July 1, 2014 7.2% 3.3%
Population, percent change - April 1, 2010 to July 1, 2013 5.4% 2.5%
Population, 2010 25,145,561 308,745,538
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Persons under 5 years, percent, 2013 7.3% 6.3%
Persons under 18 years, percent, 2013 26.6% 23.3%
Persons 65 years and over, percent, 2013 11.2% 14.1%
Female persons, percent, 2013 50.3% 50.8%
White alone, percent, 2013 (a) 80.3% 77.7%
Black or African American alone, percent, 2013 (a) 12.4% 13.2%
American Indian and Alaska Native alone, percent, 2013 (a) 1.0% 1.2%
Asian alone, percent, 2013 (a) 4.3% 5.3%
Native Hawaiian and Other Pacific Islander alone, percent, 2013 0.1% 0.2%
(T?/z/o or More Races, percent, 2013 1.8% 2.4%
Hispanic or Latino, percent, 2013 (b) 38.4% 17.1%
White alone, not Hispanic or Latino, percent, 2013 44.0% 62.6%
Veterans, 2009-2013 1,583,272 21,263,779

Concentrations of Populations

Urban ares of Texas, such as the Dall&srt Worth Metroplex, Harris County/Houston, and Travis
County/Austin areas have significaobncentrations of populationsAccording to the Office of the
"TOAOTTO ATTT I EA $AOGATT PI AT O Q 41 OOEOI | woQh
include Houston, San Antonio, Dallas, Austin, Fort Worth, and El Paso.
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2014 Population Estimates from the U, 5. Census Bureau
2014

People
86 -5,247

5,247 -12,741
12,741 - 25,244
25,244 - 63,563
68,563 - 4,441,370
Mo data

Om®EOOO

County Information Program, Texas Association of Counties 2015

General Socioeconomics
According to U.S. Census, Texas reports to have 64.7% of the population age of 16+ are part of the

civilian labor force. Health care and social assistaeoipients were 113,830,198 for the state. In terms
of retail sales per capita, Texas reports an average of $13,061 which is higher than the U.S. rate at
$12,990.

Household Compositio n
As stated by the tabl@bovein State Demographicghe state of Texasccounts a total of 8,886,471

households in which an average of 2.82 persons abide. Household income averages to be $51,900 on a
state level reporting below the national level of $53,046 per year. Home ownership in Texas is reporting
at 63% in 2013.

Employ ment Rates
According to the U.S. Census Bureau, 2013 reported to have 9,663,567 total employment rates across

the state or 3.3 %; this is higher than the national employment rate which is at 2%.
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TANF Recipients
According to the Community Commons Health Nke Assessment, Texas has 163,371 households

receiving public assistance income; this equates to an average of 1.84% which is lower than the national
average at 2.82%.

Percent Households with Public Assistance Income (TANF), ACS 2018ear Average

Households
. ) Percent Households
Report Total with Public . : .
. with Public Assistance
Area Households Assistance
Income
Income
Texas 8,886,471 163,371 1.84%
United
115,610,216 3,255,213 2.82%
States

Food Stamp Recipients
The Community Commons Health Needs Assessmal#o reports Texas to have an average of

1,173,314 households receiving SNAP benefits equating to 13.2%. Texas reports higher than the
national average which is at 12.4% of households receiving SNAP benefits.

Percent Households Receiving SNAP Benefits, 2013 bYear Average

Households
L Percent Households
Report Total Receiving Receiving SNAP
Area Households SNAP g_
. Benefits
Benefits
Texas 8,886,471 1,173,314 13.206
United 15610216 14,339,330 12.400%
States

Regional Demographics
Within Region 2,populations are concentrated in larger cities such as Abilene, Wichita Falls and

Brownwood. Rural areas surrounding these areas are sparsely populated with much of the area
represented by less than 1 person per square mile. However, even rural populat®rs®mewhat

AT TAAT OOAOCAA AOT OT A 1 AOCAO OI x1 6 AT A AEOEAO 171 AA(
over 18, 000 increases by 22,000 as rural residents commute into the area for work daily.

Population
Thereare a total of 549,156eople livirg in Region 2 living in &nd area of 27,295.48quare miles

according to the U.S. Census Bureau American Community Survey-2008. This area also repsra
population density of 20.1persons per square mile, which is less than the national avera§8.28
persons per square mile.
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Age

According to the Health Indicator Data reported in the Community Health Needs Assessment, age is

primarily distributed evenly among cerita age groups in Region 2r@ip percentages of age were
reported as0-4 at 6.6%, 517 at 16.7%, 184 at 11.5%, 284 at 12.6%, 384 at 11.4%, 454 at 13.4%,
5564 at 12.06 and age 65 at 15.9%. .

Race

Race is divided into seven categories according to the Community Health Needs Assessment Report
Races werglivided and reportecasWhite 472,207 or 86%, Black34,060 or 6.20, Asian5,864 or

1.0P6, Native Americarmlaska Native2,9650r .5%, NativeHawaiiariPacific Islander 140 or .03%,

Some Other Race20,895 or 3.%, and Multiple Racek3,02%r 2.4% of people living in Region
2.Indicative of the data reported for Region 2, state and national data reflect the same tieadss and
the U. S., Whites and Blacks have been indicated to have strong representation in racial categories
when compared to other classifications. Whites areadpd as 74% of the population at a state and
national level while Blacisreported at approximately 12% of the current population.

Total Population by Race Alone, Percent

Report Area

237%
380 %
0.03%

054 %
1.07 %
620% ———8599%

N \vhite WM Asian Native Hawaiian/ Pacific B Some Other Race

BN Black g Ha'{x:e American / Alaska Islander Multiple Races
Ethnicity
According to the Community Commons Needs Assessment Health Indicator Repd20fi, there are
111,855 EOPAT EA 1 O , AOET T E Ihidig 2dBoobiheltold Popllafich withi@ theE 1

region which idess than the Texas percentage 37.8%@ greate than the national percentage 16.6%
There are 437,30dividuals of NorHispanicethnicity equating to 79.66 of the total population within

the region; this is reported to be more than the state percentage at 62.1% and less than the national

percentage which is 83.4% of Ndttispanicorigin.

Concentrations of Populations

The Population Dengy (persons pesg.mile) byCounty map reports Region 2 pamarily rural and
sparselypopulated. There are only a few areasuobanpopulations incertain countiesuch asraylor,
Wichita and Brown
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Population, Density (Persons pefSq. Mile) by County, ACS 20043
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51-100
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Average Income by County

The Community Commons Needs Assessmeeptorts per capita income rate for Regi@nis $22, 308
which includes reported income from wagesalaries selfemployment, interest or dividends, public
assistance, retirement, and other sources. The per capita income rate is computed for the aveaage m
woman and child for the indicated area. It is also below the state pgitacincome which is $26, 018
and the nationalncome level which is $28, 154

Z;

Per Capita Income by County, ACS 20023
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25,00%30,000
20,00%25,000
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Lubbock

D No Data
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D Report Area

Within the reported area, 88,197 or 17.26% individuals are living in homes below the Federal Poverty
Level (FPL). This percentage is similar to the state poverty percentages which is 17.64% but is greater
than the national FPpercentage 15.37%.

In the region, 30,007 or 23.94% of children agds Oive in homes with an income below the FPL. Our

OAGCET 180 PAOAAT OACAO AOA OADPT OOAA O1T AA 1T AOGO OEAI
the national FPL which is 21.58%ccording to the Needs Assessment, Coleman County was reported

to have the highest percentages (45.37%) of population under 18 in poverty while Archer County was
reported to have the lowest percentage of children in poverty at 13.49%.

Unemployment Rates

The total unemployment ratefor the reported area is 11, 70r 4.7% ofcivilians who are non
institutionalized. This number reported by the Community Commons Neddsessmentreflects

positively on Region 2 for the state unemployment rate is 5.4% and nalipmeported to be at 6.8%.
Unemployment rates are relevant to consider because of the implications for other factors such as
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ZET AT AEAT ET OOAAEI EOUh EAAI OE OAOOGEAAOh EAAI OEU
overall health status if tey are not employed.

Industry
As stated in the overview, Region 2, like much of Texas, is largely rural. It is rich with oil and gas

production, ranching, manufacturing, and military defense infrastructure. The three areas of highest
population concentration feature, between them, twmajor Air Force Bases, Dyess in Abilene and
Sheppard Air Force Base in Wichita Falls. Both of these bases provide mission stability to the USAF as a
whole, are central to the Air Combat Command, as well as career training. Both bases are the largest
emplobUAOO ET OEAEO OAOPAAOEOA AOAAOG8 ' AAT OAET ¢ OIl
Community Health Assessment for Taylor County, the leaders in industry include Abilene Lumber,
CocaCola Bottling Co, Fehr Foods Inc., Lone star Windfarm, Martno&et & Gear, Peerless Mfg. Co,

Pepsi Beverage Co, Rockwell Collins Inc., Tige Boats Inc., and Toltec Corp. The face of industry is
quickly reshaping in Taylor County with the oil industry changes.

To the north, the county of Wichita is largely industriAbout 20% of the workers in Wichita Falls are
governmentemployed AHEQ.The municipality of Wichita Falls, anticipating federal drawdown

Ei DAAOO 1I1 3EADPDPAOA 1&"80 DHOI AOAOEOEOUh EAOA AAO
Vision 20/20 which @tails plans to focus and capitalize on resources already in place. Industries that

remain strong include: Abb IncAlcoa Howmet Cryovac Inc.Ppg Industries Inc.Pratt & Whitney

Saintgobain, Vetrotex AmericaTranter Inc.United Electric Magic Air®iv, Wichita Tank Mfg In¢gand

Washexnc.

Brownwood is home to large manufacturing agencies which inciBisieCo Dan Hil Containey&ohler
Co, Loadcraft Industries LtdPerformance PipeR & S Industries IncReal Tuff IndustriesSuperior
Essex IngVulcan Materialssouthwest DivandWestex Printing

The remaining ural areas which specialize in farming, agriculture, production, and mining, typically
have significantly less technical, scientific, professioaalifinancial, services activities thatre readily
available in urban area3he public sector has been a major sounf@arned income in rural areabhe
development of rural areas has resulted in several wtt@unties collaborations, including the Cline
Shale Alliance, and the West Texas Energy Consortium. These partnerships work to ensure economic
stability and balance in the cities and towns affected by the oil industry. The following depictions of
Texas Industry were made available Dgxas Workforce Bions and Texas Tech Health Sciences Center
F. Marie Hall Institute for Rural and Community Health

TANF Recipients
Socioeconomic data reported from the Community CommdtsalthNeedsAssessmentl.84% of total

householdsin the state receive public asdisnce income such as Temporary Assistance to Needy
Families (TANF)Nine counties within Region 2 reported having higher than state level percentages
(1.84%) of households with public assistance income: Archer, Brown, Callahan, Comanche, Eastland,
Hardeman Nolan, Scurry, and Taylor. Eastland reports the highest percentage at 8.7%.
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Percent Households with Public Assistance Income (TANF), ACS 2018dar Average

Report Area

Report Area
Archer
Baylor
Brown

Callahan
Clay
Coleman

Comanche

Cottle
Eastland
Fisher
Foard

Hardeman
Haskell
Jack
Jones
Kent
Knox
Mitchell
Montague
Nolan
Runnels
Scurry
Shackelford
Stonewall
Stephens
Taylor
Throckmorton
Wichita
Wilbarger
Young

Households
Total with Public
Households Assistance
Income
8,886,471 163,371
3,342 70
1,798 26
13,405 252
5,201 209
4,216 52
3,478 60
5,162 116
709 3
6,872 598
1,518 23
491 9
1,745 45
2,425 22
2,972 20
5,641 80
401 5
1,557 12
2,748 40
8,038 110
5,527 246
3,818 45
5,846 176
1,445 9
578 0
3,509 44
49,304 982
758 7
48,305 665
5,161 49
7,186 60

Percent Households
with Public
Assistance Income

1.84%
2.09%
1.45%
1.88%
4.02%
1.23%
1.73%
2.25%
0.42%
8.70%

1.52%
1.83%

2.58%
0.91%
0.67%
1.42%
1.25%
0.77%
1.46%
1.37%
4.45%
1.18%
3.01%
0.62%
0%
1.25%
1.99%
0.92%
1.38%

0.95%
0.83%
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Food Stamp Recipients
According to the chart below, Brown, Coleman, Cottle, Eastland, Hardeman, Haskell, Knox, Nolan,

Runnels, Scurry, Stephens, and Willabarger all report higher percentages of households receiving SNAP
benefits when compared to the state percentage which i2%3Mitchell and Wichita counties also join
DOAOGET OO 1 EOOAA Al O1 OEAO AO E klelihggendiits dopaedit® DA OA |
the national percentage which is 12.4%.

Percent Households Receiving SNAP Benefits, ACS 2013 &ar Average

Report Area Total R;Z?\?iigogﬁAP Perc.ent Households .
Households Benefits Receiving SNAP Benefit
Archer 3,342 263 7.87%
Baylor 1,798 227 12.63%
Brown 13,405 1,899 14.17%
Callahan 5,201 473 9.09%
Clay 4,216 253 6%
Coleman 3,478 635 18.26%
Comanche 5,162 583 11.29%
Cottle 709 113 15.94%
Eastland 6,872 916 13.33%
Fisher 1,518 180 11.86%
Foard 491 57 11.61%
Hardeman 1,745 265 15.19%
Haskell 2,425 528 21.77%
Jack 2,972 236 7.94%
Jones 5,641 606 10.74%
Kent 401 34 8.48%
Knox 1,557 257 16.51%
Mitchell 2,748 343 12.48%
Montague 8,038 822 10.23%
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Nolan 5,527 931 16.84%
Runnels 3,818 561 14.69%
Scurry 5,846 835 14.28%
Shackelford 1,445 138 9.55%
Stephens 3,509 498 14.19%
Stonewalll 578 59 10.21%
Taylor 49,304 6,037 12.24%
Throckmorton 758 64 8.44%
Wichita 48,305 6,046 12.52%
Wilbarger 5,161 723 14.01%
Young 7,186 880 12.25%
Texas 8,886,471 1,173,314 13.20%
United States 115,610,216 14,339,330 12.40%

Free School Lunch Recipients

Within the reported arex of Region 2, there are 94,35@udents enrolled in public Bool. Of these
students, 53, 782 or % are eligible for free or reduced lunch. The average state level in Texas of
students eligible for free or reducddnchis 60.26% while the rienally eligiblestudents in the U.S. are
51.7%Region 2 exceed$e national average of students who are eligible for free or reduced lunch.

The table belowindicates the number of students eligible for free or reduced lunch is increasing
Texas In2009, the data refleied eligible students were®3% conpared to 2013 at 60%. However,
regionally the children eligible for free lunch is on a slight negative tr@hds indicator data is relevant
for it aids in evaluatingyulnerable populations who may be in need of additional social services within
the community,.
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Children Eligible for Free Lunch (Alone) by Year, 2008-10 through 2012-13

2010-11 2012-13
2009-10 201112

— Report Area = Texas = United States

Environmental Risk Factor s

In prevention, certaininfluencesx E OE E 1 A DPAOOITB8O0 0OOO0O01 O1T AET ¢O
becomingat risk Educational, crirmal and mental health statistics all contribute to evaluating the level

of environmental risk within the region.

Education
The state of Texas is comprised of twenty Education Service Ce(lES€)areas; also referred to as

regionsthe area coverag@aliffersaccording to the ldalth and Human Services regiordiVisions. Each
ESC is kept accountable by the Texas Education Agancygoverred locally by each school district.
Region 2 is comprised of three ESC regions, 9, 14 and partially A% E T Hucatithadinsfitutions
include private and state universities, community colleges, vocational and {sesindary schools,
charter,trade schools as well as private and public schools for primary education (graded K

According to the National Center for Education Statistics (NCES), research suggests education is one of
the strongest predictors of health. In Region 2, 88.6% of students are receiving their high school
diploma within four years. 92.9% of students are guating within their four years as well. Collectively,
Region 2 is surpassing state and national levels of receiving high school diplomas and on time
graduation rates.

Dropout Rates
According to the Texas Education Agency 2015 Four Year Completion and Dropout Rates, Region 2

reports mostly under state dropout rates which are 6.6. Only five counties report close to state rates;
these includeéwilbargerat 9.0, Throckmorton at 6.7, Stomall at 6.3, Scurry and Taylor at 6.2. Region

2 reflects positively for all students graduating, continuing or attaining a GED. Wilbarger reports 91.0
and Throckmorton reports 93.3 graduation rates which is below the state level at 93.4. Generally,
Region2 has a few areas of concern in dropout rates yet is reflecting positively overall for graduation
among youth
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TEA 2015 Four Year Completion and Dropout Rates

County all Count
stude)rllts oy &l Sy el County all all ’
County Name graduation, studen_ts stgdent_s students | students
. ) graduation | continuation

continuation, rate rate GED rate| dropout
or GED rate rate
ARCHER 99.3 96.3 15 15 0.7
BAYLOR 100.0 97.3 2.7 0.0 0.0
BROWN 97.7 96.1 1.2 0.5 2.3
CALLAHAN 98.0 95.4 2.6 0.0 2.0
CLAY 98.3 97.5 0.8 0.0 1.7
COLEMAN 96.3 95.1 1.2 0.0 3.7
COMANCHE 99.2 98.5 0.0 0.8 0.8
COTTLE 100.0 100.0 0.0 0.0 0.0
EASTLAND 94.7 92.7 15 0.5 5.3
FISHER 98.0 98.0 0.0 0.0 2.0
FOARD 100.0 100.0 0.0 0.0 0.0
HARDEMAN 96.2 92.5 3.8 0.0 3.8
HASKELL 96.4 96.4 0.0 0.0 3.6
JACK 100.0 97.9 2.1 0.0 0.0
JONES 98.9 97.8 1.1 0.0 1.1
KENT 100.0 100.0 0.0 0.0 0.0
KNOX 98.0 98.0 0.0 0.0 2.0
MITCHELL 98.0 98.0 0.0 0.0 2.0
MONTAGUE 95.9 93.9 2.0 0.0 4.1
NOLAN 96.2 94.6 1.6 0.0 3.8
RUNNELS 97.0 97.0 0.0 0.0 3.0
SCURRY 93.8 92.8 0.5 0.5 6.2
SHACKELFORD 95.5 93.9 15 0.0 4.5
STONEWALL 93.8 93.8 0.0 0.0 6.3
STEPHENS 97.4 94.9 1.3 1.3 2.6
TAYLOR 93.8 85.9 5.3 2.6 6.2
THROCKMORTON 93.3 93.3 0.0 0.0 6.7
WICHITA 96.4 93.2 1.2 2.0 3.6
WILBARGER 91.0 87.6 1.1 2.3 9.0
YOUNG 98.1 94.9 3.3 0.0 1.9
"TEXAS" 93.4 88.0 4.6 0.8 6.6

Youth Suspensions/Expulsions
The following charts report TEA discipline rates by student population and the number of incidents

including alcohol or drugs within each county for Region 2. Counties who have higher concentrated
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populations reported higher numbers in students disciplinedce and twice. Ranking order from
highest number of discipline rates to lowest were Wichita, Taylor, BrownSmdry, The ranking order
was switched between Brown and Scurry in list of (2) reported incidents.

In terms of discipline rates per 1,000 bietstudent populations by county 202914, Scurry county

was reported to have 17% of their students disciplined which is interestingly similar to a more populated
area such as Wichita which reported 20% of students disciplined. The ranking order ofesowtid

had the highest percentages of students disciplined, of incidents and drug/alcohol incidents to lowest
wasreported to be: Wichita, Scurry, Taylor and Brown. Within Region 2, eight counties were reported
as having drug/alcohol incidents reported. dhita had the most incidents reported at 334 followed by
Taylor with 240 drug/alcohol incidents reportedhese counties also have the highest student
populations within Region 2.

Counties reported having the highest percentages within Region 2cétegories of discipline were

close to state levels which are reported to be 18% of students disciplined, 38.5% of incidents and 1.3%

of drug/alcohol related incidents reported. Wichita exceeded state level percentages in students
disciplined and drug andA1 AT ET I OA1 ACGAA ET AEAAT 668 3AO0O0U Al
extremely close to state level percentages.

TEA Discipline Rates per 1, 000 Studeopulations by County 20132014

County Student Pop. Students Disciplined | No. of Incidents
) 2
ARCHER 1,851 108 236
BAYLOR 582 68 112
BROWN 6,604 816 1,370
CALLAHAN 2,432 276 458
CLAY 1,639 124 213
COLEMAN 1,304 154 307
COMANCHE 2,223 58 74
COTTLE 220 0 0
EASTLAND 2,996 199 292
FISHER 552 54 97
FOARD 218 17 28
HARDEMAN 726 95 133
HASKELL 944 76 135
JACK 1578 184 299
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JONES 2,669 208 351
KENT 144 9 11
KNOX 749 27 48

MITCHELL 1,460 60 93
MONTAGUE 3,362 368 589
NOLAN 3,033 255 431
RUNNELS 2,064 286 583
SCURRY 3,283 568 1,088
SHACKELFORD 626 10 13
STONEWALL 253 5 5
STEPHENS 1,457 234 532
TAYLOR 33544 4,057 7,712
THROCKMORTON 312 20 30
WICHITA 21,418 4,316 8,173
WILBARGER 2441 490 853
YOUNG 3,515 408 885
TEXAS 1,424,293 257095 536776

TEA Discipline Rates per 1, 000 Stude®opulations by County 20132014

couny | Suert| st | ™| Do
' Incidents
ARCHER 1851 108 236 0
BAYLOR 582 68 112 0
BROWN 6,604 816 1,370 36
CALLAHAN 2,432 276 458 5
CLAY 1,639 124 213 0
COLEMAN 1,304 154 307 55
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COMANCHE 2,223 58 74 0
COTTLE 220 0 0 0
EASTLAND 2,996 199 292 0
FISHER 552 54 97 0
FOARD 218 17 28 0
HARDEMAN 726 95 133 0
HASKELL 944 76 135 0
JACK 1,578 184 299 0
JONES 2,669 208 351 0
KENT 144 9 11 0
KNOX 749 27 48 0
MITCHELL 1,460 60 93 0
MONTAGUE 3,362 368 589 20
NOLAN 3,033 255 431 15
RUNNELS 2,064 286 583 0
SCURRY 3,283 568 1,088 17
SHACKELFORD 626 10 13 0
STEPHENS 1,457 234 532 7
STONEWALL 253 5 5 0
TAYLOR 33544 4,057 7,712 240
THROCKMORTON 312 20 30 0
WICHITA 21418 4,316 8,173 334
WILBARGER 2,441 490 853 0
YOUNG 3,515 408 885 0
TEXAS 5058211 951091 | 1,951,455 66,741

Criminal Activity
Criminal activity is a significant indicator to determine the overall safety of a region, county or

community. Types of crime may be an indicator of certain areas of need vathégion or community.
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Criminal Activity Totals
The following data for criminal activity includes totals for specific crimash asnurder, rape, robbery,

assault, burglary, larceny, and auto theft. The dataset also provides the population of that caobaty,
number of offenses, rates per 1, 000, number of clearances, percentages cleared and number of arrests
within the county.

According to the Texas Department of Public Safety Crimes by County for-20148, certain rural
counties within the Regionhaie ECEAO AOEiI A OAOAO PAO Xhoodod OEAI
Nolan had the highest rate at 4, 326 followed by Wichita at 4,301, Taylor at 4,003, Scurry at 3,999,
Baylor at 3,326, Wilbarger at 3,188 and Brown at 3,143. 2013 Data suggests sainoeunties have
higher rates or are ranking just as high in crime rates as other more populated areas within the region.
2014 data reports highest crime rates per 100,000 in ranking order as: Taylor, Fisher, Scurry, Wichita
and Brown. Data suggests Tayld-isher and Brown counties have all had an increase in crimes between
years 2012014 while reporting at high rates compared to all counties within the region.

20132014Texas Department of Public Safety: Crimes by County

Total Rate Total

Number Number | Rate per

County of 108 %rOO of 100,000

Offenses 20’ 13 Offenses 2014

2013 2014

ARCHER 77 1,112.2 60 866.8
BAYLOR 120 3,326.9 90 2,489.6
BROWN 1,191 3,143.8 1,200 3,163.2
CALLAHAN 164 1,208.5 202 1,482.5
CLAY 102 969.9 152 1,449.7
COLEMAN 234 2,708 168 1,971.6
COMANCHE 308 2,239.5 315 2,310.4

COTTLE 5 336.5 14 965.5
EASTLAND 514 2,787.1 445 2,433.3
FISHER 110 2,873.6 152 3,936.8

FOARD 7 537.6 0 0

HARDEMAN 131 3,213.9 75 1,869.4
HASKELL 57 966.1 63 1,070.3

JACK 212 2,353.7 222 2,465
JONES 323 2,180.2 316 2,208.9
KENT 14 1,643.2 11 1,354.7

KNOX 37 967.1 28 736.3
MITCHELL 196 2,096.3 198 2,091.3
MONTAGUE 549 2,802 481 2,455.3
NOLAN 644 4,326.8 382 2,530.5
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RUNNELS 185 1,766.8 189 1,828.7
SCURRY 690 3,999.3 644 3,676.4
SHACKELFORD 23 682.9 31 911.2
STEPHENS 141 1,490 139 1,506.1
STONEWALL 18 1,221.2 5 350.4
TAYLOR 5,596 4,003.9 6,366 4,505.2
THROCKMORTON 22 1,376.7 5 3115
WICHITA 5,681 4,301.4 5,317 3,394.6
WILBARGER 422 3,188.8 343 2,611.3
YOUNG 539 2,938 373 2,024.1

Texas Juvenile Justice Department

The Texas Juvenile Justice Crime Statistics of 2013 comprised of certain crimes including assaults, drug,
property and other offenses whether it be a CINS, misdemeanor or categorizedfelery. Taylor

Wichita and Brown courgis all report high percentages regarding certain crimes committed. The data
also includes total number of offenses in certain stages of sentencing such as referrals, dispositions,
adjudications and also the average age of juveniles. In comparison tolstaks, Region 2 makes up a

total of 2.04% of total Texas referrals, 2.08% of dispositions, and 1.57% of total adjudications. The
average age of juveniles is 14.68 years of &ge Appendix A for TJIJD Crime Stats 2013: Referrals,
Dispositions, Total Adjications, and Average Age for All and First Time Offenders

Child Abuse

The chart below reports confirmed Child Protective Service (CPS) victims and investigations for the
2014 fiscal year for Region 2; it also includes state level information. Although CPS cases may have
open investigations, situations may not escalate to qaeting a full investigation for individuals and
families. The percentage of total completed CPS investigations was calculated in order to report the
child abuse situation within certain counties in Region 2.

The ranking of highest percentage of total cpieted CPS investigations to lowest completed
investigations is as follows: Nolan (5.92%), Taylor (4.72%), Wichita (4.61%), Scurry (4.17%), Jones
(4.02%), Eastland (3.9%), Montague (3.8%), Young (3.76%), Comanche (3.7%), Brown (3.69%), and
Callahan (3.48%)These counties were chosen for they reported over 100 cases of total completed
investigations within their county. All counties listed are reporting higher than state level percentage of
completed investigations which is reported at 2.3%ee Appendix for the Confirmed CPS Victims and
Investigationg-iscal Year 2014 chart

Confirmed CPSVictims and Investigations Fiscal Year 2014

Child s/?cr:r':gi? Total CPS Confirmed Percent
County Population Child Completed CPS Investigations
Abuse/Neglect Investigations | Investigaions Confirmed
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Archer 2,117 35 58 20 34.5%
Baylor 764 9 34 8 23.5%
Brown 9,154 162 338 99 29.3%
Callahan 3,306 46 115 29 25.2%
Clay 2,362 20 63 19 30.2%
Coleman 1,970 29 72 22 30.6%
Comanche 3,350 45 124 32 25.8%
Cottle 341 9 11 4 36.4%
Eastland 4,237 77 169 47 27.8%
Fisher 805 16 33 7 21.2%
Foard 247 1 6 1 16.7%
Hardeman 1,028 25 33 13 39.4%
Haskell 1,205 24 33 15 45.5%
Jack 1,959 41 65 20 30.8%
Jones 3,758 71 151 43 28.5%
Kent 162 6 7 2 28.6%
Knox 931 14 19 7 36.8%
Mitchell 1,813 36 85 19 22.4%
Montague 4,611 98 175 60 34.4%
Nolan 4,006 86 237 56 23.6%
Runnels 2,576 29 75 19 25.3%
Scurry 4,460 75 186 47 25.3%
Shackelford 803 15 26 8 30.8%
Stephens 2,265 33 76 22 28.9%
Stonewall 320 6 10 4 40.0%
Taylor 33477 907 1,579 530 33.6%
Throckmorton 323 3 9 2 22.2%
Wichita 31,177 704 1,438 413 28.7%
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Wilbarger 3,466 38 78 21 26.9%
Young 4,524 61 170 38 22.4%
Texas 7,266,760 66,572 168,164 40,369 24.0%

This table addresses the Texas Family Code 261.004 Subsection (b) (4) (A). Population data sources: Texas
State Data Center, University of Texas (San Ant@iddd. is based on 2010 Census

Drug Seizures/Trafficking
2015 DPS Drug Seizures Repaortlicates the number of drugs and types of drugs seized within a

county. Categoriesof drugsinclude packaged, plants, gardens, wild fields, cultivated fields, green
houses, liquids, solids and so forfRiypes of drugs included amaarijuana, hashish, opiates, caioe,
hallucinogens, precursor chemicals, other drugs and labs. The ramtidated low numbers for seizures

in rural counties however larger counties report larger numbers of seizuresaf@usdrugs. Fortheir
highest reporting categoryBrown Countyreported to have 497 seizus@f ther drug®classified as
tranquilizers.Taylor County reported 1,896 seized synthetic narcoticsn dose unitsWichita County

also reported $H14seizures of tranquilizerand 6,357 of synthetic narcoticdVarijuanaseizures are
prevalentevery county.Remarkably, rural areas report not having seizures of any drugs; explanations
for no seizures are not conclusiigata charts are available upon request.

Mental Health

Mental health services in Texas are continugualtering their servicesas funding priorities and
regulationschangefrom year to year Recently,legislatures enacted the collaboration sfibstance
abuse prevention programs and mental health services in order to streamline prevention seRticas.
communities havethe most difficulty with standardizd methods of prevention services since the
change these communities have lost services while others have gained resources within their
community. Despite gaps in services and other challengdsch will ke discussed laterPR@ has
collaborated with mental health authoritiegshrough coalitionsin order to collectively provide
appropriate serices for people in needpecifically Regionwd O | AT OAI
Betty Hardwick CenterTheHelen Farabe€enters and Centeffor Life Resources

Suicide

The following data chart reports the suicide mortality rates per 100K population reported by the Center

of Disease Control from 1999 ®X Q8 )1 OEEO OADPIT OOh A A @Auiremaris OO0OODD
£l O AARAOOAET AT 1T EEAAT OEAT EOU OAOOOAET 008 3O0OEAEAA
calculated as 20 or less within the county.

In considering the rate of suicides compared to actual deaths, some counties report hégleds of

deaths than rates while other counties report higher rates with less reported deaths. Counties with
higher deaths than rates are: Wichita (280 deaths, 14.23 suicide rate), Taylor (249 deaths, 12.89 suicide
rate), Brown (78 deaths, 13.71 suicidée); these counties have the most concentrated populations

within Region 2. Counties with higher suicide rates and less reported deaths are: Callahan (32 deaths,
16.13 suicide rate), Jones (62 deaths, 20.42 suicide rate), Young (44 deaths, 16.21 st@ridadr
Montague (62 deaths, 21.19 suicide rate); these counties are considered rural counties.
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Data suggests urban coum have lower suicide rates but higher deaths comparedital counties. It
should be noted Texas reports to have a suicide rate0of3 which suggests all counties within Region
2 who reported suicide rates were above the state level rate.

Suicide Mortality Rates Perl00 K Populations 1999-2013, CDC Wonder MCD

County Deaths Population | Crude Rate
Archer 11 133787 Unreliable
Baylor Suppressed 57757 Suppressed
Brown 78 568996 13.71
Callahan 32 198394 16.13
Clay 24 164331 14.6
Comanche 23 206855 11.12
Cottle Suppressed 24469 Suppressed
Eastland 34 276195 12.31
Fisher Suppressed 61475 Suppressed
Foard Suppressed 21592 Suppressed
Hardeman Suppressed 65419 Suppressed
Haskell 19 88862 Unreliable
Jack 14 134469 Unreliable
Jones 62 303638 20.42
Kent Suppressed 12149 Suppressed
Knox Suppressed 58234 Suppressed
Mitchell 18 141353 Unreliable
Montague 62 292646 21.19
Nolan 34 227460 14.95
Runnels 19 161283 Unreliable
Scurry 29 247296 11.73
Shackelford Suppressed 50014 Suppressed
Stonewall Suppressed 22349 Suppressed
Stephens 32 142464 22.46
Taylor 249 1931564 12.89
Throckmorton Suppressed 25418 Suppressed
Wichita 280 1967313 14.23
Wilbarger 26 207652 12.52
Young 44 271500 16.21
Total 37699 351253065 10.73

Psychiatric Hospital

The following chart states the total number of psychiatric hospital discharges for counties with Region
2 and the average costs of psychiatric hospitalizations. State and national discharges, rates and costs

Discharges and Costs

are also included for comparison.
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Counties witha higher number of discharges included Wichita (959), Taylor (949), Brown (243),
Montague (117) and Eastland (116). Rural counties such as Cottle, Haskell, Kent, Shackelford,
Stonewall, and Throckmorton did not report either total discharges or averagetscdue to fewer
discharges therefore needing to protect the confidentiality of their patients in data collection. Perhaps,
accessibility to psychiatric hospitals or population differences could account for the differences
reflected in the reported data.

Average costs for the listed counties above ranges from $12; $08, 000. The average cost in Texas is
rXYhal ag8 2ACETT w80 AOAOACA Al 06O OAOU AAOxAAI
costs while others such as Mitchell County repor thighest average cost of psychiatric treatment at
$24,894.

Psychiatric Hospital Discharges and Costsy County

County _ Total Average
Discharges Costs
Archer 24 $14,697
Baylor 18 $11,132
Brown 243 $12,571
Callahan 72 $9,651
Clay 48 $10,271
Coleman 47 $10,910
Comanche 36 $13,056
Cottle c c
Eastland 116 $17,375
Fisher 11 $16,762
Hardeman 10 $11,113
Haskell 11 c
Jack 43 $14,422
Jones 59 $15,997
Kent c c
Knox 15 $12,803
Mitchell 24 $24,894
Montague 117 $15,068
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Nolan 93 $12,233
Runnels 59 $12,754
Scurry 50 $10,178
Shackelford 15 c
Stephens 64 $17,492
Stonewall 7 c
Taylor 949 $19,054
Throckmorton c c
Wichita 959 $13,235
Wilbarger 53 $11,522
Young 80 $14,730
Total U. S. 1,501,170 $6,388
Texas 118,420 15,646

Values based on 5fewer discharges are suppressed to protect confidentiality of patients and are designa
arc"

*Weighted national estimates from HCUP Nationwide Inpatient Sample (NIS), 2011, Agency for He
Research and Quality (AHRQ), based on data cdllbgtéendividual States and provided to AHRQ by the St
Total number of weighted discharges in the U.S. based on HCUP NIS = 38,590,733. Statistics based ¢
with a relative standard error (standard error / weighted estimate) greater tham @i89 standard error = 0 ar
TTO0 OAIl EAAI AR AT A AOA AAOGECI AOAA xEOE A (8

**Rates are based on the number of hospital discharges, unadjusted for any population differences.

***Mean costs are unadjusted.

Adolescents Receiving SA Treatment
In 2012 SAMHSA reported a total of 41,682 individuals treated for substance abuse in Texas; of this

total 10.3% were between the ages of-12 and 5.3% were ages-28. 52% of adolescents were
treated for marijuana use, 27% were treated for hallucinogens, and 27%fareuaknown substances,
21% forinhalants and 2% for alcoholn order to have avholesomeregional representationdata from
localsubstance abuse treatment centersould be useful fofuture regional needs assessments.

Depression
According to the Centefor Medicare Surveys conducted in 2015, the following data reports the

number of Medicare beneficiaries with depression and the percentage of Medicare beneficiaries with
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depression by county in Region 2; state and national data is reported for compaifisenage range of
participants for the survey was &5 years, both men and women, Nétispanic White, African

'i AOEAAT h (EOPATEAR AT A O/ OEAO6S8

Stephens County reported having the highest percentage of beneficiaries with depression at 22.31%

while HardenAT OADPT OOAA EAOET ¢ 11T xA0OO0 DPAOAAT OACA 1T &£ AAI
within a close range of state and national levels of percentages of beneficiaries with depression. The

state level percentage of Medicare beneficiaries with depressias reported to be 15.82% while the

national percentage was reported to be 16.55%. Eighteen out of thirty counties within Region 2 exceed

state and national percentages while other counties are in close range of reported percentages.

Center for MedicareSurveys 2015: Depression

Count of Percent of

Medicare Medicare

County beneficiaries | beneficiaries

with with
depression | depression

Archer 204 19.52%
Baylor 180 20.93%
Brown 1,238 17.90%
Callahan 374 17.44%
Clay 223 15.61%
Coleman 289 15.03%
Comanche 376 14.87%
Cottle 63 17.50%
Eastland 594 17.56%
Fisher 117 16.83%
Foard 47 14.11%
Hardeman 102 13.56%
Haskell 156 14.07%
Jack 195 16.75%
Jones 308 13.96%
Kent 19 13.97%
Knox 103 15.90%
Mitchell 195 16.18%
Montague 662 15.71%
Nolan 388 15.71%
Runnels 322 14.84%
Scurry 313 14.24%
Shackelford 88 16.96%
Stephens 322 22.31%

27| 53



2015 Regional Needs Assessment

MHMR Crisis Hotline s

The Depatment of State Health Servicessts contact information for local and regional mental health

Stonewall 63 19.33%
Taylor 3,279 18.11%
Throckmorton 52 16.10%
Wichita 4,347 21.65%
Wilbarger 377 18.94%
Young 733 20.22%
State 5,426,189 15.82%
National 374,006 16.55%

crisis hotlinesmay be accessedn their website atwww.dshsstat.tx.us/mhsacrisishotline/ Thechart
below includesegional mental health crisis hotlineontactinformation.

Region2 Mental Health Centers

Center

Crisis Hotline

Main Phone

Website

Counties
Served

Betty Hardwick Center
2616 S. Clack
Abilene, TX796061545

800-758-3344

3256905100

www.bhcmhmr.org

Callahan
Jones
Shackle ford
Stephens
Taylor

Center for Life Resource
408 Mulberry
Brownwood, TX76801

800-458-7788

3256469574

www.cflr.us

Brown
Coleman
Comanche
Eastland
McCullough
Mills
SarSaba

Helen Farabee Centers
1000 Brooke St.
Wichita Falls,;TX76301

800-621-8504

940-397-3143

www.helenfarabee.org

Archer
Baylor
Childress
Clay, Cottle
Dickens
Foard
Hardeman
Haskell, Jacl
King, Knox
Montague
Stonewall
Throckmort
on, Wichita
Wilbarger
Wise, Young
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Social Factors

Each region, county, city and communitconsists of divers@eople and places A regional needs
assessment may give an opportunity to understand the influenceref/alentsocial factorsClearly,

factors may influencéndividualspositively or negatively. According to the National Institute on Drug
Abuse, social factors such as stress, early physical or sexual abuse, witnessing violence, peers who use
drugs and the availability of drugs all contribute the later drug sand addictionFurthermore social

norms of substanc&onsumption, parental approval afonsumption,peer approval otonsumption,

and cultural norms of substance abusee only a few aspects to consider when interpreting reported

data in order taecognizethe influenceof social factorsvhile assessingeeds.

Social Norms of Substance Consumptio n
The National Institute of Drug Ase(NIDA)indicates four social norms or reasons as to why individuals

begin using substances. Reasons include in &rde®O1 O&A&AAT Ci 1T Ad6h O EAAT A
curiosty OAAAAOOA 1T OEAOO AOA AT El ¢ E Giersefetling cdfdastiie C AOOC
followed by other effects such as s@bnfidence, power, and increased energy. Some siglestances

to lessen feelings of anxiety, stress or stress related disorders, and depression. Others consume
substances in order to improve their cognitive or athletic performance while some are simply subject to

the influence of peer pressure within their social cirdlsing substances may give the usgemporary

solution to an overall underlying issuepnsequentlyonce usage is initiated it may be extremely
challengingto exert selfcontrol in effort to cease consumption.

Parental Approval/Consumption

Parental inflence is a significant factor in identifying a risk of addiction. NIDA explains the influence
within the home environment is an important factor to consider. A child may become accustomed to
drug and alcoholic consumption if parents and older family membengage in this activity; this
ultimately increases their likelihood of developing their own drug related issues.

The following data was collected by the Texas School Survey of 2014 giving an indication of parental
approval of tobacco, alcohol and margna use within state levels. Region 1 and 2 data is also included
for comparison. Regions 1 and 2 were combined in order to improve methods of collecting quantitative
data yet both regions are entirely diverse in their identity.

The TSS reports, 1.6% 6fAGAO OOOAAT 066 DAOAT OO OO6O0ITCI U APDPOI
1.2% parents strongly approve of kids their age drinking alcohol while .9% of students know their
parents strongly approve of kids their age using tobacco. In congruence with stxds, the TSS
reported 1.5% of students within Region 1 and 2 parents strongly approve of kids their age using
marijuana; 1.0% strongly approves using tobacco while .9% strongly approves of kids their age drinking
alcohol. Marijuana now surpasses alcbiroparental approval of consumption on both a local and state
level.See Appendix #r full Parental Approval/Consumption data for Texas and Region 1&2.

Peer Approval/Consumption

Friends, peers and acquaintances may have a considerable influence within ET AEOEAOAIT 6 O
National Institute of Drug Abuse emphasizes a person with no environmental risk factors may be
swayed by peers who have the power to influence behavior. Poor social skills and academic failure may
also contribute to becoming deprlent to drugs or effects of being a part of an addictive lifestyle.
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The following data was reported by the Texas School Survey for 2014 which asked students how many
of their close friends use tobacco, alcohol or marijuana. State level data is alsddddlor comparison.

12.7% of students close friends in Texas drink alcohol, 11% use marijuana and 4.6% of students close
friends use tobacco. In congruence with state level peer approval consumption percentages, 14.2% of
Region 1 and 2 students close fris use alcohol, 6.9% use marijuana and 5.7% use tob&=®.
Appendix Aor full Peer Approval/Consumption data for Texas and Region 1&2.

Cultural Norms and Substance Abuse

Culture is another factor to consider in not only @nstanding a persoholisticallybut also indrug use,
drugs of choice antteatment for substance related issueSubstance abuse interventions proven to be
effective for one culture may not be for another. NIDA emphasizes the norms and treatment process
i 600 OAAERADAEODAOR MEAAOI OO OEAO AOA OT ENOA O AA

Adolescent Sexual Behavior
The Texas High School Youth Risk Behavior Survey of 2013 examines adolescent sexual behavior s and

unintentional injuries or violence in regards to sexual behavior.i€lpénts were both male and female
from diverse ethnic backgrounds including Hispanics, Whites, Black or African American. Students from
Ol OEAO OAAAGoe ji Ol OEPI A OAAAOR . AOEOA (AxAEEAI
Native) werenot included for the number of respondents were less than 100. Students were asked
specific questions regarding their sexual behaviors and experiences.

Results of the survey report Texas total percentage of students participating in sexual behavioss as ju
under the national percentage. 45.9% of Texas students surveyed reported they have had sexual
intercourse which is close to the national percentage of 46.8%. Additionally, 93% of Texas students did
not use any preventative measures such as a condort) bwntrol pills, a shot, an IUD or implant, or

patch before participating in sexual behaviors. Perhaps more preventative action is needed in
adolescent sexual behavidBee Appendix B for Texas and United States High School Youth Risk Behavior
Survey, 203.

Teen birth rates are another aspect to consider in terms of adolescent sexual behavior. The Department
of State Health Services has kept record of tearth rates in Texas by county since 20)12. In
Region 2, Nolan County has the highest percemtayd teen births; it is 21.2%. Coleman reports a 20.6%
and Fisher reports 20.1%. Only Throckmorton County reports to be lower than state level percentages
of teen births; they report to be at 9.5%. All other counties within Region 2 report higheeptages

than state level percentage which is 12.6%

Texas Department of State Health Services 2008012: Teen Birth Rates

2005 200512 200512
Total Total All 2012 Teen Teen
County 15to 17| 18to 19 Teen Births Female | Birth Rate| Births (%
Births Pop. 15 (per of All
19 1000) Births)
Archer 17 59 76 641 2,624 28.96 11.9%
Baylor 22 40 62 343 1,097 56.52 18.1%
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Brown 181 429 610 3700 10,608 57.50 16.5%
Callahan 46 97 143 1132 3,976 35.97 12.6%
Clay 23 82 105 805 3,220 32.61 13.0%
Coleman 55 108 163 792 2,298 70.93 20.6%
Comanche 92 170 262 1422 3,974 65.93 18.4%
Cottle 4 17 21 114 419 50.12 18.4%
Eastland 89 204 293 1753 5,096 57.50 16.7%
Fisher 23 40 63 313 1,138 55.36 20.1%
Foard 7 11 18 103 460 39.13 17.5%
Hardeman 32 37 69 409 1,187 58.13 16.9%
Haskell 37 49 86 445 1,532 56.14 19.3%
Jack 34 86 120 781 2,292 52.36 15.4%
Jones 82 191 273 1460 4,526 60.32 18.7%
Kent 2 5 7 46 197 35.53 15.2%
Knox 21 43 64 389 1,233 51.91 16.5%
Mitchell 45 116 161 819 1,951 82.52 19.7%
Montague 81 216 297 1950 5,072 58.56 15.2%
Nolan 136 239 375 1766 4,342 86.37 21.2%
Runnels 61 106 167 1031 2,988 55.89 16.2%
Scurry 149 247 396 2049 4,300 92.09 19.3%
Shackelford 11 32 43 289 1,106 38.88 14.9%
Stonewall 5 7 12 109 348 34.48 11.0%
Stephens 48 109 157 952 2,453 64.00 16.5%
Taylor 725 1675 2400 16692 35,675 67.27 14.4%
Throckmorton 4 7 11 116 439 25.06 9.5%
Wichita 691 1532 2223 14817 37,498 59.28 15.0%
Wilbarger 99 181 280 1553 3,913 71.56 18.0%
Young 82 239 321 1923 4,949 64.86 16.7%
TEXAS 135444 | 260743 | 396187 | 3144598 | 7,256,605 54.60 12.6%

Texas Health Data, Texas Department of State Health Services, Center For Health Statis@€4,2005

Data are for live births to females aged-19 for the years 2003012
Population figures are for thiemale population aged 159 for the years 2008012 via the Texas State Data
Center

Cultural Factors
The Substance Abuse and Mental Health Servidsgdministration (SAMHSA) emphasizes the

importance of culture as a factor among prevention services. Rrgor professionals should have a
working ability in cultural competence. While most view culture as the difference betweenaiade
ethnicity, there may be other aspects of culture which may not be as apparent as visual differences. In

31| 53



2015 Regional Needs Assessment

order to have an déctive prevention plan, prevention professionals must consider the cultural context
within their targeted community, county or region.

Misunderstandings about Marijuana
The legalization of marijuana isemaining a controversial topic in society. Policy akers have

influencedgovernment to legalize marijuana Qystifying common myths. One myth societyelievesis

that marijuana is not addictive; new research is proving this concept wrong. 1om9P4 ofpeople who

use marijuana will become addicted.df adolescent begins smoking marijuana, the rate increases to
17% or 1 in 6; for daily users this number increases to 25%. Despite the knowledge adolescents may
have of marijuana impairing the@ognitive ability, perceptions of harm continue to declinesreported

AU .)$!'380 ATTOAI -TTEOI OET ¢ OEA &O0OOO0OA wad@dAU8 ! 1
revenue would generate positive outcomesfor the state and local economies. However, since
legalization tax revenues from marijuana has been quickly offset by social costs. One afodte
believed myths is that the greater parbf those who are in prison are thesmply because of a
marijuana pssession and ar@aking upvaluablespac&in prison. The Smampproacheso Marijuana
research denies the validity of this myth; less than .7% of all state inmates are incarcerated for
marijuana possession only. Federal data shows 99.8% of federainers areincarceratedfor drug
trafficking. Finally,one moremisunderstanding is the belief legalization would diminish drug cartel
andthe black market economyYet, it has notdone so because of the small amount of revenues drug
trafficking has amongthem. Marijuana only accounts for about -P8% of criminal organizational
profits. Legalization has naand will not dissuadeartels orblack market operativefrom continuing to
function.

Accessibility

The Community Commons Needs Assessment was not dbledetermine the percentage of
accessibility for regional, state or national levels due to the lafctata within the region It would be
best to acquire this information in order to fully grasp the needs of the regibe Texasschool Survey
will be usel to account forthe level of perceived general accessibility to alcohol, marijuana, and
prescription drugs.

Perceived Access
State and local drug and alcohol data has been compiled through the Texas School Survey (TSS) for the

201314 academic year to yield and serve as a picture of how perceived accessibility may be reflected in
alcohol and drug use in adolescents.

According he TSS, 22.3% of all students gradds1Z"COAAAO ET AEAAOAA EO x1i Oi A
them to access tobacco, 30% for alcohol access, 23% for marijuana access, 10.2% for synthetic
marijuana access and other drugs such as crack, cocaine, steroids,tasgs heroine and
methamphetamineshad very low percentages of accessibilityRegion 1&2, 24% of students reported

EO xI O A AA OOGAOU AAOGUo6 &I O OEAI O1 AAAAOGO O AAAA
10% to synthetic marijuana. Regid&2 reported lower than state percentages in terms of perceived
accessibility to drugs except for synthetic marijuana which reported at the same percentage at the

state. See Appendix #r Perceived\ccess: Texasd Region 1&2harts
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Alcohol
As statedearlier, the TSS indicated 30% of all students from grad®4 2" grades said it would be
OOAOU AAOGU6 &1 O OEAI O1 1TAOAET AITATEI1T8 $AOA 0O0CC

perception of accessibility to alcohol. Students were askeaddbhol was used at parties they attended:;
12% ofTexasOOOA AT OO OA DT OOA A13% &f stxddn@ withidA Regidri1R@ reibdedl Ass
OA1 xHauing alcohol at parties.

Marijuana
23% of students who participated in the TSS indicated it would bOOAOU AAOUS6 A O OE

7.8% ofTexasOOOAAT 6O OADPI OOAA | AOEE OAlthey abedded idthe pash 1 x AU O¢
year;4.9% of Regionh OOOAAT 6O OADPI OOAA OAI xAUOG& EAOGEI C 1 AOE
Prescription Drugs

Unfortunately, the TSS survey does not include information or any data concerningpéheeived

accessibility ofprescription drugs Certainly this information would be valudb in order to make an

effective assessment of needs

Alcohol Access

Accordingo the TSS2.3% of studentsurveyedn grades 7-12"NB LJ2 NIi SR (G KSeér al t 6 & 4¢
alcoholic beverages from home, 3.7% get their beverages from friends, 1.7% frororiel€t4% from

parties, and 4.4% from other sourceBerhaps more prevention efforts are needed in order to decrease
accessibility to minors.

Alcohol Licenses

The Texas Alcoholic Beverage Commission was created in 1935 regulating all phases of alcoholic
beverages in the state which includes sales, taxation, importation, manufacturing, transporting and
advertisement. The Texallcoholic Beverage Code grants ceitaauthorities to the Texas Alcohalic
Beverage Commission such as to:

1 fGrant, refuse, suspend, or cancel permits and licenses in all phases of the alcoholic beverage
industry;

1 Supervise, inspect, and regulate the manufacturing, importation, exportation, transportation, sale,
storage, distribution, and possession of alcoholic beverages;

1 Assess and collect fees and taxes;
1 Investigate for violations of the Alcoholic Beverage Code and assist in the prosecution of violators;
1 Seize illicit beverages;
1 Adopt standards of quality and approve labels and size of containers for all alcoholic beverages sold in
Texas;
T Pass rules to assist the agency in all of the aboveod

Each applicant for licensure may access The Application Guide for Retailers which offers general information to
assist in applying for and obtaining an alcoholic license for wholesalers, distributors and manufacturers. All
forms may also be accessed online at www.tabc.state.tx.us; additional forms, instructions, fees, bonds, tax

collector information, fundraising opportunities, promotional permits and additional licensing material may be
accessed online for future or current applicants.
The following chart reports the average alcoholic beverage permit by population in counties for Region 2.
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TABC Alcoholic Beverage Permits per 100K Populatisby Texas County 2015 (For both On
Premisesand Off-PremisesConsumption)

County TABC
Permits**
Archer 20
Baylor 9
Brown 71
Callahan 18
Clay 11
Comanche 30
Cottle 5
Eastland 35
Fisher 9
Foard 4
Hardeman 13
Haskell 16
Jack 7
Jones 10
Kent* 0
Knox 10
Mitchell 19
Montague 38
Nolan 40
Runnels 29
Stephens 24
Taylor 273
Throckmorton * 0
Wichita 317
Wilbarger 30
Young 15
TEXAS 53263

* No data/permits available.

*Permits current as of March 4, 2015. Permit classes used for analysis included only those whe
final purchase is made by the consumer-(and offpremisesconsumption). All other permit types
(wholesale, distribution, storage, etc.) were omitted.

Sales Violations
Reporting alcoholierelated violations or filing a complaint against a TAB®nsed location may be
done byfilling out a TABC Complaint Form then submitting it using a mobile app, sending it to
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complaints@tabc.texas.goyfax it to TABC Headquarters at 5206-3449 or mailing the complaint
form to:

Texas Alcohat Beverage Commission Enforcement Division
P.O. Box 13127
Austin, TX78711.

As stated in the resolution of complaints, the commission will investigate all complaints made. The
allowed time the commission will use for the investigation will be based ontviff@rmation is
provided by thecomplaint form as well as the consideration of public health and safety. The
commission withholds the right to cancel, suspend, or refuse to issue a perriteosebased on the
complaint made if it is proven to be in {ation. Thecomplainantwill be informed of the result of the
investigation made. Information regarding past complaints against an organization may be accessed by
filing a request to the Texas Public Information Act; it is noted some information may nstitjected

to disclosureUnfortunately, regional data for violation is not available for this assessment

According to the TABC sale violation reports from 2@DIL3, alcohol sales to minors are increasing
within the Region. In 2011, one sale to minor wasorded in Wichita; in 2012 three sales to minors
were recorded in Taylor; in 2013 four sales to minors were recorded in Taylor County.

Social Hosting of Parties

The Texas Alcoholic Beverage Commission assists in campaigning and supporting the Texas Zer
Tolerance Law which prohibits minors driving under the influence of alcdli®. Texas Zero Tolerance
Law also prohibits social hostingrpviding alcohol to minors If mnors are under adult care are
consuming alcohol, adultare liable therefore respnsible ofproviding an illegal substance to minors.
Legal consequence may apply.

Marijuana Access
TheTSSdoes not include questions regarding where students access marijuana. The questions included

inquiresthe frequency of use, the average age of fitste and family situation, how long students
attended classes while high, had absences or conduct problems, how many friends use marijuana, if it
was used at parties, and the perception of harm. If datduded information on the locationf access,

the daa could be used to measure the nefd prevention efforts within the region

Prescription Drugs Access

Unfortunately, the TSSdoes not include questions regarding where students access prescription drugs;
it only asks if they have ever taken certaindgnofprescriptiondrugs. The lack of data does not give a
clear indication of how students may be accessing them or if they are accessingltegafly. Specific
guestions are needed in order to gain a clearer picture of what may be occurring withiptiescdrug
useamongadolescents.

lllegal Drugs on School Property
The Texas High School Youth Behavior Survey 2013 includes questions regarding illegal drugs on school
property from a state and national perspective. Participants were both male and female from diverse
ethnic backgrounds including Hispanics, Whites, Blac®o ! AOEAAT ' I AOEAAT 8

3006¢%
OAAAOGSE ji 61 6OEPI A OAAAOR . AOGEOA (AxAEEAT R 1 OEAO

/
0

35| 53


mailto:complaints@tabc.texas.gov

2015 Regional Needs Assessment

Native) were not included for the number of respondents were less than 100. Students were asked if
they were offeral, sold or given any illegal drugs on school property. 26.4% of Texas students said they
had while 22.1% of students nationally said they had been approached by illegal drugs on their campus.
Therefore, Texasurpasseshe national percentage of studentseing exposed to illegal substances on
school property.

In light of previously discussed data from tA&A Discipline Rates per 1,000 Student Population by
County 2012014 Wichita, Scurry, Taylor and Brown counties all reported having drug/alcohol celate
incidents reported. Scurry County was reported having similar discipline rate results compared to larger
schools which in some cases exceed state rates of student discipline. Data proposes although students
may be disciplined they are still being expogedllegal drugs on school property.

Perceived Risk of Harm

In order to recognize ai T A E @ HsA GrAbuse of alcohaharijuana or prescription drugsne must
examine theperceptionof harm.If perceptions are low in substance use, an indigidvauld be more
likely to usesubstances

Alcohol

3OA0A 1 ABGAI AAOA Aii 1 AAOGAA AU OEA 433 OOOOAU OADP
AAT CAOI 6068 (1T xAOAOR AAOA ET AEAAOAO AO OOOAAT 6O
decreasing. Foinstance, 65% of 7"COAAAOO OADPI OO Al AT ET1T O1 ARA OO0AO
COAAAOO ET AEAAOAA EO AO OOAOU AAT CAOI 60668 2ACEITT
OOOAAT 6O AAI EAOGA AT AT EIT O AABKGTAAGUE ARAA A OA @ 0BABO /

also reflected in regional data.

TSS Perceived Risk of Harm: Texas

Table A14: How dangerous do you think it is for kids your age toalsghol?
Very Somewhat Not very Not at All Do not
Dangerous Dangerous Dangerous Dangerous know

All 52.0% 29.3% 12.4% 2.4% 3.9%

Grade 7 65.1% 20.7% 8.5% 1.6% 4.1%

Grade 8 55.2% 26.3% 12.1% 2.2% 4.2%

Grade 9 51.9% 28.9% 13.4% 2.7% 3.1%

Grade

10 47.5% 32.7% 13.3% 2.8% 3.7%

Grade

11 43.7% 35.1% 14.1% 2.9% 4.2%

Grade

12 46.2% 33.7% 13.6% 2.4% 4.0%

Region 1&2

Table A14: How dangerous do you think it is for kids your age toalsghol? ’
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Very Somewhat  Not very Not at All Do not
Dangerous Dangerous Dangerous Dangerous know
All 56.1% 26.2% 11.2% 2.3% 4.3%
Grade 6 77.7% 16.7% 4.4% 0.2% 1.0%
Grade 7 61.4% 21.1% 11.4% 1.1% 5.0%
Grade 8 56.2% 25.5% 10.8% 1.8% 5.7%
Grade 9 54.3% 26.6% 14.3% 2.9% 2.0%
Grade
10 47.4% 34.1% 9.9% 1.9% 6.8%
Grade
11 45.7% 29.1% 14.2% 4.9% 6.1%
Grade
12 46.8% 32.3% 13.6% 3.6% 3.8%
Marijuana

433 AAOA EI O 4AGAO | AOEEOAT A DPAOAADOEIT O OADPI 0O
AAT CAOI 6086 é¢nm AAI EAOAdaQEduOBAOBDARAOEEDAT &£ EAODOE
as age increases among students. In congruence withhalcperceptions of harm, Region 1&2 exceeds
OOAOA DPAOAADPOEIT T 068 &1 O ET OOAT AAh avYs8im T £ OOOAAT (
nam 1T £ OOOAAT OO AAT EAOGA OUT OEAOGEA 1 AOEEOAT A O1 AA
use, justas alcohol use decrease overtime as students become older.

TSS Perceived Risk of Harm: Texas

TableBDXWd, (1 x AAT CAOI 6O Ai Ui O OEETH
Very Somewhat Not very Not at All Do not
Dangerous Dangerous Dangerous Dangerous know
Marijuana?
All 57.2% 13.6% 11.2% 13.7% 4.2%
Grade 7 79.5% 8.9% 4.5% 2.9% 4.3%
Grade 8 68.1% 13.3% 6.8% 7.6% 4.2%
Grade 9 58.1% 13.5% 11.1% 13.3% 4.0%
Grade
10 47.2% 16.4% 15.2% 17.6% 3.6%
Grade
11 41.7% 15.5% 15.2% 22.8% 4.8%
Grade
12 43.0% 15.0% 16.5% 21.1% 4.5%
Synthetic Marijuana?
All 78.1% 8.4% 3.6% 1.6% 8.3%
Grade 7 83.2% 5.4% 1.7% 0.7% 8.9%
Grade 8 78.8% 7.5% 3.0% 1.7% 9.0%
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Grade 9 77.2% 9.2% 4.2% 1.9% 7.5%
Grade 10 75.0% 10.3% 4.8% 2.4% 7.5%
Grade 11 75.7% 10.0% 4.2% 1.8% 8.4%
Grade 12 78.0% 8.0% 4.2% 1.4% 8.5%
Region 1&2
TableDXWd (1 x AAT CAOI 60 AI Ui & OEE]E
Very Somewhat  Not very Not at All Do not
Dangerous Dangerous Dangerous Dangerous know
Marijuana?
All 65.4% 10.6% 8.0% 10.5% 5.6%
Grade 6 87.7% 2.4% 1.2% 0.5% 8.2%
Grade 7 72.9% 8.0% 4.4% 5.8% 8.9%
Grade 8 71.6% 11.0% 6.1% 8.2% 3.1%
Grade 9 67.7% 13.1% 8.5% 9.0% 1.7%
Grade
10 55.1% 13.8% 12.2% 12.1% 6.8%
Grade
11 48.5% 12.6% 11.0% 21.7% 6.2%
Grade
12 48.6% 14.5% 14.2% 18.5% 4.2%
Synthetic Marijuana?
All 83.1% 6.4% 2.2% 0.8% 7.5%
Grade 6 88.6% 2.3% 0.0% 0.1% 9.1%
Grade 7 80.6% 3.6% 3.2% 1.5% 11.1%
Grade 8 81.0% 6.0% 3.2% 0.9% 8.9%
Grade 9 87.1% 7.7% 1.8% 0.8% 2.6%
Grade 10 79.5% 8.7% 3.0% 0.7% 8.1%
Grade 11 79.4% 9.6% 2.9% 0.9% 7.3%
Grade 12 85.3% 7.6% 1.3% 0.4% 5.4%

Prescription Drugs
The TSSdid not include questions regarding perception of harm for prescription drug abuse or usage.

Certainly, if this data was obtained it would be considerably valuable to the regional needs assessment
from a statewide perspective.
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Regional Consumption

TheTexas School Surveif SS)indicates the consumption rates of certain substances such as tobacco,
alcohol, marijuana. The survey was giverbté12" graders in Region 2 providing valuable information
regarding consumption rates among youth.

Alcohol

Regioral consumption may be recorded and analyzed by a variety of studies and surveys. The Drinking
Behavior by County 2002012 reports both female and male drinking habits; these are classified as
heavy or binge drinking. The dataset reports national, statel aegional data as well as tipercentage

of change overtime.

Nationally, alcohol consumption has shown a steady increase of 17% from280@5 Texas reports an
increase of 18% even though it is an unsteady increase. Regionally, Jack County reporightist hi
percentage of change in heavy drinking at 29.4%, followed by Coleman County at 27.5%, Montague at
26.2%, Scurry County at 22.8% and Taylor at 22.2%ntrariwise counties within the region reported

a negative percentage of change overtime. Baylodhhe highest percentage of decrease in heavy
drinking at-18.5%, followed by Comanche #.7%, Knox at4.7% and Foard a8.6%.

In terms of binge drinking, the U.S. was reported to have an unsteady increase or a 5.8% change from
20022012. Texas repost to have an unsteady decrease or-A2% decrease in binge drinking
behaviors. Regionally, Stonewall County reported to have the largest decreasty &%, followed by
Shackelford at 17.1% and/ilbargerat 16.5%. Although some counties are reported tovlasome
increase of binge drinking behaviors, most counties within the region are reflective of decreasing
percentages of drinking behaviors.

Drinking Behavior by County 2002012: Heavy and Binge

Percent Percent
Location Change 2005 Change 2002
2012, Both 2012, Both
Sexes Sexes
United States 17.2 5.8
Texas 18.2 -2.2
Archer 10.6 -10.6
Baylor -18.5 -6.5
Brown 9.4 -7.6
Callahan 11.2 -5.3
Clay 16.8 -6.0
Coleman 27.5 1.6
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Comanche -6.7 -15.1
Cottle 1.5 10.6
Eastland 17.8 -8.0
Fisher 8.6 0.9
Foard -3.6 -6.8
Hardeman 14.6 7.2
Haskell 12.2 -11.0
Jack 29.4 5.5
Jones 18.0 -04
Kent -1.0 9.2
Knox 4.1 8.0
Mitchell 2.6 6.8
Montague 26.2 -2.9
Nolan -0.7 3.9
Runnels 18.4 9.6
Scurry 22.8 5.8
Shackelford 7.7 -17.1
Stephens 8.5 -7
Stonewall -2.7 -27.4
Taylor 22.2 0.6
Throckmorton 5.4 -3.0
Wichita 18.2 12
Young 17.0 -16.5

Age of and Early Initiation
According to the Texas School Survey, Region 1&2 ranks approximately at state level age of and early

initiation of alcohol use among students. Perhaps additional prevention efforts are needed for alcohol
use among students if lower percentages of initiation of use are wanted.
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Texas School Survey 2033014: Alcohol Initiation, Grades €12 (TSS g21b)

State 12.9 38.0%

1&2 12.8 38.9%

Current and Lifetime Use

Region 1 &2 also reports close to state level percentages on current and lifetime use yet exceeds on
high-risk use (last 30 days binge drinking which is Bore drinks); Region 1&2 rank the highest for all
regions in Texas for highisk use. Data suggests more preventative efforts may be needed due to high
percentages in current, lifetime and higisk use across Region 1&2

Texas School Survey 2022014: Acohol Consumption, Grades 612 (TSS tAl, tA-4)

State 21.2% 50.5% 13.8%
1&2 21.1% 51.3% 17.5%

*High-risk use is current (last 30 days) binge drinking (5 or more drinks).

Qualitative Data
Quialitative data was not used for data collectionthe TSShowever;the PRC2 haglentified a need for

gualitative data in order to understand the needs of studertslistically. Qualitative data would
inherently give students the opportunity to give insight to prevention professionals which may not
otherwise be known from quantitative data collection.

Marijuana

According toTSS data, marijuana is the most used illegal drugpfed by synthetic marijuana. 8% of
studentswithin the regionindicated they had used marijuana in the past 30 days while 2% of students
used synthetic marijuana. Other drugs such as cocaine, crhakucinogens rohypnol, steroids,
ecstasy, heroine, anthethamphetamines indicated less than a percentage of use within the last 30
days. Additionally, 2% of students indicated they normally use marijuana setierak weekly and
monthly.

Age of and Early Initiation

Overall, most regions in Texas report cldsethe age of initiation at state average which is 13.8 years
old yet Region 1&2 report higher average percentages than dtage whichis 23.1%. In a sense,
students appear to be using marijuana at young age.

For synthetic marijuana use, all regions report within a close range of the state level ag&ation
which is 14.2 years old. The state reports 14.7% to be the average early initiation percentage; Region
1&2, and Region 4 are the only regions repaytimder this percentage.
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Texas School Survey 2013014: Marijuana Initiation, Grades 612 (TSS g21d)

State 13.8 23.1%

1&2 13.7 24.4%

Texas School Survey 20332014: Synthetic Marijuana Initiation, Grades 612 (TSS g21L)

State 14.2 14.7%

1&2 14.2 11.6%

Current and Lifetime Use
Region 1& reports lower percentages of both current and lifetime use for marijuana compared to

state percentages which are 9.1% for current use and 23.2% for lifetime use. In terms of synthetic
marijuana use, 1.8% of students in Texas currently use while 6.6%d&rgs reported using marijuana
within their lifetime. Region 1&2 exceed the state percentagebfetime use of synthetic marijuana.

Texas School Survey 2012014: Marijuana Congmption, Grades 612

State 9.1% 23.2%

1&2 7.9% 21.5%

Texas School Survey 2012014: Synthetic Marijuana Consumption, Grades-&2

State 1.8% 6.6%

1&2 1.5% 7.3%

Prescription Drugs
In terms of prescription drug use, the TSS reports current use or lifetime use of certain prescription

drugs. These drugs include: Codeine cough syrup, Oxycotine, Percodan, Percocet, Oxycodone, Vicodin,
Lortab, Hydrocodone, Valium, Diazepadanaxand Alpazolam.

Age of and Early Initiation
Age ofand early itiation to prescription drugs wasot asked in the Texas School Survey.

Current and Lifetime Use
7.3% of Texas students surveyed used prescription drugs within the past 30 days; 13.7% of Texas

students reported having ever used certain prescription drugs. Region 1&2 reported 7.8% in current use
and 15.4% in lifetime use for prescription drug use which exceeds state percentage levels of use.
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Texas School Survey 2012014: Prescription Drug Use, Gdes #12

State 7.3% 13.7%
1&2 7.8% 15.4%

Texas School Survey Substance Comparison
Overall, the TSS reports alcohol as having the highest consumption rates for Texas students followed

by marijuana, tobacco, prescription drugs and synthetic marijuana. Whether the substance is consumed
AOOOAT O1 U T O ABGAO OOA AtrerdarxBrEUMptidn cAn@ndes forl e Eatedoly./EA O E |

Substance Comparison, Texas, Grades 7 -

12
TSS 2014
60.0% 50.5%
50.0%
40.0%
30.0% 54 o 23.2% 22.4%
20.0% I 0100 13.7%
1% 7.3% 8.4% 6.6%
10.0% :
1.8%
0.0% = = O] — .
Alcohol Marijuana Rx Drugs Tobacco Synthetic
Marijuana
m Current Use (last 30 days) m Lifetime Use (ever used)
Current Use (last 30 days) Lifetime Use (ever used)
Alcohol 21.2% 50.5%
Marijuana 9.1% 23.2%
Rx Drugs 7.3% 13.7%
Tobacco 8.4% 22.4%
Synthetic Marijuana 1.8% 6.6%

Emerging Trends
One of thepurposes of a Regional Needs Assessment is to identify and edwmatenunities of

emerging trends for drug use and possible abuSgnthetic cannabinoids syntheticA AOE Elel T A3 O
AECAOAOOAO 1 O OA D Eohsprhablésand otii@AsAbAtdnEck €h@sinalarishave all

been identified as new trends in drug abuse. Unfortunately, emerging trecds have lethal
consequencealue to the unknown side effects of a new substance. Therefore it is necessary to educate
those within a community, county, region as to what emerging trends may be and how they could

affect the dwelling population.
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Synthetic Cannabinoids
Synthetic cannabinoids or otherwise known as 8giteis a chemicalicoated herbal mixture similar to

marijuara. It is also consumed through smoking just as marijuahd&c A OA OOAOOAT AAO AOA
AT A Ol ACA1 6 DOl Ageii@effed s sifilirAo thatl of miadjiaddde to THC levels

within the substance. The Nationahstitute of Drug Abuse @ports the origins of chemicals within

O O b E AukldnowA. Bdsearch is needed in ordemturatelyknow the effects this product has on the

brain. It has been reported some compounds of K2 have had powerful and unpredictable effects on the
consumer suclas paranoia and hallucinations.

The TexasPoisonCenter Network has recorded exposure to synthetic cannabinoids from -201¢@
showing an unsteady increase overtime however; exposure percentages are reporting to be the highest
they have ever been at 27%r people living in Texas in 2014. Most users are from ag&dt3male

and initially ingested the substance by inhalation and was intentional for use. The majority of users
were living in urban communities, at their residence, using one type of canamsinvhich moderately
affected their heart rate and were alreadly route to hospitals whenPoisonControl was contacted.
Patients were then treated with 1V fluids when received. Region 2 measured to be 3.5% of all exposures
to synthetic cannabinoids yeeported to have the highest rate per 1,000 in Texas at 16.90.

Synthetic Cathinones
Synthetic cathinones or otherwise known asitb salts have become a seriouget growing public

health and safety issue. According to the National Institute on Drug AlfNHRA), bath saltsproducea
wide range of effects such ascreasedsociability, sex drive,and euphoria. @hers may become
paranoid, agitated,delirious display violent or psychotic behavior or even death. Bath salts may be
used orally, sorted, inhaledor injected bya consumer. Because of the sevelityonset ofcertain side
effects, emergencyoom visitsfrom consumers of the bath salteavedramatically increasedResearch
has indicated side effects and dangers of bath salts are similar to thanethamphetamines
consumers crave the drugd areaddicted.Since bath saltarean emerging trend, additional research

is needed in order toatermine other side effects or identifgther unknown ingredients which may be
found within the compound.

The TexasPoison Center Network has also recorded exposure to bath salts from 201@; data

reflects a peak at 56% in 2011 but has steadily decreased to 4.7% in 2014. Most users were male, 20 and
older and ingested or inhaled the substance. Users wetentional, at their own residence in urban
communities, used one or more types of the substance and were already in route to the hospital when it
was reported. The substance was classified as seriously affecting the patient by rapid heart rate,
hypertension and were agitated or irritated. Patients were treated with 1V fluids Badzodiazepines

In this time period (201:2014), Region 2 reported 3% of total exposures and had the third highest
exposure rates per 1,000 in Texas.

E-Cigarettes/Vaping

A new popular trend among adolescents and adults arecigarettes. These devices are battery

powered designed to deliver nicotine to the user throughrisas flavorings and chemicals.h&

chemicals used give off a vapor instead of smoke allowing the user téd\féel E/&£ OEAU A-OA OOA
cigarettes are commonly believed to help aid in lower nicotine cravings; however little is known if these
devices truly do help in this process. According to NIDA, there are more than 250 brandgafedites

on the marké today. Research is needed to understand the health risks on the body and brain; at this
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time there is very little information known. Furthermore, the danger using this device is a concern for

youth. EAECAOAOOAO 1 AU AA A OCcCAdghAising hidacc® dduc® drde they O UT O
AOA ATTTTT1TU 1T EOOT AADAGH therd is Aedy litheAi&d of thi©€nkrgidgdrend,

scientific research is need to truly comprehend the healfflects of using this product.

BHODa&bbi ng Canaumables
With the growing popularity of marijuana use and legalization, certain practices of using are emerging

O0$ AAAET CaatindAtheAdfug) i© baked goodsr in other sweet treats is a dangerous emerging
trend which may have detrimental effects. Dabhimefers to a method of smoking TH@k extracts

from the plant therefore giving the user bust effect; dabbingis on the rise among users. Also,
consumables have become increasingly popular as legalization of the drug has come about in certain
states. General public health and safety is a concern as these products may be mistaken for regular
consumables (i.e. brownies, cookies, candies etc.) which has led to increased hospitalizations of
children in certain states. Perhaps these consequences of &gl drug were not considered as
policy makers signed new regulations.

Other Substances
The TSS data collectefor Region 2 included questions regardimghalants such as spray paint,

whiteout/correction fluid/magic markers, andomputer dusting sprayshelium, butane, propane,
whippets,Freon glue, paint thinnerpther solvents, gasoline, octane boosterarburetor cleaner, other
aerosolsprays, and anynhalants 4% of students reported having used any inhalant within the past
month while all otheiinhalantuse reportedl% or lower.

Consequences

As discussed in the Key Concepts Section of this document, examination of the consequences of any
public health measure allows for analyzing how public health patterns manifest in the population. With

the ewluation of substance use, which is a particularly complex behavior with equally complex
determinants, consequences of use often bring the using behaviors to light, well before an individual or
system of care may be ready to address the behaviors. Préwerrofessionals and providers of

treatment are no strangers to the concept of resistance in substarsiag populations, the importance

of recognizing the stages of change, motivation enhancement, and the progressive illness of substance

use and addictib 8 4 OAAOI AT O POT OEAAOO AT A POAOGAT OET 1T DOl £
becoming problematic for clients until some negative consequences have been suffered. Seldom are

the positive consequences associated with health and behavioral healthbéakon evaluation of use

patterns. Ergo, it should be noted that examining patterns relative to consequences reveal a significant
amount of qualitative as well as quantitative data surrounding substance use. Contextual factors are

also integral to evalating public health priorities. As we focus on a youth demographic for substance

use trends, family culture, community involvement, academic history, medical stability, emotional
functioning, peer support, and previous traumas are contexts that may medmtenitigate the

ET AEOEAOAI 80 DOl bAT OEOU Oi xAOA OOAOOAT AA OOA8 4E
necessary to understanding the public health profile for the region with regard to substance use. As the
discussion unfolds regarding conssences, regional attributes will be explored relative to a public

health context.
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4EA WoxX 300CAT T ' dlaboka@d dndctnsedudrnicds forOddolescénOddcbHol use,
stating that the®hortand longterm consequences that arise from underageahol consumption are
astonishing in their range and magnitude, affecting adolescents, the people around them, and society
asawholed6 ! OAOOEOA 1 OOAT T AOGh OOAE AO ETEOOEAOh EAOA
with alcohol and drug use. Briination of indicators such as these, in addition to legal/criminal, health,
academic, and family variables allow for a more detailed picture to emerge. As with alcohol, drug use
creates chaotic results for both the user and familfe Office of NationaDrug Control estimates that

half a trillion dollars are lost to substance use yearly, just in the United States. The monetary
consequences are evenly distributed across domains that include health, criminal and vocational
productivity loss. The impacts nge about $181 billion for illicit drugs, and 285 billion for alcohol. The
mortal cost of substance use is staggering. Tenters for Disease Control and Prevention indicate
that over 38,000 Americans died of substance use in 208Gbstance use can desy families,
negatively impact communities, decimates academics, impacts work performance, and is a common
factor in violent crimes and auto accidents. What follows is a discussion of subsiaecmdicators
relative to health, academic, and criminak well as related consequences.

Overview of Consequences
Any decision results in consequence#e circumstances, environmental risks, drug abuse and use may

All AT 1 OOEAOOA Oi AAOOAET MAriality@deNcokdrdask, QrugramdE ET A
alcoholuse legalissues,personal injurycriminal charges or arrestdospitalizatiors due to alcohol or
other drug useare only a few consequencaffecting a region and ultimately affecting the state

Another consequence of public healthtiee amount of exposure to certain substances. The chart below
was reported by the Texas Poison Center Network from 20094 and reports the distribution of
exposures to certain substances as they are reported by the informant or caller. Substancesdrinlude
this data set are: alcohol, chemicals, mushrooms, tobacco/nicotine produatdidepressants
cardiovascular drugs, cold and cough preparations, miscellaneous drugs, muscle relaxants, narcotic
antagonists,radiopharmaceuticalssedatives, stimulantstfeeet drugs and the total distribution overall

for the counties within the region.

According to the Texas Poison Center Network, Region 2 makes up 2.56% of Texas distribution
exposure. Brown County reports to have the highest amount of total distribuérposure for these
substances from 2002014, followed by Nolan County, Wilbarger, Knox, Young and Stonewall. This
data is surprising because larger counties such as Taylor and Wichita report lower distribution
exposures to substances and are more populateas which have immediate access to substance
abuse treatment. Perhaps more rural areas have a higher distribution exposure rate due to lack of
treatment facilities and resources however; this statement is not conclusive.

Texas Poison Center Network 208-2014: Distribution of Exposures to Selected Substances by
Caller, Rates Per 100K

Tobacco /
County Alcohols | Chemicals| Mushrooms Nicotine Antidepressants
Products

Cardiovascular | Cold and Cough
Drugs Preparations
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"TEXAS" 30504 18089 1841 3919 40270 36169 37125
ARCHER 5.44 10.88 0.00 5.44 9.07 19.95 21.76
BAYLOR 17.78 22.23 8.89 13.34 35.57 48.90 26.67
BROWN 54.10 18.18 2.16 6.49 74.44 45.01 50.64
CALLAHAN 4.87 8.52 1.22 4.87 14.60 17.04 10.95
CLAY 19.91 4.59 0.00 3.06 21.44 16.85 12.25
COLEMAN 37.62 16.93 0.00 11.28 37.62 22.57 33.85
COMANCHE 36.65 16.55 2.36 3.55 43.74 23.64 30.74
COTTLE 0.00 21.48 10.74 0.00 32.22 53.70 10.74
EASTLAND 36.66 5.36 0.89 2.68 47.39 27.72 37.55
FISHER 12.51 8.34 0.00 0.00 33.35 33.35 37.52
FOARD 0.00 12.26 0.00 0.00 0.00 36.78 36.78
HARDEMAN 23.88 15.92 0.00 3.98 35.82 19.90 39.80
HASKELL 19.95 5.70 0.00 5.70 39.90 25.65 22.80
JACK 22.05 11.03 1.84 1.84 42.27 16.54 25.73
JONES 21.21 4.89 0.82 2.45 26.92 23.65 23.65
KENT 0.00 20.56 0.00 0.00 20.56 20.56 41.12
KNOX 22.13 22.13 4.43 0.00 57.53 57.53 4.43
MITCHELL 28.02 12.26 1.75 5.25 26.27 15.76 36.78
MONTAGUE 29.25 15.04 4.18 0.00 45.96 40.11 34.26
NOLAN 40.21 36.95 3.26 3.26 73.90 56.51 39.13
RUNNELS 15.69 21.97 0.00 0.00 28.24 32.95 40.79
SCURRY 26.39 21.50 0.00 1.95 38.12 35.18 31.28
SHACKELFORD 4.89 9.78 0.00 0.00 0.00 39.10 34.21
STONEWALL 0.00 22.15 0.00 11.08 66.45 55.38 44.30
STEPHENS 36.05 30.90 1.72 5.15 39.49 25.75 32.62
TAYLOR 20.26 18.12 1.51 5.54 37.24 27.05 31.83
THROCKMORTON 29.74 19.83 0.00 0.00 29.74 29.74 39.66
WICHITA 26.44 16.49 1.01 4.15 47.09 37.27 33.11
WILBARGER 40.89 24.05 241 241 61.33 45.70 28.86
YOUNG 24.14 16.99 0.89 4.47 66.17 46.50 28.62
Miscellaneous Muscle Narcoti‘c Radio . I—?;;:c:it\i/ce;// ig?gﬁgtest Total
Drugs Relaxants | Antagonists | pharmaceuticals Antipsychotics Drugs 200914
"TEXAS" 8123 13042 115 11 63970 27340 280518
ARCHER 3.63 1.81 0.00 0.00 3.63 0.00 81.62
BAYLOR 4.45 22.23 0.00 0.00 75.58 22.23 297.86
BROWN 9.09 39.82 0.00 0.00 126.38 32.46 458.78
CALLAHAN 7.30 3.65 0.00 0.00 15.82 10.95 99.78
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CLAY 4.59 7.66 0.00 0.00 42.88 12.25 145.49
COLEMAN 9.40 7.52 0.00 0.00 52.66 30.09 259.55
COMANCHE 8.28 16.55 0.00 0.00 67.39 14.19 263.64

COTTLE 0.00 21.48 0.00 0.00 21.48 0.00 171.84
EASTLAND 6.26 18.78 0.00 0.00 67.95 27.72 278.97

FISHER 0.00 25.01 4.17 0.00 25.01 12.51 191.75

FOARD 0.00 0.00 0.00 0.00 0.00 0.00 85.82
HARDEMAN 0.00 23.88 0.00 0.00 63.67 7.96 234.80

HASKELL 14.25 11.40 0.00 0.00 59.84 19.95 225.13

JACK 5.51 11.03 0.00 0.00 31.24 9.19 178.27

JONES 8.16 7.34 0.00 0.00 30.18 15.50 164.76

KENT 0.00 0.00 0.00 0.00 41.12 20.56 164.47

KNOX 4.43 39.83 0.00 0.00 97.37 35.41 345.21
MITCHELL 5.25 12.26 0.00 0.00 36.78 24.52 204.93
MONTAGUE 10.86 19.22 0.00 0.00 75.20 12.53 286.61

NOLAN 11.96 21.74 0.00 0.00 93.47 33.69 414.08
RUNNELS 0.00 12.55 0.00 0.00 37.66 20.40 210.24

SCURRY 8.80 15.64 0.00 0.00 53.75 30.30 262.91
SHACKELFORD 4.89 4.89 0.00 0.00 9.78 19.55 127.08
STONEWALL 11.08 11.08 11.08 0.00 66.45 11.08 310.11
STEPHENS 5.15 29.19 0.00 0.00 63.52 22.32 291.87
TAYLOR 7.55 13.59 0.00 0.00 46.18 20.76 229.63
THROCKMORTON 0.00 29.74 0.00 0.00 39.66 0.00 218.12
WICHITA 9.44 16.12 0.13 0.00 72.90 20.27 284.41
WILBARGER 10.82 24.05 0.00 0.00 111.85 24.05 376.43
YOUNG 8.94 28.62 0.00 0.00 79.59 25.04 329.97
Mortality
I AAT OAET ¢ O1 OEA 300CAT1T ' Al AOAI & thoughiofa atimé of ! AOET |

growth, where individuals are least prone to health problerN®netheless mortality rates increase

200% between middle childhood and late adolescemitie to more risk taking behavioré&lthough

youth mortality rates are prevalent among national data, regional data was not exclusive to
adolescents. The Community Comimi O . AAAO | OOAOOI AT O AT AT UUAA 2AC
mortality rates. Surprisingly, Region 2 reports as having higher rates of accidental deaths comparted to

state and national levels; Region 2 has a rate of 54 unintentional injury deaths per I¥hpE
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compared to state levels at 40 deaths and national levels at 39 deaths. Additionally, Region 2 reports to
have higher motor vehicle crash deaths than state and natiteadls. Regionally, there are average

of 13 deaths due to motor vehicle chees per 100,000 people compared to 9 at state legeald 8 on a
national. me counties did not have any data to repattimately skewing results

Overdose Deaths

Prescription drug overdose is amcreasingly relevant consequence of public health meassgre

I AAT OAET ¢ O1 OEA O0OAOAT OEI1T 30AO0O0 2APT OO0 1T £ WoX!
involving opioids have more thanquadrupledOET AA  Xi i i dnéreask fnAdeathfatalleB

prescriptions of drugs to patients. In order to keep dwst accountable, the CDC and other agencies

are working together to address and evaluate certain interventions and policies in order to reduce
overdose deaths. The CDC evaluates stategolicies and practices by a rating system based on the

states laws ad programs.Green indicates the policy or practice is working in accordance with expert
recommendations and accuracy; yellow indicates the policy or practice is in partial accordance while red

indicates the policy or practice is either absent or not elghied with experts orecommendations

Texas reports lower drug overdose death rates compared to national levels; Texas also has a state pain

clinic law that inhibits overprescribing practices and is meeting the criteria of that law overall and is
repotET ¢ ET OEA OCOAAT 68 dtud@ohidrindgrogram vithistOsholv ediyOsfgiisA OE D O I
of changing providers prescribing practices and allow for information regarding their prescriptions by
reporting to law enforcement or other agencies for fihdC 08 4 ABAO OAPT OO0 ET OE
category and has room for improvement for following best practices in prescription drug monitoring
programs.

Drug and Alcohol Related Fatalities
According to TxDOT 2012014 DUI Crahses and Injuries report,yos¢ven counties report lower than

state rates of DUI fatalities per 1,000. Stonewall reports to have the highest rateat 80 fatalities per
1,000 followed by Knox at 26, Runnels at 18, Archer and Fisher at 15 fatalities per 1,000. Although the
data is indiative of a four year period, it may give stakeholders an indication of where most alcoholic
fatalities are occurring. All of the listed counties above are considered rural areas.

20102014 DUI Crashes and Injuries by County, TxDOT

County Total DUI Total DUI DUI Crash DUI Fatality Rate pe
County Population Crashes, Fatalities, 2010 | Rate per 100K 100K 20164
201014 201014 14 201014 '
Archer 45711 72 7 157.51 15.31
Baylor 18,544 21 2 113.24 10.79
Brown 192,324 207 3 107.63 1.56
Callahan 68,276 73 6 106.92 8.79
Clay 54,248 57 5 105.07 9.22
Coleman 44513 83 4 186.46 8.99
Comanche 70,392 80 3 113.65 4.26
Cottle 7,616 4 1 52.52 13.13
Eastland 93,560 84 10 89.78 10.69
Fisher 19,877 34 3 171.05 15.09
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Foard 6,718 6 1 89.31 14.89
Hardeman 20,837 16 1 76.79 4.80
Haskell 29,454 32 2 108.64 6.79
Jack 45,540 48 3 105.40 6.59
Jones 102,380 71 13 69.35 12.70
Kent 4,033 10 0 247.95 0.00
Knox 18,700 21 5 112.30 26.74
Mitchell 47,484 39 4 82.13 8.42
Montague 99,515 107 4 107.52 4.02
Nolan 76,878 90 4 117.07 5.20
Runnels 52,778 53 10 100.42 18.95
Scurry 86,056 85 10 98.77 11.62
Shackelford 17,077 25 3 146.40 17.57
Stephens 48,560 57 1 117.38 2.06
Stonewall 7,452 13 6 174.45 80.52
Taylor 666,499 737 24 110.58 3.60
Throckmorton 8,228 8 0 97.23 0.00
Wichita 660,589 623 20 94.31 3.03
Wilbarger 68,715 61 9 88.77 13.10
Young 93,558 79 4 84.44 4.28
"TEXAS" 129,301,566 124,569 5,281 96.34 4.08
Information contained in this report represents reportable data collected from Texas Peace Officer's Crash Reports

(CR-3) received and processed by the Depariment as of May 20, 2015.

Legal Consequences
At times legal consequences anecessary to deter destructive public behavior. Such consequences are

valuable for they not only protect communities but theye ameasure of public healtboncerrs. The
following data reports incarceration rates within Region 2.

In reviewing the data collected by the Texas Commission on Jail Standards, certain counties reported
high incarceration rates per 100k in rural areasmpared to urban counties. For instance, Brown
County reported the highest incarceration rate at 467.94; Taylor reported 369.36 and Wichita at 359.53.
All of these counties are considered urbanized due to larger cities within the county. However, rural
counties such as Young, Stonewall, and Scurry reported high incarceration rates even with less
populated areas within the county. Young County reports a 408.96 rate; Stephens and Eastland
Counties are just as high as Taylor County at a 369 incarceratioenMatan at 355, and Stonewall at

338 and Scurry at 303 persons incarcerated per 100k. All of these counties report higher than the state
level incarceration rate which is reported at 227.45 persons. Fourteen out of thirty counties in Region 2
are above lhe state level incarceration rate.

Texas Commission on Jail Standards: Incarceration Rate Report March 20Eébruary 2015

County **ADP Rate Per 100K
Pop.

Archer 16 183.17

Baylor 8 220.81
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Brown 177 467.94
Callahan 13 96.18
Clay 16 151.87
Comancle 41 297.86
Cottle 0 0.00
Eastland 68 369.14
Fisher 7 182.10
Foard 2 153.02
Hardeman 8 195.98
Haskell 15 254.19
Jack 19 211.51
Jones 35 175.24
Kent 1 119.19
Knox 4 105.57
Mitchell 23 246.36
Montague 54 276.00
Nolan 53 355.13
Runnels 27 258.40
Scurry 52 303.63
Shackelford 6 178.78
Stephens 35 369.82
Stonewall 5 338.98
Taylor 493 369.36
Throckmorton 2 124.92
Wichita 473 359.53
Wilbarger 25 188.57
Young 75 408.96
TEXAS 59,349 227.45

* Based on 2012 populatior
estimates.
** ADP isbased on the 1st day of the month ja
population report figures from 4/1/2014
t03/1/2015
ADP is based on local inmates housed in cour
anda local inmate housed elsewhere and doe
not include contract inmates.
Privately operated facilities housingpntract
inmates only are not included

Driving Under the Influence
The Center for Disease Control reports driving while impaired by alcohol accounts for nearly one third

of all trafficrelated deaths in the U.S. DBIO a pev@l&nt public health issue. Texas may be seen as a
leader in deterringntoxicated behavior from a legatandpoint
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According to the Uniform Crime Report of 2013, DUI arrests have signilgcdrapped in Texas In

2012, there were approximatel90,000 DUI arrests; 2013 reports have 74,792 persons arrested for
$5) 6@BO4AACAT A O.1 2AEO0AI 6 xAAEAT A ET EOEAOEOA
submit a breathalyzetest. Sincethe initiative, other countiesjoined in order to preven$ 5) 6 O /EOT |
occurring within their communitiesData OO CCA OO O (had deterrddm@@vior fiom driving

while intoxicated.As always, new legislation brings controversy; some believe the law vigiatsenal

rights. Despite argumerst against at least30 states have legal authoritio enforce a no refusal

initiative. Perhaps legal consequendeavepositive affecsrather than a negative on society

Substance Use Criminal Charges
A criminal charge involves a formal accusation taking on several fasuth as a complaint,

information, indictment, citation or traffic ticket. In regards to substance ahuseminal charges
become more severeSubstance abuse related criminal chargesry from ay charge from
drug/substance manufacturing, possession, ortmmition could lead one to any classification of
criminal charge. Substance use criminal charges could have lifelong effects on a user; education in
preventing substance abusedsmpulsoryfor those who may be at risk for criminal charges.

Number of Arr ests Related to AOD
Collectively, Region 2 contributes as 4.45% of all drug and alcohol inmates in the state of Texas. Taylor
County reports the most inmates at 382, followed by Wichita at254 and Brown County at 230 inmates.

Texas Department of Criminal dstice, Inmate Population by Sentencing County, Drug and Alcohol
Sentences as of 020-2015

County Drug/Alcohol Inmates
Archer 7
Baylor 7
Brown 230
Callahan 14
Clay 18
Coleman 16
Comanche 28
Cottle 1
Eastland 90
Fisher 5
Foard 3
Hardeman 5
Haskell 41
Jack 8
Jones 24
Kent 0
Knox 6
Mitchell 26
Montague 40
Nolan 38
Runnels 18
Scurry 43
Shackelford 1
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Stephens 19
Stonewall 3
Taylor 382
Throckmorton 3
Wichita 254
Wilbarger 25
Young 39
TEXAS 31,327

*2015 Texas State Data CentBopulation Estimate

lllicit Drug Prevalence Rates

According to the Nationalnstitute on Drug Abuse there was an estimate of 23.9 million Americans
ages 12 orlder or 9% of the total population who had used or abusedllait drug in the past month.
Nationally illicit drug use is on the ris®larijuana usaeports 18.9 million usersOn a state level, the
Texas Drug Control Update stated nearly 6% of residents in Texas reported using illicit drugs within the
past month. The prevalence of illicit drug use Texas is congruent with the nationkavelsof use.
Regional information has large gapsad is not reported for every county

Hospitalization and Treatment
Data related to hospitalizatiorand treatment due to substance abus&ould be useful to sharwith

community officials. Regional information may allow stakeholders to review needs for prevention
services.

Adolescents Receiving SA Treatment
According to the Department of State Health Services Substance Abuse Youth Admissions 2014

dataset, there were total of 4,911 youths served for substance abuse in Texas. The age rangi8is 12
UAAOO xET xAOA OOAAOGAA ET A Ul OOE OAOOGEAA OUDPA
residing county not where the program is located; masked at lesn ttta Regional data is based on the
provider location; masked at less than 4.

Region 2 served a total of 93 youths for substance abuse equating to 1.89% of the total. Wichita and
Taylor Counties were the only areas for the region who served youths fataude abuse; all other
counties were not listed or were masked due to small numbers. 89% of those receiving treatment did so
for marijuana use within these counties. 90% of those treated did so through an outpatient facility.
Despite lack of numbers, regial data seems to correlate with state percentage data. 85% of all youths
served for substance abuse in Texas were treated for marijuana, 3% for alcohol, 2% for
methamphetaminesand other cannabinoidsThe DSHS Substance Abuse Youth Admissions 2014 data i
available upon request.

Economic Impact
In public health measureshe economycertainly hasan impacton a community.Certain indicators

such as underage drinking or drug use, average cost of treatment within a region, employability and
college admissions may affect the econommndition within acommunity, county and region.

Underage Drinking/Drug Use
According to the National Survey on Drug Use and Health 8.7 million people ag@é 3% of this age

group) reported drinking alcohol within the last month. It is also repornyedth drink excessively. 5.4
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million (14%) adolescents engage in binge drimgkitt.4 million (3%) drink heavily. Becausmlescents

are still developingthe effects of alcohol could be more damagititan suspectedAside from being an

illegal substance, underage drinking is still a public health Fsk.example, if adolescent res wreck

their cars under the influence of alcohol, insurance agents may have to increase policy premiums for all
customers due to the high rate of wrecka&ll community members have consequences due to one
DAOOI 160 AAAEOET T 8 %AIbk &siafparentab phgsikdll ddségdeAods howewer;, T T O
they are stillan importantaspect to consider.

College Admissions
In analyzing the data from Texas high school graduates in the fiscal year 2014, data suggests students

attend college where it is availahl For instance, Taylor, Wichita and Brown Counties all report to have
the highest enrollment for graduates attending colleg€ontrariwise rural counties such as Cottle,
Fisher, Foard, Kent, Knox, Stonewall and Throckmorton all report less than 25 gesdatiending
college. Surely, the data is not conclusive as to what reasoning the students do not attend college
however; all three counties who reported higher enroliment rates do have colleges in their counties.

Texas High School Graduates from FY 20Ehrolled in Texas Public or Independent Higher

Education
201314
Studer_1t Graduates Rate per
County Population ' e lingin | 1000
201314
College

Archer 1851 138 74.55
Baylor 582 27 46.39
Brown 6,604 355 53.76
Callahan 2,432 117 48.11
Clay 1,639 88 53.69
Coleman 1,304 61 46.78
Comanche 2,223 106 47.68

Cottle 220 <25 N/A
Eastland 2,996 174 58.08

Fisher 552 <25 N/A

Foard 218 <25 N/A
Hardeman 726 36 49.59
Haskell 944 41 43.43
Jack 1578 62 39.29
Jones 2,669 170 63.69

Kent 144 <25 N/A

Knox 749 <25 N/A
Mitchell 1,460 53 36.30
Montague 3,362 148 44.02
Nolan 3,033 106 34.95
Runnels 2,064 129 62.50
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Scurry 3,283 163 49.65
Shackelford 626 28 44.73
Stonewall 253 <25 N/A
Stephens 1,457 64 43.93
Taylor 33544 1,562 46.57
Throckmorton 312 <25 N/A
Wichita 21,418 1,350 63.03
Wilbarger 2,441 126 51.62
Young 3,515 221 62.87
Texas 5,058,211 299,332 59.18

Districts with more than 25 graduates

'Other’ records combine records where Total Students for one institution < 5.

‘Not trackable' graduates have nestandard ID numbers that will not find a match at Texas higher educatior
institutions.

‘Not found' graduates have standard ID numbers that were not found in the specified Fall term at Texas h
education institutions.

According to the Texas Higher Education Coordinating Board Enrollment Forecast Report of 2015,
there are a total of 168,185 college applicants last academic year. Of these applicants the 85% of
students remained in Texas for college and were mostly whiteyales. Additional information for
enrollement included applicants to other states, countries, acceptances by the top 10% and other
applicants, public and private universities, ethnicity and gender totals and invidualized into certain
colleges.Data involvg the Texas Higher Education Coordinating Board Enrollment Forecast Report is
available upon request

Qualitative Data on Consequences

The PRC2 has identified a need for qualitative data in order to understand regional hekstically.

Qualitative datawould inherentlygive insight o OOAEAET 1 AAOO ET O ET AEOEAODAI
certain consequences due to substance abuse.

Environmental Protective Factors

Environmental protective factorcan be found throughsupport and servicesvailable withinthe
community. Environmetial protective factors alloncommunity members to feel and be supported
through the availability of appropriate social services and resources within a community.

Overview of Protective Factors

Region 2 has many protective within the communitgocial supportservices and resources within
regional communities are:coalitions, treatmentor intervention providers, local social services, law
enforcement capacity and support, healthy youth activitie®ligious prevention servicesWithin
schoolsthere are YP programsschoolsreceivingeducation onalcohol or other drug dependency,
academic achiesment, alternative peer groups-amiliesmay offer social support, attitudegsoward
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drug and alcohol alse; individuals may also have their owrperceptions attitudes, education
employment and perceptios of accessProtective factors are vital within a community; they may
provide support and services an individual, family or community nieedrder to over@me certain
obstacles.

Community Domain

I AT T 1O EOGU 1T AU AR AAEET AA AO A OOi1 AEAI c¢cOI 0P
OEAOA ¢i1 OAoT i1 AT Oh AT A 1T £O0AT EAOA A ATiT111 AOI
certain populations within an area. Communities may often provide various resoubtesedon the
needs of their community. At times it is best if all resource services work together to provédebers

with an opportunity to see their needs fulfilled.

/e

OO0/

O) _—

Community Coal itions
At times it is best to consolidate or combine efforts in prevention or mental health services; these are

community coalitions. Mental Health Task Force and Focus Groups, Community Resources
Coordination GroupsChampions forChildren Citizens United AgaindDisproportionalityand Disparity
Groups, are only a few within the region; theadl be discussed later in more detail. The basis of
coalitionsis collaboration among social servicés enhanceopportunities for positive changeamong
community members in needRural areas benefit the most from coalitions because of the lack of
resources within the area.

Environmental Changes

Due to thefluidity in economic conditionsfunding, policies and politicEommunities often experience
environmental change Whether the changes positive or negative, the environment is consistently
undergoing change ultimately affecting members of the communiBnvironmental protective factors
may be the opportunity focommunity membergo know they are gpported and will have their needs
met despite changeA sense of community creates a sense of security.

Regional Coalitions

#1171 OT EOQU 2A01 OOAA #11 OAET AGEIT ' Ol OPO OAOA 11 AA
AT 11 AAT OAGETT AAOxAAT O1I AEAT OAOOEAAO8 Heth 60 AO
Servicesand organized on a countpy-county basis Available to all in Texangt 2 #' 8 O AT 1 OEOO
representatives fromA 1 | | O @dd @ddegivers, the Texas Health and Human Services Commission,

the Texas Department of Aging and Disability Services, The Texas Department of Assistive and
RehabiliteeServices, The Texas Department of Family and ProtecHgevices the Texas Department

of Criminal Justice, The Texas Correctional Office on Offender with Medical or Mental Impairments,

The Texas Department of Housing and Community Affairs, The Texas Education Agency, the Texas
Juvenile Probation Commissiorhé Texas Workforc€ommission the Texas YoutlCommission and

Private Child and Adult Serving Providers. All representatives and agecoserateand coordinate

servicedo provide servies to community members in need.

The Taylor Alliance for Preveoti (TAP)is a CommunityCoalition Partnership group funded by The
Department of State Health Services. The gup works within Taylor County to reduce and prevent
youth and college agedsubstance abuse. They also work to redusederage access to alcohol,
marijuana, and prescription drugs through various strategic efforts through media advertisements,
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health education and working with lawnforcement. TAPprovides the opportunity for any citizen to
become a member of the coalition andmaort prevention efforts throughout the community.

Citizens United Against Disproportionality and Dispariti€@@UADD)is also funded through the
Department of State Health Services. Members of the coalition are made up of significant stakeholders

within the community such as the chief of police, city councilman and educators in higher education.

The group continuously works to address disproportionality and racial disparities within community
systems and institutions in order to ensure they function fronmalti-cultural perspective and are

AOlI OOCOCAIT T U Al i PAOGAT O ET OEAEO OAOOEAAO8 4EA #5! $:
where the community will have the opportunity to gather, discuss, learn and voice their concerns on
issuesthe PRC2 isobking for areas oinvolvementas planning and development of this event ensue

The CUADD hopes televate boundaries while having courageous conversations with community

members which may not otherwise be discussed.

The Recovery Origed Systems of Careoalition, funded through the Department of State Health
SAOOEAAOR x1 OEO OiF AOGEI A Alii Ol EOU OGhpmriuG®inEl O A
establishing groupsn Abilene and Wichita Falls. Their goal® tounderstand every persors iunique

with their own specific needs in recovery; recovery is a reality, everyone is invited to participate, and
also they strive to identify and build upon strengths in order to make our community a healthy place to

live, recover and improve their quigliof life.

The Mental Health Task Force and Focus Group in Wichita Falls is comprised of agency representatives
who address and discuss systematic issues and needs of those with mental health issues. In regular
meetings, the group discusses trends withinisis situations such as how to assist those who deal with
addiction, substance abuse, and mental illness. City and county law enforcement, judges, probation
officers and staff, mental health professionals and practitioners, TAP members, and healtHéiaral®

all have a presence within the MHTF.

The Tobacco Prevention Control Coalition withWichita County Public Health District in Wichita Falls

mission is to prevent illness and injury by promoting a health and safe community in their prevention

efforts. Funded by DSHS he Prevention Resource Center within ARCADA has partneredWiithita

public health officialsspecifically in the Tobacco Prevention Control Coalition in order to share data,

reports and information within their county. This past yethe Tobacco Preventio Control Coalition

conducted theTexas Youth Tobacco Survey which indicag&® of students (6-12") hadexposure to

semnd hand smokewithin the past week in carsfy Wm 1T £ OOOAAT 660 OAEA O1 AAAA°
AAOGUO6 O Wichitahrépdrts 19% of people within the county smalgarettes(state percentage

is 17%) anét-cigarettesuse is also on the rise. The Coalition is working to pass a comprehensive smoke

free ordinance which would includedigarettesin order to comlat this issue.

The West Texas Homeless Networkcsmprised ofshelter providers, mental health professionals,
substance abuse prevention professionals, treatment facility professionals,corps representatives

and social service representatives who abtirate to find solutions for homelessness within Tayl
County and surrounding areas. The Network also attends the Basic Needs Network meetings and
receives quarterly reports on the work being done within the afid#e Network is funded through the
TexasDepartment of Housing and Community Affairs and Texas Department of Medé&gllth and
Mental RetardationThe West Texas Homeless Network now services a total of 216 counties in Texas.
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The Young County Chilératality Review Team is a multidisciplinary team seeking to understand

AEEI BOARAAOGOEO ET 1T OAAO O1 Dol Gedm QurpddeédullyCabivises afll  OE A
advocatesfor policy or practice change in order to ensure the safety of childfemded by the

Depatment of State Health Services, is comprised of local judges, representatives and professionals

from health, mental health,educators medical examiners, pediatricians, law enforcement, district

attorney, child advocacyepresentatives child protective services, andther preventionprofessionals.

With the wide range of perspeatés and input the Team reviews specific cases while identifying useful
methods of prevention in child death§he PRC2 is currently pursuing to attend futu®kild Fatality

Review Team# additional counties.

Treatment/Intervention Providers
The Abilene Regional Council on Alcohol and Drug Ali@geCADAhas been an asset to treatment

and interventions in the Abilene are for over 55years and an award winning organizatiavdr 23
UAAOO8 +1 1 x1 AO OEA Qufit yenByboifediniy mang prdgrrhs toFagsistAhose 1 1
with substanceuse andabuseOAT AOAA EOOOAO8 1 2#1$1 60 DPOT COAI O OC
Alcohol Awareness (MIP), the Texas Youth Tobaéemreness Program, the Outreach, Screening,
Assessment and Referral (OSAR) program, Peer Recovery, Pregnant Postpartum Intervention
(PPIJHOPE program and the Prevention Resource Center are all programs within ARCADA each
serving their owrpurposefor prevention.

The Drug Offender Education, Alcohol Awareness (MIP) and Texas Youth Tobacco Awareness
programs all work to educate certain populatioregardingalcohol and drug use ahabuse within the
big country we who have legal obligations to attend.

The OSAR program is dedicated to provide assistance Bor A E O Bnl @akilie® &vith chemical
dependence issues free of charge and seé-referredor through other recovery support services. It is
also available to anyone in Region 2.

Peer Recoverysponred by Recovery Oriented Systems of Capmalition, is also available through
ARCADA An individualmay attend a 5€hour training in order to provide one with a comprehensive
overview of the purposes, tasks and role of a Recovery Coach. Coaches arsvtitoaee interested in
serving as a guide or mentor to those who are seeking recovery services. Coaches provide feupport
their client regardingtheir recovery needsPeer Recovery offers a crucial aspect of support while
providingthe opportunity forre¢ OAOET ¢ ET AEOEAOAI 80 OEA 1 BT 0001 EOL
Helping Ourselves Prepare and Empower is a uniqugnara designed to assist pregnant mothers and
postpartum females both youth and adult with substance use disorders or who may be at risk of
developing use disorders. HOPE sen@& A AbyBbffeting 8cfeenings and assessments, service
plans, OSAR and éal mental health referrals when needed, HIV/STD education, evidbased
education on parenting, child developments, family violence, safa@ggnancyplanning, reproductive
health, andeducation onFetal Alcohol Spectrum Disorders (FASD). They also offdternatives to
promote family bonding, case management, and transitional planning. Unfortunately, only Callahan,
Jones, Nolan, Shakelford, Stephens and Taylor counties are served at this time; they are funded
through thePostPartumInitiative Grant.

The Prevention Resource Centhas been the most proficient and historically consistent prevention
resource center for Region 2. Over the years, the PRC has conduateliduds of alcohol, tobacc@and
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other drug use and abuse presentations to youth and &ltiiroughout the Region. However, the PRC
has undergone recent changes from a resource distribution center to a@enter for data collection

for substance use and abuse across the region. The PRCsstrivecome an outcom@riented change
agent for pevention where previous established relationships and collaborations amesgurces will
grow whiledeveloping a community based approach in assisting those in need. The PRC continuously
attends and coordinates training events held in alignment with Preéi@ Training Services while also
providing additional educational trainings and events for staff in order to enhance their abilities as
professionals within the prevention field. The PRC is active in engaging community members within
coalitions, workgrops, networking, collecting data, leading epidemiologicatorkgroups and
providing the public with collection activities, data and resources. The data collected for the Regional
Needs Assessment will assist in strategic planrisrxgcommunities within Regin 2.

SerenityHouse Drug and Alcohol Treatment Foundation is a-poofit agency offering treatment and
prevention services throughout Region 2. Serenity receivesst funds through private donors but also
through the Department of State ehlth Servicesllowing them to provide services to Abilene, Wichita
Falls, San Antonio andrredericksburg Serenity has recently expanded their services to youth in
DOAOGAT OEIT OAOOEAAO OEOI OCE OEAEO 091 OOE 00AOAT OE
districts such as Abilene, Eastland, Cisco, Jim Ned, Hawley, Merkel and Clyde. Sinc&Q@dity

House has also worked in collaboration with TAP in developing strategic planning for prevention within

the community. The PRC2TAP and Serenity continue to axk together in raising awareness of

prevention within Taylor County while building upon the collaborative relationship for years to come.

Local Social Services
Region 2 is fortunate to have a few local social service resources within the reported area. The Betty

Hardwick Center, located in Abilene & presiding Mental Health and Developmental Disability
Authority having been established arsgrvicingthe area gice 1971. The Center serves Callahan, Jones,
Shackelford, Stephens and Taylor counties operating on a $13 million budget overseen by a Board of
Trustees. The Center includes services such as early childhood intervention services to balsied O

their families, outpatient mental health services for children and adults, as well as outpatient and
residential services to those with intellectual and developmental disabilities.

Abilene Behavioral Ehlth, a local mental health treatment facility in Abilene, fefs a variety of
treatment plans options for those with addiction, depression, anxiety, are diagnosed bipolar or with
other mental health disorders. Their services are offered to children, adolescents, adults, older adults
and have outpatient therapy.

The Helen Farabee Center located in Wichita Falls has served North Texas since 1969 operating more
than 20 program facilities within the counties they serve. The Center specializes in providing access to
community-based treatment and support services for g®with seveg orpersistent forms of mental

illness and persons with intellectual and developmental disabilities. Each center also collaborates with
local behavioral health and/or mental retardation services to provide support for them and their
families.

Center for LifeResources, located in Brownwood, is an agency of the Central Texas Mental Health
Retardation Center serving Brown, Eastland, Coleman, Comanche, San Saba, Mills, and McCulloch
counties. The Center servabose with mental illnesses, mentatetardation and substance abuse
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issues. More specifically their services include programs such as Adult Behavioral Health, Autism, Child
and Adolescent, Home and Communibased, Early Childhood Intervention, Intermediate Care
Facilities, Coordination fomdividuals with Developmental Disabilities, Outpatient Substance Abuse,
Texas Home Living and Vet Support Services for Veterans.

Law Enforcement Capacity and Support
The presence of law enforcement within the community is an environmental proted@iiearly having

officer input in prevention services would an asset to communitglitionsas well.Taylor County is
fortunate to have their chief of police working with ti@tizensUnited AgainstDisproportionalityand
Disparities communitycoalition. The PRC2 is continuing to pursue relationships with otharounding
counties through coalitions such as the Child Fatality Review Team in Young County where law
enforcementis present.Future relations with law enforcement may be an opportunity for theCPia

build rapport, establish relationships while inviting office®,E A CadEHdsGo coalitions within their
county and community.

Healthy Youth Activities
Big Brothers Big Sisters of America is an asgétin Region 2 communitieBBBS has gision for every

child to be successful in lifghis nonprofit volunteer based organization provides children who face

adversity with professionally supported oran-one relationships. This program is proven to directly

EIi DAAO A AEEI A& O tolbe ghéces#ul thdrefore GeEsilikgly © Belusing illegal drugs,
alcohol or skip school. Region 2is comg OAA 1T A& [ AT Umote'tutaBafeaskd noth&vd then

access to such an incredible asset for youth.

9-#1 80 Al O 1 AAA Oes Wwithi® B& corarfuAity. E&ch) YMCA O6fer® B Gé Kidz Fit
program for children ages-@2 focusing on healthy living, fitness and nutritio@hildren may also

attend daycare and day camps, summer sports camps, aquatics, and other team sports. ¥ dC | A£&£A O
many outlets for children and yath to be involved in program@rograms and activitieslo cost money

in order to attend which mabe adeterrent. The YMCA takes pride offering everyone an opportunity to

learn, grow and thrive within their community.

Alliance for Women andChildren provides quality programs for women and children uniquely designed

to empower. Programs such as the Afi8chool Care, 4 AAT Oh AT A 711 AT 80 007 ¢C
empowerment and support services women and children need within theCBigntry. Monthly fees are

required however, scholarships are provided for those who quadifzing been in business since 1920,

Alliance promotes values such as sa#fsurance, welbeing, and continues teucceedwithin all the

programs offered. Alliane is a leading noprofit organization of the Abilene area.

Club Courage an@amp Couragesponsored through Hendrick Hospice Caaed aredesigned to help
children who are facing adversity through life circumstances such as the experience of deatlkedivor
separdion or deployment. These Clubs teach participatsalthy coping methods and provide the
opportunity to speak withicensedprofessionals. Costs are low and scholarships are available to those
in need.

Religion and Prevention

Region 2 is primarily identified as beiagparti £ OEA O" EAT A " Al 068 - AT U AEOC
throughout the regionidentify with various affiliations and beliefsffering youth and adultsupport or

preventative services through their denominai.
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School Domain

SAEITT1 0O EAGA A OT ENOA 1 bpDi OOOT EOU O OAOOA AO A B
average, students spend approximately seven hours a day at school from ages five to eighteen; schools
play a unique role in consttuOET ¢ A OOOAAT 660 DPAOAADPOEITT ET AAOC

programs receiving education on alcohol and other drugs, having a sober school or alternative peer
groups and striving foracademic achievement may all be protective factors within @GOOA AT 06 O
educational experience.

YP Programs

Within Region 2 Youth Prevention programs are conducted within $lehool system by Serenity
House.Funded by the Department of State Health Services, the youth prevention program strives to
equip youthwith facts, empower them to make healthy choices, build setfrth and selconfidence in

order to maximiz their fullest potential. Bug prevention curriculuminclude:04 1 T fori$ 10D C O 6 h
O0O0TtBWAlE® | $00C ! AODOAG A prégradd ateratoBallyAapproded Eidh iwdhn
facts about alcohol, tobacco and other drug use and abuse. Each program is designed to develop skills
such as managing emotions, communication, making friendships, social skills, analyzing media
messages and managing pegressue. Certainly these program$ £A&A O O OlildiAd blodksof O E A
prevention and defense against harmful behavior unfortunately these programs are only offered in
larger communities in some classes. Ruaedas do not have the opportunity to ke partof such a

valuable resource.

Students Receiving AOD Education in School
In addition to the programs offered through Serenity Housgéudents also receive health education

courses through their reqred course work. Health class education introdustgdentson the effects
and harm ofalcohol, drugs AU AAOOA 1 dvekall KealtAflaksgsinfor@ studentsfrom an
educational perspectivavhile givingthe opportunity for better decision making based onethcquired
knowledge.

Alternative Peer Group

#1171 OT EQGEAOG Y1 B3AEIT10 EO IT1TA 1T/&£ OEA 1100 OAAT CIT I
within the school district. Communities In Schools of the Big Counteypsrtof a nationwidedropout
prevention program approachin® O O A fkdm@ &dlktic perspective. This organization believes there

may be several factors as to why a student may not be reaching their fullest potential; campus
coordinators work with students to build a relationship and gather resources for them to acquire their
goals ncluding graduation. Communities In Schools of the Big Country is currently working in schools
within ESC region 14 such as Ortiz Elementary, Madison, Mann and Craig Middle Schools, and Abilene
and Cooper High Schools. Surely, more school districts stndents within Region 2 would benefit

from the services and opportunities they provide withtn O O O A A Pafrieéhipd iatAER rural
communitieswould greatly benefit from their services; at this time none exist.

Academic Achievement
Striving for acadenic achievement not only builds on selforth and sdi-esteem but itoffers additional

opportunities in life if acquired.Income ratios differ significantly from high school graduates and
college graduates and even more so for those who do not acquirggla $thool diploma. Studies
suggest the gap are widening therefore emphasizing the need for not only high school but a college
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diploma. Academic achievement is now more than ever proving to be a protective factor within a
community financial seurity is guranteed if education is acquired.

Family Domain

Family and friends play critical rolesimmspiring anindOEAOAT 8 O 1| EAA8 supdori by U EAOE
contribute to the level of successes failuresone hasdepending if the influence is positive or negative

For purposes of this reportisAEAT OOBPDPI OOh ET OOAET T A8O xEOE OET (
towards alcohol and drug consumption will be discussEde association rate and number of single

parert households may indicatdhe amount of social suppogenerally available.

Social Support
Social associations may be beneficial to the general public. Such associations are defined by the North

American Industry Classification System of 2012 include mensitips to organizations such as civic
organizations, bowling centers, golf clubs, fithess centers, sports organizations, religious organizations,
political, labor, business and professiomaanizations Region 2 has an overall association rate of 17.5
compared the state at 13.79.

County Association
Rate
Archer 13.7
Baylor 22.1
Brown 16.9
Callahan 16.3
Cameron 5.7
Clay 12.3
Coleman 19.6
Comanche 15.3
Cottle 13.5
Eastland 15.7
Fisher 23.4
Foard 30.6
Hardeman 22
Haskell 18.6
Jack 15.6
Kent 23.8
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Knox 29
Mitchell 9.6
Montague 16.9

Nolan 16.8
Runnels 211
Scurry 15.2
Shackelford 20.9
Stonewall 13.6
Taylor 13.2
Throckmorton 25
Wichita 11.6
Wilbarger 14.3
Young 14.2

Data reflecting the number and percentage of single parent household is also included in order to grasp
the social situation within Region 2 by county. Adults and children in sipgtent households are at

risk for adverse health outcome such as mentahlte problems and unhealthy behaviors such as
smoking, excessive substance use and abuse, depression and suicide. This data was collected by the
American Community Survey, a five year estimate; this is a nationwide survey designed to provide
communities wih a fresh look at how they are changing. It is also a critical element in the Census
" O O A feéngitgereddecennial census program. The ACS collects and produces population and
housing information every year instead of every ten years. The County H&dihkings use the
American Community Survey data to obtain measures of social and economic factors. According to this
data, Runnels County reports to have the highest percentage of sipgtent households at 54%,
followed by Foard at 49%, and Mitchell ad%. Archer reports to have the lowest percentage at 15%
single-parent households.

Number of Single-Parent Households and Number of Households by County

# Single 4 % Single
County Parent Households Parent
Households Households
Archer 320 2,068 15%
Baylor 133 706 19%
Brown 2,731 8,671 31%
Callahan 658 3,117 21%
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345 2,421 14%
870 1,931 45%
720 3,239 22%
72 270 27%
1,323 3,877 34%
176 889 20%
140 286 49%
306 859 36%
339 1,142 30%
423 1,910 22%
931 3,429 27%
48 185 26%
342 934 37%
739 1,829 40%
1,331 4,523 29%
1,422 3,711 38%
1,398 2,577 54%
1,607 4,247 38%
173 791 22%
732 2,205 33%
46 338 14%
11,761 31,931 37%
96 336 29%
10,937 30,031 36%
1,222 3,208 38%
1,252 4,439 28%

Parental Attitudes toward Alcohol and Drug Consumption
According to the TSS Survey 2020814 students were asked how their parents felt about kids their age

AOETEET C AT ATETI8 !'T AOAOACA T &£ awm 1T &£ All OOOA.
AEOADPDOI OA6h xam Of El Al U 1RO A BD 04 BERRAGIhO AhX MY M A E@IERIC
0000TTci U APPOI GAoh AT A im OAT 110 ETixo6 EI x OEAE

Additionally students were asked how their parents feel about kids their age using marijg@¥aof all

OOOAAT OO OAPI OOAA OBAPOI DAGAT @ OOEGORAT QO WEDABDDOI ¢
AEOACOAAR wm OI EI ATU APDPOI OA6 AT A O0O0OIT CIU ADPDPOI
As far as other drug use, parenfaklings werenot asked in this survey.

Individual Domain
On a pesonal levg certain factors may attunéd DA OOT Tt orAbkdomeEViztin to life
circumstances. Skills sets taught through the YP programental health and family recovery services,
employment and perception of harm and access to drughaleaD AOO xEOEET A PDPAOOI 1
sphere ofinfluence.
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Life Skills Learned in YP Programs

Skills learned within the YP programs include goal setting, social skills, decision making, identifying and
managing emotions and communicating effectivelgtudents learn the value in setting goals whether
short or long term and practicenplementing them. Studentdearn how to make and choose healthy
friendships whether it be in groupsr on an individual basis; students learn to differentiate between
safe and unsafeactions while addressing the consequences tbe action. $udents also practice in
managing different emotions by demonstrating techniquesdealing with various emotiong=inally,
students learn certaiechniquesin listening, paraphrasing, asrtiveness, peer pressure and positive
self-talk. All skills taught through YP programs are essential for any individual to lamalymplement.

Mental Health and Family Recovery Services

The Division of Prevention and Early Intervention (R} createdo consolidate child abuse
prevention and juvenile delinquency prevention and early intervention programs within the
jurisdiction of a single state agency. Consolidation of these programs is intended to eliminate
fragmentation and duplication of contracteprevention and early intervention services forrask
children, youth, and families.

Services to ARisk Youth (STAR)The STAR program contracts with community agencies to offer
family crisis intervention counseling, sheterm emergency respite car and individual and family
counseling. Youth up to age 17 and their families are eligible if they experience conflict at home,
truancy or delinquency, or a youth who runs away from home. STAR services are available in all
Texas counties. Each STARt@ctor also provides universal child abuse prevention services, ran
from local media campaigns to informational brochures and parenting classes.

CommunityYouth Development(CYD) The CYD program contracts with communibased
organizations to deglop juvenile delinquency prevention programs in ZIP codes with high juvenile
crime rates. Approaches used by communities to prevent delinquency have included mentoring,
youth employment programs, career preparation, youth leadership development and récneé
activities. Communities prioritize and fund specific prevention services according to local needs.
services are available in 15 targeted Texas ZIP codes.

Statewide Youth Services Network (SYSN)he SYSN program contracts provide commuratyd
evidencebased juvenile delinquency prevention programs focused on youth ages 10 through 17,
each DFPS region

As data reflects, Region 2 seemed to primarily participate in the STAR program for juveniles. Ta
County had the most participants §8) followed by Wichita (126) amtililbarger(105). Data also
suggests two extremes of juvenile prevention programs; some counties have high rates of
participation while other counties do not have data to report possibly due to lack of programs wit
the area. Fifteen out othirty counties report higher than state level participation in juvenile
prevention programs. Perhaps if other counties simply need the opportunity to participate in juve
delinquency prevention programs.

Youth Served in the Juvere Delinquency Prevention Prgrams Fiscal ¥ar 2014
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County STAR* CYD* SY SN ToTAL | Rateper1000
Archer 1 0 0 1 47
Baylor 11 0 0 11 14.40
Brown 27 0 20 47 5.13
Callahan 0 0 0 0 0.00
Clay 0 0 0 0 0.00
Coleman 33 0 0 33 16.75
Comanche 44 0 0 44 13.13
Cottle 8 0 0 8 23.46
Eastland 4 0 0 4 .94
Fisher 2 0 0 2 2.48
Foard 6 0 0 6 24.29
Hardeman 25 0 0 25 24.32
Haskell 8 0 0 8 6.64
Jack 0 0 4 4 2.04
Jones 64 0 0 64 17.03
Kent 2 0 0 2 12.35
Knox 12 0 0 12 12.89
Mitchell 40 0 0 40 22.06
Montague 0 0 0 0 0.00
Nolan 70 0 0 70 17.47
Runnels 13 0 0 13 5.05
Scurry 63 0 29 92 20.63
Shackelford 0 0 0 0 0.00
Stephens 0 0 0 0 0.00
Stonewall 1 0 0 1 3.13
Taylor 350 0 94 444 13.26
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Throckmorton 1 0 1 2 6.19
Wichita 126 0 113 239 7.67
Wilbarger 105 0 31 136 39.24
Young 0 0 0 0 0.00
STATEWIDE 23,943 17,932 4,191 46,066 6.34

Youth Employment
Youth employment can be a positive factor to the community. With employment come responsibility,

general life skills, and a sense of accomplishment. According to the American Community Survey
employment status for those 16 years of age and older was rexbriflost of the region reflects both
males and females as employed at higher percentages than state level percentages which are males
from 1619 at 36.25% and females at 35.19%. Counties reporting under state percentages for both male
and female included: Brown, Comanche, Eastland, Fisher, Hardeman, Knox, Mitchell, Runnels,
Throckmorton, and Wilbarger.

Age Group by Employment Status for the Populations 16 Years and Over

16-19 Years Old 20-21 Years Old
County Male Female Male Employment | Female Employment
Employment Employment
Percentage Percentage Percentage Percentage
Archer 30.56% 45.18% 80.21% 50.00%
Baylor 36.90% 6.00% 0.00% 0.00%
Brown 26.12% 11.27% 71.56% 55.41%
Callahan 18.93% 38.37% 55.03% 51.34%
Clay 40.44% 30.41% 77.61% 83.64%
Coleman 30.92% 60.20% 36.29% 27.32%
Comanche 21.22% 26.18% 45.00% 50.72%
Cottle 75.00% 48.39% 55.88% 100.00%
Eastland 21.66% 31.11% 63.98% 82.85%
Fisher 26.32% 27.52% 87.34% 69.39%
Foard 35.48% 88.00% 0.00% 0.00%
Hardeman 19.09% 20.69% 30.34% 76.92%
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Haskell 43.70% 6.15% 100.00% 26.09%
Jack 25.91% 41.22% 44.44% 72.52%
Jones 20.84% 46.95% 8.01% 54.69%
Kent 77.78% 46.67% 100.00% 91.67%
Knox 25.42% 14.46% 52.38% 70.97%
Mitchell 33.42% 20.14% 2.34% 49.02%
Montague 29.63% 35.75% 89.08% 83.05%
Nolan 48.88% 37.75% 78.39% 99.22%
Runnels 16.22% 15.89% 55.77% 32.53%
Scurry 29.07% 36.38% 77.05% 64.32%
Shackelford 56.82% 13.92% 74.19% 97.22%
Stephens 26.56% 45.00% 77.42% 79.55%
Stonewalll 64.29% 0.00% 0.00% 100.00%
Taylor 45.50% 44.96% 75.32% 77.39%
Throckmorton 0.00% 25.53% 100.00% 100.00%
Wichita 60.97% 47.59% 84.40% 77.58%
Wilbarger 34.48% 30.53% 81.73% 76.42%
Young 30.93% 39.67% 90.99% 67.46%
Texas 36.25% 35.19% 71.60% 64.11%

Youth Perception of Access
AEA 4AGAO 3AEIT1T 3000AU AOCEAA OOOAAT Ok tOdetE UI O
Ol A A RA% af étudents from grades ¥ AT OxAOAA EO x1 O A AA OOAOU A
students were aséd the same question26% of students reporte O x1 O1 A AA OOAOU AA
OOOAAT OO OAPi OOAA EO x1 O1 A AA OOAOU AAGU6e &I O OE
OOOAAT 008 ACA ET AOAAOGAA OEAEO bpAenbohdudise.i! DAOAAT OA
Youth Perception of Risk an d Harm
The Texas School Survey algoestionedstudents how dangerous they thought certain drugs and
alcohol were. 59% of students from gradesxé OA DT OOAA OOET ¢ OT B6sodAT AO ¢
students who answered the survey reported using alcohdd OOAOU AAT CAOT 666N &b
OADPiI OOAA | AOEEOAT A OI AA OOAOU AAT CAOI 6Oo68 )1 OAO/
older their perception of risk and harm decreases.
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Trends of Declining Substance Use

The TSS indicates decline in subtance useOPiT DOI AO6 AODOCO AOA OAI AET ET (
attention. The Texas Schoou8sey has been administered since 1988 to the present, informing readers
of what drugtrends are occurring overtime-ere are a few examples of certain drug trends.1990,
tobaccoonce reported past month us® be at 20.9% 2014 reported itat 8.4% lower than2012 past
month at 11%. Alcohol past month use also decreasing25% was reported in 2012 now 21%.
Inhalants were reported at 4.8% in 2012014 reports 3.9%. Any illicit drug use has alsees
significantly lower us; it iszported at 10%. Marijuana has seesl@ht decrease from 11% to 9%ther

drug such as cocaindallucinogens steroids,ecstasy heroine and methamphetamines have less than
1% ofusers within the last month and continues to decline overtir@werall, substance use continues

to decline yet certain substances remain a concerrpfevention professionals.

Region in Focus

Areas with a concentrated population appear to hdesver gaps due to the availability akesources

within short distance.Accessibilityis necessary to comprehend in evaluatiggpsin resources within

Region 2 Rural arealave a unique culturi additionto havingthe most difficulty in acquiring needed
resources.

Gaps in Services

2ACETT w80 OOOAI A OA iobtainghdtessaiyesdutceERanysbell sénkicdsl 1 AT CA
providersare only able to reachertain areas within Region @rant requirements or lack of funding for

the entire regionfor a certain service usually accounts for provid€@emmunity Resource Coalition
Groupshave been formed iall countieso helpalleviatesome gapsResources such as the YP program

offered throughSerenity, Communities In Schoalshe CUADDand other aily resource organizations

are not offered in rural areagprograms could be extremely beneficial within rural communitids.

previous yeardAARCADA had been the source of prevention eduaatigthin many rural communities.
Theyestablished trusting refbonships within rural areaget changes in fundingaused these counties

to no longer providgrevention education Trusting relationships arandeniablynecessary within rural

AT A Oi All AlTi1 Ol EOCEAO8 ) £ O OOOE A Add,@dta, & hwokinge1 OT O
relationship without having buil@a trusting relationship rural communitiesare not open to sharing
ET £ Of AOET T x E O EandAdsped arée@roef: At & eultudal td rird) r€stsidersmust

be aware of and willingo build relationship within these communities in order to gain insight into
needs.On the other handurban communities such as Abilene could benefit from youth prevention
programs. Although there are YP programs offered through certain schoiiscertan classes
prevention education ohealthy youth activities should beffered to all youth With popularity growing
among adolescents who use and abuse marijuana, prevention education is essential to combat the
issue. Developmental stages of adolescestgjgest they are more willinp search for their identity by

the influence of others; at times what is popular is not factual. Adolescents must be informed by
evidencebased research and studies in order to see the effects of substance abuse ardtlusagh
certain resources for youth are offerddrger schoolsnot all may have the opportunity to participate.
The PRC would welcome the opportunity to educate youth within a structured program or partner with
ooCAT EUAOGET T80 xEI I Eéregio@l Al O AAOI 60 OEA Al OE
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Gaps in Data
Much of the data in rural communities is not available, m@ssed otabeledas unreliableReasonsre
not definitve Ei x AOAO TTA [ ECEO OOBCCAOO EO Al Oi AssehA AOA

above; it is not conclusiveMissing data such as in crime rates, types of crime and mental health
services could be quite helpful in assessing the area oviéthk information was given. Dspite the
challenges in acquiring data, the PRC staff works diligently to build and inrdégionships withlocal
officials within rural communities in order to acquire necessary datee PRC ia partof local actively

engagingDEA AT 11 OT EOUB8O T AAAO xEEI Aofiki@dinitheBréaC A OOOOOE

Regional Partners and Successes
In the past year, the PRC2 has continued to partner with local social sermegsal health authorities

and law enforcement in their prevention work within the communitfelationships often create
partnerships within Region 2; the PRC continuesbuild networks within Region 2As additional
relationships are built more servicesay be provided whiléhe needs of people may be met. Serenity
House and ARCADA have continued to suppsaith otherthrough servicesprovided through some
counties inRegion 2furthermore, a regional wide partnershimay be credited as notabkuccess.

Substance abuse treatment facilities and mental health authorities continue to collaborate with each
other in coordination and care amorgients In order to continue tduild on joint efforts treatment
facilities should be equipped witklata, trends and evidenebased practice methodselevant to
2ACEI 160 TAAAO8 4EA O0OAOAT OET 1T 2AO01T OOAA #A1 OAO EC
local and regional resoursean order to benefit their own organizational needs.

Conclusion

Knowing the needs of a regiors an essential way of planning effective solutions. Region 2 is well
equipped with varied resources; however rural communities faeweral difficulties in acquiring
necessaryresources.Coalitions are the building blocks of any community; the PRC2 continues to
promote relationships, develop networks within communities, and promote their own agency among
other resources within the communityhe PRC is dedicated in facilitating strategic planningpugh
epidemiological workgroups within the counties in Region 2. In reviewing this assessment the PRC will
continue to educate within preventiorareas of expertise, use data, research and eviddresed
practice to develop decision making within their workgroups and daily tasks.

Key Findings

Many of the key findings of this document include valuable information regarding juveniles within the
Region. Educationally, youths are performing extremelyliv@2% graduate in four years while in high
school.Dropout rates are extremely below state and national levels as well. As far as discipline rates,
data suggested juveniles for rural counties were at times reported as high as urban communities
however ths was only shown in a few rural counties. The Texas Juvenile Justice Department reports
Region 2 as contributing to approximately 2% of total referrals, dispositions, and adjudications in
Texas.

Sexual behavior and consumption data suggested teens aseialy active and mostly not using
protection; only one county within Region 2 is below state and national percentages of teen birth rates.
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Alcohol is the most widely used substance followed by marijuana use. Data also suggests students are
aware of the dager but still use it; marijuana use is now rating higher than tobacco use among teens.
Youth treated for substance abuse within the region are mostly for outpatient services for marijuana
use. Although there are systems in place for treatment, it may ifcdIt for youths to receive services

due to a variety of reasons. Data suggests additional preventative services are needed for youth within
the Region.

Another interesting finding for the Region would be considering the data for criminal activitydeungl

abuse and seizures within the Region. Some rural communities reported higher or just as high criminal
activity rates when compared to urban communities. Also, rural counties did not appear to have many
drug seizures. Although marijuana was presentalh counties there appeared to be a lack of data
regarding this issue. Reasons as to why this may be occurring are not conclusive but should be taken
into consideration. If all data was reported, it may give stakeholders an idea of what the needs for
Regimn 2.

Furthermore, the arais reported to have the highest rate per 1,000 in Texas for synthetic cannabinoid
exposure and use; 3.5% of all reported exposure were oriented in Region 2. Synthetic cathinone use is
at an all time low percentage compared toepious years of exposure. Unfortunately, TABC data
reports suggest alcoholic beverage sales to minors in on the rise within Region 2. With all key findings
considered officials may find an indication and need for prevention services within the area.

Compar ison of Region to State/National

Overall, Region 2 data should be used to compare to state and national levels in oroelatiely
understand the area. Regional demographics indicate the area as more rural, primarily white and black
and earn less tharhe state and national average of yearly income. Region 2 and Texas has a higher
percentage of individuals living in poverty than the national percentage; some counties report higher
than state percentages of TANF aridod stamp assistance. Free lunch neetthin the Region is
increasing overtime as well.

Region 2 is reporting higher than state percentages of reported completed child abuse investigations,
suicide rates and depression; treatment for psychiatric treatment ranges from $1219@D0 which is
higher than the national average of hospitalization costs.

Consumption for substances continues to remain a concern for the region. Alcohol remains the most
used substance followed by marijuana. In terms of current and lifetime use, Region 2 rankstthsthig
among all regions in Texas for alcoholic consumption; Region 2 is ranks higher than state percentages
on marijuana consumption but under for synthetic marijuana use.

In terms of consequences, some rural areas are reporting more exposure to substhanesrban

areas; Region 2 makes up 2.56% of reported exposures to substances within Texas. Region 2 also
reports higher than state and national percentages of accidental deaths as well as drug and alcohol
related deaths compared to the state. Fourteentaf the thirty counties within the region reported

higher than state incarceration rates making up approximately 4.45% of all inmates in Texas.

Overall, Region 2 appears to have a need for additional resources due to data provided by the
socioeconomic situs, mental health, consumption rates and consequences within the area. Qualitative
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data could assist in understanding the effects of and needs of certain rural counties which lack data but
also of urban counties who may have easier accessibility to ressu

Moving Forward

The Prevention Resource Center will continue to build relationships, establish partnerships, collaborate
in facilitating substance abusdreatment, gather data and trendsand establishnew partnerships
within Region 2. Specifically, the PRC2 seeks to initiate any improvements within the region based on
the results of this evaluation. In accordance with DSHS regulations, the PRC2 will continue their
prevention efforts and services in egast hope of refining prevention services.
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Appendix A

TJJID Crime Stats 2013: Referrals

Offense Type
Assaultive| Dru Propert Other
Offense Offengse Oﬁgnsg Offense TOTAL
Count Count Count Count
ARCHER 2 0 1 3 6
BAYLOR 1 0 0 0 1
BROWN 29 14 47 35 125
CALLAHAN 5 2 5 5 17
COLEMAN 1 6 8 1 16
COMANCHE 3 1 2 5 11
COTTLE 0 0 0 0 0
CLAY 3 0 2 2 7
FISHER 2 0 1 0 3
FOARD 0 0 0 0 0
HARDEMAN 1 0 0 0 1
HASKELL 1 1 0 0 2
JACK 5 1 0 1 7
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JONES 6 0 14 6 26
KENT 0 0 0 0 0
KNOX 0 0 0 0 0

MITCHELL 1 0 0 1 2
MONTAGUE 6 6 9 2 23
NOLAN 27 13 25 17 82
RUNNELS 0 0 0 1 1
SCURRY 3 3 3 10 19
SHACKELFORD 2 3 3 2 10
STEPHENS 1 0 14 4 19
STONEWALL 0 0 0 0 0
TAYLOR 118 66 108 146 438
THROCKMORTON 1 0 0 0 1
WICHITA 130 44 65 229 468
WILBARGER 5 0 11 2 18
YOUNG 10 10 20 10 50
TOTAL 363 170 338 482 1353
Offense Type
Felony | Misdemeanor| CINS | TOTAL
Count Count Count
ARCHER 2 4 0 6
BAYLOR 0 1 0 1
BROWN 36 66 23 125
CALLAHAN 8 5 4 17
COLEMAN 5 5 6 16
COMANCHE 1 6 4 11
COTTLE 0 0 0 0
CLAY 4 3 0 7
FISHER 1 2 0 3
FOARD 0 0 0 0
HARDEMAN 0 1 0 1
HASKELL 1 1 0 2
JACK 2 5 0 7
JONES 12 8 6 26
KENT 0 0 0 0
KNOX 0 0 0 0
MITCHELL 1 0 1 2
MONTAGUE 8 15 0 23
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NOLAN 31 43 8 82
RUNNELS 0 0 1 1
SCURRY 5 8 6 19
SHACKELFORD 4 4 2 10
STEPHENS 9 10 0 19
STONEWALL 0 0 0 0
TAYLOR 99 266 73 438
THROCKMORTON 1 0 0 1
WICHITA 85 208 175 468
WILBARGER 9 8 1 18
YOUNG 13 30 7 50
TOTAL 337 699 317 1353
TJJID Crime Stats 201®ispositions
Offense Type
Assaultive| Dru Property | Other
Offense Offengse Oﬁsnsg Offense TOTAL
Count Count Count Count
ARCHER 2 0 1 3 6
BAYLOR 1 0 0 0 1
BROWN 31 14 48 38 131
CALLAHAN 2 2 5 5 14
CLAY 2 1 2 2 7
COLEMAN 1 6 8 1 16
COMANCHE 2 2 5 4 13
COTTLE 0 0 0 0 0
EASTLAND 9 0 10 8 27
FISHER 2 0 0 0 2
FOARD 0 0 0 0 0
HARDEMAN 1 0 0 0 1
HASKELL 1 1 0 1 3
JACK 5 1 0 1 7
JONES 7 0 13 7 27
KENT 0 0 0 0 0
KNOX 0 0 0 0 0
MITCHELL 0 0 0 2 2
MONTAGUE 8 5 11 5 29
NOLAN 30 13 23 20 86
RUNNELS 1 0 7 1 9
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SCURRY 4 4 2 10 20
SHACKELFORD 0 2 3 2 7
STEPHENS 1 0 12 3 16
STONEWALL 0 0 0 0 0
TAYLOR 117 66 110 154 447
THROCKMORTON 0 0 0 0 0
WICHITA 125 43 70 246 484
WILBARGER 5 0 10 2 17
YOUNG 11 11 25 10 57
Total 368 171 365 525 1429
Offense Type
Felony | Misdemeanor| CINS | TOTAL
Count Count Count
ARCHER 2 4 0 6
BAYLOR 0 1 0 1
BROWN 36 69 26 131
CALLAHAN 7 3 4 14
CLAY 3 4 0 7
COLEMAN 5 5 6 16
COMANCHE 2 9 2 13
COTTLE 0 0 0 0
EASTLAND 10 15 2 27
FISHER 0 2 0 2
FOARD 0 0 0 0
HARDEMAN 0 1 0 1
HASKELL 1 1 1 3
JACK 2 5 0 7
JONES 11 9 7 27
KENT 0 0 0
KNOX 0 0 0 0
MITCHELL 0 0 2 2
MONTAGUE 11 18 0 29
NOLAN 30 46 10 86
RUNNELS 5 3 1 9
SCURRY 4 10 6 20
SHACKELFORD 2 3 2 7
STEPHENS 7 9 0 16
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STONEWALL 0 0 0 0
TAYLOR 112 265 70 447
THROCKMORTON 0 0 0 0
WICHITA 83 206 195 484
WILBARGER 7 9 1 17
YOUNG 23 28 6 57
Total 363 725 341 1429

TJJD Crime Stats 2013: Total Adjudications

Offense Type
Assaultive| Drug | Property| Other
Offense | Offense| Offense | Offense
Count Count Count Count
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THROCKMORTON 0 0 0 0 0
WICHITA 18 9 13 29 69

WILBARGER 0 0 3 0 3
YOUNG 4 3 11 3 21
Total 83 22 91 93 289

TJJID Crime Stats 2013: Averagkge All and First Time Offenders

AVERAGE COUNTYFirst | AVERAGE
COUNTY(ALL) AGE Tim;() AGE
ARCHER 15.33 ARCHER 16.00
BAYLOR 15.00 BAYLOR 15.00
BROWN 14.55 BROWN 14.46
CALLAHAN 15.36 CALLAHAN 15.20
CLAY 15.25 CLAY 15.00
COLEMAN 14.85 COLEMAN 15.00
COMANCHE 15.20 COMANCHE 14.83
COTTLE COTTLE
EASTLAND 14.92 EASTLAND 15.00
FISHER 15.00 FISHER 15.00
FOARD FOARD
HARDEMAN 14.00 HARDEMAN 14.00
HASKELL 15.00 HASKELL 14.00
JACK 13.80 JACK 14.20
JONES 14.14 JONES 13.54
KENT KENT
KNOX KNOX
MITCHELL 16.50 MITCHELL 16.00
MONTAGUE 14.55 MONTAGUE 14.57
NOLAN 14.63 NOLAN 14.73
RUNNELS 16.00 RUNNELS
SCURRY 14.50 SCURRY 13.40
SHACKELFORD 14.33 SHACKELFORD| 13.50
STEPHENS 14.81 STEPHENS 14.90
STONEWALL STONEWALL
TAYLOR 14.41 TAYLOR 14.07
THROCKMORTON 11.00 THROCKMORTON  11.00
WICHITA 14.81 WICHITA 14.26
WILBARGER 14.50 WILBARGER 14.57
YOUNG 14.46 YOUNG 14.23
Region 2 av 14.68 Region 2 av 14.44
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