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Executive Summary

The Regional Needs Assessment (RNA) is a document created by the Preveatioarce Center (PRC)
in Region 2along with Evaluators from PRCs across the State of Texas and supportda byexas
Halth and Human Services (HHS5Che PR®egion 2serves30counties inNorthwest Texas.

AEEO AOOGAOGOI AT O x A GBHSCAM Edpnimdnily stikeholdeEs An lodigl i siraddyic
prevention planning based on most current information relative to the unique needs of the diverse
communities h the State of Texas. This document will present a summary of statistics relevant to risk
and protective factors associated with drug use, as well as consumption patterns and consequences

data, at the same time it will offer insight related to gaps in &g and data availability challenges.

A team of regional evaluators has procured national, state, regional, and local data through
partnerships of collaboration with diverse agencies in sectors such as law enforcement, public health,
and education, amongthers. Secondary qualitative data collection has also been conducted, in the
form of surveys, focus groups, and interviews with key informants. The information obtained through
these partnerships has been analyzed and synthesized in the form of thisiedieeds Assessment.
PRQ2 recognizes those collaborators who contributed to the creation of this RNA.

Main key findings from this assessment include:

Demographics: Region2 is generally made up of mideigedto older adults. Approximately 49% of
our population are ages 265+. Ethnicity is dominated by Anglos however there is a growing Hispanic
AT A O/ OEAO 2AAA06 ET 100 AcdlAme2080 | OAOAI 1T DI DOI A

Socioeconomics: The average medium income reports lower than state percentagéthough we
hold a low unemplgment rates our region reports to have a high percentage of sinugeent
households, children in poverty, and households with public assistance and food stamps.

Consumption: Methamphetamines, marijuana, tranquilizers argynthetic narcotics are the most
seized substances taken off the streets by law enforcement in our reported area from2PQ¥5
Alcohol and marijuana are the most consumed substances among high school and college aged
students within our region. There eso a high rate of prescriptions being issued to residents of our
area.

ConsequencesChild abusefamily violence chronic disease, drug and alcohol poisoning deaths, drug
related court cases and incarcerations exceed the state rates and/or are ingreasen time. Most
individuals seeking treatment are in need of services related to methamphetamine, alcohol, or
marijuana use.

Protective Factors: Our area is fortunate to have hundreds of BBOT £AEOO AT A O1 AEAT OF
within our counties. Manyf these services provide basic needs such as food, water, clothes; others
provide treatment for mental health, the mental disabled, psychiatric treatment; others provide
counseling inpatient/outpatient services; intervention services include drug anchaloeferrals and

counseling, peer recovery coaching, pregnancy intervention for new and expecting mothaskaand

the numerous coalitions and community groups all willing to assist client or community members in

needs. Region 2 has an atmosphere o$raall town in which people truly do care in assisting one

another. We ag@ a community that truly cares.

v|141



Prevention Resource Centers

There are eleven regional Prevention Resource Centers (PRCs) servicing the State of Texas. Each PRC
acts as the central da repository and substance abuse prevention training liaison for their region. Data
AT11AAOCETT AgEEI 00O AAOOEAA 100 AU o02# AOA &I AOGO
(underage drinking), marijuana, and prescription drug use, as well a&s dligit drugs.

Our Purpose

Prevention Resource Centers (PRC) are a program funded by the Texas Health and Human Services
Commission (HHSC) to provide data and information related to substance use and misuse, and to
support prevention collaboration effts in the community. There is one PRC located in each of the
eleven Texas Health Service Regions (see Figure 1) to provide support to prevention providers located
in their region with substance use data, trainings, media activities, and regional wonggrou

Prevention Resource Centers have four fundamental objectives related to services provided to partner
agencies and the community in general: (1) collect data relevant to alcohol, tobacco, and other drug use
among adolescents and adults and share fingdi with community partners (2) ensure sustainability of a
Regional Epidemiological Workgroup focused on identifying strategies related to data collection, gaps
in data, and prevention needs, (3) coordinate regional prevention trainings and conduct media
awareness activities related to risks and consequences of ATOD use, and (4) conduct voluntary
compliance checks and education on state tobacco laws to retailers.

%AEA OO0 AAOOEAA 1060 AU 02#0 AOA &I AOOA Adrinkingy, OEA OC
use of marijuana and other cannabinoids, and prescription drug misuse.
Our Regions

Current areas serviced by a Prevention Resource Center are:

Region 1 Panhandle and South Plains [ 1
Region 2 Northwest Texas |
Region 3 Dallas/Fort Worth Metroplex

Region 4 Upper East Texas N 100
Region 5 Southeast Texas =r
Region 6 Gulf Coast

Region 7 Central Texas

Region 8 Upper South Texas

Region 9 West Texas

Region 10 Upper Rio Grande

Region 11 Rio Grande Valley/Lower South Texas

How We Help the Community

PRCs provide technical assistance and consultation to providers, community groups, and other
stakeholders in identifying data and data resources related to substance use or other behavioral health
indicators. PRCs work to promote and educate the commumity substance use and misuse and

associated consequences through various data products, media awareness activities, and an annual
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regional needs assessment. These resources and information provide stakeholders with knowledge and
understanding of the local gpulations they serve, help guide programmatic decision making, and
provide community awareness and education related to substance use and misuse. Additionally, the
program provides a way to identify community strengths as well as gaps in services aasl @fre
improvement.

Conceptual Framework of This Report

As one reads through this needs assessment, two guiding concepts will appear throughout the report: a
focus on the youth population and the use of an empirical approach from a public health framework.

For the purpose of strategic prevention planning related to drug and alcohol use among youth

populations, this report is based on three main aspects: risk and protective factors, consumption

patterns, and consequences of substance misuse and substanaiamsders (SUDS).

Adolescence

The World Health Organization (WHO) identifies adolescence as a critical transition in the life span
characterized by tremendous growth and change, second only to infancy. This period of mental and
physical development posea critical point of vulnerability where the use and misuse of substances, or
other risky behaviors, can have lotasting negative effects on future health and wbking. This focus

of prevention efforts on adolescence is particularly important sinceut®0 percent of adults who are
clinically diagnosed with SUDs, began misusing substances before the age’of 18.

The information presented in this document is compiled from multiple data sources and will therefore
consist of varying demographic subsetsage which generally define adolescence as ages 10 through
17X i 8 31T A ATTAET O T £ Ui OOE AAOA AiT Al OAA xEOE
AT A Oui 6i ¢ AAOI 66 O1 AT 1T AI OAA xEOE ACA wxs

Epidemiology: The WHO describes epidemiology as D OOAU T £ OEA AEOOOEAODOEI I

health-related states or events (including disease), and the application of this study to the control of

AEOAAOAO AT A 1T OEAO EAAI OE DPOIT Al Ai 086 4EEO AAEEI EO

this assessment discusses the overall impact of substance use and misuse. Through this lens,
epidemiology frames substance use and misuse as a preventable and treatable public health concern.
The Substance Abuse and Mental Health Services AdministratioM{$3A) establishes epidemiology

to identify and analyze community patterns of substance misuse as well as the contributing factors
influencing this behavior. SAMHSA adopted an epidemiokised framework on a national level
while this needs assessment ebt&hes this framework on a regional level.

Socio-Ecological Model: The SocieEcological Model (SEM) is a conceptual framework developed to
better understand the multidimensional factors that influence health behavior and to categorize health
intervention strategies? Intrapersonal factors are the internal characteristics of the individual of focus
and include knowledge, skills, attitudes, and beliefs. Interpersonal factors include social norms and

! The National Center on Addiction and Substance Abuse at Columbia University. @& analysis of the National Survey on Drug Use and
Health, 2009[Data file]. Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Heddths Ser
Administration.

2McLeroy, KR, Bibeau, D Steckler, A Glanz, K. (1988). An ecological perspective on health promotion programs. Health Education &
Behavior, 15(4), 35377.
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interactions with significant others, such as family, frikx) and teachers. Organizational/institutional

factors are social and physical factors that indirectly impact the individual of focus (e.g., zero tolerance

school policies, classroom size, mandatory workplace drug testing). Finally, community/societaisfact
include neighborhood connectedness, collaboration between organizations, and policy.

The SEM proposes that behavior is impacted by all levels of influence, from the intrapersonal to the

societal, and that the effectiveness of health promotion progmsis significantly enhanced through the

coordination of interventions targeting multiple levels. For example, changes at the community level
will create change in individuals and support of individuals in the population is essential for
implementing envirmmental change.

Risk and Protective Factors

Researchers have examined the characteristics of effective prevention programs for more than 20
years. One component shared by effective programs is a focus on risk and protective factors that
influence substane misuse among adolescents. Protective factors are characteristics that decrease an
ET AEOEAOAI 60 OEOE &I O A

family bonds, parental monitoring of children's activities, andcegs to mentoring. Risk factors are

characteristics that increase the likelihood of substance use behaviors. Examples may include unstable
home environments, parental use of alcohol or drugs, parental mental illnesses, poverty levels, and

failure in schoolperformance. Risk and protective factors are classified under four main domains:
societal, community, relationship, and individual (see Figurg 2).

Figure 2. Examples of risk and protective factors within the domains of the Smtngical Model

RISK | [PROTECTIVE

Gender/social
inequities

Low performing
schools
L

Violent friends,
poor parenting

Child abuse,
drug abuse

Source: Urban Peace

|

rates
|

|

Mentoring

|

Institute.

Socioeconomic
equality

High graduation

Parent education

Comprehensive

Violence

SOCIETAL

COMMUNITY

RELATIONSHIP

INDIVIDUAL

Reduction  Strategy

http://www.urbanpeaceinstitute.org/cvrsAccessed May 29, 2018.

3 Urban Peace Institute. Comprehensive Violence Reduction Strategy (CVRS).

Accessed May 29, 2018.

http://www.urbanpeaceinstitute.org/cvrs/
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Consumption Patterns

For the purpose of thisieeds assessment, and in following with operational definitions typically
included in widely used measures of substance consumption, such as the Texas School Survey of Drug
and Alcohol Use (TSS)the Texas Youth Risk Surveillance System (YRB&8) theNational Survey

on Drug Use and Health (NSDUHEonsumption patterns are generally operationalized into three
categories: lifetime use (ever tried a substance, even once), school year use (past year use when
surveying adults or youth outside of a schoeltig), and current use (use within the past 30 days).
These three categories of consumption patterns are used in the TSS to elicitepelfts from
adolescents on their use and misuse of tobacco, alcohol (underage drinking), marijuana, prescription
drugs, and illicit drugs. The TSS, in turn, is used as the primary outcome measure in reporting on Texas
youth substance use and misuse in this needs assessment.

Due to its overarching and historical hold on the United States, there exists a plethora ohatfon on

the evaluation of risk factors that contribute to Alcohol Use Disorder (AUD). According to SAMHSA,
AUD is ranked as the most wideaching SUD in the United States, for people ages 12 and older,
followed by Tobacco Use Disorder, Cannabis Use beg Stimulant Use Disorder, Hallucinogen Use
Disorder, and Opioid Use Disorder (presented in descending order by prevalence ‘Natesh
evaluating alcohol consumption patterns in adolescents, more descriptive information beyond the
aforementioned threegeneral consumption categories is often desired and can be tapped by adding
specific quantifiers (i.e., per capita sales, frequency and trends of consumption, and definitions of binge
drinking and heavy drinking), and qualifiers (i.e., consequential bieingyvdrinking and driving, alcohol
consumption during pregnancy) to the operationalization process.

For example, the National Institute on Alcohol Abuse and Alcoholism (NIAAA) has created very specific
guidelines that are widely used in the in quantitati measurement of alcohol consumptidThese

OOAT AAOAO AAEET A AET GCA AOETEEI ¢ AO OEA AOETEET G
Concentration (BAC) up to or above the level of .08gm%, which is typically five or more drinks for men

and fouror more drinks for women, within a twhour time span. Afrisk or heavy drinking, is defined as

more than four drinks a day or 14 drinks per week for men and more than three drinks a day or seven
AOETEO DPAO xAAE A O x11 Al 8mo@'ddys ok Aifianéd hda@yAdrinRiigl OE A A (
3AA &ECOOA Q A O OEA .)!111860 1PAOAOCETT Al AAEET EOE

4 Texas A&M University. Texas School Survey of Drug and Alcohol Use: 2016 State Report . 2016.
http://www.texasschoolsurvey.org/Documents/Reports/State/16State712.pdf . Accessed May 30, 2018.

5 Texas Department of State Health Services.  2001-2017 High School Yout h Risk Behavior Surveillance System Data . 2017.
http://healthdata.dshs.texas.gov/HealthRisks/YRBS . Accessed April 27, 2018.

6 Substance Abuse and Mental Health Services Administration. National Survey on Drug Use and Health . 2016.
https:/lwww.samhsa.gov/data/sites/default/files/INSDUH -DetTabs-2016/NSDUH-DetTabs-2016.pdf . Accessed May 30,
2018.

7 Substance Abuse and Mental Health Services Administration. Substance use disorders.

https://lwww.samhsa.gov/disorders/substance -use. Updated October 27, 2015. Accessed May 29, 2018.

8Nati onal I nstitute for Al cohol Abuse and Al cohol i sm. What is a oO0sta
https://www.rethinkingdrinking.niaaa.ni h.gov/How -much -istoo -much/What -counts -as-a-drink/Whats -A-Standard -

Drink.aspx . Accessed May 24, 2018.
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Figure 3. NIAAA (2004) rubric for operationalizing the standard drink by ounces and percent alcohol
across beverage type

12 fl oz of = 8-9 floz of = 5floz of = 3-4 oz of = 2-3 0z of = 1.5 oz of = 1.5 fl oz shot of
regular beer malt liquor table wine fortified wine cordial, brandy 80-proof
(shown in a (such as liqueur, or (a single jigger spirits
12-0z glass) sherry or port; aperitif or shot) ("hard bquor”)
3.5 oz shown) (2.5 oz shown)
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about 5% about 7% about 12% about 17% about 24% about 40% about 40%
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The percent of "pure” alcchol, expressed here as alcohol by volume (alc/vol), varies by beverage.

Source: Natiod | YT OOEODOOA Al O T AT ET I I AOOA Al A L1 AT
https://www.rethinkingdrinking.niaaa.nih.gov/Hovwnuchtis-too-much/Whatcounts-as-a-drink/Whats A-
StandardDrink.aspx Accessed May 24, 2018.

Consequences

One of the hallmarks of SUDs is the continued use of a substance despite harmful or negative
consegences. The types of consequences most commonly associated with SUDs, the most severe of
SUDs being addiction, typically fall under the categories of health consequences, physical
consequences, social consequences, and consequences for adolescents. Tleatiprevof such
consequences has received priority attention as Goal 2 (out of four goals) on the22@06NIDA
Strategic Plan titledDevelop new and improved strategies to prevent drug use and its consetjuences

The consequences associated with SUDs teéadbe developmentally, culturally, and contextually
dependent and the measurement and conceptualization of such associations has proven to be quite
difficult for various reasons, including the fact that consequences are not always caused or worsened by
substance use or misus8Therefore, caution should be taken in the interpretation of the data
presented in this needs assessment. Caution in inferring relationships or direction of causality should be
taken, also, because only secondary data is reportedamat no sophisticated analytic procedures are
involved once that secondary data is obtained by the PRCs and reported out in this needs assessment,
which is intended to be used as a resource.

Audience

Potential readers of this document include stakeholdémsm a variety of disciplines: substance use
prevention and treatment providers; medical providers; school districts and higher education;

9 National Institute on  Drug Abuse. 2016-2020 NIDA Strategic Plan . 2016.
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/nida_2016strategicplan_032316.pdf . Accessed May 29, 2018.
10 Martin, CS., Langenbucher, JW, Chung, Sher, KJ. Truth or consequences in the diagnosis of substance use disorders.
Addiction . 2014. 109(11): 1773-1778.

x| 141


https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-Standard-Drink.aspx
https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-Standard-Drink.aspx
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/nida_2016strategicplan_032316.pdf

substance use prevention community coalitions; city, county, and state leaders; and community
members interested ifncreasing their knowledge of public health factors related to drug consumption.
The information presented in this report aims to contribute to program planning, eviddrased
decision making, and community education.

The executive summary found at the ¢paning 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, each yielding specialized genres of professional terms and concepts relateddiaisce misuse

and substance use disorders prevention, a glossary of key concepts can be found in Appendix A of this
needs assessment. The core of the report focuses on risk factors, consumption patterns, consequences,
and protective factors. A list of tadés and figures can be foundAppendix B.
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2018 Regional Needs Assessment Region 2

Introduction

The Texas Health anduman Services Commission (HHSC) administers approximately 225 school and
community-based prevention programs across 72 different providers with federal funding from the
Substance Abuse Prevention and Treatment Block Grant to prevent the use and consequehc
alcohol, tobacco and other drugs (ATOD) among Texas youth and families. These programs provide
evidlenceAAOAA AOOOEAOI A AT A AEEAAOEOA DOAOGAT OETT 0O«
Substance Abuse Prevention (CSAP).

The Strategic PreventiorFramework (SPF) provided by CSAP guides many prevention activities in
Texas (see Figure 4). In 2004, Texas received a state incentive grant from CSAP to implement the
Strategic Prevention Framework in close collaboration with local communities in ord@ilts services

to meet local needs for substance abuse prevention. This prevention framework provides a continuum
of services that target the three classifications of prevention activities under the Institute of Medicine
(IOM), which are universal, seléat, and indicated?

The Health and Human Services Commission Substance Abuse Services funds Prevention Resource
Centers (PRCs) across the state of Texas. These centers are part of a larger network of youth prevention
programs providing direct preventioeducation to youth in schools and the community, as well as
community coalitions that focus on implementing effective environmental strategies. This network of
substance abuse prevention services work to improve the welfare of Texans by discouraging and
reducing substance use and abuse. Their work provides valuable resources to enhance and improve our
OOAOA" O DPOAOGAT OETT OAOOGEAAO AEi AA O AAAOAOGO 1 0Oc
underage drinking; (2) marijuana use; and (3) moedicalprescription drug abuse. These priorities are

outlined in the Texas Behavioral Health Strategic Plan developed in 2012.

Our Audience

Readers of this document include stakeholders from a variety of disciplines such as substance use
prevention and treatmeh providers; medical providers; school districts and higher education;
substance use prevention community coalitions; city, county, and state leaders; and community
members interested in increasing their knowledge of public health factors related to anuguenption.

The information presented in this report aims to contribute to program planning, eviddrased
decision making, and community education.

Purpose of This Report

This needs assessment reviews substance abuse data and related variables herstséd that aid in

substance abuse prevention 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 abysevention data needs at the state, county and local levels. The
AOOAOGOI AT O &£ AGOGAG 11 OEA OOAOAGO POAOGAT OEIT BDOEI
prescription drugs and other drug use among adolescents in Texas. This report explugs d

11 SAMHSA. Strategic Prevention Framework. https ://www.samhsa.gov/capt/applying -strategic -prevention -framework .
Last updated June 5, 2017.Accessed July 30, 2017.
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consumption trends and consequences. Additionally, the report explores related risk and protective
factors as identified by the Center for Substance Abuse Prevention (CSAP).

Figure 4. Strategic Prevention Framework (SPF)

Sustainabliity
and
Cultural
Competence

Source: SAMHSA. Strategic Prevention Framework. https://www.samhsa.gov/capt/applyingtrategic
preventionframework Last updated June 5, 2017.Accessed July 30, 2017.

Method ology

This needs assessment is a review of data on substance misuse, substance use disorders, and related
variables that will aid in substance misuse prevention decision making at the county, regional, and state
level. In this needs assessment, the reader witl the following: primary focus on the statdelineated
prevention priorities of alcohol (underage drinking), marijuana, prescription drugs, and other drug use
among adolescents; exploration of drug consumption trends and consequences, particularly where
adolescents are concerned; and an exploration of related risk and protective factors as operationalized
by CSAP.

Specifically, this Regional Needsgessment can serve in the following capacities:

1 To determine patterns of substance use among adolescentsraonitor changes in substance

use trends over time;

To identify gaps in data where critical substance misuse information is missing;

To determine countylevel differences and disparities;

To identify substance use issues that are unique to specific camities;

To provide a comprehensive resource tool for local providers to design relevantddaen

prevention and intervention programs targeted to needs;

1 To provide data to local providers to support their gramtiting activities and provide
justification for funding requests;

9 To assist policymakers in program planning and policy decisions regarding substance misuse
prevention, intervention, and treatment at the region and state level

=A =4 =4 =4

Page2|141


https://www.samhsa.gov/capt/applying-strategic-prevention-framework
https://www.samhsa.gov/capt/applying-strategic-prevention-framework

2018 Regional Needs Assessment Region 2

Process

The state evaluator and the regional evaluators collecpgiinary and secondary data at the county,
regional, and state levels between September 1, 2017 and May 30, 2018. The state evaluator met with
the regional evaluators at a statewide conference in September 2017 to discuss the expectations of the
regional reeds assessment for the fourth year.

Between September and July the State Evaluator meet with Regional Evaluators -wieekly
conference calls to discuss the criteria for processing and collecting data. The information is primarily
gathered through esthlished secondary sources including federal and state government agencies. In
addition, regionspecific data collected through local law enforcement, community coalitions, school
districts and localevel governments are included to address the unique oegi needs of the
community. Additionally, qualitative data is collected through primary sources such as surveys and
focus groups conducted with stakeholders and participants at the regional level.

Primary and secondary data sources are identified wideweloping the methodology behind this
document. Readers can expect to find information from the American Community Survey, Texas
Department of Public Safety, Texas School Survey of Drug and Alcohol Use, and the Community
Commons, among others. Also, adsiland youth in the region were selected as primary sources.

Qualitative Data Selection

During the year, focus groups, surveys and interviews are conducted by the Regional Evaluator to
better understand what members of the communities believe their greatested to be. The
information collected by this research serves to identify avenues for further research and provide access
to any quantitative data that each participant may have access to.

Focus Groups

Participants for the focus groups are invited fromwade selection of professionals including law
enforcement, health, community leaders, clergy, high school educators, town councils, state
representatives, university professors, and local business owners. In these sessions, participants discuss
their pereptions of how their communities are affected by alcohol, marijuana, and prescription drugs.

Interviews

Interviews are conducted primarily with school officials and law enforcement officers. Participants are
randomly selected by city and then approached participate in an interview with the Regional
Evaluator. Each participant is asked the following questions:

1 What problems do you see in your community?

1 What is the greatest problem you see in your community?

1 What hard evidence do you have to support thssthe greatest problem?
1 What services do you lack in your community?

Other questions inevitably arise during the interviews, but these four are asked of each participant.
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Surveys

Occasionally, organizations approach the PRC asking for guidance taraonand administer surveys

in order to collect information about how their adolescents perceive and consume AOD. All survey
guestions are either copied from tools that have been tested and vetted or they are subjected to
rigorous testing through focus gups or other research methods. Many of the questions used by the
PRC originate from the following survey tools:

1 40 Developmental Assets Survey

1 Youth Risk Behavior Surveillance System
1 Monitoring the Future

1 Texas School Survey

Longitudinally Presented Data

In an attempt to capture a richer depiction of possible trends in the data presented in this needs
assessment, data collection and reporting efforts consist of nydtar data where it is available from
respective sources.  Most longitudinal presemtasi of data in this needs assessment consist of (but
are not limited to) the most recenthavailable data collected over three years in eyear intervals of
data-collection, or the most recenthavailable data collected over three datallection intervag of

more than one year (e.g. data collection for the TSS is done iry®ay intervals). Efforts are also made
in presenting stateand nationatlevel data with countylevel data for comparison purposes. However,
where it is the case that neither statevel nor nationallevel date are included in tables and figures, the
assumption can be made by the reader that this data is not made available at the time of the data
request. Such requests are made to numerous county, state, and natiewall agencies inhie
development of this needs assessment.

Regional Demographics

General knowledge of the demographic profile of our reported area can be beneficial in understanding
the dynamics of our region. Demographic indicators include population size, race, ethhéciguages,

age distribution and concentrations of populations within the reported area. Demographic information
is valuable since it affects primarily all other areas of human activity (socioeconomics, environmental
risk and protective factors). Demograjts may also play a crucial role in understanding trends over
time in order to prepare for future services of policy analysis and community development.

Population

The Texas Demographic Center, Texas Populations Projections Program produces a biannual
projections report of all counties for the state of Texas. This report includes totals for state by age, sex,
and race/ethnicity. These projeions are utilized extensively by public and private entities actiss

state. Our area has had a continuous eese in residents for the past three yedrs2015our regional
population wash63,104 in 2016 it waprojected to be565,743and in 2017 the population was 571,340
residents County level population projections may be found in Appendix A asTable 1.
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Regional Population
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Source: Texas Demographic Center, Texas Population Projections Program22aI5

Age

The Texas State Data Center organizes the total population into certain age groupings. The categories
are <18, 124, 2544, 4564 and 65+ years old@he following ae estimated totals for each age category
over the three year time period: <18=130,000:248-59,000; 2514=136,000; 464=140,000;
65+=95,000The Region 2otals for each age group appear to foll@imilartrend overtime.Over the

last three years (2018017) the age group 184 is the smallest group while 481 is the largest

followed closely by those 284. The middle age group in terms of overall sizeuld be those less than

18 years old while those 65+ years and older make up the second to lowest reported totals. The
following chart reports the total number for theach age group for 2017 ( <18=132;8824-57,505%
2544=139,264 4564=141,026 65+-100,02§. County level data farotal Age Groups in 20hay be

found in Appendix A Table 2.
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Regional Total Age Group 2017

m18-24
65+
m<18
m 25-44

m 45-64

Source: Texas Demographic Center, Texas Population Projections Program22Q¥5

Race/Ethnicity

Our region has a large population of Anglos followed by Hispanics, African Americans and lastly any
Other race or ethnicity. This trend is consistent fr@®152017 The estimated totals for this three year
period report as: Anglos at 390,000; Hispanic42@,000; African Americans at 33,000; Others at
18,000. The following chart describes regional tofalsrace and ethnicity for 20(Anglos=386,123;
Black=33,943; Hispanic=130,872; Other=20)40@untylevel Race and Ethnicity in 204&y be found in
Appendix A Table 3.

Regional Total Race & Ethnicity 2017

m Anglo
m Black
1 Hispanic

m Other

Source: Texas Demographic Center, Texas Populd®iajections Program, 2013017.
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Concentrations of Populations

Region 2s generally described as rurgkt there are few areas considered urbakbilene, considered
urban,is centrally located in our region in Taylor County (estimated total populahd017 is 136,730).
Taylor @unty has had continuous residential growth and is the largest city within our reported area
Wichita Fallsis located in the northern section ofir region bordering the Texas and Oklahoma
Stateline in Wichita County (estimated total population2017 i432,676). Although the total
populationof Wichita County is slightly lower than numbers reported in 264§ city is the second
largest urban oncentration. LastlyBrownwood is located in the southern part in Brown County
(estimated total population is 3995 in 201)and is the third largest urbanized populated area.
Estimated total population data is reported by the Texas State Data Cefias Population data for
20152017

Population Growth Estimate

The Texas Demographic Center estimates yupopulation growth over time angroduces an annual
estimate of the total populations of counties and places in the state as well as estimatesaufithty

pi pOI AGET1T AU AcAh OAo AT A OAAATAOET EAEOU8 4EA A

growth from 2010. Our area hdsad a continued increase growth overthe lastthree years. County
level population growth percentages are availablgon request.

Regional Population Growth from 2010

3.9
3.8
3.7
3.6
3.5
3.4
3.3
3.2
3.1

Percentage

2015 2016 2017

Time

Source: Texas Demographic Center, Population EstimatesRmojections Program, 2012017

Languages

According to the U.S. Census American Community Survey, English Lgade@ficiency 2016 data
English is the primary languaggoken within our regionThis follows trend since 2018panish is also
commonly used as a primary language for some and very useful to others as a second language. Other
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languages such dado-European, Asian and Pacific Islander, as well as other uretefanguagesre
languagesalsoused in a few counties throughout our region.

General Socioeconomic s

For the purposes of this report, socioeconomics will be examined by reporting data regarding per capita
income, household compaosition, employment and unemployment rates, TANF and food stamp

recipients, as well as children receiving free or reduced schoohks. These indicators will assist our

community in understanding the social and economic factors influencing the population living in our

region.

Per Capita Income

The U.S. Census Bureau collects information regarding a county average rate of incamoapia

ETATT A EO OOA&EOI AAOA OET AA EO 1 AAOGOOAOG OEA OAOGEA
EO AAI AOI AOGAA AU AEOEAET ¢ OEA AOAAGO O OA1T ETATITA
Commons (a data tool of the U.S. CensRggon 2 has had an estimate average per pia income of

$23,357 from 20122016. This data for the region reports lowenan the Texas average at $27,82&]

the U.S. aerage per capita income at $228 for the same year€ounty level data for Per Capita
Income may be found in Appendix A Table 4.

Per Capita Income
$35,000
$30,000
$25,000
$20,000
$15,000
$10,000

$5,000
$0

Per Capita Income

Region 2 Texas United States

Report Area

Source: Community Commons;year estimate per capita income, 202916.

Household Composition

The County Health Rankings Model provides communities with a profile of mortality and morbidity.
Single-parent households are included in this report and defined as a percentage of children that live in
a household headed by a single parent. The following data is calculated by taking the number of single
parent households dividing it by the total number ofuszholds then multiplying it by 100. This
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calculates a percentage of singparent households for each county within the reported area. The
following chart reports the total percentage of singparent households fothe entire region over a
three-year period As the data reports, singleparent households haveremained constantwithin our
region during this reported time period. County level data for SingRarent Hoaseholds for 2018018
may be found in AppendiTable 5.

Regional Single -Parent Households

Percentage
N
o

10

o

2016 2017 2018

Time

Source: County Healthdhkings and Roadmaps, Singparent households, 2018018

Employment

The U.S. Department of Labor keeps record of local area labor force statiBtiedJ.S. Department of
Labor contains several terms and definitiomsbor force is defined as the totabmber of people able
to work; employed is the total number of people employed; unemployed is thal taamber of people
unemployed, andinemployed % is defined as the unemployed divided by the labor force. The
following data is a total number for the labforce in our regionin 2017, there were a total of 237,371
in our total Labor Force, 228,275 Employed, and 9,096eople Unemployed. The total number of
those employed from 20142017is higher than the total number of those unemployed The
following chat reports the total ldor force of the region for 201Zounty leel total numbers for labor
force,employel and unemployed may be found in Appendix A Table 6
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w Labor Force
& Employed

Unemployed

Regional Total Labor Force 2017

Source: United States Department of Labor, Employment % Unemployment (2442017.

The chart below is from the same statistical survey reporting the total percent of unemployed persons
over the same time period, 20 ®X¢ 8 4EA AAOA OADIT OOgercéndge OACEIT 1
decreasing from 2012015 increasing between thgears 20152016 and then decreasing again from
20162017 across ouegion.County level data for the total number unemployed and total unemployment

percentage for 2012016 is available in Appendix A Table 7.

Regional Unemployment %
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Time

Source: United States Departmenf Labor, Employment % Unemployment Data, 202017.
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TANF Recipients

The Texas Temporary Assistance for Needy Families program is a support service for Texas families.
Their purpose is to provide financial and medical assistance to children in neeat émdthe parents or
relatives of whom they reside. The Texas Health and Human Service Commission record the number of
recipients for this benefit in our local counties; a recipient rate is then calculated for each county. The
following data reports theegional rate of recipients per 100k compared to our state rate of recipients

for the last two years. Rgon 2 reported a rate of 216 2015; the state had a higheate of recipients in

2015 at 233.9n 2016 our region reported a higer rate of recipients at 202; the state reported a

lower rate at 227.61 for the same yearThis indicator data is important since it reports the need of
financial and medical assistance among families within our a€aunty level for total recipients and
recipients per 100K data may be found in Appendix A Table 8.

TANF Recipients
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County Recipients per 100K
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Source: Texas Health and Human Service Commission, TANF Basic and State Prograi20PD.16

Food Assistance Recipients

The Health and Human Séaces Commission altered the method of reporting food stamp recipients
beginning in September 2014. Numbers reported will now reflect the number of SNAP recipients which
is then calculated into recipients per capita based on the population of those wleveebenefits
(SNAP benefits per 100K). The chart below reports a comparison of regindatate SNAP recipients

in 2016 and 201'Region 2 reported to have rate of ¥41in 2016, andhe state of Texas had a rate of
139in the same yearBoth the regional rate and state rate of recipients decreasedfor 2017 In 2017
Region 2had a reported rate of 137.12 recipients, and exashad a rate of 136.9 SNAP recipients
County level data forumber of SNAP recipients in 2016 and &@dy’be found in AppendixTAble 9.
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SNAP Recipients
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Source: Texas Health and Human Service Commis$SHNAP Recipients, 2012017

Free and ReducedPrice School Lunch Recipients

The Nationa School Lunch Program is aderally assisted meal program operating in public and
nonprofit private schools and residential child care institutions. Children from families witbmes at

or below 130 percent of the poverty level are eligible for free meals. Those with incomes between 13
percent and 185 percent of the poverty level are eligiblereducedprice meals, for which studnts can

be charged no more than 40 cents.

Total student counts and counts for students eligible for free and redyarézke lunches are acquired

for the school year 2018016 from the NCES Common Core of Data (CChji®$chool Universe
Survey. SchoelLevel data is summarized to the county, state, and national levels for reporting
purposesin the 20152016 school year, our region reported that 56.4 percent of the student population
received the school meal benefit ikl Texasreported 58.6 percent of the total student population is
eligible to receive the school meal beneflthe chart below reports a comparison of regionatisstate

free and reduced lunch recipients for the school years 280%6 and 2012016 The regional
recipients increased slightly from 20142015 to 20152016, and the state percentages decreased in

the same time span.County level data for free/reduced lunch recipients for 2014 and 2015 available in
Appendix A Table 10.
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Source:National Center for Education Statistics, Free and Reduced Lunch,-2018.

Uninsured Children

The Kids Count Data Centen project of the Annie E. Casey Foundatiomilizes data from the U.S
Census Bureau regarding children who are not insured. Children from ag@sa included in this
dataset, andpercentages are regarded as the number ohinsuredchildren compared to the total
number of children within the qgorted county.The total number and total percentage of uninsured
children has fluctuated slightly from 2012-2015 within our area with the lowest reported
percentage in 2015Region 2 had a total number of uninsured children in tiiving reported years

in 2012there were ¥,381; in 2013 there were 18,000; in 2014 there were 16,587, and in 2015 there were
13,972uninsured children. The total percentages for our regionthe years of 2012015 arein 2012

there were 13%; in 2013 there were 14%; ird2Bé&re were 12.%, and in the 2018here were 10.68%
uninsured children. This indicator data is important since uninsured children may not have the general
access to healtlcare as they would need. Uninsured children could be a reflected of a need for
hedthcare for the population at hand. The following chart refletite percentageof uninsured children

from 20122015in our region.County level data for total number and percentages of uninsured children
may be found in AppendixTAble 1.
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Regional % Uninsured Children
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Source: U.S.Census Bureau, Kids Count Data Center -2012

Environmental Risk Factors

There aremultiple factors that influence whether or not agpson may develop a substanuase disorder

in their lifetime. According to the National Research Counchan) T OOEOOOA 1T £ - AAEAET A
are certain biological, psychological, famiggmmunity or aultural characteristics thaprecedeand are

associated with a higher likelihdo T £ AAEAOET O ADiffeterk &gk @pduipshavé diferdnt O 06 8
riskfactors and some overlap between age groups. Risk factors may alsortedativeor have

cumulative effects overtime.

Education

I OOOAAT 0860 AAAAAI EA OOAAAOGO 1 Au AA AAPATAAT O 11
following indicator information discusses dropout rates, school discipline rates, and the number of
homeless students for the region.

Dropout Rates

Studentsin Region 2 are described to be mliysgraduating on time in a fouyear period. The Texas
Education Agency prepares data regarding each cohort in a graduating class. The following information
includes all students from eaccounty in Region 2 in the 2012015 and 201@raduating cohort. A
four-year longitudinal dropout rate is the percentage of students from the same class who drop out
before completing their high school education. Students who enter the Texas public school system over
the years are addetb the class, and students who leave the systemriasons other than graduating
such asreceiving a General Educational Development (GED) certificate, dropping oduhose who

could rot be tracked from year to yeare subtracted. Dropouts are countede years they drop out. A
dropout is defined as a student who is enrolledai public school in Gradel2who does not return to
public school the following fall, iexpelled,and doesnot: graduate, receive a GED, continue school
outside the public sobol system, begin college, or is deceasédA OA AAOAOEAAO 2ACEI 1
rates as much lower than the statewide average dropout rate over a threacademicyear period.
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Although there is some decrease between2015 and 2016 cohortsyhen considering only the
OACEIT T Al AOAOACAh 100 AOAAGO ACduiyie@Qirofgout atkOfor AOA O
20142016are available in Appendix B Tall?e 1
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Source:Texas Education Agncy, Annual Dropout Rates, 20-P916.
School Discipline

The Texas Education Agency archives the total number of students disciplined and expelled during each
school year. Most of our reported area did not report a total for students expelledtheEd20162017
school yearonly one countyreported students expdled; Taylor reported 2 students expelled in this
school year. Since most numbers were not listed or masked, a discipline rate was calculated. Discipline
rates were calculated by dividing the discipline record count divided by the cumulative enrollrhént; t
rate was then multiplied by 100 to find a rate per 100 students. The regids@plihe rate for the 2016
2017school year was reported at 10d&ciplines per 100 student€ounties which reported exceeded

the regional discipline rates were:Callahan (10.9) Coleman (121 Foard (13.3, Hardeman (12.5,

Nolan (12.95, Runnles (11.F, Wichita (15.7), Wilbarger (14.69) and Young (14.Bcounties. This
indicator data is important for it may inform stakeholders of the need of additional resources and
suppot in certain school districts within the reported countie€ounty level data regarding the Total
Discipline Record Count, End of Year Enroliment, Discipline Rate per 100 students and Shuiohéreiso
Expelled for the 201801 7school year malye foundn Appendix B Table 13

Homeless Students

The Texas Education Agency records the number of students who are coridleneeless within each

county. By TEA standards,student isconsidered homelesi§ the child does not have a permanent

address. This definition also includes if the student is couch surfing or moving from one temporary

home to anotherHomelessnesdoes not necessarily mean students live in shelters. Homelessness is
animportantindid 01T O O Al 1T OEAAO xEAT AOOAOOEI ¢ A OOOAAT Q&
i AU EAOGA 11 A AEEI A0 AAEI EOU OI OEOEOA AAOAAOQEITI

T AOEAAT )1 OOEOOOA &I O 2AO0AAGAEaIGchDIseéss, ET I Al AOOIT
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attendance, repetition of grades, and may lead to a student dropping out of school entirely. The
following data is taken from the Texas Education Agency HomelessnasstEfor the school years,
20142016.In the 20142015schoolyears there were a regional total of 2395 homeless students; in
20152016 there were 2,13homeless students, andn 2016-2017 there were a total of 3,598

homeless students in our region. The total number of homeless studentzas increasecbver this

schod year report period.County level data for the total number of homeless students for each school
year may be found &ppendix B dble 14

Regional Total Homeless Students
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Source: Texas Education Agency, Homelessness Counts; 2%

Criminal Activity

llegal and violenA AOEOEOU AAT DI AAA A AT i1 O1T EOUBO 1T OAOAT T C
will include the index of violent and property crime, family violence, child ajxrsgy seizuresand

trafficking for the area. Each indicator involves omet®r ofthe risk factor model in the sense thiat

affects the community, family, school and individuals.

Index Violent Crime

I AAT OAET ¢ O OEA 4AQAO0 $APAOCOI AT O T &£ 00AI EA 3AEAC
the Uniform Crime Reporting Programreasubmitted by the law enforcement agencies of Texas and are

OOAA O PDPOTEAAO A OOAOAxEAA DPEAOOOA 1T &£ AOEIi A68 6E
robbery and aggravated assaults; these crimes are considered more dangerous than propems.

Our areareported a violent crime rate of 307 &imes perl00K for year 2016Meanwhile Texas

reported arate of433.7crimes per 100K in the same tingear. In 215Region 2 kd a violent crime rate

of 327.6 crimes per 100K, and in 2Qhdé vident crime rate was 259.&rimes per 100KThe state

violent crime rate in 2015 was reported as0# crimes per 100K, and in 2014 the crime rate was 404.2

The violent crime rate inour region has fluctuated over the last three yearsand state has steadily

increased since 20140verall our region is reporting a lower rate of violent crime when compared to
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the state violent crime rate from 20%t2016 The following chart reports the rasof violent crimes per
100K for our region and the state of Tax@ounty level datéor the Index Violent Crime for 262@16is
available in Appendix B Table 15.

Violent Crime Index
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Source: Texas Department of Publicf&g, Uniform Crime Report, 2012016

Index Property Crime

The Uniform Crime Report also includes total numbers and rates for property crimes for each county.
Property Crimes include crimes such as burglary, larceny and auto theft. These types of crimes are
generally less dangerous when comparedviolent crimes(UCR, 2015). In 205&ir region reportel a
property crime rate of 2,607 groperty crimes per 100Kn the same yearhe statereported arate of
2,751.6property crimes per 100KOur region has a much higher rate of property crimes being
committed when compared to violent crime totals. However, the property crime rate for both our

region and the state are decreasing over time.In 2015he regional property crime rate we846.1
crimes per 100K, and in 2014 it was 2,2Btnes per 100KThe gate property crime rate in 2015 was
2,822.8 crimes per 100K. In 2014 it was 2,98@r9100K Overall, the property crime rates for both the
state and the region have steadily decreased sin@d4&2 The following chart reports the rates of
property crimes for the region and the stat€ounty level dataof Index Property Crime for 2€2G1 6is
available in Appendix B Table 16.
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Property Crime Index
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Source: Texas Department of Publicf&g, Uniform Cime Report, 20142016

Family Violence

The Teas Family codalefines Family Violence as an act, intended for harm, against a family or
household member. These acts include physical harm, bodily jraggault, or a threat that results in
fear of imminent danger. Reasonable child discipline is excluded from family violence definitichsg.

last three years, the family violence crime rate has had a significantly higher rate of domestic
violence incidents when compared to the state. In 2014 our region reported 934.3 incidents of
domestic violence per 100 thousand people 2015 the rate reported was 960.2, and2D16 our area
reported a rate of 885.2 incidents of domestic violence per 100 thousand pedpke state reported a

rate of 690.1 incidents per 100 thousand in 2014, 709.4 incidents in per 100 thousand in 2015, and 706.5
incidents per 100 thousand in 26. Although the regional rate is higher than the state, both rates have
fluctuated over the past three years. The following chart reports the rates of domestic violence for the
region and the state.County level data fdbomestic Violence p#d0,000pemle 2014-2016 is available

in Appendix Bable 17
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Domestic Violence per 100K
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Source: Texas Department of Public Safety, Uniform Crime Report,-20146.

Child Abuse

The Texas Department of Family and Protective Servassstfamilies and children who are in afive

or neglectful situations. Abuse or neglect allegations may include: neglectful supervision, physical
abuse, physical neglect, sexual abuse, medical neglect, emotional abuse, or refusal to accept parental
responsibility.In the last three years Regior2 has had a significantly higher rate of abused children
when compared to the state rate.In 2015ur area reported rate of 21.0tonfirmed victims per 1,000
children tohave been abused or neglected. In 2016 this rate decreased to 17.8, and iou20ate
increased to 19.1Meanwhile the state rate reported to be @Xonfirmed victims in 2015, 7.92
confirmed victims in 2016and 8.48 confirmed victims of child abuse and glect per 1,000 children in
2017 Counties which reportedate total numbers ofconfirmed victims were: Taylor, Wichita and
Brown counties. Taylor County reported the most confirmed victims over the three year timedoatio
2,427confirmed abused chilam, followed by Wichita at 1,8%hildren and then Brown County at 569
abused andheglected child victims. Almost all the counties within our region report a higher rate of
confirmed victims per 1,000 children when compared to the state rate. This data on child abuse victims
reports a significant need for child and family resources aogport within our areaThe following

chart reports the rates of child abuse for the region and the st@weunty level data faChild Abuse &
Neglect:ConfirmedVictims per 1,000 children 2eA®17is available in AppendiXTBble 8.
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Child Abuse & Neglect: Confirmed
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Sexual Assault

The Uniform Crime Report also includes a separate report on sexual assault incidents occurring within
each county. Recordingexual assault data is now required by the Texas Legislature due to HB 76
enforcement; this data was required beginning in 2008. In the UCR program, rape is classified under
index violent crime rates. Because there is great variance in this type of daxalal assaults are
classified iidents other than rape. In 2014, there were 18,756 incidents in Texas; in 2015 there were 18,
636 incidents, and in 2016, there were 18,84%ual assault incidents in Tex#s.2014, there were 637

sexual assaults in ouRegion. In 2015, there were 602 incidents, and in 20,1there were 562 sexual
assaults in our region Counties which reported a high number of incidents were: Taylor, Wichita,

and Brown counties in all three years. Our region reports to have a fluctuatingend over time. In

2016 our region reported a totalof 562 sexual assaultsa 6.64% decrease from 2018County level

data for TothNumber of Sexual Assaults 2@ 6isavailable in Appendix B Table 19

Drug Seizures/Trafficking Arrests

Law enforcement officers across our reported area spend countless hours seizing drugs. These drugs
are then categorized in reporting groupghich include: Marijuana, Hashish, Opiates (Morphine,
Heroine, Codeine and Opium gum), Cocaine, Hallucinogens (LEP, Mushrooms, Peyote, Designer
Drugs), Barbituates, Amphetamines, Methamphetamines, Tranquilizers and Synthetic Narcotics. These
substances are measured in units of solid pounds, solid ounces, solid grams, liquid ouncesand dos
units. According to the Teas Department of Public Safe Drug Seizures Report for 20P017 the

most substances taken for our reported area include: marijuana, methamphetamines,
tranquilizers and synthetic narcotics. The following charts report the total amount seizéor each
substance over a thregear period. If a substance had less than 10 units seized in all three years the
substance was not included on the chafthe following charts reportegional drug seizures over a
three-year period County level data is available npequest.
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Regional Drug Seizure Total Solid Pounds
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Mental Health

Environmental risk factors for mental and behavior health is crucial to consider in the assessment of a
community. Indicators such as suicide, psychiatric hospital admissions, adolescent and adult substance
abuse treatment admissions are all included irstavaluation. Contact information for mental health

AOOET OEOEAO8 AOAA EO A1 OI ET Al OAAA ET OEEO OAAOEI
Suicide

Deaths of Texas residents are recorded by the Department of State Health Services Texas Health Data.
Suicide rates reported reflect those froyears 2012015. 2016 data sets are not available for the
current year due to the time to collect and process data files. Rates for some rural courttigsr@gion
reported less than @eaths per 100K and were therefore masked from the dataset. In 2ik3area
reported a suicide death rate of 32.9 deaths per 100K; the state rate reported at 11.5 deaths per 100K. In
2014, Regior? reported having a rate of 21 suicide deaths per 100K tlaadtate had a lower rate of

123 deaths per 100KIn 2015 our rgion reported a suicide rate of 15.2 deaths per 100k while the state
reported a lower rateof 12.3 deaths per 100Kor each of the reported years, Region 2 has had a
higher rate of suicide deaths when compared to the state rateThe following chart reports the
suicide rates for the region and the stateounty level data is available upon request.
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Suicide Deaths
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Adolescents and Adults Receiving Substance Abuse Treatment

According to thedata received from youth prevention providettere was a total 010,630youth who
served in prevetion programs irfiscal year 18.

According to the Health and Human ServiceshBeioral Health Services, 4,691 youth received
substance misuse treatment in 2017 in the state of Tedshat number, 89 youth received treatment

in our region. Only two counties reported totals due to an overall suppression of numbers. In Taylor
County 10 youth received substance misuse treatment, and in Wichita County 62 youth received
substance use treatment.

The following data reports the number of individuals screened through the state funded program
Outreach Screening Assessment and Refe(@EAR program. These services are free to the public
and are offered throughout the state of Texas. Numbers reported only reflect adults screened. Region 2
had a total of 2,712 people screened in 2015 and a total of 3,169 in 2@d@ding to local OSAR
records, in 2017 OSAR screened 891 adult and 90 youth. Out of the screenings, 592 adults were referred
to substance misuse treatment, and 694 adults were referred to Recovery Support Services.
Additionally, 25 youth were referred to substance misuse treatmemd 43 youth were referred to
Recovery Support Serviceidividuals may be screexd for alcohol, amphetamines, cannabis, cocaine,
hallucinogens, inhalants, opioids, sedatives, PCP, and other categories. In 2016, there were more
individuals screened for amphetamines when compared to any other substance or category.
Methamphetamine adult screenings have surpassed alcoh@nd marijuana screenings.The chart

below describes the type of screenings conducteéistal Year 2017
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state. Our area is fortunate to have three centers throughout the region. The Department of State

(AA1 OE
OAOT OOA

3AO0OEAAO OANOE 0OA Golidy,AcbordinateahdCaflotate Guidlidevédp AT h
OAOOEAAO EI

AO £ O OEA

i AT OAI

EAAI OE

A
OEA

consider client cost benefits in ensuring services are provided using the most appropriate use of public
money and also to make the most appropriate treatment alternatives for clients of mental health or
mental health retardation services. Each LMHA is available 24 hours a day, seven days a week.

Center \ Crisis HotIine\ Main Phone \ Website Counties Served
Betty Hardwick
Center 2616 S. Callahan, Jones,
Clack Abilene, Shackelford, Stephen:s
TX796061545 | 800-758-3344 | 3256905100 | https://bettyhardwick.org Taylor
Center for Life
Resources 408
Mulberry
Brownwood, Brown, Coleman,
TX 76801 8004587788 | 3256469574 https://cflr.us Comanche, Eastland
Archer, Baylor, Clay,
Cottle, Foard,
Hardeman, Haskell,
Helen Farabee Jack, Knox, Montagug
Centers 1000 Stonewall,
Brooke St. Throckmorton,
Wichita Falls, Wichita, Wilbarger,
TX 76301 800-621-8504 | 940-397-3143 | https://helenfarabee.org Young
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Social Factors

In order to fully comprehend the risks associated with substance abuse, one must consider cultural
norms and family and peer perceptions of consumption. If a person believes a behavior is normal, that
person is likely to continue learned behaviors; youtaynkearn from adult behavior at any age.
Additionally, other risky behaviors such as adolescent sexual behavior are often associated with a low
perception of harm of consuming alcohol or drugs. Social factors may be one of the most influential
indicators h evaluating environmental risk.

Youth Perception of Parental Approval of Consumption

Data regarding parental views on students consuming different substances is included in the Texas
School Survey. Research in this study correlates parental approvabrgumption and students
AAEAOETI 08 4EA NOAOOEI T O OACAOAET ¢ DPAOAT OAl APDPOI C
ACA OOET ¢ O1 AAAAT h Al Al E h buestiod is hsked tcfatately shugehts in 4 33 h W
grades 712 Only .6% of sth AT OO ET 2ACEIT w AAI EAOA OEAEO DPAOAI
O1 AAAAT N 8im AAI EAOCA T ORAE O A ODEARIN O A1 O > $hitepis A | A Ed
AAl EAOGA OEAEO PAOAT OO OOO6OIT CI U Abbdériishdiéve thele OE A
parents would approve of kids their age using marijuana when it is compared to the responses from

I OEAO OOAOOAT AAOG8 11 OEOAA OOAOOAT AAO OADPI OO Oi
Furthermore, the chart below reportthe percentageof studens AAT EAOET ¢ OEAEO DPAOA
AEOADPDOT OA6 1 AtheSeEphrticulah bubs@frbsbdopl has the least percentage of

OOO0OAAT 0O AAI EAGET ¢ OEAEO DAOAT OO 0OO6O6OITCI U AEOA
Marijuana also has the Higst parental disapproval when students consider what their parents believe
regarding these substances. Students in Region 2 report a lower parental disapproval percentage for

two out of the three substances listed when compared to the state percentagéudent perception of

parental disapproval.
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Youth Perception of Peer Approval of Consumption

The Texas School Survey includes questions regar@i@OA AT 68O AAI EAZE T £ OEAEOD
AAEAOET 08 0AAO APDPOI OAT EO EI NOEOAA OEOI OCE OEA |

Oi AAAAT h Al AT E(T8S, 2005)EdciA quEskod As1adkeddseparately. Answers may be

believe their friends consume these substances. 40% of studemisrraheir friends using tobacco;
54% reporttheir friends consuming alcohol, an89% of students in our Region report their friends
using marijuanaAlcohol is reported as the highest consumed substance among youth in our region
when compared to other substances, andpercentages in our region also exceed the state
percentage of peer consumption. Both tobaaco and alcohol exceed the statevel percentages when
comparing overall percentages of peer approved consumption. Marijuaneported as the lowest
consumed andbelowthe state percentage of peer consumption.

Peer appoval is a powerful indicator gfouth belief and behaviowhen consuming substances. Peer

APPOT OA1T T &£ AT 1T 001 POETT EO 1 A£OAT belefs i® @eBdrddt@aA A  x E OF
particular substance. With regard to the chart above (Parental Disapproval of Consumpdiaa),

reports that students believe less of their parents disapprove of consuming alcohol while more of

OEAEO DPAAOS O AbbOlalbdohol iadHitichaA studehis bel@imbre @ their parents

disapprove of them consuming tobacco and marijuana while they believe less of their friends consumes

it. The full chart of Region 2 and TeRasception of Approvakrcentages for all gradesay be dund in

Appendix C Table 221, and 22
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Peer Approval of Consumption
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Cultural Norms and Substance Abuse

In central rural West Texas, it is common for alcohol to be sold atdwealts such as concerts, benefits,

and fundraising events. Recently, the Abilene City Council approved the sale of alcohol until 2:00am

every day in the City of Abilene (located in Taylor County). Local businessmen were influential to the
council in approing this ordinance, and the councilmen deemed the ordinance as effective October

2017. Rural West Texas has a unique view when it comes to considering economic growth and the
opportunity to create an atmosphere that is attractive to younger generations Migw was utilized in

the arguments for enacting the sale of alcohol until 2:00am every day. Local businessmen also
communicatedan emphasized personal responsibilitp growth as another reason why it should be

enacted. This ordinance is the second imstathat EAO AAAT OOEI EUAA AO Al AOA
AATTTiTUe8 . Ax OOATAO AT A DI DOl A0 AATEAEO OOAE A
revenue is such a driving force in local economi¥evertheless as prevention professionals, are

there reporting and informing our councilman as these issues come to the forefront of our community

issues.

However, smoking has been approached differently by local leaders. Two of the largest cities in our
area Abilene and Wichita Fs have enacted a smoking ban, makisgoking in public places illegal.
Residents who wish to smoke must do so in a certain amount of feet away from the entrance of a
building. Smoking is generally accepted as a negative health behavior due to the ezhaiatctics of

prevention professionals throughout the state and nationwide. Smoking bans can be an effective way

of promoting a healthy community. Perhaps more education and awareness is needed to gain the same
acceptance for detrimental health effects®® A1 AT ET 1T 11 A PAOOI 180 1T OAOAIT I

Adolescent Sexual Behavior

The Center for Disease Control initiates the Youth Risk Behavior Si¥RBSkvery two yeas. This
OOO0OBAU AACAT ET Xiio ATA xAO AAOGAI T bhdntritudio 1 11 EOI
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the leading causes of death, disabilities and social problems among youth and adults in the United
30A0A06 j#%$#h woxaqs 4EA AAOA OAI AGAA O1 OA@OAI
information regarding unintended pregnay, sexually transmitted infections and HIV infections. This
data regarding sexual behaviors is specifically asked in the Sexual Risk Behaviors data whieh is self
reported from students from grade"812" grades. This data is not region specific but doegort data

for students who live in Texa89.2% of students in Texas reported having sexual intercourse in 2017;
3.3% of these same students did so before the age of 13. 11.2% of these students had sex with four or
more persons during their lifetime. 54 of the reported Texas students in 2017 also reported not
using a condom when they had sexual intercourse |1&6% also reported not using birth control pills
before their last time engaging in sexual intercourse in order to prevent pregndiexas stdents also
reported their behaviors before theengaged in sexual behavior. 1%lof Texas students reported
drinking alcohol or using drugs before their last sexual interceutisis percentage has decreased over

the last three yearsThe chart below inades a comparison of Texas students to the percentage of
students in the United States. It reports the percentages of students who drank alcohol or used drugs
before theirlast sexual encounter for 2011, 2013, and 2QLifrently, there is not state datadm the

YRBS for the year 201bexas students have a higher percentage of using substances before
engaging in sexual intercoursavhen compared to the percentages reported in the United States.

Alcohol/Drug Use before Sex
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Source: Center for Disease Control and Preventtéigh School Youi Risk Behavior Survey 192017

Misunderstandings about Marijuana

Marijuana legalization continues to broaden its scope across our country. More and more states are
beginning to legalize marijuana on some levEhirty statesand the Dstrict of Columbia have made the
decision to legalize marijuana with exceptioridine statesand the District of Columbihave legalized
marijuana for recreational usélaska,California,Colorado, Maine, Massachusetts, Nevada, Oregon,
Vermont, Washingtonand the District of Columbia. Recreational ulsevs and statutes vary by the
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state. However, recreational use of marijuana is prohibited by anyone under the agela@1 state is
allowed to weigh the bills in their state legislatures; Texas is under the same jurisdictional pressure for
the legalization of marijuana as well.

According to Texas Standing Tall there are three legislative efforts being processed through certain bills

in the House of Representatives and the Texas Senate to address marijuana legalization in Texas.
O$SAAOEI ET Al EUAOGETIT EO OEA OAAOQOAOQEIT 1 -levelFineAryE 1 ET Al
misdemeanors for the possession of small, personal use amoufitis ® AOEEOAT A6 j 443h VYo
a person may possession an ounce or less. Housé®8#l1, 82, 680 and Senate Bill 170 all address
decriminalizing marijuana in Texas. Another type of the legalization efforts is to expand uses of medical

marijuanathat helps alleviate medical conditions. There are two types of medical marijuana laws:

OAT i POAEAT OEOA 1 AxO OEAO All1i1x £ O OEA OOGAOG T &£ I
regardless of the THC content, or laws that permit the use of lowC T€annabinoid oil to treat
DAOOGEAOI AO EITTAOOAOGSG j434h woxéqs (1 O00A "EI 1T wWxd

and Senate Bill Joint Resolution 18 are all comprehensive bills awaiting a committee hearing in the
Texas Legislature. Thiast version of marijuana legalization is recreational use of marijuana. This is
AAEET AA AO OOEA OOA T-EAREDEEOADAOG A ténshivk OtfivedX A QB B I
this legislation have made this open and available to anyone 21 and.dldgas also has a bill in the

legislature for recreational legalization. House Joint Resolution 46 and Senate Joint Resolution 17 are

both waiting to be heard in the committee hearing. The Texa¥ B&gislation will be addressing each

of these bills wHe in session. Proponents of legalization have taken their time and will continue to
address this issue as time presses on. As these issues continue to arise Texas Standing Tall reminds the
POAT EA OxEAT OOAOGAO DPAOO 1 Ajxafn, tieprddict haditaldlyi bdconte& A A OA
AT i1 AOAEATI EUAAhR OAOOI OET ¢ ET O1 AOGI EAAAT A ET AOAAOA
As marijuana has become legal in other states, social constructeasfsthave been influenced. In a
previousfocus group with college students, the group shardwir perception thatmarijuana is as

common as having a beer with their peers. Social media continues to influence millennials. The group
shared the ease of access evenn x EAT EO mhéfhaditélor had © Aemind the istddents

marijuana use isot legal. Each ofhe participantsreassured the facilitator they knew thiget the

belief among the group was that marijuana is not a threatening substance to their health. As these
substances becomeegal, prevention professionals must be mindful on hawreach college students

and other groups when addressing prevention strategies for marijuana use.

Accessibility

In evaluating the risk of substance use in congruence with the risk factor model séttiigsshould be
considered in the perceptions one has in obtaining alcohol, marijuana, tohacqescription drugs. If

one believes any of these substances will bring harm to themselves, the risk of abuse decreases.
Aditionally, if one has a low pegption of harm in regard to these substances, the risk of abuse
increases. Family associations may influence the risk of abuse if parents are social hosts for adolescent
parties, and the risk of abuse is influenced if drugs are allowed or are normaly fon school
campuses. A community may contribute to a perceived risk if businesses do not follow state licensing
and regulations in alcohol sales. The following information addresses each realm of the risk model in
assessing the accessibility of alcohwlarijuana, and tobacco and nicotine products. The Texas School
Survey does not include a question regarding the perceived accessibility to prescription drugs.
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Perceived Access of Alcohol

4EA 4AQAO 3AETTIT 3000AU AAAOAGiGQADwolld bd foAthelr@hA 06 O B
acquire alcohol. The following data is a comparison of &lLZ" graders in schools across Region 2

compared to other 7-12" graders across the state. The numbers reported describe the percentage of
students who reportecE O x AO OOT I AxEAO AAOU6 1T O OOAOU AAOUG
across our area report around the same percentage of students across the state when asked this
guestion. 11% of students in our area also reported they always get alcohol at pags they

attended. This percentage is higher than the state percentage. This indicates a higher risk of use

among adolescents when in a social setting in our regiofhe following char$ reportthe data for the

Oi OA1T DPAOAAT OAcCA T &£ All OOOAAT OO ET 2ACEITT w AT
response to these questions asked beld®egonal and State data percentagis each grade malye

found in Appendix C Table 23,25, and26.

A-5: If you wanted some, how difficult would it be to get alcohol?
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Source: Texas A&M Univetgj Texas School Survey, 2016.
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Table A10: Thinking of parties you attended this schosdy how often was alcohol used?
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Source: Texas A&M Univengj Texas School Survey, 2016.

Perceived Access of Marijuana

The Texas School Survey includes questions regarding the perceived access to marijuana 4mong 7
12" graders.Students within our area report under the statavide percentage when asked how
difficult marijuana would be for them to get. Region 2 also had a lower percentage of students
report marijuana being at parties theyattended during the year. A lower perception of access lowers
the risk of accessibility anmg young people within our regiohe following charts report the data for

OEA O OAl DAOAAT OACA T &£ Ail OOOAAT OO ET 2ACEI1

response to these questions asked beld®egional and State data percentagesdach grade may be
found in Appedix C Table 23 and.24
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Table B3: If you wanted some, how diffituwould it be to get marijuana?
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Source: Texas A&M University, Texas School Survey, 2016.

Table B8: Thinking of parties yoattended this school year, how often were njaana and/or other
drugs used?
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Source: Texas A&M University, Texas School Survey,.2016

Perceived Access of obacco

The Texas School Survey includes questions regarding the perceived accessdoatamaong 7 7 12"
graders Students within our area reportover the statewide percentage when asked how difficult
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marijuana would be for them to get. An increased perception of accessincreasesthe risk of
accessibility among young people within our regionThe following chart repogthe data for the total
DAOAAT OACA 1T &£ Ail OOOAAT 60 ET 2ACEIT w AT itdAOAA
the questionasked belowRegional ad State data percentages for each grade befound in Appendix

C Table 23 and 24
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Source: Texas A&M University, Texas School Survey, 2016.

Alcohol Retail Violations

According to the Texas Alcoholic Beverage Commission alcohol sales to minors and sales to an already
intoxicated personin our regionhavefluctuated over the past three years. Data for all thirtywdies

was collected yefTaylor and Wichita have the mosiolations for the data collected (violation 504=
sell/serve/dispense/deliver to minor; 561= sell/deliver to intoxicated person). The following data reports
the total number of each violation from 2018017 County level data is available upon request.
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Regional Total Alcohol Sale Violations
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Social Hosting of Parties

The Texas Legislature passed a social host law (Section 2.02 of the Texas Alcoholic Beverage Code) in
2005 which extends the liability to those who provide alcohol to minors on their property or if the host
supplies car keys to an intoxicated adult on tfd O O8O HOT PAOOU8 4EA 1 Ax Al Ol
ETTx OEA TEITTO080 AcCA8 )& A EI OO0 AT A0 110 ETT x OEA
Both San Antonio and El Paso have pas€dd AE AT ET OO0 1 OAET AT AAO ideahEAE OfI ¢
AT GEOTTiI AT O xEAOA O1 AROACA AOET EET ¢ OAEA&tw®]I AAAnh
Texas School Survey reports, youth generally access alcohol through parties or at home (TSS, 2016);
OEEO | OAET AT AA OET I A Onkidgiod thérrofery Arlorfor pEividing Gléofiok O A C A
Oi T ETT 006 j434h woxéqs ! AAT OAET C O 4A@BAO 30AT A
designed to stop parties where binge drinking is occurring by creating adult accountability without
neclOAOEI U Al AOGAOET ¢ OEA 1 ££&AT OA O OEA 1 EOCAAI AAT I
2017).

Underage drinking is a concern for our communities because it is often associated with violence,
assaults, binge drinking and alcohol poisoning, saxassaults, unwanted or unplanned sexual activity,

in combination with drug use, and property damage or vandalism (TST, 2017).

Perceived Risk of Harm

7EAT AOOAOOEI ¢ OEA OEOE 1T &£ AAOOEI ¢ OOAOOAT AAOK A
perception of harm is low, a person is more likely to have a higher risk of abuse. Likewise, a lower
perception of harm often means a person is less likely to use a substAncerding to the results of

the Texas School Survey, alcohol is perceived adahst harmful of all three statewide priorities when
comparing the reported percentages of afl-12" graders.

Paged35|141



2018 Regional Needs Assessment Region 2

Perceived Risk of Harm from Alcohol

According to the Texas School Survey of 2016, over 50% of students within our area reported

alcoholas RET ¢ O OA OU The follo@idg@fiad@pbrés the data for the total percentage of all

students in Region 2 compared to the total percentage of Texad&d 0086 OAOPIT T OA O1 (
asked belowRegional and State data percentages for each gragebenéound in Appendix C Table 27

and 28

Table A13: How dangerous do you think it is for kids your age to use alcohol?

60

Percentage

H Region 2

H Texas

Very  Somewhat Notvery Notatall Do not
DangerousDangerousDangerousDangerous know

Perceived Risk

Source: Texas A&M University, Texas School Survey, 2016.
Perceived Risk of Harm from Marijuana
Over 60% of studentsOOOOAUAA xEOEET 100 AOAA OADPI OOhkiA | AOEE
percentage is actually higher than the state percentage. The following chart reports the data for the
total percentage of all students in Region 2 compared to the total percentagd &BGA O OOOAAT O

regponse to the questiomsked belowRegional and State data percentages for each gradéentmynd
in Appendix C Table 26 and 27
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Table BD10: How dangerous do you think it is for kids your age to use marijuana?
70
60
o 50
(o))
[
D 40
o
8
s 30 m Region 2
o
20 m Texas
10 -
0 -
Very  Somewhat Notvery Notatall Do not
DangerousDangerousDangerousDangerous know
Perceived Risk
Source: Texas A&M University, Texas School Survey, 2016.
Perceived Risk of Harm from Prescription Drugs
| OAO ¢ om T £ OOOOAUAA OOOAAT OO xEOEET 1 00 AOAA OATf

OOAOU A AThpAs@isdh@iGeBthan the state percentage perceived risk of harm. The following
chart reports the data for the total percentage of all students in Region 2 compared to the total
percentage of RGAO OOOAAT OO86 OA OBKed Befow. Redimal aidAStats @&DOOET 1

percentages for each grade nieyfound in Appendix C Tabled 28
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Table B13: How dangerous do you think it is for kids your age to use any prescription drug not
prescribed to them?

80
70 -
60 -
50 -

40 +
30 - m Region 2

Percentage

20 - m Texas

10 -
. W - =

Very  Somewhat Notvery Notatall Do not
DangerousDangerousDangerousDangerous know

Perceived Risk

Source: Texas A&Mniversity, Texas School Survey, 2016.

Perceived Risk of Harm fronTobacco

60% of surveyed students within our area reported using tobacco a® OA OU A A ThsAepdrtO O 6 8

is lower than the state reportsThe following chart reports the data for thetal percentage of all

students in Region 2 compared to the total percentage @A O OOOAAT 008 OAODPI 1T OA
asked belowRegional and State data percentages for each gradebenéyund in Appendix C Table 27

and 28
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TableT-6: How dangerous do you think it is for kids your age to use tobacco?

70

60 -

50 +

40 -

30 - m Region 2
20 - B Texas
10 -

o OB o e

Very Somewhat Not very Notatall Do not
DangerousDangerousDangerousDangerous know

Perceived Risk

Percentage

Source: Texas A&M University, Texas School Survey, 2016.

Regional Consumption

In accordance with the three statewide prevention priorities (underage drinking, marijuanande
nonmedical prescription drug abuse), the following information reports consumption rates of alcohol,
marijuana and prescription drugs. Data reported for youth is researched and collected by the Public
Pollcy Research Institute at Texas A&M Univergitpugh participation in the Texas School Survey.

i A OOOOAU OAOGOI 6O xEIT 11T 11T1TCcAO AA AOAEI AAT A A
made the decision to eliminate grade 6 from the survey population. Eliminating grade 6 would reduce
the number of campuses in the sample. Further, feedback from focus groups conducted across the
state indicated that many districts believed that students in grade 6 were not mature enough for the
OO0OOOAU 1 AOGAOEAI 06 j002) h Wading Beselingndtiortobsarme OAOEOET T O
guestions.Any questions regarding age of or first use of substances were eliminated; therefore
they are not included in this report as they were in previous yeargge ofinitiation and early
initiation or current and lifetine use of alcohol, marijuana or prescription drugs are not available for this
UA A 08 On lelkobthigxéxa, this report will provide data on past month use.

Alcohol
Alcohol is one of the most commonly consumed substances among youth. However, hamaylong
OAOI AEEAAOGO 11 AT AAT 1 AGAAT 060 AET I T CEAAT AAOGAII

reported in the Texas Sdol Survey results from 2016. This dakescribes what type of alcohol product
students are consuming in the past month

Past Month Use

The following chart reports the data for the total percentage of all students in Region 2 compared to

OEA O1 OAI DPAOAAT OACA 1T &£ 4A0AO OOOAAT 0686 OAODIT O/
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reportedly drinking beer, liquor and wineoolers in the past thirty daysthe percentage of youth
using alcohol productsexceeds the state percentage.

Table Al: How recently, if ever have you used?

35
30
o 25
S
= 20
3
o 1° m Region 2
o
10 H Texas
; N
0 T T T T
Any Beer Wine Wine Liquor
Alcohol Coolers
Product
Substance

Source: Texas A&M University, Texas School Survey, 2016.

Tobacco

Tobacco use is ongf the leading causes of preventigbdeaths in the United States. With new and
emerging tobacco trends, longterm effects of tobacco use on youth are still very important in need of
attention. The following information is reported in the Texas School Sumesylts from 2016. This data
describes what type of alcohol product students are consuming in the past mdhthpercentage of
youth using tobacco products exceeds the state percentage.

Past Month Use

18
16
14
o 12 .
8 10 ® Region?2
G 8
S g m Texas
& 4
2
0
Tobacco  Cigarettes Smokeless Electronic
Tobacco Vapor
Substance Products

Source: Texas A&M University, Texas Sciaaivey, 2016.
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Marijuana
Marijuanaseems to be the most popular drugs used among young people today. Generally young

individuals consider societal norms such as the legalization of marijuana in nine states (as well as the
District of Columbia), social mediand general misconceptions as their reasoning for use. Prevention

AOOOEAOI 6i EO 1T AARAOOAOU O1 AAOAAOA OEA 2AGCEITEO0 O

Past Month Use

The following chart reports the data for the total percentage of all stuidein Region 2 compared to

OEA Oi OAi DPAOAAT OAGCA 1T &£ 4AAO OO0 AMpréxinatelyGZ2ODi T OA
of students in our area and the state reported using any illicit drug or marijuana in the past 30 days
Synthetic marijuana is ygortedly not used by students in our region or in the state.

Table B1: How recently, if ever, have you used?

14
12 -
o 10 -
g
£ 81
[} .
g 6 - m Region 2
o
4 m Texas
2 -
0 .
Any lllicit Drug Marijuana Synthetic
Marijuana
Substance

Source: Texas A&M University, Texas School Survey, 2016.
Qualitative Data

Law enforcement officials reported marijuana use as beconmrgge popular among youth withirhie

entire region. With the evegrowing popularity of legalizing this substancembined withbeing fueled

with misconceptions driven by social media, youth seem to hdereelopedan unrealistic perception of

the short tem and long term effects of the substance. Officials reported a stigma associated with the

1 ACAT EUAOCET T DPAOAADPOEIT TN Uil OOE AduseBrd BokmiufefiecE O A Ol
It can be quite difficult for law enforcement officialséducate youth on the effects of the substance

xEAT OEA Ox1 Ol Ad j AAAT OAET ¢ Ofifals®infdkriafioh abbultheE AQ EO E
substance in general. Officials also reported thes@ght with marijuanaare typically consuming other

substances such as@bhol
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Prescription Drugs
These figures for Prescription Drug consumption were provided from the Public Policy Research

Institute Texas School Survey results from 2016. Prescription drug misuse has become a concerning
public health issue ithin our areawithin ourstate, and across our nation.

Past Month Use

The following chart reports the data for the total percentage of all students in Region 2 compared to

the total percentage of AGA O OOOAAT 006 OADBked helovh Cddihe cadghlsyrug,0A OOE |
other drugs and opioids are reportedly the most consumed prescription drugs in our area as well as at

state-level percentages of consumptian Most importantly, Region 2 is exceeding the state
percentages in almost every category of pasinonth use of prescription drugs.

Table BD11: How recently, if ever, have you used any prescription drug not prescribed to you?

12
10
[¢b]
g 8
1< .
© 6 m Region 2
g 4 m Texas
2
0
S <
O\,b& O’&Q/
&
Substance

Source: Texas A&M University, Texas School Survey, 2016.
College Student Consumption

The Public Policy Research Institute at Texas A&M University continued its research on college student
consumption from a biearly annual survey for all students across the state of Texas. The purpose of
OEEO OAOGAAOAE EO O @Atonadkd énd ididt Arugiusebd doiledeicdmbusds £ Al /
information needed and were included in the results. Schools included rangedeigineenlarge four

year universitiesiwenty small fouryear universitiesand 26two-year colleges or districts. This survey

EO OAI AOGAT O AAAAOGOA EO O1 601 ETAO DPAOOAOTI O T &£ 1 E/
behaviors associated with substance usdemographic associations with substance use, and
consequences of substanéOA AO DPAOAAEOAA AU OEA OAODPI T AAT 600638
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Results indicated positive and negative trends in overall consumption and behaviors. Fewer students
reported drinking and drivig this fisca year than in 2015Additionally, the reported consumption of
tobacco, sedatives, and narcotics other than heroin decreased

Studentscontinue to report beingunaware of school policies, procedures or prevention programs on
campus in regards to drug aradcohol abuse. Underage drinking is still common among students and
alcohol is easily accessible to them. More students report not being able to obtain alcohol without an 1D
from businesses and restaurants.

lllicit drug and alcohol use were reportedly asgted with a lower quality of life; studentgported
higher levels of hopelessness and depressibhey alsoearn lower grades and had unplanned and
unprotected sex when compared to students who did not engage in drug and alcohol use.

Studentsgenerally perceived drugs as dangespexcept for marijuana. Only &/of students surveyed
reported marijuana asomewhat dangerous overy dangerous. This perception percentage was lower
than the fake drugSomatajim The chart below is a snapshot of tlwverall reported use of all
substnces within the past 30 daysull charts for college students available upon request.

Drug Usage by Texas College Students
70
o 60
& 50 -
c 40 -
3 30 -
v 20
“ 10 - i
0 1 T T T T T T T — T T T T T T 1
o\ o (—,@0@ 0'b~<\® \‘:).QJ‘O ({—)‘(\Q, & \\,‘o \e
v\(’&\ éo,bo \(\Q}'Z’Q Q‘\~ {\\’b &\\’b o",b\ \\}0 6?}\4.0005, Q:\o\ &0\\ é\o\ ,&%fo @QQ
RS @lb Y 5;0(0 112 \\0(,\ RS (éb o &
é}(; ) \\S\Q;
NS )
N
Substances

Source: Texas A&M University, Texas College Survey, 2017.
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Alcohol is reportedly the most consumed substance anmmilgge students. The following chart
includes information particular to alcohol usethe past yeaamong those surveyed.

Ethnicity Age Gender

100 + 100 - 100

90 - 90 - 90

80 - 80 + 80

70 70 + 70

60 60 - 60

50 50 - 50

40 40 - 40

30 30 - 30

20 20 - 20

10 10 - 10

0 0 . . 0

18-20 21-26 Female Male

Qualitative Data

In an effort to curb the illegal consumption and accessibility of prescription drugs in Taylor County, our
Epidemiological Workgroup made opioids and prescription drug misuse a priority during the last fiscal
year. The Regional Evaluator of the Prevent®asource Center provided the group with local data and
stakeholder interviews which made this indicator a focus. Local law enforcement officials, the health
department Epidemiologist, a local hospital representative, a data specialist from a local mesatith h
authority and a local Community Coalition Partnership Coordingd@€CP Coordinatomyere all part of

the conversation to address prescription drug misuse within our community. Through a period of
conversations in our meetings, the CCP Coordinator knoél law enforcement agreed to purchase a
permanent drug box to be installed at the Law Enforcement Center in Taylor County. The box was
purchasedwith the CCP grant and the Abilene Regional Council on Alcohol and Drug Abuse in March of
2017. Local lawrdorcement, including the narcotics division of our local police departmegreed to

take on the disposal of prescriptions that would be dropped off. The CCP Coordinator and local police
department signed an agreement to ensure the responsibility of désph and placement of the drop

box. It is now available for public use with guaranteed confidentiaBince the box has been placed,

the drug drop box has received over 450 lbs. of prescription drtige epidemiological workgroup will
continue to trackthe progress and discuss any issues they encounter with having this box established.
The group continues to use data as a focal point in addressing substance use within the community
they serve.
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Special Topic: Opioids

According to the Substance Abuse andAT OAT ( AA1 OE 3AOOEAAO ! Al ET EOO
Prevention Toolkit, opioids are classified as prescription or illegal drugs used to treat pain. Some of

these medications include: morphine, codeine, methadone, oxycodone (OxyContin, Percodan, and
Percocet), hydrocodone (Vicodin, Lortab, and Norco), fentanyl (Duragesic, Ferntora), hydromorphone
(Dilaudid, Exalgo) and bupnerphine (Subutex, Sub Oxond)egal substances include heroine. Opioids

bind to certain receptors in the brain, spinabrd and gastrointestinal tract. As a result, opioids

minimize the perception of pain a person may be feeling. Opioids may also affect other systems of the

body including those responsible for regulating mood, breathing and blood pressure (SAMHSA, 2016).

National Crisis

In the United States, opioid overdose continues to be a major health problem (SAMHSA, 2016).
Overdoses in the United States involving prescription opio@seto appraximately 42,000 in 2016, and

40% of all opioid overdose deaths involved a pregtimn opioid (CDC, 2017According to the Centers

for Disease Control and Prevention data, health providers wote AAOT U A NOAOOAO 1 £
b OA OA OE b O Enbugttior Eviery Adeiic&néadult to have abot A 1T £ PE).1 06 | #$#h W
Health and Human Services (HHS) Secretary Tom Price, M.D. announced on April 19, 2017 that HHS
OxEIl OI1T1 DOIOGEAA rinqy T EITEIT ET COAT OO O EAIE
YoXxégqs OOEAA OADPT OOAA ET OE Aatiof ewardsBy@aksOto sta@d ioAAOA
AT i AAO 1T PET EA AOEOEOO6 OEAO £&£O0T AECeapturyGites AcAtheyD O1 OE /
will be provided by the State Targeted Response to the Opioid Crisis Grants (TTOR) administered by

the Substance Abuse &mtal Health Services Administration (HHS, 2017). Texas was awarded $27,
QavhQvYésgaod8 ((3 EAO DOEI OEOEUAA EZEOA OOOAOACEAO
public health surveillance, advancing the practice of pain management, impradngss to treatment

and recovery services, targeting availability and distribution of overd@sersing drugs, and

supporting cuttingAACA OAOAAOAES j ((3h woxéqs )1 A 1AOOAO
OOEOI OCE A 0000 A patiehtd andgianéréhipd, 1 am Bokfidéni tahtogether we can

0001 OEA OEAA 11 OEEO DPOAIEA EAAI OE AOEOEOGH6 1 ((3h
Current Use

The Texas Prescription Program (TPP) collects data on all prescriptions; they organize this data into all
Scheduled 2,3,4,80ontrolled substance defined by the Drug Enforcement Agency. This information is
collected by the amount of scheduled drugs being dispensed by a pharmacy in a Texas county or to a
Texas patient from a pharmacy in anothdate. Effective September 1, 2@) the Texas Legislature
expanded TPP to include the monitoring of Schedul® Bontrolled substance prescriptions. Although
controlled substances meet legitimate medical demands for the patient, they also have a high potential
for abuse. This program waseated in order to investigate and prevent drug diversion while being cost
efficient. Diversion of prescription drugs signifies the drug abuse problem in communities. The federal
government monitors the distribution of the controlled substances to retattilities. TPP seeks to
control misuse by the following controlled substances to the point of use.

This program is also a system utilized by pharmacists to verify records and inquiries about patients. It is
also useful in generating data trends regardipgescription drug trendsin September 201he 85"
Texas Legislature redefined the TPP requirements. All Tdixanised pharmacies are now required to

45|141



2018 Regional Needs Assessment Region 2

report any dispensed controlled substances within one business day of the prescription beingrfilled. |
AAAEOEIT OiI OEEO AEAT GCAh Al1l DOAOAOEAAOO xEIIl AA
prescribing and/or dispensing any opioids, benzodiazepines, barbituates, or carisoprodol.

According to the TPP report of 2016 there were 158,291total prescriptions per 100K in our region

as a whole. Counties which exceeded the regional rate arBrown (230,409prescriptions per 100K)

Haskell (158,580, Montague (176,805), Nolan(160,805), Taylor (174,807, Wilbarger (193,312, and

Young (223,80). The regional rate and all the reported counties exceed the state rate of total
prescriptions per 100k of 119,74@rescriptions.

Total Prescriptions per 100K
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Source: Texas Department of Public Safety Regulatory Services Diviggsas Prescription Program, 2016
Quialitative Data

The Prevention Resource Center of Region 2 took part in a Town Hall meeting particularly addressing
the misuse of prescription medication within the area. The event was funded by the Texas Targeted
Opioid Response money provided to the &an orderto research opioid misuse. The event took place

on May 3, 2017 at the Abilene Convention Center. A panel of community stakeholders was asked to
respond to their knowledge about this issue within their particular field. Our panel members
represented law enforcement (including narcotics), prevention (particularly data collection), and a
wellness nurse from a local hospital, a pharmacist and a treatment provider. Each panel member gave
insight on the details of how prescription drug misuse affettisir role. Community members were

able to respond or ask questions of each panel member. The Health and Human Service Commission
representatives will be conducting other Town Hall meetings across the state to address prescription
drug misuse and then wileport the findings at a statewide behavioral health meeting.

Since this Town Hall meeting, Abilene Regional Council on Alcohol and Drug Abuse (ARCADA)
employeeshaveworked to educate the community on the dangers of opioid misuse as well as ways to
treat opioid use disorder (OUD). Recently a the TTOR Peer Recovery Coach and the Program Dirctor of
the Pregnant Postpoartum Intervention progranpeke at the Basic Needs Netwotk educate the
community on Methadone as a viable treatment for OUD. In additmhis, the TTOR Peer Recovery
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Coach along with a local doctor, has created and facilitates a Medically Assisted Recovery Anonymous
group to help those struggling with OUD.

In May 2018, the Prevention Resource Center, along with the Pregnant Postpdrttervention
Program Director, assisted the University of Texas San Antonio Healtim8es Center with a Maternal
Opioid Morbidity Study (MOMS). This study was conducted with both interviews and focus groups and
attempted to gather anecdotal informationegarding OUD services and obstacles the mothers may
face during their recovering. The data gathered by the researchers will be used to inform the state of
gaps in service. The PRC and PPI will receive data upon completion of the study.

Emerging Trends

One way to understand the current trends in drug use is to be aware of any new substances in the

market. Many times emerging trends consume the drug market at a rapid pace without any knowledge

of the effects or general knowledge of the substance, and mtteese substances have detrimental

effects or the consequences are not yet known.

Synthetic Cannabinoids

3U1 OEACEA #AT1 AAETTEAO 10 1 OEAOXxEOA -tBaddmind A0 +W¥ O
altering chemicals either sprayed on dried, shredde plO | AOAOEAT &6 j .)$!' h WwWoXaq
as a solid, an herb, or as a liquid in vaporizers or inhaled throwigeeettes or other devices. Often

OEEO OOAOOAT AA EO 1 AOEAOGAA O1 OEA CcAT AOAI abpOAIl EA
4EAOA DPOI AOAOO AOA 1T £OAT 1 AAAT AA ET AOOOAAOEOA DA
I FOAT Al AET ET ¢ OEAEO OOAOOAT AA EO O1 AOOGOAI 6 AT A O
cannabinoids are unpredictable. Consumers may expegeart elevated mood, relaxation, altered

perception, symptoms of psychosis, extreme anxiety, confusion, paranoia, hallucinations; they may

also experience rapid heart rate, vomiting, violent behavior and suicidal thoughts. Persons suspected of
ingesting sythetic cannabinoids should be treatedth professional medical personnel immediately.

The Texas Poison Center Network reports a fluctuating pattern of synthetic cannabinoid exposures
from 20162016. From 2012013 total exposures for the state of Texkslined; however in 2014 there
were a total of 782 exposureghis is an increase nearly doubling the total from the previous year

2015 had a slight decrease and reported 684 exposures yet it is still reporting higher than previous
years

Synthetic Cathil T T A8 O
3U1 OEAGEA #AOGEETTTA O 10 Al 11111 Umalddfugsiderived®d OAAOE
AOT I AAOGEETTTA OAEAT mEOIi OEA bl Al 68 00AI EA EAAI O

DOUAET AAOEOA OOAOOAT AAd | . 0 3eq@ith EpsdinsaltOusdd®O AOA OEIT
bathing. It is marketed as a substitute for methamphetamines, cocaine, and Molly (MDMA). Baths salts

can produce effects such as paranoia, hallucinations, increased sociability, increased sex drive, panic
attacks, and excitedelirium and are often ingested by snorting or needle injection. Synthetic

cathinone intoxication has often resulted in death.
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According to the Texas Poison Center Network exposure repuath salt exposures have declined
significantly from 2010-2016. Exposures peaked at 340 in the state of Texas; in 2015 reported to have
only 16. The decline in exposures could be attributed to general public awareness in the detrimental
effects this illicit drug may have.

E-Cigarettes/Vaping

One of the most popular emging trends is ECigarettes or vaping pensften called JuulsThese are
AAOOAOU T DPAOAOGAA AAOEAAO OAAOGECT AA O AAI EOGAO 1TEA
instead of smoke. Eigarettes are often marketed to the general public as a salternative to

smoking yet little is known about the actual health risks associated with using these devices on a

regular basisAccording to the CDC, the Juul, arcigarette shaped like a USB flash drive, may factor

into an increase nicotine use amongetyouth as news and social media reports show youth using the

* 001 ET DI AAAO 1 EEA OOAET 11 IA20860@EDA iitidteddne A AAOQE O]
inclusion of these devices into the federal regulation of tobacco ultimately allowing purch@sstore

and online to be at least 18 years of age. These devices are increasingly popular among youth and are

often marketed to attract a younger generation. Not only are there unknown health effects but using

these devices may accustom youth to infeause of tobacco products at an earlier age.

"(/ O$AAAET cCo AT A #110061 AATI AO

Consumption of cannabis has a variety of forms; dabbing is simply another form of ingesting the

substance. Thiswak EEA OOAOOAT AA EO | AAA £EOI iveidgededtAk OET ¢ OE
melting cannabis using butane gas with heat. Dabs may contain up-80%0 THC making it even more

potent than a regular cannabis plant. Extracts are also used or added to the production of consumables.
Edibles may include baked goodscéuas cookies, brownies, cakes and candies often marketed and

made to attract a younger generation. Since marijuana has become legal in four states, consumables

have been trafficked to other locations throughout the United States including Texas. Bechtise o

high potency level of THC, emergency room visits and death have been associated with the

consumption of these products.

Fentanyl and Opiate Dangers

The newest emerging trend involves fentanyl; a synthetic opiate more powerful than morphine which is
typically used to treat patients with severe pain after surgery. The substance drives up dopamine levels
in the brain and produces a sense of euphoria. Opiates can be highly addictive drugs even when
prescribed by a medical professional. However, the nead is to lace fentanyl with any prescription

drug or any other street drug such as heroin or cocaine. This combination is reported to be 10,000 times
stronger than morphine in some cases and has detrimental effects. Fentanyl pills are trafficked from
China and Mexico into the United States. Deaths from consuming this substance have increased
dramatically across the United States. Public health advisories have been issued as a result of this
increase in deaths. One of the most alarming aspects of a femfaogd substance is that it appears

Ol 10l Al 68 &1 O ET OOAT AAh OT T ATTA AT OI A AOGU A 1 AAAA
medical personnel conduct an autopsy.
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Consequences

In assessing environmental risk factors, one may face certain consequences due to the amount of risk
accumulated. Consequences may include mortality, legal consequences, hospitalizations, economic
impacts, and general knowledge of risk within the communach realm of listed consequences may
affect the community, school, family and individual sector.

Overview of Consequences

More specifically consequences may come in a variety of forms. Overdose deaths and disease related to
alcohol and drugs, arrestsd criminal charges, hospitalizations and ER admissions, underage drinking
and drug use, the cost of treatment as well as employment and college admissions are all consequences
the individual, family, school or community may deal with if harmful behawadcurring. These

indicators are relevant because of the effect of risk it reports for the community at large.

Mortality
Detrimental effects of consequential behavior may be the leave consequences on families, schools and
communities. These consequenceabrupt with longterm impacts.

Drug and AlcoholOverdoses

According to the Texas Emergency Medical Services, the data reports a fluctuating trend of EMS runs
due to drug and alcohol overdoses across the regi@wunties consistently reporting in 2012014, and

2016 (data not provided for 2019 this report included only: Callahan, Jones, MontagU&ylor,
Wichita, Wilbarger, and YoungTaylor County reported to have the most EMS runs overall other
counties during the past five years. This data does report whether the patient died due to their
circumstances; it only reports EMS runs due to overdoses of drugs or alcohol. The chart below describes
the county and regional average of EMS runs with a primary symptom of overdose due to drugs or
alcoholduring 20132016 County level data for the areas included in this report is available upon request
but is not available for all counties.

Alcohol/Drug Overdoses
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Source: Center for Disease Contrbexas EMS Registry, 20P016
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Drug and Alcohol Related Fatalities

The Texas Department of State Health Services also records deaths related to drug and alcohol
poisoning; this data is taken directly from the Texas Death Certificate Data, Underlying Cause of Death.
The following data includes the number of deaths fromL@2015. Counts of death9 are suppressed

to ensure confidentiality; counts are also suppressed to prevent back calculations. Counties reporting
actual counts of deaths were: Brown, Montague, Taylor, Wichita and Young couftiess were a

total of 330deaths due to drug and alcohol poisonings from 2022015 in our areaThe chart below
describes an overall increase of drug and alcohol related poisoning deaths fror220%50

Drug and Alcohol Poisoning Deaths
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Source: Texas Department of State Health Services, Texas DeatffiGde data, Underlying Causes, 262015.

The Center for Disease Control mortality data includes environmental risk indicators such as drug and
alcohol related deaths accumulated from 192016. Data is reported as an accumulation over time
since most bthe data is suppressed when divided into each y&agion 2 reports having a crude rate

of 20 deaths per 100K due to drugs and alcohol compared to the state crude rate d deaths per

100k (Drug and Alcohol Rated Deaths by County, 1992016. Crude mtes are expressed as the
number of deaths reported each calendar year. Drug induced deaths include all deaths for which drugs
are the underlying cause, including those attributed to acute poisoning by drugs (drug overdoses) and
deaths from medical conditins resulting from chronic drug use. Alcofintuced deaths include deaths
from dependent and nondependent use of alcohol, as well as deaths from accidental poisoning by
alcohol. It excludes unintentional injuries, homicides, and other causes indiretdhedeto alcohol use,

as well as deaths due to fetal alcohol syndrome. The data set also separategrdusgd deaths from
alcoholinduced death crudeates.Region 2 repds to have a crude rate of 10ddug-induced deaths

per 100K compared to the staiude rate at B deaths per 100KCounties reporting with the most
accumulated druginduced deaths over this time period afaylor and Wichitaounties.Our area also
reports to have a crude rate 08.2 alcohol-induced deaths per 100kcompared to the stae rate at

6.2 deaths per 100K Wichita and Taylor County also report having the highest amount of accumulated
alcohotinduced deaths over this time period as well.
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Disease (Morbidity) Related to Substance Abuse

Certain diseases are often relatedlifetime use of substances. Some of the diseases include malignant
neoplasms (cancer), cardiovascular diseased respiratory diseasewhich all lead to deaths. The
following information is reported by the Center for Disease Control showing the deatls fateeach of
these morbid diseaseResidents of Region 2 report having a higher rate of cancer, cardiovascular,
and respiratory disease related deaths when compared to the stat&Vhen each of these categories
of disease is combined the chronic diseaseattierate is also higher than the state rate. The following
counties have an overall chronic disease combined death rate higher thare¢fiend and state rate:
Baylor (223.3 deaths), Brown (20.€allahanZ10.8), Coleman (196Cottle (211.6), Eastlan(205.5,
Haskell (1935 Mitchell (194.8, Montague (204.6), Nolan (199.1), Shackelford (208.2), Stepheng,(203
Stonewall (201.7), Wichita (201.4), Wilbarger (198.6) and Young J20ie7ollowing chart reports the
top three counties which reported thieighest rate of deaths related to a chronic diseassounty level
data includingall number of deaths in each category and death rates for alieumaybe found in
Appendix D Table 31

Chronic Disease Rate
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Source: Center for Disease Control, Chronic Disézesath Rates, 1992016.

Legal Consequences
Many times behaviors may lead to legal consequences. The following information includes the latest

arrests for alcohol and drug violations, substance use and criminal court cases for the indicated area.
Driving Under the Influence

The Texas Sheriff Office records the number of arrests made for Driving Under the Influence, Liquor

Law violations, and total Drunkenness for each county within our region. Of the three types of arrests

being made Drunkenness was re@pA A O EAOA OEA 1100 AOOAOGOO |1 AAA

liquorlaw arrests2 ACET 1T W OADI OOAA O1 E Areds fof igor 18w viel&iond 00O Al

and 1555arrests made for total drunkennes$aylor County reported to have 566arrests made for
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drunkenness in 2017this is the by far the highest of any county beides Wichita which reported

516 arrests for drunkenness in the same year. Additionally, Wichita, Taylor and Brown counties
reported to have tEA 1 1T OO A OO A O ODrivingeindersthe dn@uenéd is aldengerous risk
factor to consider for the public health of each county. It places the driver and any passengers at risk as
well as anyone driving on the road of the intoxicated driveounty leveblrrestdata canbe found in
Appendix D Table 32

The Texas Department of Transportation also records the number of DUI fatalities specifically involving
alcohol. The following data reports the total number of death for the region from years-2018. In
2013there were 34 pople who diedln 201442 people died from an alcohol related fatality and in
20150ur region reported 34 people died. In 2016 3ihdividuals died from alcohol related fatalities .

The total number is reportedlyfluctuating . The total number of fatalities in the state of Texashas

also fluctuated over the years.In 2013 there were 1,069eaths, in 2014 therewere 1,086, 2015

there were 960AT A ET WoXxa OEAOA xAOA iné¢ AAAOEO ET OEA
Drug Use Related Arrests and Incarcerations

Also recorded by the Texas Sheriff Offices are the number of drug abuse violations; this report includes
sale and manufacturing or possession of opium, cocaine, morphine, heroine, codeine, marijuana,
synthetic nacotics and other dangerous dregRegion 2 had a total of 3,938rests made dr drug
abuse violations in 201There were a total gt52arrests made forae or manufacture of a drug; 3,486
arrests made for possession of drugs in the same y@awn, Taylor and Wichita counties had the

most arrests made for drug sale or manufacturing in almost each drug arrest category listed above.
Marijuana had the most arrests made across the region when compared to
opium/cocaine/heroine/codeine, synthetic narcotics, other drugs categories. In terms of possession
arrests, there werd ,516arrests made across our region for marijuana,; this is the most of any category.
Opium/cocaine/morphine/heroine/ateine had the second most at 749 arrests, @li2sts were made

for synthetic narcotic possssions and 58arrests were made for possessing othanugs across our
region in 2017Countyleveltotals for drug sale, manufacturing or possession arrests foperfaynd in
Appendix D Table 33

The Texas Department of Criminal Justice records the type of incarcerations being made in each
county. Such categories include incarcerations made from the number of offenders which offense is the

longest period of time including: drudelivery, drugpossession, drugif OEAO AT A $7) 3808 31

did not have data (Clay, Cottle, Kent and Foard) which could be counted for a standard measure

steadily from 20142016 in our Region(2014=182 incarcerations; 2015=216 incarcerations; 2016=249

O

incarcerations)l £A&AT AAOO ET AAOAAOAOAA A O O03006C 01 OOAOOEIT |

years in our Region(2014=397 incarcerations; 2015=485 incarcerations; 2026n6arcerations). DWI
incarcerations have decreased steadily over the last three years in our reported area (2014=180
incarcerations; 2015=160 incarcerations; 2016=167 incarcerations). Drug possession is reportedly the
largest type of incarcerations beingiade across our area. The chart below reports all incarcerations
made for each category over the past three years for our Re@ionnty level data for adult drug related
incarcerations igvailable in Appendix D Table 34
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Regional Drug Related Incarcerations
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Source: Texas Department @friminal Justice, Drug and Alcohol Incarcerations, 22046.

Substance Use Criminal Charges and Court Cases

Adolescents could also have introductions to the justice system at an early age. The Texas Juvenile

Justice Department reports that adolescentseaveraging 14 years of age when they engage in their

first offense. This age of first offense has beeroagistent average from 2018017 In the Referrals

and Adjudications dataset there wesm average 01234 Referrals, 275 Adjudications, 247 juverile

Probation andapproximately 2ZCommitments across the Region. They also follow the same pattern as

the state in reporting the total number of persons in each category (Referrals are the largest;

Adjudications, Probation and Commitments are next). Tit@gort also has information on whether the

referral is a felony, misdemeanor, a violation of probation, is under supervisory watch, whether it is an
AOOAOI 6h AOOCh DOI PAOOU 1T O Al AGOEEZEAA AO O1 OEAOG S8
PDOTI PAOOGU 1T O O1 OEAO68 4EA AiT11T xETC AEAOO OADPI 0060
probation or committed during a thregear period across the RegioBee Appendix D Tablefdbdata

per county for total referrals, adjudications, ptmns and commitments 202017
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Juvenile Legal Problems
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The Texas Court Administration also records the number and type of cases appearing in the courtroom
within each county. In 2016, our region had a total of 20,515 cases seen within our courts. This total
includes all constitutional, district, and statutoigourts within our reported area. Total type of cases
reported included: 1,821 for DWI; 5,082 Drug Offense cases; 1,783 Assaults; 41 Murders; 3,936 cases for
Theft, Robbery or Burglary; 292 cases for Sexual Assaults. These total numbers include botmddult a
juvenile.

Totals were also calculated for adult only offense type. Region 2 totals for these types of offenses
reported 1,821 DWI cases; 5,070 Drug Offenses; 1,993 Assaults, 41 Murders; 3,916 cases regarding
Theft, Robbery, or Burglary; 272 cases fax&al Assault. The chart below reports these numbers
within a bar chartDrug offenses are reported to have the most cases within all regional courts.

Theft, Robbery and Burglary are second highest; Assaults are third highest while DWI is the fourth
highed type of court case in our reported area. When considering county totals, Wichita, Taylor,
Brownwood and Eastland report to have the most numbers for all types of cases in all types of courts.
County level data is available upon requebBbr county total$or adult only court casdsy type see
Appendix D Table 36

This data is congruent with qualitative data from law enforcement officials. They report when drugs are
prevalent within a community, theft, robbery or burglaries increaes to the intensity o purity of the
drugs and the need for cash to continue drug use.
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Regional Adult Court Cases 2016
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Hospitalization and Treatment

Health care facilities often serve as the first lines of support and defense in consequential treatment.
However, these facilities may not be able to provide other needed services if rooms are consistently
filled with patients related to patients overdosiron alcohol or drugs. Individuals, families and the
community may be affected if hospitals are not available for regular services.

Hospital Use due to AOD

The Texas Department of State Health Services records the number of total discharges fargpi¢al

county in the Texas Public Use Data File (PUDF). This data set comes directly from the Texas Health
Care Information Collection Center for Health Statistics. Total disgaawere gathered for years 2014
2016yet data from some counties were natported for all three years. Counties which did report all
three years were: Brown, Coleman, Comanchgskell, Mitchell, Runnels, Taylor, Wichita, and
Wilbarger. Totals reported for each year only indks the counties listed. In 2014 there were a tofal o
57,335 hospital discharges. In 2Qhére were a total 064,153 discharges, and in 20tt&re were a

total of 63,050total discharges from hospitals. Taylor County reports to have the most number of total
discharges, followed by Wichita and Brown cowstifor each year reported-or county totals for
hospital discharge&0142016see Appendix D Table 37
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Hospital Discharges
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AOD-related ER Admits

The Texas Poison Control Network records general exposures to substances which may be harmful to

Al ET AEOEAOAI 60 EAAI OEs 4EA Agbpi OOOAO OADPITI OOAA EI
was for intentional abuse. IntenficAl | AOOA EO AAEET AA AO OA1T Ag@gbi 60
improper or incorrect use of a substance where the patient was likely attempting to gain a high,
euphoric effect of some other psychotropic effect, including recreational use of a sulest@ncany
AEEAAOCOG 8 %@Dl OOOAO AOA CAT AOAlah éme@eh® roonORha 2000 A EI
2017Exposures Report for Intentional Abuse indicates masked numbers for total county numbers for 4

or less exposure counts. The only counties who reported full numbers feexahyears were Taylor

and Wichita countiesBrown County reported full numbersdm 20162015.Generally, Brown County

reported the least amount of intentional exposures/{ntentional abuse of ®posures) over that time

period. In 2017 Taylor Countyreported the most amount of intentional exposures at 30 counts;

while Wichita County reported in second place for the most amount of intentional abuse of

substances at 21 intentional exposures.Overall, therehas beera total of 579amount of intentional

abuse exposures reptard in our Region from 2012017 County level data is availahlgon request.

Economic Impacts

Communities may also be affected by individual behavior. Underage drinking or drug use could initiate
new insurance rates or taxes due to the amount of accidents occurring not to mention the personal
impact of collisions. Cgis of treatment could increase; opportunities for employment and college may
also affect the longierm outcomes of community citizens. If more people engage in AOD related
behaviors, citizens may not care to engage in the communities they live by wookiogntributing to

OEA AT 1 OTEOUB8O AAITTIi EA OEOOAOETT 8

Underage Drinking/Drug Use
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Underage drinking is often related to serious health and societal consequences. Yet the cost of this
public health issue is not often considered when evaluating environmental risk of a community.
According to the 2015 report The Facts conducted by thefledaistitute for Research and Evaluation
(PIRE), underage drinking cost Texas residents $1.78 billion dollars in 2013. Cost associated with this
calculation includes medical care, criminal justice, property damage and work lost costs. There are also
costsassociated with certain social problems. The PIRE reports youth violence costs $3,082.5 million,
youth traffic crashes $779.3 million, high risk sex (agedQ)4osts $609.5 million, property and public
order crime $23.3 million, youth injuries costs @21illion, poisonings/psychoses $63.9 million, fetal
alcohol syndrome among mother 42 years costs $212 million and youth alcohol treatment costs
Texans $18.8 million dollars in 2013. The total costs associated with these particular problems equals
$5,4.2 million dollars to Texas residents in the reported year. Hence underage drinking has an
expensive cost for the communities of Texas to pay out of their own tax dollars.

Environmental Protective Factors

According to the Substance Abuse and Mertigalth Administration, protective factors are the
characteristics at a community, familgr individual level that are associated with a lower likelihood of
problematic outcomes. It is important to remember different age groups have different protective
factors. Some protective factors may overlap between age groups. Protective factors may also be
correlated or have cumulative effects and could be predictive of other issues.

Overview of Protective Factors

For purposes of this report, protective factors the community domain will include community
coalitions, environmental changes, regional coalitions, treatment and intervention providers, local
social services, law enforcement capacity and support, healthy youth activities, and religious prevention
services. For the family domain, protective factors will include youth prevention programs, students
receiving alcohol and drug education, sober schools, alternative peer groups, high school and college
academic achievement, parent/social support, parentaltattes towards alcohol and drug

consumption and students talking to their parents about alcohol and drugs. Lastly, the individual
domain protective factors include life skills in youth prevention programs, mental health and family
recovery services, youtmaployment, youth perception of accesand perception ofisk and harm of
alcohol and drugs. All of the protective factors listed will be described with regard to services and/or
data in Region 2.

Community Domain

Communities have a unique opportunity provide support services for their residents. Protective
factors within the community may include coalitions, policy development or change, treatment
providers, social services, law enforcement capacity and support while also providing healthy youth
activities and offering prevention through the religious communities. Each of these areas serves as a
protective factor and has their own roles and responsibilities within the communities they serve.

Community Coalitions

Citizens United Against Disproportionadind Disparities (CUADBjunded 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 councilmand educators in higher education. Theoup
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continuously works to address disproportionality and racial disparities within community systems and
institutions in order to ensure they function from a muttiltural perspective and are culturally

competent in their serviceShe CUADD isurrently DPOOOOET ¢ A AT i1 61 EOQU OAETT A
community will have the opportunity to gather, discuss, learn and voice their concerns on issues;

the PRC2 is looking for areas of involvement as planning and development of this event enslibe

CUADD hope#o elevate boundaries while having courageous conversations with community members

which may not otherwise be discussed.

The Taylor Alliance for Prevention (Ti8R)Community Coalition Partnership group funded by The
Department of State Health Serviceshe group works within Taylor County to reduce and prevent
youth and college aged substance abuse. They also work to reduce underage access to alcohol,
marijuana, and prescription drugs through various strategic efforts through media advertisements,
health education and working with law enforcement. TAP provides the opportunity for any citizen to
become a member of the coalition and support prevention efforts throughout the community.

The West Texas Homeless Netw/K HN)s comprised of sheltgoroviders, mental halth

professionals, substance mise prevention professionals, treatment facility professionals, job corps
representatives and social service representatives who collaborate to find solutions for homelessness
within Taylor County and stounding areasThe WTHN works in conjunction with Continuum of Care
for the state of Texas, also referred to as the Texas Homeless Network (TRH&WTHNalso attends

the Basic Needs Network meetings and receives quarterly reports on the work beingidibrire the

area. The Network is funded through the Texas Department of Housing and Community Affairs and
Texas Department of Mentddealth and Mental Retardation. Currenthhe West Texas Homeless
Network now grvices Taylor Countin Texasln January @18, the WTHN conducted a 100 day
challenge in hopes of housing the most vulnerable homeless in the Taylor County community. The
WTHN successfully housed 64 individuals during the 100 day challenge.

A4EA #1011 01 EOU #EEI ABAdjrdudintividets @ithio the Brdwhwods @réaA A
focused on addressing the needs or barriers to services for the children within their community. The
coalition was initiated by the state and is how operating within the Family Service Center under the
Texas FamiliesTogether and Safe granEach month the group discusses local issues with social
service providers and works to address issues that may inhibit children to receiving the assistance they
need. Each member is committed to identifying the needs and setpingrities for children and
adolescent services within a nifgunty area.

Environmental Changes

In 2017iscal year, the Epidemiological Workgroyglaceda permanent prescription drug drop box in
Taylor CountyOur epiworkgroup is made up of the Regidn&valuator from the Prevention Resource
Center, a Coalition Coordinator,raember of the local police departmen& representative from a local
hospital, a data analyst from a local mental health authority, and two representatives from the local
public halth department including an Epidemiologisthese individuals worked together in analyzing
local data to establish a target in preventative methods toward a specific substance. After all data
regarding each substance was considered, opioids were repdadst a concerning issue for the area.
Fentanyl was reporting to be a concerning public health issue in other areas of the H@mtever,
Fentanylhad not proven to be a threat in our argberefore, prevenive methods could be established
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early. The grap discusse@ffective methods in preventing opioid abuse in the area. Although the area
hastwo prescription drug take back days during the year, no permanent prescription drug drowdmx
available within Abilene (one of the largest cities in the arkajv enforcemat officials were important

in establishing this box du¢o its disposal requirementsThe Coalition Coordinator and the Abilene
Regional Council on Alcohol and Drug Abusere able to purchase the drop box; the Abilene Police
Department theninstalled the box and disposes of all preption drugs collected

Sincethe box was installed, approximate$50 Ibs.of prescription drugs have beetollected Local

health department officials have also stepped in to assist in the disposal of shia@psare being
collected due to the fact that the Police Department is not equipped to dispose of sharps matehials. T
Prevention Resource Center as@bmmunity Coalition Coordinator created media ads in order to help
educate the public in not droppingff sharps itemsn the box.In the 2018 fiscal year, the Community
Coalition Coordinator and the Abilene Regional Council on Alcohol and Drug Abuse purchased a second
prescription drug drop box. This second prescription drug drop box will be pltcée: Taylor County
Pharmacy in late Julin Taylor County. This second location provides the community with a neutral
location to dispose of unused, unwanted, or expired medications.

Recently, he city of Abilene brought forth an ordinance which would make atdcdales legal until

2:00am everydaywithin city limits. Opponents to this issue included the Regional Evaluator from the
Prevention Resource Centgihe Community Coalition Coordinator for the areand other citizensin

the community. Data was providedo city councilmen reporting the effects of binge drinking, the
elimination rate of alcohol, research on how establishing a later sale of alcohol increases legal and
mortality consequencesand other local data which provided a compromise to the ordinamespite

the data presented, a reasonable compromissd community members concerns of allowing this
ordinance, the city council approved the sale of alcohol until 2:00am everyday beginning in October

2017. Local banseededto purchase a permit in ordéo sell alcohol until this time at their bar when the

ordinance is enactedAccording to the local Texas Alcohol Beverage Commision, twenty different
establishments have applied for and received a permit for latr sales of alcbB®IPrevention Resource

Center and the Taylor Alliance for Prevention will continue to provide the council with local data
whenever substance use issues come to the forefront of community issues and local policy. As
DOAOAT OET 1T DPOT AAOGOEIT T Al 8 O Iwhen Eshéd Auchiak thebetrdakithe | Al E
public health of the communities we serve.

Regional Coalitions

Community Resource Coordination GradgsOA 1 1T AAT ET OAOACAT AU CcOI OO Al
ACAT AEAOG68 4EAOA COi OmfuAdedihrdughithd Depakimentoista EA OOAOA
(AA1 OE 3AOOEAAO8 4EAEO DPOODPI OA EO O1 AAOGAT I P A OA
AT 11 AAT OAGETT AAOxAAT OF AEAT OAOOGEAAO8 ! OAEI AAT A
AT 1 1 OO0l caediverd, the Texas Health and Human Services Commission, the Texas Department

of Aging and Disability Services, The Texas Department of Assistive and Rehabilitee Services, The

Texas Department of Family and Protective Services, the Texas Departm@rirainal 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

Commission, the Texas Workforce Commissiore ffrexas Youth Commission, and Private Child and
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Adult Serving Providers. All representatives and agencies cooperate and coordinate services to provide
services to community members in need.

The Mental Health Task Foere Focus Group in Wichita Fallsesnprised of agency representatives

who address and discuss systematic issues and needs of those with mental health issues. In regular
meetings, the group discusses trends within crisis situations such as how to assist those who deal with
addiction, substane abuse, and mental illness. City and county law enforcement, judges, probation
officers and staff, mental health professionals and practitioners, TAP members, and healthcare officials
all have a presence within the MHTF.

Basic Needs Network of West Calnfrexass a multifaceted group consisting of social services agencies
across nineteen counties within the area. The group is facilitated through Texas 211 A Call for Help and
meets on a quarterly basis. Its purpose is to collaborate with all organizatioarder to better meet

the needs of thosdiving within the area. In 2017 the group has served 14,558 unduplickteds by
providing food, clothing, shelter, and paying bills. This group is only a small picture of the assistance
and willingness of paple within the area to assist with client needs by the provision of services.

The Drive Safe Coalitiama valuable group facilitated through the Texas Department of Transportation.
AEAEO 1 EOCOEIT EO O OAOAAOA A PAOOT AOOGEED OI OAEO
OAl AGAA ET AEAAT OO OEOI OCE 1 OO Adedsudd hskntp&irddands 4 EEO
distracted driving, seat belt usage, child passenger safety, motorcycle safety, teen drivers, underage

drinking, pedestrian, and bicycle and school bus safety in ten counties within the region. This group has

been an active partnewith the PRC and other local coalitions in the area when opportunities arise for

public awareness.

Treatment/Intervention Providers

The Abilene Regional Council on Alcohol and Drug Abuse (AR@8Dbéen an asset to treatment and
interventions in the Abbene are for over 55years and an awarithning organization for over 23 years.
+1T 1T x7T AO OEA O#1 Olphott hgérity offe?intg mény prd§r@msAo assistithose with
substance use and abuse related issues. ARCADA houses programs such as@&rdgr@&ducation,
Alcohol Awareness (MIP), the Texas Youth Tobacco Awareness Program, the Outreach, Screening,
Assessment and Referral (OSAR) program, Peer Recovery, Pregnant Postpartum Intervention
(PPI)/HOPE program, and the Prevention Resource Cendéeh Brogram serves its own purpose for
intervention, treatment and prevention services for the region.

The Drug Offender Education, Alcohol Awareness and Texas Youth Tobacco Apvagraassall work

to educate certain populations regarding alcohol ardg use and abuse within the big country we who
have legal obligations to attend. Attendees for these classes are primarily mandated through the courts
in order to fulfill a legal consequence of certain behaviors conducted.

The Outreach Screening Assesshand Referral prograisidedicated to providing assistance for

ET AEOEAOAI 06 AT A ZEAT EI EAO xEOE -wfAreddr fdrieddk EOOOAO
other social services within the area. Counselors in this program screen and assdssaglieare in

need of recovery services on a short term or ldegn basis. The counselor determines the most

applicable place for the client to receive the treatment for rehabilitation; these could be in patient or
outpatient services.
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Locks of Lovisa unique program 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
OAOOAO OEA Al EAT 060 AU 1 £FAOET QSAR an0 lAdAlIimEntath@altAT A A O
referrals when needed, HIV/STD education, evidebased education on parenting, child

developments, family violence, safety pregnancy planning, reproductive health, and education on Fetal
Alcohol Spectrum Disorders (FASD).ejtalso offer alternatives 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 thePRasim

Initiative Grant.

Oceans Behavioral HospialAbilene is a new behavioral health facility in the area committed to
utilizing a comprehensive approach in treating their clients. They offer inpatient services, family and
caregiver therapy as well as educatiorbighavioral challenges and offering tools for those in care of
the client. There agency also has psychiatrists and medical physicians to ensure clients are ensured
health and healing while being served.

The Family Service Centicated in Brownwood islaub of social services offered to the community.
This agency houses other social services and has been committed to promoting the health and well
being of children and families since 1994. They are aprofit agency who utilizes volunteers and

agenciest D OI OE-fdp-OLE®IGT I O AT i1 61T EOU 1 Al AROO ET 1 AAAS
individuals, children and families through professional counseling, education, advocacy, supportive
OAOOGEAAO AT A Aii11 AAT OAOEI T 68

The Recovery Oriented Systems @é@aalition funded through the Department of State Health
SAOOEAAOh x1 OEO O1T AOEI A Alii Ol EOU OOPPTI OO A1 O A
establishing groups in Abilene and Wichita Falls. Their goals are to understand every jsansaue

with their own specific needs in recovery; recovery is a reality, everyone is invited to participate also

they strive to identify and build upon strengths in order to make our community a healthy place to live,
recover and improve their qualiwyf life.

The chart below lists all state funded treatment providers throughout our Region. Facilities listed all
receive funds from the Substance Abuse and Mental Health Services Administration through the Texas
Health and Human Services Commission.

Name Address Facility (?ounty Contact Information
Location
408 Mulberry St
Brownwood, TX
76801
100 E. Live Oak St. Brownwood
Center for Life Coleman, TX 76834 ColemanComanche 325646-9574
Resources 1009 S. Austin St. Eastland http://www.cflr.us
Comanche, TX 7644:
301 Pogue Ave.
Eastland, TX 76448
Graham Regional 1301 Montgomery Young 940-521:5134

Hospital Road http://www.grahamrmc.com

Page6l|141


http://www.cflr.us/
http://www.grahamrmc.com/

2018 Regional Needs Assessment

Graham, TX 76450
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600 Scott Street
Wichita Falls, TX
76307
Helen Farabee 500 Broad Street Wichita SR
. 940-663-3566
Centers Wichita Falls, TX Hardeman .
http://www.helenfarabee.org
76307
510 King Street
Quanah, TX 79252
North Texas State 4730 College Drive Wilbarger 940-5529901
Hospital Vernon, TX 76385 9
1500 & Street
Pathways Wichita Falls, TX Wichita ) 940'26.4’3162 .
http://www.redriverhospital.com
76301
1505 &' Street
Red River Hospital WichitaFalls, TX Wichita ) 94032.23171 .
http://www.redriverhospital.com
76301
1808 Rose Street
Wichita Falls, TX
Rose Street Mental 76301 Wichita 940-7234488
Health 1800 Rose Street http://rosestreet.org
Wichita Falls, TX
76301
Serenity 1502 N. ¥ Street Tavior 3256736489
Foundation Abilene, TX 79601 y http://www.serenitytexas.com
Sevmour Hospital 511 Ingram Street Bavior 940-889-4259
y P Seymour,TX 76380 y http://www.seymourhospital.com
402 Mulberry Street 3255723843
Shades of Hope Buffalo Gap, TX Taylor )
http://www.shadesofhope.com
79508
505 Chestnut Street
Colorado City, TX
79512
304 West New Mitchell 3257283611
Mexico Nolan 3252366619
West Texas Centers Sweetwater, TX Runnels 3257545591
79556 Seurr 3255734947
y http://wtcmhmr.org

126 State Street
Winters, TX 79567

1300 28 Street
Snyder, TX 79549

Local Social Services

Social services provide needed support through local-paoofits, for-profit and state funded agencies
across the region. While there are still gaps in certain areas, the reported area is not lacking in the
abundancy of services provided. For instance, Basic Needs Network (a community coalition hosted

by 211 Texas A Call for Help) reports thame over three hundred social services in the Abilene area
alone. It is quite apparent our community is one that cares. Brownwood and Wichita Falls also have a
great deal of services provided within their area. Social Services have a unique opportunity to provide a
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variety of support through the different avenues their agency provides. Community Resource Coalition
Groups assist in providing services to rural afeasever general knowledge about these groups
existence is still needed for particular areas. Often social service groups and agencies provide the link
community members need to survive or provide support through difficult situations.

Law Enforcement Capaity and Support

In the last fiscal year our partnerships with law enforcement have grown significantly. We have
partnerships with the majority of our region. In previous years, we have not had any agreed
partnerships. We look forward to continuing thesarmerships and build new agreements with other
departments in the coming years. Law enforcement has been a strong support group while protecting
the cities, counties and communities within Region2.

Healthy Youth Activites

One way to facilitate positive &8aE OEOEAO ET O A AEEI A0 1 EZAZA EO OEOI
sports, Boys and Girls Clubs, nprofit after school programs, Boys and Girls Scouts, YMCA, city

sponsored youth camps are only some of the activities offered to children thoulgour region.

Typically, these groups reside in more urban areas such as Abilene, Brownwood and Wichita Falls.

However, peoples from rural areas do have some of these activities other areas do not have the

resources to offer these activities. If traxan be accommodated residents from rural areas may travel

to urban areas to partake in these events.

Religion and Prevention

Rural West Texas is usually describetheing a part of the Bible belt.dRgion contributes to a

significant amount of the cultte in the area. Religious activities and programs provide support to our
community through different avenues such as AA and transition programs for those with addiction
issues. Celebrate Recovery is also one of the largest groups offered in a religiing. &uth groups

may also provide a positive support group for middle school and teenagers. Churches and religion are
probably one of the largest and most common positive factors throughout the region by providing
support and acceptance for diverse pogtibns.

School Domain

Education is one of the strongest protective factors a child could attain. Region 2 reports low dropout
ratesandteaches their students to succeed in life. Most students graduate in four years and attend
college or some otheechnical school specified in a certain skill set. Schools serve as a |iwetastet

in a variety of ways; thegot only provide education but also social support, skill developmentaand
way todevelopa positive sense of self.

YP Programs

The Youth Pevention programs are offered throughout the state of Texas. These programs offer
education to youth and empower them to make positive choices for their life. The programs utilize
curriculum which is designed to teach students life skills in order to kmom to strategize and handle

1 EAZAA8O0 AEAAEAOI O AEI EAAO8 &1 O 100 OACEITh OEA Ul C
to all schools across the reported area. Prevention Specialists work diligently to support our young

people by offering hem prevention education, life skills, and a unique atmosphere to discuss ways to
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handle difficult social situations which may or may not include drug and alcohol use. Youth Prevention
programs are essential to providing positive education for life skilisl drugalcohol prevention
throughout our reported area.

Students Receiving AOD Education in School

Students in Region 2 are provided with alcohol and drug education through certain school who have
adopted new curriculum provided by their districts as well as through the schools who host the Youth
Prevention programs. Each of these programs is desigmecbimmunicate a positive message

regarding healthy behaviors while educating youth on the harmful effects of alcohol and drugs.
However, many schools within our region do not offer prevention education regarding substances to
their students.The followingcharts report the data for the total percentage of all students in Region 2

ATl I DAOAA O1 OEA O1 OA1 DPAOAAT OACA T £ 4ABA0 OOOAAT O

Table X1: Since school began in the Fall, have you gotten any information on drwadsodrol from the
following sources?
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Source: Texas A&M Univetgj Texas School Survey, 2016.

Sober Schools

All schools and campuses within Region 2 are considered to be an alcohol and drug free environment. If
students are caught with any sutagice they are punished or given charges in accordance to the

situation at hand. Standards of sober schools while having rules in place for youth to follow are a
protective factor that guards students, faculty and the entire community from negative outcme
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Alternative Peer Group

Social clubs, sports teams are some of the more popular groups among youth in Region 2. Boys and

Girls Scouts are extremely popular among younger children while older children find groups associated

with school and church. Ak @O OAAOOOEAOI AO AAOEOEOEAO 1 AU EAOA A
matter the age of the student. These groups provide social support and skill building while also

providing a positive environment for a young person to thrive in an activiey gnjoy.
High School to College and Academic Achievement

Academic achievement is respected within the region. Students will more than likely graduate high
school in four years then attend college or another technical school specifically dedicated &xificsp
skill set. Academic achievement is one of the strongest protective factors within our region among
youth behavior and activities.

Family Domain

&AT EI EAO T £OAT bDOT OEAA OEA AiI 1 OAOGO OAAIIT 1T &£ PT OEO
of the most significant and influential protective factors. Families may provide positive norms, beliefs,

and attitudes with regard to any subjedt.is through this circle of support an individual may find their

solidity and solitude.

Parental/Social Support

The amount of support an individual has significant impact on certain behaviors one chooses to engage
in. Social groupsaninfluencea persorpositively or negativelydepending on the beliefs and behaviors

the person influenceds accustomed to. Researchers do account for the correlation between behaviors
and support systems. One may have an ability to make choices, yet the kind of suppartrgay

influence the outcome of an individual's life. The County Health Rankings and Roadmaps address the
rate of social associations community members have in the counties they reside. Social associations
refers to the memberships to social clubs resideate a part of. In the last three years, social

associations have increased within our area. The chart below reflects the total social association rate for
the region over the last three years.
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Parental Attitudes toward Alcohol and Drug Consumption

0AOAT OO AT A COAOAEAT O AOA OOOAIT U OEA 1 AAAET ¢ AOGO
the developmental process teaches public health professionals that children learn from modeled

behavior. This theory is correlated to behaviors regagdsubstance use.

! AAT OAET ¢ O1 OEA 4A@AO 3AEITIT 3000AU OADPI OO 1 £
AEOADDOI OAj ET cqo T £ OOOAAT OO OOGET ¢ OOAOOAT AAOG8 )i
DAOAT 6O OOOOIT 1 ¢l Us udirg Ghabcs, 619 hikapprdve®f stu@edtd usihgGlcohol; and

nom T £ OOOAAT 66 AAI EAOA OEAEO DPAOAT OO 0O060OITCI U
comparing all of the perceived parental beliefs of consuming each of these substatcaisol has the

least percentage of parental disapproval for our regionThis perception percentage is also lower than

the state percentage reported. Perhaps more education is needed for informing parents of the harmful
AEmRAAOO Al AT ET 1 1 AlheaiblafidAvelieing. A | ETT O60 1T OAOAI

Students Talking to Parents about ATOD

Many times young people may be curious about a certain drug or even what their parents think of drugs

and alcohol. Students/youth or anyone of any age would more than likely feel comferthdtussing

issues on substance use, if the person is comfortable in doing so. The bond between the student and

parent depends on the relationship they have and whether or not the student will discuss the matter

with the guardian in their life.

The 2014 AGAO 3AETT1 3000AU AOEAA OOOAAT OO O) £ UT O EA
who would you go to? Of all students surveyed (grade4.2) in our region, 41% said they would go to a

counselor or program in school, 23% reported they would searae, 44% would see another adult in

school, 43% would see a counselor outside school, 71% would speak with their parents, 55% reported

they would see a doctor, 64% reported they would speak with their friends and 64% reported they
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would speak with anotar adult for help Of all the options available to students and youthto seek

help with a substance use issueparents were reported as having the highest percentage of all
categories; they are seen as the people a student would seek out when dealing wighsubstance

use issue This data emphasizes the trust youth generally have with their parents in our region. It also
emphasizes the importance of educating parents about how to speak with their children if they were to
ask for help regarding a substanceeussue.

Individual Domain

In terms of protective factors, there are certain life skills, programs, services and employment

I DPT OOOT EOEAO OEAO AAT AOEI A OAOEI EAT AA xEOEET A
i Au EAI b A Qoéditive sdlfimdgé, Promiote ekicontrol and build social competence.

Life Skills Learned in YP Programs

Prevention education programs are offered in a few schools throughout Region 2. In this ten week
curriculum students learn how to set goals for thesives both shorterm and longterm. They learn
social skills in learning how to make friends and positive peer groups. Good degiaking is an
important aspect of being successful in life. The curriculum also teaches students how to identify and
manage their emotions. Most programs may teach students froffigtade- 12" grade. Each student

will experience many emotions throughout the year. This program teaches different techniques in
handling their emotions. Communication is also taught to studentsh&y know how to communicate
effectively to the people in their daily lives.

Mental Health and Family Recovery Services

Support services such as mental health and family recovery services may often provide the systematic
support a person may need to contie living a positive lifestyle. Organizations providing services

throughout the region are listed earlier under protective factors. The Abilene Regional Council on
'TATETT AT A $00C ! ACOA 1T £EAOOG 2AAT OAOWwhshée®T OO0 3 A
000iT ¢ AAOGEOA O 1 AET OAET AT A CcOix ET OEAEO 1Tx1 O
who assist in building key life areas such as:detérmination, strengthbased, empowerment, basic

needs, optimism, positive selflentity, being of service, hope, and also building multidimensional

support. Each person who is a part of the program must commit to it for 18 months. They will also be
mentored oneon-one through someone who also is in recovery. This program builds life skills and

offers support for anyone willing to walk in recovery.

Youth Employment

One way to keep youth engaged in a positive way is to give them responsibility. Employment at a
young age gives youth real world responsibilities while also building on their sédla| interactions,

and professional skills. Many youth are employed in order to assist in the financial stability for their
family. Youth employment is one of the best ways a young person may engage in our community while
gaining experience and skillerftheir future professional self.

Youth Perception of access
'O OADPT OOAA ET OEA 4AQAO 3AETTIT 3000AUh OOOAAT 080
student consumes this substance. 24% of dlt 2" grade students surveyed in our regisaport
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01 AAAAT O1 AA OOAOU AAOGUs OF AAAAOON wnam 1T &£ OEAI
students surveyed reported marijuana as this accessible to them. In consideration of the data reported,
alcohol has the highest percentage of studentsel-OADT OOET ¢ Al AT ET1 AO OOAOU
their daily life. When substances are more available to students, the student is more likely to engage in
consuming it.

Youth Perception of Risk and Harm

Previously reported in the Perceived Risk of Harm section, students reported their belief of how
dangerous they believed each substance was to them. Of all students surveyed in our area, 76% of them
OADPI OOAA DPOAOGAOCEDPOEI T AOOT®A A O AGHEARDAIA 1A 1 ACR OB @AOG W
OADPT OOAA O1T AAAAT AO OOAOU AAT CAOT OOdéccdkdingto thiwm OADI
data, alcohol has the least percentage of students reporting it as harmful to themWhen a

substance is not percewd as harmful to them the more likely someone is to use this substance.

Trends of Declining Substance Use
Since 1988 the Public Policy Research Institute at Texas A&M University has surveyed Texas students

on drug and alcohol use through participationtie Texas School Survey. Overall use (past month or
ever used) for all drugs is declining among youth from 12884. Categories of drugs include: tobacco,
alcohol, inhalants, any illicit drug, marijuana, cocaine/crack, hallucinogens, shopnol, steragtisyec
heroine, and methamphetamines. Declining use is a positive outcome of prevention methods being
applied successes fully among youth in the state of Texas.

In addition to the Texas School Survey, the Public Policy Research Institute of Texas A&ityniv
conducts the Texas College Survey. According to the most rex@niey, prescription drugllicit drug,
tobaccouse haglecreasedAdditionally, reports of drunk driving have decreased.

Region in Focus

| OCAT EUAGEI T O AAOT OO 100 OACEIT OOAE AO OEA 11TAO
services for clients. Environmental risk factors affect our communities in a variety of ways yet there are

still areas of need regarding particular asegAlthough there is a plethora of neprofit and services

offered for clients in all levels and domains, gaps of services still exist.

Gaps in Services
Although there are many resources throughout our area, there are additional services or needs that
would be useful to the communities we serve.

Methamphetamine treatment: With the growing number oflrug seizures and legal consequences
specific tomethamphetamine usgin addition to stakeholder interviews from law enforcement officials;
our area is indire need of a centralized treatmententer for methamphetamine usersnd their
families.A methadone treatment center could be extremely useful to our area in supporting individuals
who desire treatment for this substance.

Substance misusedreatment for youth: Alcohol and marijuana continue to be consumed more than
any other substance among high school and college aged studétiisough there are preventative
strategies and programs being offered, there is a lackoofy terms treatment facilities partiularly for
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youth within the area. With our area being generally rural, services are usually offered in more
urbanized areas such as Abilene, Brownwood and Wichita Falls. Transportation is then another hurdle a
potential client may have in receiving theettment they need. Additional substance abuse treatment

and support for students in this area is needed.

Opioid management: Opioids areaddictive prescriptions but are effective in treating chronic pain.
Demographically our area is mostly migdhged toolder adults but also has a high rate of prescriptions
being issued. Education in preventative community strategies for opioid misuse is needed in order to
ensure prescriptions are not being misused, taken by others who they are not prescribed to and
disposed of properly when they are not needed.

Transportation to treatment: Overall, Region 2 may be described as a rural area. Services to
treatment and general welfare assistance agencies are not available in outlying areas. Clients referred
to a drug and aohol treatment facility or any other social service agency is generally located in
urbanized communities such as Abilene, Brownwood and Wichita Falls. Most social service agencies do
not offer transportation to and from servicesther. It can be costlya find transportation if clients do

not have transportation of their own. Social service agencies do their very best to treat clients in rural
communities as they are referred yet support is still needed. A transportation service for clients in rural
areaswould be helpful in assisting potential clients in receiving the services they need for treatment or
to any other social service agency in another populated area.

Waiting lists for state funded agencies: Mental health and substance abuse treatment wadfilists
generated by the Texas Department of State Health Services show summary data on both adult and
child/adolescent waiting lists for substance abuse treatment. Waiting to receive services may also deter
clients to pursue longerm treatment if they ae not assisted quickly. The chart below describes clients
mostly wait for residential treatment. Detox services are increasing overtime as wellmibisé recent

data is shown below
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Gaps in Data
Certain indicator information is still needeid assessing the area for potential risks. The following
information describes the gaps of data desired for purposes of this report.

Participation in the Texas School Survey from larger school districtsOverall, we have had great
success in accumulatinigcal school support and participation in the Texas School Survey. However,
more is needed. Larger school districts have not yet partaken. This yeavene ableto build support

and rapport with larger districts in order for them to see the importanceheir participation in this.
Most of the schools that participated are smaller schools where the monetary incentive is great
motivation. Schools also receive a report of what their students-sbrted. The PRC will continue to
provide support in encouging more schools to participate while using incentives as a motive for
participation in larger districts.

Rural area stakeholder input:Throughout the course of the fiscal year, the Regional Evaluator has
OAEAT OEA 1T bbbl OOOT E O lacrdsd the EreeD AtianGdh dreat probr€z®dwas eallecdie ££5 O
attempting to interview all Sheriffs, time restraints did not allow all to take place. Most interviews that

were not conducted were from rural areas. The Sheriffs holds a great deal of informatictheo

residents of any county. le Regional Evaluator simply was not able to reach all counties this fiscal

year. Because of their input on drug trafficking, crime rates, general activity and needs of the county in
general, the Regional Evaluator plans to reamut to the missed areas in the next fiscal year. We truly

value the input of our stakeholders in rural areas.

Regional Partners
Our regional partners are extremely valuable to our agency and assist us in reaching out to our
communities across the regiorOur partners include law enforcement officials including police forces
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Texas, prevention education programs, coalitions focused on preventative measures, Texas 211 A Call

for Help, and community resource groups across our region. We look forward to growing our
partnerships with other agencies in the neigdal year.

Regional Successes
The following information involves some of the success our agency has had throughout this fiscal year.

Abilene Regional Council on Alcohol and Drug Abusé&he Abilene Regional Coun¢hARCADAhas

had great success the past fiscal year. The Community Coalition Coordinator was able to place a
second permanent prescription drug drop box through the Taylor Alliance Prevention coalition.This
second box will be placed in a neutral location, the Taylor County Pharmaatet on highway 351.
Although the first drug drop box has had great success,hgpe this second drop box will encourage
more people to drop off unused, unwanted, or expired medication as it has been placed in a more
neutral location.In addition to thissuccess, ARCADA began the second Medically Assisted Recovery
Anonymous (MARA) support group for individuals in recovery for Opioid Use Disorder. This support
group is the second in the nation and was modeled after the initial group created in Philadelphia

Law Enforcement Support:We are truly grateful for all support given to the PRC by law enforcement
officials.7A T 17T x EAOA DPAOOT AOOEEDPO xEOE Al i1 00 EMRl £ 1 £
Regional Evaluator conducted interviews with locaésfis and police chiefs in order to gain insight on

criminal and drug activity within their county. This information was utilized in qualitative sections of the
Regional Needs Assessment. Some departments partnered with the PRC in utilizing data andutools

agency provides. Our hope is to gain additional support through more departments in the next year.

Texas School Survey ParticipationSchools across our region are selecteg/éarly to participate in a
O0OO0OOAU OACAOAET ¢ OO0 bifith use &t© ontsdbstdnéed €uéhias t@accod AcANBIO O E
marijuana, prescription drugs and other illicit drug&/e are thrilled to havethirty -four schools signed

up and participating in this survey this last year.Most of these schools reside in rural asein

outlaying counties and will receive school level reports of what their students said in the survey and a
$500.00 stipend for their school. Region 2 will be able to have our own regional representation for next

year when the results of these surveye @nalyzed Results from their participation will allow analysts

01 0001 U O1 AAROOOAT A OEAEO OOOAAT 660 AAlI EAEOh AAEA
youth in their area.

Consistent Media Outreach:Every month the PRC2 disseminates a creative prevention message
through a local radio station broadcasting to surrounding counttegch month promotes a different
message around one of our three state prevention initiatives: alcohol, marijuana or presctipn

drugs. We also have monthly billboard messages promoting a different message in regards to the three
substances. Residents of the area have communicated their appreciation of these messages. Within our
area, there are consistent messages communicateted on data trends, behaviors/consequences
associated with alcohol and drug use, or preventative measures one may take in their daily lives to
promote a positive outcome for their life.

Utilization of the RNA: Overall, the Regional Needs Assessment (RINAs provided data and support
for professionals, city officials, and residents in the area. This document serves as a talking point
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