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Executive Summary

The Regional Needs Assessment (RNA) is a document created by the Prevention Resource Center (PRC)
in Region 3 along Wi Evaluators from PRCs across the State of Texas and supported by The Council on
Alcohol& Drug Abuse and theélealth and Human Services Commission (HHStGie PRC 3 serves 19

counties in Texas Public Health and Human Service Region 3.

This asessment waslesigned to aid PRCHHSG and community stakeholders in lorgrm strategic
prevention planning based on most current information relative to the unique needs of the diverse
communities in the State of Texas. This document will present a summary aétstatrelevant to risk
and protective factors associated with drug use, as well as consumpttiarns and consequences
data. A the same timeit will offer insight related to gaps in services and data availability challenges.

A team of Regional E&luaors has procured national, state, regional, and local data through
collaborative partnershipsith diverse agencies in sectors such as law enforcement, public health, and
education, among otherdt is important to note that a of September 1, 2016, theePpartment of State
Health Services (DSHS) was consolidated into the HHSC. Consequemtigcitations prior to the
consolidation may still refer to the DSHSecondary qualitative data collectiaisohasbeen

conducted, in the form of surveys, focus gpsy and interviews with key informants. The information
obtained through these partnerships has been analyzed and synthesized in the form of this Regional
Needs Assessment. PRC 3 recognizes those collaborators who contributed to the creation of this RNA.

Main key findings from this assessment include:

1. Results from the2016Region 3 Texas School Survey:
o StudentsreportA A DAOAT 0O O3 OOiohahd did dicéhGideDdediiec®Ad 1 £
than Texas students all grade levels
o Students reported0$ 1T . 1 Odboutiparental attitudes toward alcohol, marijuana,
and tobacco lessften than Texas students in all grade levéls.
o Current (past 30 days) use and lifetime use of alcohol, tobacco, marijuana, prescription
drugs, and illicit drugs reported increasedrpentages among students in all grades (7
12) since the 2014 Texas School Survey.
o StudentswithO! 6 COAAAO OADPT OOAA 1T AOAO TéEANGC OEA
students withgrades loweOEAT O! 6 ET Al 1l AOOC AAOACI OEAO:
2. Region 3 Poison Control Cdilem 20102015
o Poison Control calls indicatedrise in elecd1 T EA AECAOAOM&ead@A 1T O O
from onecall in 2010 to 203 calls in 2015.
0 Region 3 had the most opioiklated poison control calls among all Texas regiansh
1,287 calls in 20 aloné?
3. Region Zountieswith youth HHSCGfunded substance abudacilities:
0 13 counties in Region 3 have yoltRSGfunded substance abussdmission counts for
reporting, and all of thosecounties have marijuana/hashish as the primary substance of
dependence except for Wise County, which indicatedthamphetamineas the primary
drug of dependencé
0 Region 3 has the second largest number HIiSCfunded youth substance abuse
admissions in the state, next to Region 6 (Houston afea).
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Prevention Resource Centers

There arellregional Prevention Resource Centers (PRCs) servicing the State of Texas. Each PRC acts as
the central data repository and substance abuse prevention training liaison for their region. Data
collection efforts carried out by PR@ref AOOAA T 1 OEA OOAOA3O DPOAOGAT OET 1T
drinking), marijuana, and prescription drug use, as well as other illicit drugs.

Our Purpose

Prevention Resource Centers have four fundamental objectives related to services providedrterpart
agencies and the community in general: (1) collect data relevar¢ohol, tobacco, and other drugs
(ATOD) use among adolescents and adults and share findings with community partners via the Regional
Needs Assessment, presentations, and data reporf®) 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) provide tobacco education to retailers to
encourage compliance with state la@nd reduce sales to minors.

What Evaluators Do

Regional PRC Evaluators are primarily tasked with developing data collectioregieat and tools,
performing data analysis, and disseminating findings to the community. Data collection strategies are
developed around drug use risk and protective factors, consumption data, and related consequences.
Along with the Community Liaisswand Tobacco Specialists, PRC Evaluators engage in building
collaborative partnerships with key community members who aid in securing access to information.

How We Help the Community

PRCs provide technical assistance and consultation to providers, communitypgrand other
stakeholders related to data collection activities for the data repository. PRCs also contribute to the

ET ACAAOGA ET OOAEAET 1T AAOOGS ETT x1 AACA AT A O1 AROOO!/
programs, and make datdriven decisions. Aditionally, the program provides a way to identify
community strengths as wellsagaps in services and areasifaprovement.

Our Regions

Current areas serviced by a Prevention Resource Center are:

Region 1 Panhandle and South Plains -
Region 2 Northwest Texas f

Region 3 Dallas/Fort Worth Metroplex 4

Region 4 Upper East Texas L

Region 5 Southeast Texas ,

Region 6 Gulf Coast 0L

Region 7 Central Texas

Region 8 Upper South Texas £
Region 9 West Texas )
Region 10 Upper Rio Grande A |
Region 11 Rio Grande Valley/Lowe&outh Texas g



Conceptual Framework of This Report

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 drug use.

Adolescence

According to the National Institute on Drug Abuse, thera lsigher likelihood for people to begin abusing
drugs? including tobacco, alcohol, and illegal and prescription drugsiring adolescence and young
adulthood. The teenage years are a critical period of vulnerability to substance use disorders given that
the brain is still developing and some brain areas are less mature than others.

TheTexas Health and Human Services Commisgiosits a traditional definition of adolescence as ages
1317 (Texas Administrative Code 441, rule 25). However, The World Heal#ni2ation (WHO) and
American Psychological Association both define adolescence as the period of age fras YOHO
identifies adolescence as the period in human growth and development that represents one of the critical
transitions in the life span andébaracterized by a tremendous pace in growth and change that is second
only to that of infancy. Behavior patterns that are established during this process, such as drug use or
nonuse and sexual risk taking or protection, can have {@sging positive andhegative effects on future
health and wellbeing.

The information presented in this RNA is comprised of regional and state data, which generally define
adolescence as ages 10 throughl1B7 The data reviewed here has been mined from multiple sources and

will therefore consist of varying demographic subsets of age. Some domains of youth data conclude with
ACAO Xé¢h X 1T O Xih xEEI A T OEAOO Ai il AET A OAAT 1 AOGAA
Epidemiology

As established by the Substance Abuse and tderHealth Services AdministratiofSAMHSA)
epidemiology helps prevention professionals identify and analyze community patterns of substance
misuse and the various factors that influence behavior. Epidemiology is the theoretical framework for

which this @cument evaluates the impact of drug and alcohol use on the public at large. Me@nih

study what is of the peopléepidemiology frames drug and alcohol use as a public health concern that is

both preventable and treatable. Accordirtg the WHCh O % BIBgi & the study of the distribution

and determinants of healthrelated states or events (including disease), and the application of this study

01 OEA AT1 0011 1T &£ AEOCGAAOGAG AT A 1T OEAO EAAI OE DPOI Al
SAMHSAhas also adopted the efftamework for the purpse of surveying and monitoring systems

which currently provide indicators regarding the use of drugs and alcohol nationally. Ultimately, the

WHO, SAMHSA, and several other organizations are endeavoring to create an ongoing systematic
infrastructure (suchas a repository) that will enable effective analysis and strategic planning for the
TAGEI 1860 AEOAAOA AOOAATh xEEI A EAAT OEAUVUET ¢ AAiT C
implementation for prevention and treatment.
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Risk and Protective Factors

For many years, the prevalent belief
Risk & Protective Factors Model was rooted in the notion that the
physical properties of drugs and
alcohol were the primary determinant
I £/ AAAEAOGET TN EIT xAOAON
environmental and biological
attributions play a distinguished role
in the potential for the development

@ g_\ o of addiction. More than 20 years of

COMMUNITY

research has examined the
characteristics of effective prevention

programs. One component shared by
effective programs is a focus on risk
and protective factors that influence

drug use arong adolescents.

discipline | Antisocial

Protective factors are characteristics

OEAO AAAOAAOA Al ETAEO
substance abuse disorder, such as: strong and positive family bonds, parental monitoring of children's
activities and peers, and clear rules of conduct tha aonsistently enforced within the family. Risk

factors increase the likelihood of substance abuse problems, such as: chaotic home environments,
history of parental abuse of substances or mental illnesses, poverty levels, and failure in school
performance.Risk and protective factors are classified under four main domains: community, school,

family, and individual/peers.

Consumption Patterns and Consequences

Consequences and consumption patterns share a complex relationship; they are deeply intertwined and
often occur in the context of other factors such as lifestyle, culture, or education level. It is a challenging
task to determine if consumption of alcohol and other drugs has led to a consequence, or if a seemingly
apparent consequence has resulted duedonsumption of a substance. This report examines rates of
consumption among adolescents and related consequences in the context of their cyclical relationship;
it is not the intention of this report to infer causality between consumption patterns andeguences.

Consumption Patterns Defined

SAMHSA definesicT 001 POET 1T AO GiékEife oaltdhol, Adbakco, EaidGilficit drugs.
Consumption includes patterns of use of alcohol, tobacco, and illicit drugs, including initiation of use,
regular or ypical use, and higEOE OOA86 311 A AgAi I AO T £ A1 00I P
terms of frequency, behaviors, and trends, such as current use (within the previous 30 days), current
binge drinking, heavy drinking, age of initial use, drinking aird/ing, alcohol consumption during

pregnancy, and per capita sales. Consumption factors associated with illicit drugs may include route of
administration such as intravenous use and needle sharing.
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The concept also encompasses standardization of substaooé, duration of use, route of
administration, and intensity of use. Understanding the measurement of the substance consumed plays
a vital role in consumption rates. With alcohol, for instance, beverages are available in various sizes and
by volume of atohol. Variation occurs between beer, wine and distilled spirits, and, within each of those
categories, the percentage of the pure alcohol may vary. Consequently, a unit of alcohol must be
standardized in order to derive meaningful and accurate relatiopsiietween consumption patterns

and consequences.

The National Institute on Alcohol Abuse and Alcoholi@AAA)A A £AZET A O OEA OAOET Eoe AO
alcohol, or 12 ounces of beer, a 5 ounce glass of wine, or 1.5 ounce shot of distilled spiritsgavitha

12 floz of - 8-9 floz of = 5 floz of - 3-4 oz of = 2-30zof = 1.5 oz of = 1.5 floz shot of
regular beer malt liquor table wine fortitied 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 biquor”)
3.5 oz shown) (2.5 oz shown)

= | | |

= T B 4

A ¢,L" l | Y ’\ <~/ ‘

Bt & /n?

- ~ |

f. . | ! J\‘
. P 1
about 5% about 7% about 12% about 17% about 24% about 40% about 40%
alcoho alcohol alcohol aicohol alcohol alcohol alcohol

The percent of “pure” alcohol, expressed here as alcohol by volume (alc/vol), varies by beverage.

intake, the NIAAA has also established a rubric for understanding the spectrum of consuming alcoholic
beverages. Binge drinking has historically been operationalized as more than five drinks within a
conclusive episode of drinking. The NIAAA (2D04fines it further as the drinking behaviors that raise

AT ET AEOEAOQCAI SO0 "T1TTA 11 AT ETIT #of .084md, @neiitfpicdlly j " ! # Q
five or more drinks for men, and foar more for women, within a two hour time span. Riskinding, on
OEA 1T OEAO EAT Ah EO DPOAAEAAOGAA AU A 11T xAO "1 # 10AO

two or more days of sustained heavy drinking.
Consequences

For the purpose of the RNA, consequences are defined as adverse social, hedlfafety problems or
outcomes associated with alcohol and other drugs use. Consequences include events such as mortality,
morbidity, violence, crime, health problems, academic failure, and other undesired events for which
alcohol and/or drugs are cleaidnd consistently involved. Although a specific substance may not be the
single cause of a consequence, measureable evidence must support a link to alcohol and/or drugs as a
contributing factor to the consequence.

The WHOestimates alcohol use as the wodldd OEEOA |1 AAAET ¢ OEOE Z£AAOI O £
the world disease burden attributed to alcohol is greater than that for tobacco and illicit drugs. In
addition, stakeholders and policymakers have a vested interest in the monetary costsatssowith
substancerelated consequences. State and regional level data related to consequences of alcohol and

other drug use are summarized in later sections of this report.
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Stakeholders

Potential readers of this document include stakeholders from aeta of disciplines such as substance
use prevention and treatment providers; medical providers; school districts and higher education;
substance use prevention community coalitions; city, county, and state leaders; and community
members interested in imeasing 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 beging of this report will provide highlights of the report for

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

with varying definitions of concepts related to substance abuse prevention, a déscripf definitions

AAT AA £ 01T A ET OEA OAAOGEIT OEOI AA O+AU #1171 AADPOOS
and protective factors, consumption patterns, and consequences.
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Introduction

The Health and Human Services Commission (HHS&ubsance Abuse & Mental Health Services
Administration (SAMHSA), funds approximately 188 school and commtlrdised programs statewide

to prevent the use and consequences of alcohol, tobacco and other drugs (ATOD) among Texas youth

and families. These prograsnprovide evidencdased curricula and effective prevention strategies

EAAT OEAZEAA AU 3! -(31'80 #A1 OAO & O 30AO0O0OAT A I AOOA
The Strategic Prevention Framework provide
by CSAP guides many prevention activities
Texas. In 2004, Texas g¥eed a state incentive
grant from CSAP to implement the Strategic
Prevention Framework in close collaboratio

with local communities in order to tailor service E"'Z’.‘,".’Z,';‘f"
to meet local needs for substance abus 7 Unkages
prevention. This prevention framework provide:

. . ' Epidemiological
a conthuum of services that target the three ing | Workgroup

classifications of prevention activities under th
Institute of Medicine (IOM), which are universa
selective, and indicated.

The Health and Human Services Commissic
Substance Abuse Services funds Preventit
Resoure Centers (PRCs) across the state
Texas. These centers are part of a larger netwc
of youth prevention programs providing direc
prevention education to youth in schools and th
community, as well as community coalition:
that focus on implementing effetive 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 state'stipreven
OAOOGEAAO AEI AA O AAAOAOO 100 OOAOAGO OEOAA DBOAO,
marijuana use; and (3) nemedical prescription drug abuse. These priorities are outlined in the Texas
Behavioral Health Strategic Plan developed2012.

SUSTAINABILITY

CULTURAL COMPETENCE

Our Audience

Potential readers of this document include stakeholders from a variety of disciplines such as substance
use prevention and treatment providers; medical providers; school districts and higher education;
substance use prevention commupitcoalitions; city, county, and state leaders; and community
members interested in increasing their knowledge of public health factors relatealdmhol anddrug
consumption. The information presented in this report aims to contribute to program planning,
evidencebased decision making, and community education.
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Purpose of This Report

This needs assessment is a review of data on substance abuse and related variables across the state that
will aid in substance abuse prevention decision making. The repaat psoduct of the partnership
between the regional Prevention Resource Centensd the Texas Health and Human Services
Commission The report seeks to address the substance abuse prevention data needs at the state, county
and local levels. The assessmeit AOOAO 11 OEA OOAOAGO DOAOAT OET I
drinking), marijuana, and prescription drugs and other drug use among adolescents in Texas. This report
explores drug consumption trends and consequences. Additionally, the report explde¢edeisk and
protective factors as identified by the Center for Substance Abuse Prevention (CSAP).

Method ology

This needs assessment was developed to provide relevant substance abuse prevention data related to
adolescents throughout the state. Specifibg this regional assessment serves the following purposes:

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

trends over time;

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

To determine regional differences and disparities throughout the state;

To identify substance use issues that are unique to specific communities and regions in the state;

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

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 regagdsubstance abuse
prevention, intevention, and treatment in the tate of Texas.

= =4 =4 =4

Process

The State Evaluator and the Regionaldiiators collected primary and secondary data at the county,
regional, and state levels between Septemtier2015 and May 3@016. The State Evaluator met with

the Regional Ealuators at a statewide conference in September 2016 to discuss the expectations of the
regional needs assessment for the third year.

Between September 2@land Juh2017, the State Evaluator met with Remjial Braluators via biweekly
conference calls to discuss the criteria for processing and collecting data. The information was primarily
gathered through established 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 regional needs of the
community. Additionally, qualitative data was collected through primary soursagsh as surveys and
focus groups conducted with stakeholders and participants at the regional level.

Primary and secondary data sources were identified when developing the methodology behind this

document. Readers can expect to find information from the é&man Community Survey, Texas

Department of Public Safety, Texas School Survey of Drug and Alcohol Use, and the Community

Commons, among others. Also, adults and youth in the region were selected as primary sources.
2126



Quantitative Data Selection

Relevant déa elements were determined and reliable data sources were identified through a
collabordive process among the team of Regionaluiators and with support from resources provided
by the Southwest Regional Center for Applied Prevention Technologies (CAWE) following were
criteria for selection:

1

T

For the purpose of this Regional Needs Assessment, the Relgibraduators and the Statewide
Evaluator chose secondary data sources as the main resource for this document based on the
following criteria:

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

Timeliness: Our attempt is to provide the most recent data available (within the last five years);
however, older datanight be provided for comparison purposes.

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

Representative: We chose data that most accurately reflects the target population in Texas and
acreoss thellhuman services regions.

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

Qualitative Data Selection

Relevant data elements were determined and reliable data sources were identified through a
collabordive process among the tea of Regional #aluators and with support from resources

provided by the Southwest Regional Center for Applied Prevention Technologies (CAPT). For the
purpose of this Regional Needs Assessment, the RegiBualuators and the Statewidevaluator

chose secndary data sources as the main resource for this document based on the following criteria:

T

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

Timeliness: Our attempis to provide the most recent data available (within the last five years);
however, older data might be provided for comparison purposes.

Methodologically sound: Data that used welbcumented methodology with valid and reliable

data collection tools.

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

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

Focus Groups

The Evaluators createdfacus groupoutline designedfor high school studentsThe outline

includes objectives to determine substance use trends, perceptions and attitudes surrounding
substances, and risk and protective factors available to the studeBysallowing a noffixed

format for the students to selreport campus and community substance use, we can learn about
health behaviors that we may miss through standardized surveys.
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The 20152016 academic school year was the second year the PRC 3 gathered qualitative data from
local high schols. This year we visited two high schools, one in Johnson County and one in Ellis
County. The Ellis County school chose a group of teenagers to participate based on student

availability. The Johnson County group of teenagers were part of a homeroasscbf which students

on campus were assigned each day. In the future, the PRC 3 staff will attempt to reach out to more high
school alicampus classes to gain generalizability and increase participatidme students were asked

to follow a set of guidlines (below) and to speak on the subject matter for approximately 30 minutes.
Each focus group was facilitated by one moderator, the Regional Resources Evaluatame note

taker or taperecorder, the Community Outreach Specialist.

Ground rules fostudents (visibly posted)

9 Listen actively-- respect others when they are talking.

1 Speak from your own experience instead of generalizing ("I" instead of "they," "we," and "you").

91 Do not be afraid to respectfully challenge one another by asking questiout refrain from
personal attacks- focus on ideas.

9 Participate to the fullest of your abiliiyommunity growth depends on every individual voice.

1 Instead of invalidating somebody else's story with your own spin on her or his experience, share
yourown story and experience.

9 The goalis not to agree it is to gain a deeper understanding.

1 Be conscious of bodahguage and nonverbal responsdisey can be as disrespectful as words.

Focus group objectives

1. Describe the perceived risk and consequenakmitiating use of alcohol, tobacco, marijuana,
prescription drugs, and other drugs (risk factors).

2. Identify potential protective factors (support systems and resources) to prevent minors from
engaging in substance consumption.

3. Identify perceptions anthormsabout alcohol, tobacco, marijuana, prescription drugs, and
other drugs.

4. ldentify current and emerging drug trends.

Throughout the course of the 30 minutes, a few questions were asked to help focus the group
conversation. The following questions akown in order. The first question was asked approximately
in the first five minutes and the last question was asked approximately in the last five minutes.

Example Questions/Comments:

1 ) dik& to start off by talkingabout the nature and extent of therdg problem i(LOCATION.

1 In general, how much of a problem do you feel exists in SCHOOL and in LOCATION in general?

1 What is the nature of this problem? For example, is it serious only in high schools and only in a
few of those schools or is it very wiggsad?

1 What are the consequences of these behaviors?

1 Who do you turn to if you have an issue or problem?

1 Do you talk to your parents about drugs?

1 Do you know any resources in your community that provide you information about drugs?
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Regional Demographics

The starting point for any thorough analysis of regional descriptors is providing comparisons on a larger
level, in our case the State of Texas. The following section will describe basic demographics first for the
State of Texas, then how those demographiesy in Region 3, if so. Notice that Region 3 data will be
bolded in each of the tables below.

Population

Texas is a state of vast land area and a rapidly growing population. Compared to the U.S. as a whole,
4ABAO06 W XastimBtéob2D 129 10Fdopleranks it as the seconthost populous state,

AAEET A # Al E £lGdlow hTable Qareit@ RACERXAT AT T BT T AT OO0 T £ 4A@
population increases during the 20:2D16 period. Note that Region 6 (Houston and surrounding

counties) lads the growth component at 13.4%, followed by both the Midlgddessa area of Region 9

and that of Austin and the surrounding counties in Region 7.

TABLE1 - REGIONAL POPULATON AND PERCENTCHANGE, 2010-2016

2016 Population

2010 Population Growth (+/-) Percent

Region Estimate

1 839,586 874,939 35,353 4.2%

2 550,250 554,584 4334 0.8%

3 6,733,179 7,471,409 738,230 11.0%

4 1,111,696 1,154,138 42,442 3.8%

5 767,222 776,744 9,522 1.2%

6 6,087,133 6,900,523 813,390 13.4%

7 2,948,3%4 3,336,686 388,322 13.2%

8 2,604,647 2,896,087 291,440 11.2%

9 571,871 646,391 74,520 13.0%
10 825,913 865,166 39,253 4.8%
11 2,105,704 2,248,525 142,821 6.8%
Texas 25,145,565 27,725,192 2,579,627 10.3%

Source Texas State Data CentdPopulation Estimates and Projections Program, 2016

Texas has been in sync with national trends in regards to urbanization. According to the Texas
Comptroller of Public Accounts, in urban areas like the Ddiars Worth Metroplex, population growth
is strongly linked with positive economic growth. With this growth comes the need for new and
expensive roads, as well as improved water and sewer systems.

The U.S. Census Bureau creates an annual Population Trepd# for the 25 most highly populated
cities in the U.S. The City of Dallas was named the ninth largest city in 2013, and demonstrated a 3.7%
population change increase since the 2010 Census' fRélgion 3 had another city named in the top 25
most highly populated cities in the U.S.; Fort Worth is thé& Iatgest city in the U.S. and had a 7.0%
population change increase from the 2010 UC&nsus poll (Census, 201B6jom the U.S. Census
"OOAAOBBO 01 POl AGET T %OOEI Adévodraphididédfrom 204Q0%6AT 11T E A
Figure 1 below shows thabver the course of siyears, all Region 3 counties have had population
increases. The counties with the most growth include Collin (20.7%), Denton (20.1%) and Rockwall
(18.8%)*
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HGURE1 0 REGION 3 PERCENTAGHPOPULATIONCHANGE, 2010-2016
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Source: Texas State Data Center, Texas Populati&owth Projection 2056

Age

4AA06 Pl bOI dvédalihdn th& dnited Stédds gsAvbole. In the youdlyed category, (AL7
years of age) Texas stands26.6% while the U.S. is 23.3%.he younger population is also revealed
among persons over 65 years, where Texas has fewer in that category (11.2%) than the U.S#(14.1%).

TABLEZ2 - REGIONAL POPULATION BYAGE CATEGORY

Region Population 017 Percent Population 65+ Percent
1 223,461 26.0% 108,545 12.6%
2 127,069 23.1% 89,499 16.3%
3 1,918,206 26.8% 727,192 10.2%
4 269,662 24.0% 186,510 16.6%
5 183,204 23.8% 119,502 15.5%
6 1,762,288 27.0% 627,499 9.6%
7 768,553 24.5% 341,555 10.8%
8 717,991 26.0% 350,228 12.7%
9 162,881 26.7% 73,598 12.1%
10 244,336 28.6% 95,605 11.2%
11 681,359 31.1% 248,499 11.3%
Texas 7,059,010 26.6% 2,968,232 11.2%
United States 73,683,825.00 23.3% 46,243,211 14.1%

Source: U.S. Census Bureau, American Community Survey, 2005 Syear Population Estimates
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highlighted blocks represent the highest percentages of the listed population.

26.1%  9.0%  27.2%  27.3%  10.3%
24.0%  9.4%  22.0%  26.3%  18.3%
9.0%  30.1%  235%  10.2%
25.8%  11.1%  28.3%  255%  9.4%
26.0%  10.3%  24.8%  26.4%  12.5%
232%  17.3%  23.7%  21.3%  14.5%
21.0%  93%  23.0%  27.2%
23.0%  8.7%  23.8%  26.6%  17.9%
201%  7.5%  19.6%  27.8%
16.1%  25.8%  23.0%  11.2%
255%  9.4%  24.4%  265%  14.2%
9.6%  253%  26.3%  12.5%
25.9%  95%  231%  251%  16.4%
238%  86%  21.5%  26.8%  19.3%
232%  9.6%  231%  28.9%  15.2%
26.1%  10.2%  23.0%  28.7%  12.0%
226%  10.9%  20.2%  28.6%  17.8%
9.7%  280%  25.0%  10.6%
242%  92%  234%  282%  15.0%

Region 3 26.2% 9.7% 27.9% 24.9% 11.2%
Source: Texas State Data Center, Texas Popul&imjections 2056 *

Race and Ethnicity

Texas is an increasingly diverse state with a strong Hispanic representatibte 4 and Figure @n the

next pageshow the racial and ethnic makep of Tex® 8 DI DOl AOET T h xEEAE EO OAD
fewer Black Alone and Other Races, and a significantly higher Hispanic population than the United

States makeup.
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TABLE4 - REGIONAL POPULATIONBY RACE AND ETHNICITY

53.9% 5.3%
69.0% 5.9%
48.4% 14.4%
66.4% 15.4%
61.8% 20.0%
37.0% 16.6%
54.8% 9.7%
34.8% 5.6%
46.7% 4.1%
12.4% 2.4%
13.2% 1.0%
42.5% 11.4%
United States 61.6% 13.3%

37.1%
21.8%
29.2%
15.4%
14.7%
37.7%
29.1%
55.8%
46.8%
83.0%
84.3%
39.9%
17.6%

3.7%
3.3%
8.0%
2.9%
3.5%
8.7%
6.5%
3.8%
2.4%
2.2%
1.5%
6.1%
7.5%

Source: Texas State Data Cent20% Population Projectios, and U.S. Census Bureau, 20:

Annual Estimates of Populatidrt

HGURE2 0 STATE ANDNATIONAL POPULATIONBY RACE AND ETHNICITY
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Projection Esimates, all Region 3 counties, except Dalla
and Tarrant, identify over 50% of their total population a
Anglo#Dallas County has a population makeup of
approximately 29% Anglo, while Hood County has a
population maleup of approximately 85% Angfo.
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In Ddlas County, approximately 29% are Anglo, 22% are African Americand #care Hispanié.The
population makeup of Navarro County is approximately 57% Anglo, 13% African America2i@and
Hispanic. In Tarrant County, this population is made up of apprately 48% Anglo, 15% African
American, and 29% HispanfcAn aggregate representation of Region 3 covering all age groups is
displayed in the following figure and table:

HGURE3 - REGION 3 POPLUATION BYRACE AND ETHNICITY 2016

REGION 3 POPULATION BY RACE AND ETHNICITY, 2016

m White
m Black
H Hispanic

H Other

Source: Texas State Bta Center, Texas Population Projections Program, 2016

TABLES 6 REGION 3 POPUIATION BY RACE AND ETHNICITYBY COUNTY, 2015

County White Black Hispanic Other

Collin 59.5% 8.9% 16.5% 15.2%
Cooke 76.4% 2.7% 17.7% 3.2%
Dallas 29.2% 22.0% 41.5% 7.3%
Denton 60.7% 8.6% 20.4% 10.3%
Ellis 62.6% 9.0% 26.0% 2.4%
Erath 75.1% 1.3% 21.4% 2.2%
Fannin 79.7% 6.6% 10.7% 3.0%
Grayson 76.3% 5.7% 13.3% 4.7%
Hood 85.7% 0.4% 11.6% 2.3%
Hunt 71.9% 8.4% 15.8% 3.9%
Johnson 73.5% 2.7% 20.6% 3.2%
Kaufman 67.2% 10.3% 19.5% 3.0%
Navarro 56.9% 13.1% 27.0% 3.0%
Palo Pinto 76.3% 2.1% 19.5% 2.1%
Parker 83.1% 1.6% 12.6% 2.7%
Rockwall 71.9% 6.0% 17.2% 4.8%
Somervell 75.9% 0.6% 20.9% 2.6%
Tarrant 48.2% 14.9% 29.3% 7.6%
Wise 76.8% 0.9% 20.0% 2.3%
Region 3 48.4% 14.4% 29.2% 8.0%
Texas 42.5% 11.4% 39.9% 6.1%

Source: U.S. Census Bureau, Aican Community Survey, 2012015
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Concentrations of Populations

Higher Education

Region 3 has a large proportion of college students who are concentrated mainly in three of our 19

counties: Dallas, Denton, and Tarrant. The University of North Texasad AGA O 7 1 hkithT 8 O 51 EC
are both centered in the i of Denton (within Denton County). Tarrant County has another large

college student concentration with the University of Texas at Arlington based in the City of Arlington

and both Texas Christian Urrsity and a satellite campus of Texas A&M in the City of Fort Worth.

Dallas County has a number of large campuses including Southern Methodist University, University of

Texas Southwestern Medical Center, University of Dallas, Dallas Baptist Univargityl,he University

of Texas at Dallas to name a few.

With so many college students concentrated within the Cities of Dallas, Denton and all of Tarrant
County, particular needs arise in regards to substance abuse. According to the results from the 2012
National Survey on Drug Use and Health: Summary of National Findings, investigated by the SAMHSA,
college students are at higher risk for binge alcohol use than sageel peers not enrolled in college
full-time.” Figure 4illustrates this trend, which iaveraged over a teyear period.

Univ., of North Texas

Texas Woman's Univ.

- Dallas

UT Southwestern —~Texas A&GM - Commerce

Tarrant County College Univ. of Dallas
berton
UNTHSC - Fort Worth ’
Texas Christian
f Univ. of Dallas
$t. Thomas More » ———TAMU-Commerce Mesquite Ctr
Palo Pinto € Tt Universities Ctr at Dallas
w«m«mm—f—‘ TAMU Baylor Dental
UT - Arlington o i allas Baptist
Hood ul Quinn
Tarleton -
\:\“"\-E*h Somenveit|_ flas CCCD
' ' b - Dallas
“ SW Adventist . ,
Texas Wesleyan ) -~ "SW Christian College
Arlington Baptist L
— Navarro

SW Assemblies of God
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HGURE4 0 BINGE ALCOHOL USE AMONG 18-22 YEAROLDS BYCOLLEGEENROLLMENT2005-2015
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Source: National Survey on Drug Use and Health: Summary of National Findings, U.S. Department of Health and
Human Services, Center f@ehavioral Health Statistics and Quality, 2015

Metropolitan
Region 3 has many cities with a population larger than 100,000:

1,000,000+ Dallas

500,000999,999 Fort Worth

200,000499,999 Arlington, Plano, Garland, and Irving

100,000199,999 Grand Praiie, McKinney, Mesquite, Frisco, Carrolltg
Denton, and Richardson

Source: U.S. Census Bureaen&is Designated Places (CDP), 2015
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Languages

Texas has a significantly higher number of residents who are foreign born (16.5%) than the U.S. as a
whole (13.1%). As a result, there are also significantly higher nunobéne population (ages 5+, 2010
woXxi q OEAO OAPI 06 A O1 Al COACA
20.9% nationally (U.S. Census Bureau: State and County QuickFacts, 2014). Another similar indicator is

the population wih limited English proficiency (LEP). In Texas, it is much higher at 14.22% of the

population versus 8.60% for the US®ersons are considered to have limited English proficiency if they

indicated that they spoke a language other than English, andifth&yT EA %l CI EOE 1 AOO OE
measured as a percentage of the population aged 5 or oldete the significantly higher percentages

in the border counties surrounding the El Paso (Region 10) and Brownsville (Region 11) metfo areas.

TABLEG - REGIONAL LIMITEDENGLISHPROFICIENCY

Region
1

© 0N Ok WN

=
o

11
Texas

United States

Persons 5+ in Household  Number 5+ with LEP

789,750 69,948
514,095 26,457
6,495,307 843,803
1,048,689 56,541
719,756 39320
5,885,315 987,163
2,873,636 264,024
2,516,577 299,357
550,027 65,133
780,139 240,145
1,977,989 543,369
24,151,279 3,435,260
294,133,388 25,305,204

Source: U.S. Census Bureau, Ameri€ammunity Survey, 2012015

General Socioeconomic s
With the basc characteristics of the Texas population described, a closer look at the general
socioeconomic conditions of the population is helpfiiconomic and social instability are often linked
with poor health outcomes. With the knowledge gained by explorirepa of need socioeconomically,
we may reexamine regional strategies to increase economic prospé&ttifd poverty, unemployment

OAOAON

Region 3.

ET AOOOOEAI AEAT CAOh

I OEAO OEAT %l ¢l EOE

Percent 5+ with LEP
8.86%
5.15%

12.99%
5.39%
5.46%

16.77%
9.19%

11.90%

11.84%

30.78%

27.47%

14.22%
8.60%

AT A £ET AT AEAT AOOEOOAI
ability to pursue hedahy and nourishing behaviors. The indicatorghe following section refeto

socioeconomic factors discussed above, chosen for their applicability to substance abuse outcomes and
availability of current, reliable datandicatorsarealsoseparated bycounty to paint a clearer picture of
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Per Capita Income

One of the most important factors related to increasing the risk for substance abuse $temghe
inability to providethe necessities of lifeand can be measured by per capita incomecording to the
U.S.Census Buraa percapita incomesthe mean money income received in the past 12 months
computed for every man, woman, and child in a geographic area. It is derived by dividing the total
income of all people 15 years old and over geagraphic area by the total population in that area. In
Texas, the per capita income (2015 dollars, 22Q15 data) is $26,999This is lower than the U.S. per
capita income measure of $28,929. Tafleelow features the higher per capita income in Rew@, 6
and 7 associated with the metro areas of Dallas/Fort Worthygttin and Austin, respectively.

TABLE7 - REGIONAL PERCAPITAINCOME, 2011-2015

Region Total Population Total Income ($) Per Capita Income ($)

1 858,722 $20,288,497,10( $23,626

2 549,722 $12,582,369,20( $22,888

3 7,144,787 $213,841,386, 70 NENEGEGNIE 2R

4 1,124,283 $25,770,793,80C $22,921

5 771,554 $17,612,752,50( $22,827

6 6,514,602  $195,266,197,60( NG 214

7 3,156,362 $91,406,068,30 N 2 N1

8 2,760,470 $69,147,960,10C $25,049

9 610,146 $16,687,701,60C $27,350

10 855,492 $16,215,856,60( $18,955

11 2,192,474 $37,699,755,70C $17,195
Texas 26,538,614  $716,519,339,40( $26,999
United States 316,515,021  $9,156,731,836,30( $28,929

Source:U.S. CensuBureay American Community Survey2011-201%

Personal income is the income received by persons from all sources, including wages, salaries,

0O0bpbI Al AT OO OF xAcCAO AT A OAI AOEAOh DPOI POEAOI 006 E
consumption adjustments, rentahcome, personal dividend income, personal interest income, and

personal current transfer receipts. The three green cells represent the counties with the highest per

capita personal income in Region 3 averaged fromithe AOEAAT #1011 O1 2ad@B) 3O000AUBO
results®
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In Table 8 below,Per Capita Personal Income in Region 3 has a very wide ranpffem the highest
income in Collin County ($38,575) to the lowest income in Navarro County ($20,491)

TABLE8 8 PERCAPITAPERSONALINCOME, 2011-2015

County Total Population ~ Total Income ($)  Per Capita Income ($)
Collin 862,215  $33,525,934, 30 NG L k]
Cooke 38,761  $1,036,551,80C $26,762
Dallas 2,485,003  $68,597,866,90( $27,604
Denton 731,851 $25,551,754,90 NG K]
Ellis 157,058  $4,139,509,00 $26,356
Erath 40,039 $876,992,100 $21,903
Fannin 33,748 $693,342,600 $20,544
Grayson 122,780  $3,073,565,20C $25,033
Hood 53,171  $1,620,544,90C $30,477
Hunt 88,052  $1,927,306,10C $21,888
Johnson 155,450  $3,934,379,10C $25,309
Kaudman 109,289  $2,726,080,00C $24,943
Navarro 48,118 $995,897,000 $20,696
Palo Pinto 27,921 $642,555,500 $23,013
Parker 121,418  $3,876,078,80C $31,923
Rockwall 85536  $3,093,261, 200N ]
Somervell 8,608 $231,952,900 $26,946
Tarrant 1,914,526  $55,631,514,90C $29,057
Wise 61,243  $1,666,298,60C $27,707
Region 3 7,144,787  $213,841,386,70( $29,929
Texas 26,538,614 $716,519,339,40( $26,999

316,515,021 $9,156,731,836,30(

United States

Source: U.S. Census Bureau, Aican Community Survey, 2032015

Household Composition

Another way to gain a basic understanding of stresses to the family unit is the composition of the
household. One basic indicator is the number of persons per househess had greater number of
persons per household (2.88an the U.S. as a whole (3)in 2016°

Also, though increasingly the norm, children in singlerent householdsire statisticallyat greaterrisk

for adverse health outcomes such as mental health problems (including substance abuse, depression,
and suicide) and unhealthy behaviors Buas smoking and excessive alcohol . (&elfreported health

has been shown to be worse among lone parents (male and female) than for parents living as couples,
even when controlling for socioeconomic characteristics. Mortality risk is also hagheng lane
parents.Children in singlgparent households are at greater risk of severe morbidity andaalise

mortality then their peers in twgparent householdsAsindicated in Table ®elow, several regions bear

the societal pressure of more sing&rent hougholds than others.

14]126



TABLE9 - REGIONAL HOUSEHOLDC OMPOSITION, 2011-2015

Single Parent Percent Single Parent

Total Households

Region Households Households

1 74,473 220,497 33.8%

2 43,439 125,493 34.6%

3 604,088 1,905,503 31.7%

4 92,743 266,893 34.7%

5 70,265 180,832 38.9%

6 568,503 1,749,095 32.5%

7 231,879 760,601 30.5%

8 255,299 711,647 35.9%

9 51,750 161,737 32.0%

10 86,840 243,154 35.7%

11 252,242 677,697 37.2%
Texas 2,331,521 7,003,149 33.3%
United States 24,540,494 73,432,658 33.4%

Source: U.S. Census Bureau, County Health Rankings, American Community 30015

Table 1Ghows the number of households with children who live with a sipglent (male or female
head of household with ngp®use present). Adults and children in sirgkrent households are at risk
for adverse health outcomes such as mental health problems (including substance abuse, depression,
and suicide) and unhealthy behaviors (such as smoking and alcohol misuse)iagdorthe Adverse
Childhood Experiences study, which is an ongoing collaborative study conducted by the Centers for
Disease Control and Preventioddditionally, the National Center for Biotechnology Information
released a study showing increased drug o$ adolescent females raised in sindégher homes. This
data comes from the 2004 Monitoring the Future study, an annual national student survey that has
been in circulation for several decades. The results come from measuring 37,507 students datinnwi
8", 10", and 12 grades® Studies such as this one show that single parent households may benefit
from substance use preventions based on demographic information.
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TABLE10 0 REGION 3 HGURES OFSINGLE-PARENTHOUSEHOLDSY COUNTY, 2011-2015

Single Parent Percent Single

Total Households

County Households Parent Households
Collin 47,518 236,647 20.1%
Cooke 2,517 9,251 27.2%
Dallas 259,712 667,766 38.9%
Denton 44,645 191,608 23.3%
Ellis 11,300 42,914 26.3%
Erath 2,484 8,418 29.5%
Fannin 2,368 7,163 33.1%
Grayson 10,670 28,804 37.0%
Hood 2,397 10,999 21.8%
Hunt 6,187 21,209 29.2%
Johnson 10,888 40,835 26.7%
Kaufman 8,024 30,258 26.5%
Navarro 4,747 12,466 38.1%
Palo Pinto 2,683 6,637 40.4%
Parker 7,272 29,769 24.4%
Rockwall 4,698 24,020 19.6%
Somervell 615 2,051 30.0%
Tarrant 171,506 519,445 33.0%
Wise 3,848 15,243 25.2%
Region 3 604,088 1,905,503 31.7%
Texas 2,331,521 7,003,149 33.3%

Soure: U.S. Census Bureau, County Health Rankings, American Community 200/E3015

Employment

Texas generally enjoys a substantially more favorable employment climate than most states, as
previously evidenced in part by the population growth figurélsis indicator is relevant because
unemployment creates financial instability and barriersatmcessingnsurance coverage, health
services, healthy food, and other necessities that contribute to poor health stdtus latest data from
the Bureauwof LaborStatistics (BLS2016) indicates that Texas currently holds an unemployment rate
of 4.6%, while the nation as a whole sits at 4.9%he current rate of 4.6% represents a 0.4% increase
from 2015° Therates by region are indicated in Table ®ith Regions3 and 7 in the Dallas/Fort Worth
Metroplex and Panhandle areas having the least current unemployrfient.

Region 3 had48,042documented unemployed persons of the civilian Amistitutionalized population
16 yars of age and older in 2028Jnemployment mg predict obstacles to healthcare insurance and
health services and thus israluable gauge of wellnes$he overall uremployment rate of Region 3 is
3.9%, which isbelow the state and U.S. unemployment rates? The red cellsn Table 1Zepresent the
countiesand regionswith the highest unemployment rates
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TABLE1l - REGIONAL EMPLOYMENTRATES 2016

417,005 401,745 15,260 3.7%

R 235,985 225,528 10,457 4.4%
3,836,196 3,688,154 148,042 3.9%

502,944 476,521 26,423 5.3%

321,930 300,914 21,016 6.5%

3,358,991 3,182,436 176,555

1,685,311 1,624,989 60,322 3.6%

1,350,656 1,295,400 55,256 4.1%

. 9 297110 281,708 15,402 5.2%
10 359935 342,045 17,890 5.0%
11 918588 852,374 66,214
Texas 13,284,651 12,671,814 612,837 4.6%
United States 159,863,112 152,001,782 7,861,330 4.9%

Source: U.S. Census BureafiLabor Statistics, Local Area Unemployme@016° Ratesseasonally adjusted.

TABLE12 0 EMPLOYMENTHGURES 2016

‘Colin 506,100 488,282 17,818 3.5%
Cooke 18,825 18,063 762 4.0%
‘Dallas 1,305,202 1,253,334 51,868 4.0%
‘Denton 443,801 428,611 15,190 3.4%
Elis 83,699 80,557 3,142 3.8%
Erath 20,168 19,337 831 4.1%
Fannin 15,770 15,174 596 3.8%
Grayson 60,832 58,492 2,340 3.8%
‘Hood 24984 23,801 1,183
CHumt 40,082 38,369 1,713 4.3%
Johnson 75,584 72,299 3,285 4.3%
Kaufman 56,920 54,765 2,155 3.8%
‘Navarro 22,602 21,734 958 4.2%
‘Palofto 13233 12,498 735
- 60,534 58,055 2,479 4.1%
46,423 44,794 1,629 3.5%

4,172 3,974 198

1,008,020 968,246 39,774 3.9%

29,155 27,769 1,386 4.8%

Region 3 3,836,196 3,688,154 148,042 3.9%
Texas 13,284,651 12,671,814 612,837 4.6%

Source: U.S. Census Bureafu_abor Statistics, Local Area Unemployment Statistics Information and Analysis
2016.° Rates are seasonally adjusted.
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Employment by Industry

When compared to the U.S., Texas firms employ roughly the same proportions of workénslistry

type. The datain Table A1 T x ET AEAAOAO OEAO 4A@AO0 EAO A Ol
marginally fewer management and business employees digihtly more mining, construction and

similar labor force types. Region 7 (Austin area) and Region 3 (Dallas/Ft. Worth area) pace the state for
white collar, hightech industries.

m\

CE ¢

TABLE13 - REGIONAL EMPLOYMENT BYOCCUPATION TYPE 2015

| 0] 411,878 30.5%  13.1%  13.5% 23.9% 19.1%
IR 228,599 30.3%  12.9%  13.5% 23.4% 19.9%
3 3,718,029 37.0% 9.4%  11.8% 25.3% 16.5%
4 456,005 285%  13.5%  16.1% 23.4% 18.5%
5 305,200 27.8%  14.4%  15.8% 23.2% 18.9%
6 3,159,297 36.6%  10.9%  12.4% 23.4% 16.7%
] 1,386,140 40.7% 9.6% 8.8% 23.9% 17.1%
8 1,209,128 33.7%  10.8%  10.7% 25.6% 19.2%
9 298,583 27.4%  16.7% = 14.7% 24.0% 17.2%
10 84,933 32.1%  11.5%  14.8% 26.1% 15.6%
o1 836,470 26.7%  13.1%  11.8% 24.9% 23.4%

Texas 12,094,262 35.1%  10.9%  11.9% 24.4% 17.7%

United States 145,747,779 36.7%  18.1%  24.1% 8.9% 12.2%

Source: Series SP&: Occupation by Class of Worker for the Civilian Employed Population 16 Years a
over. U.S. Census Bureau of Labor Statistjosmerican Community Surveg01%

According to the Bureau dfabor Statistics, June 4, 201M4ews Release on DaHgsrt Worth Area
Employmentthis area is growing and expanding its atamming industry® Between April 2013 and
April 2014, norfarm employment rose by 3.8 % as compared to the national increasg%f°1Trade,
transportation, and utilities reported the largest annual job growth.
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The pie chart below shows industrial occupation data in Regit
3 as reported in the American Community Survey thygear -

estimates. The occupations are shown Region 3 civilians The largest
who are 16 years of age and olddihe smallest percentage of percentage of
civilian occupations fall within the agriculture, forestry, civilian occupations
fishing and hunting, and mining fields at 1.46% while the = F?eglonﬁ fall
largest percentage of civilian occupations fall under ta educ;trilor{‘?erltseewi ces,
educational services, and healthcare and social assistance healthcare, and
fields at 19.55%° social assistance
fields at 19.55% in
2015.

FGURES 0 INDUSTRY BYDOCCUPATION FOR THECIVILIAN IN REGION 3, 2015
B Agriculture, forestry, fishing and hunting, and
mining

m Construction

m Manufacturing

B Wholesale trade

H Retail trade

B Transportation and warehousing, and utilities

m Information

H Finance and insurance, and real estate and renta

and leasing

m Professional, scientific, and management, and
administrative and waste management services

m Educational services, and health care and social
assistance

m Arts, entertainment, and recreation, and
accommodation and food services

m Other services, except public administration

H Public administration

Souce: U.S Census Bureau, American Community Survey, 2015 Estfmates
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TANF Recipients

This indicat@ reports the percentage of mépients per 100,000 populatiaeceiving public assistance
income. Public assistance income includes general assistance and Temporary Assistance to Needy
Families (TANFY Separate payments received for hospital or other rived care (vendor payments) is
excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food
Stamps. The peragage of households in Texas thaceive public assistance income of this type varies
significantly from cainty to county, but the rates in Regions 2, 10 and 11 are higher than the state rate
of 232.2per 100K populatior® There is no U.S. calculation available for this measure.

TABLE14 - REGIONAL TANFRECIPEINTS PEROOK POPLUATION 2016

TANF Recipigs  Recipients per 100k

Region
1 1,663 187.2
2 1,281 226.5
3 9,232 126.0
4 2,045 176.2
5 1,385 173.7
6 9,430 141.3
7 4,203 129.3
8 4,084 144.6
9 871 143.4
10 3,495 388.9
11 25,728 1108.8

Texas 63,417 232.2

Source: Texas Health and Human Sees Comnission, TANF Recipient®ecember 2016°

Temporary Assistance for Needy Families (TANF) is a public assistance program that has been in
existence since 1997. TANF is meant to be used as supplemental and temporary income for families
with children or pregant women in their last three months of pregnancy. TANF recipients are those
who are currently enduring low income or unemployment. To be eligible, families must meet both
financial and norfinancial requirements established in state law. Each statmiatsters TANF dollars
and simultaneously helps TANF recipients find employment. In Texas, an adult or child can earn a
maximum of 60 months TANF assistance.
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- 350 39.1
68 170.4

4,602 182.5

330 43.6

113 67.6

- 53 133.6
57 161.7

Grayson 148 118.0
‘Hood 97 180.9
‘Hunt 158 172.6
‘Johnson 173 105.9
Kaufman 151 128.4
‘Navaro 188 369.5
PaloPinto 44 147.4
paker o7 7.4
Rockwal o4 s
Somervell 11 123.2
Tarrant 2,506 128.8
‘wise 32 50.4
Region 3 9,232 126.0
Texas 63,417 232.2
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Source: Texas Health and Human Services Commission, TANF Recipients by County, De@déHer 2

Food Assistance Recipients
The Supplemental Nutritional Assistance Program (SNAP)

Additional information about qualifying folood stamps and
details about the program can be found in the State
$AT T COAPEEA OAAOQGEITT O1 AAO ¢

SNAP participation
rates during 2016
ranged from 3.78%
in Collin County to
19.35% in Navarro
County.
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The following tableshowthat 11.26%0f households received SNAP payments (food stamps) in Region
3 during the20122015timeframe.!! The SNAP patrticipation rate ranged from 37% in Collin

County to 20.35% in Navarro County!! Theredcells in Table 6represent the counties witthe most
recipients per 100k ihouseholds receiving SNAP benrsfin Region 3 from the latest Hehland

Human Services Commission food benefit enrollment repdttShe outlined rows in Table &how a
continued trend of highest and lowest SNAP household SNAP beneficiaries.

TABLE16 8 HOUSEHOLDSRECEIVING SNAP,2012-2016

939585 39,200 4,172
Cooke 39266 4,914 12,515
‘Dallas 2574984 288,436 11,201
‘Denton 806180 44,628 5,536
Elis 837918 181,830 21,700
Erath 41659 3,926 9,424
Fannin 34031 4,101 12,051
Grayson 128235 15,918 12,413
‘Hood 56857 5,658 9,951
‘Hunt 92073 12,623 13,710
Johnson 163274 19,843 12,153
Kaufman 118350 13,132 11,096
‘Navarro 48523 9,124 18,803
Palo Pinto 28053 3,951 14,084
Parker 129441 10,077 7,785
Rockwall 93978 4,298 4,573
Somervell 8775 851 9,698
Tarrant 2016872 243,426 12,069
‘Wise 64455 6,189 9,602

Region 3 8222509 912,125 11,093

Texas 27862596 3912257 14,041

Source Texas Health and Human Services Commission. Center for Analytics and Decision Support. SNAP Food
Benefits. 201220161*
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TABLE17 0 PERCENTAGES OFHOUSEHOLDSRECEIVING SNAPTRENDS 2006-2016

20062010 200/~2011 20082012 20092013 20102014 20112015 20122016

Report Area

Collin 2.4% 2.9% 3.4% 3.9% 3.8% 3.9% 4.2%
Cooke 10.0% 10.9% 11.0% 12.8% 13.5% 13.7% 12.5%
Dallas 8.8% 9.7% 11.2% 12.9% 14.1% 14.7% 15.1%
Denton 3.5% 4.0% 4.9% 5.4% 5.8% 5.9% 5.50
Ellis 8.6% 10.2% 11.2% 11.8% 11.8% 10.7% 21.7%
Erath 7.8% 8.3% 8.8% 9.3% 10.8% 10.9% 0.4%
Fannin 10.8% 12.2% 14.5% 12.9% 14.4% 13.6% 12.1%
Grayson 11.1% 12.2% 13.7% 15.2% 15.1% 14.6% 12.4%
Hood 8.2% 8.4% 7.3% 8.2% 8.8% 9.0% 10.0%
Hunt 11.2% 11.7% 13.0% 15.0% 16.0% 15.7% 13.7%
Johnson 9.4% 10.5% 11.5% 11.4% 11.7% 11.7% 12.2%
Kaufman 9.6% 10.7% 11.4% 11.3% 11.3% 11.7% 11.1%
Navarro 13.0% 14.4% 15.3% 17.6% 19.4% 20.4% 18.8%
Palo Pinto 9.8% 11.7% 11.5% 12.8% 13.2% 14.6% 14.1%
Parker 6.7% 7.3% 7.6% 8.3% 7.9% 7.9% 7.8%
Rockwall 4.4% 4.5% 5.1% 5.7% 6.1% 5.8% 4.6%
Somervell 4.5% 4.9% 6.3% 8.7% 9.0% 10.3% 9.7%
Tarrant 7.9% 8.6% 9.9% 10.8% 11.4% 11.8% 12.1%
Wise 6.7% 7.5% 9.7% 10.4% 11.4% 12.1% 9.6%
Region 3 7.3% 8.1% 9.3% 10.3% 11.0% 11.3% 10.3%
Texas 10.4% 11.2% 12.3% 13.2% 13.5% 13.5% 14.0%

Source: Texas Health and Human Services Commission. Center for Analytics and Decision Support. SNAP Food
Benefits. 200620161*

Free and Reduced -Price School Lunch Recipients

The National School Lunch Program is a federally assisted meal program operating in public and
nonprofit private schools and residential child care institutions. Children from families with incomes at
or below 130 percent of thgoverty level are eligible for free meals. Those with incomes between 130
percent and 185 percent of the poverty level are eligible for redyaréze meals, for which students can
be charged no more than 40 cents.

Total student counts and counts for studsreligible for free and reduced price lunches are aeglior

the school year 2032015from the NCES Common Core of Data (CCD) Public School Universe Survey.
Schootlevel data is summarized to the county, state, and national levels for reporting puspdsxas
reports that of the total student population, 58.37% are eligible to receive the school meal benefit,
which is greater than the U.S. rate of 52.35%. The regional percentages vary greatly from a high in
Region 11 to a low in Region 9.
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TABLE18 - REGIONAL SCHOOL LUNCH ASSISTANCE2014-2015

165,156
94,742
1,402,020
196,494
133971
1,313,280
559,206
532,813
119,209
182,716
534,129
Texas 5,233,736
United States 50,195,195

93,494 56.61%
53,322 56.28%
749,646 53.47%
118,929 60.53%
82,062
744,179 56.67%
289,586 51.79%
316,462 59.39%
47,169 39.57%
135,882
424,000
3,054,731 58.37%

26,012,902 52.35%

Source: National Center for Education Statisticen@non Core of Data, 20122015%

TABLE19 8 REGION 3 SCHOOL LUNCH ASSISTANCEBY COUNTY, 2014-2015

177,025
6,626
483,413
150,296
35,601
5,727
5,417
21,861
8,184
18,006
30,816
25,386
9,970
4,655
21,136
17,111
1,913
368,053
10,824
Region 3 1,402,020
Texas 5,233,736

43,079 24.33%
3,810 57.50%
348,760
49,544 32.96%
16,968 47.66%
3,024 52.80%
3,105 57.32%
11,889 54.38%
3,848 47.02%
10,228 56.80%
15,716 51.00%
12,128 47.77%
6,826
3,040
7,530 35.63%
4,477 26.16%
841 43.96%
200,067 54.36%
4,766 44.03%
749,646 53.47%
3,054,731 58.37%

Source: National Center for Education Ssdits, Common Core of Data, 20320152
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Uninsured Children

The lack of health insurance is considered a key factol
AAOAOI ETET ¢ A AT O1 OusO E
relevant because lack of health insurance is an obstag
to most types of health care and may lead to poor
health. An article published inhe Archives of Pediatrics
& Adolescent Medicirierther describes the profile of an
uninsured child in the U.S. to be more likely to have
limited access to preverive services (Holl et al, 1995).
Anunderstanding of Region 3 access to care for the

mh
—)
>
m\
p2

; . Youth Prevention Indicated Alternative
younger generation may help improve levels of access Activity from PRC 3 staff

percentages of children under the age of 19 who do and do not have health insurance. The red cells
represent the counties with the highest rates of uninsd children in Region 3.

TABLE20 0 PERCENT OFCHILD POPULATION WITHOUMEDICAL INSURANCE(A GES0-18), 2011-2014

9.70% 10.10% 11.40% 7.9%

15.10%  15.90% 15.3%
16.40%  1350%  15.20%  13.1%
1050%  10.80%  10.60% 9.1%
12.80%  1250%  13.80%  12.0%
1530%  15.10%  15.10%  12.8%
13.40%  13.10%  13.80%  12.0%
13.40%  15.00%  14.20% LY
1480%  14.80%  16.40%  12.0%
1540%  1550%  1550%  12.1%
15.60%  14.00%  13.80%  12.7%
16.00%  15.10%  14.70%  14.0%
BV 15.60%  17.70%  18.3%
14.00%  13.60%  12.20%  11.4%
13.00%  11.30%  11.60% 9.8%
13.2%
12.90%  13.50%  12.20%  10.4%
15.20%  14.20%  1550%  14.8%
Texas 13.9% 13.1% 13.4%  116%

United States 6.3%
Source: U.S. Census Buealiigs Count Data Cente2014.4 Source geographyCounty.
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Environmental Risk Factors

Health factors such as high school dropout rates, criminal activity, mental health problems related to
innapropriate sefmedicating, social norms and cultural expectations, accessibility, and perceived risk
of harm are all riskndicative ofsubstance abuse outcomes and consequences. By exploring areas with
the most prevalent environmental risk factors, datiiven awareness may help guide prevention and
intervention programming.

Education

According to the Educational Testing Center for Rasé on Human Capital and Education, in its July

2013 report, more than one in five U.S. children live in poverty, which decreases their chances of

completing their edcation*®This in turn drives a cycle of children growing up in poverty who become

aduks and have lgildren growing up in povertylThe report further notes the disparity of higher poverty

rates among both Afcan Americans and Hispani¢s.With an increasing Hispanic population in the

DallasFort Worth Metroplex there is a clear need tdfa® A OO AAOA T £ 2ACETT Q80 (E
increase their chances of completing their education.

Table 21shows the percent of people attaining various education levels by county within Region 3.
Educational attainment is calculated for persons ovBr @nd is an average for the period from 2011

2015°% The red blocks represent the three counties with the highest percentages of individuals who did
not earn their high school diploma. The green blocks represent the three counties with the highest
percertages of individuals who obtaineda A OOT AE A OA 8 OTeadrgsondrdindividialE ECEA O8
without a high school diploma than the United States overall, at 18.26 versusl13.36.% Texasalso
hasfewerresidentswithal A OOT AEAOAS O A A€ Onkell State3overallGE2A®6 OE AT
versus29.8%.

By analyzing education attainment levels, we can betiaderstand the community prevention needs

in Region 3. Thstatewide2015 Survey of Substance Use Among College Studshisws patterns of

use sinceentering college'® For example, 25% of Texas college students report increased drug use
since entering college, up from 20% in 2083 he number of students who report a decrease in drug

use since entering college, or stopping drug use altogether deaseased from 61% in 2013 to 50% in
201516 The vast majority of Texas college students who report that they continue to use drugs say

they typically use marijuana (73%), which is down from 2013 (86%).Grade Point Avenge (GPA) is

also affected by dug use patterns: there is a statistically significant increase in GPA from monthly

drug users (3.14) to casual drug users (3.24)A greater increase in GPA is shown with those

students who have never used illicit drugs (3.33f. Comparing student sueys with education

attainment levels irindividualcounties can help give us a better understandafigvhat substances

require prevention efforts.
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TABLE21 0 PERCENTATTAINING EDUCATIONAL LEVELS PER OUNTY, 2011-2015

6.5% 49.8%

12.9% 21.0%

22.3% 29.1%
8.0% 41.3%

15.4% 21.2%
15.7% 26.6%
17.6% 16.0%
12.9% 20.3%
11.6% 25.5%
16.5% 17.5%
16.8% 17.3%

16.4% 19.0%

22.6% 15.7%
18.5% 15.8%

11.0% 26.5%

8.5% 27.0%

18.1% 22.7%

1.5 [T

15.9% 16.5%

Texas 18.1% 27.6%
United Staes 13.3% 29.8%

Source: U.S. Census Bureau, American Community Surve}z2Zi15% The American Community Survey-5
year data is afyear average of data collected from 202015.%

Dropout Rates

The Texas Education Agency (TEA) is the state agencyotrerisees primary and secondary public
school education. The TEA calculates completion and dropout rates to help fuel prevention efforts
across thestate !’ Figure 6displays the dropout rates for the lislegrade levels for the 2012015
academic schoogjear. The annual dropout rate is detemad using the following formulaand note

that the numerator does not include students who moved to another school or continued their
schooling, passed away, etc.

(number of students who dropped out during the yar) X 100
(number of students enrolled during the year)

In Table 22,1e red cells represent the counties with the highest dropout rates in Region 3 during the
respectiveacademic school yeaKgrades 712). Dallas County has the higheg dropout rate from the
2014-2015 academic school year af.5%.’ Erath County has made large improvements in thie
dropout rate between the 20122013 Academic Year (18.2%) and the 202915 Academic Year
(8.1%).Y7
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HGUREG 0 ANNUAL DROPOUTRATE OFALLSTWDENTS2014-2015 ACADEMIC SCHOOL YEAR

2015 Region 3 County Level Dropout Rates

100 9%
9.0 82 81
8.0
7.0
6.0
5.0 44 43 42 39 39
4.0 32 32
3.0 24 22 21
2.0 16 12 12 12
| ARRRE
0.0
& \© € & & SN SN\
O&\ Q\ <<>O &é O*‘O ~2~° Q\ < 6(\& Oéo@(\ \@O {(O(\ $\ o*" Qo‘“ @ Ooo oc‘}’\é
e QO N < 4:_0 QS

Soure@: Texas Education Agency, 262@15Academic School Year

TABLE22 0 ALLSTUDENTANNUAL DROPOUTRATETREND 2013-2015 ACADEMIC SCHOOL YEARS

‘Colln 1.2 1.3 1.2
Cooke 1.1 1.6 1.2
eCCthN 91 95| 05
‘Denton 35 3.4 3.2
Ellis 3.2 4.1 4.2
fccumme 182l 147]  8.1]
“Fannin 2.7 0.8 2.4
Grayson 2.3 2.7 2.1
‘Hood 3.2 3.3 4.4
Hunt T 6.7
Johnson 5.3 5.4 3.9
Kaufman 3.9 4.8 3.2
2.7 1.9 3.9

6.6 7.1 4.3

2.1 2.0 1.6

1.3 1.8 1.2

.68 85 7.7

7.5 7.3 6.7

‘Wise 2.3 2.7 2.2
Region 3 6.4
Texas 6.6 6.6 6.3

Soure@: Texas Education Agency, 262@15Adademic School Yeafr
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School Discipline
Youth Suspensions/Expulsions
The following definitions describe the diptinary actions assigned at public schools within the state:
JJAEP (Juvenile Justice Alternative Education Program)
This disciplinary action results in student transfer to a JJAEP facility for the current academic year
or for a continuation from the pricacademic year.
1 JJAEP Students is a distinct count of students who received at least one JJAEP action.
ISS (In School Suspension)
This disciplinary action results in student in school suspension for a partial day, full day, or multiple
days.
1 ISS Studentssia distinct count of students who received at least one ISS action.
OSS (Out of School Suspension)

This disciplinary action results in student out of school suspension for a partial day, full day, or
multiple days.

I OSS Students is a distinct count of serds who received at least one OSS action.

DAEP (Disciplinary Alternative Education Program)

This disciplinary action results in student placement to arcampus or offcampus DAEP for the
current academic year or for a continuation from the prior acadeyar.

i DAEP Students is a distinct count of students who received at least one DAEP action.
EXPUL (Expulsions)

This disciplinary action results in a student expulsion without educational placement at another
location. This disciplinary action does notlide any type of expulsion to a DAEP or JJAEP.
1 EXPUL Students is a distinct count of students who received at least one expulsion action.
Tables 23 and 2ihicludeA A OA £0T I OEA 4AA0 AOAAOEIT T ! CAT AUBO
Regions 10 and 11¢th of which include counties Region 3.
1 ESC Region 10 includes schools within Collin, Dallas, Ellis, Fannin, Grayson, Hunt,
Kaufman, Rockwall, and a portion of Van Zandt Counties. The only county on this list
not covered within PRC Region 3 is Van Zarddte following table displays the count
of actions and students according to the disciplinary action that was implemented.
Note that a student may receive more than one action. The red blocks represent the
EECEAOO DAOAAT OACAO idiEciphry HBtdrcin BSE BdgiorOEA O Al |
10, African American students receive a much higher percentage of In School
Suspensions than the average student (13.30% vs. 7.31%), Disciplinary Alternative
Education Program referrals than the average student (2.23%s\..20 %), and more
than double the percentage of Out of School Suspensions than the average student
(10.37% vs. 4.36%). Special education students receive the most Juvenile Justice
Alternative Education Program referrals (0.07% vs. 0.04% of average stuus).
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1 ESC Region 11 includes schools within Cooke, Denton, Erath, Hood, Johnson, Palo
Pinto, Parker, Somervell, Tarrant, and Wise Counties. All of these counties are part of
Health and Human Services/PRC Regiom ESC Region 11, Atan American
students receivedhigher percentages of In School Suspensions than the average
student (15.85% vs. 8.64%), Disciplinary Alternative Educational Program referrals
(2.85% vs. 1.35%) and more than double the percentage of Out of School
Suspensions than the averag student (10.89 vs. 4.18%).

TABLE23 8 STUDENTDISCIPLINARYDATA FORESCREGIONS 10, 2014-2015 ACADEMIC SCHOOL YEAR

848,492 7.31% 4,36% 1.20% 0.04%

5,280 5.61% 3.01% 0.95% N/A N/A
34,450 1.47% 0.61% 0.15% N/A 0.00%
EEWER]  13.30%  10.37% E 0.07% N/A
362,661 6.47% 3.99% 1.15% 0.04% 0.02%

966 5.94% 3.00% 0.72% 0.00% 0.00%

18,085 7.45% 3.25% 1.02% 0.03% N/A

247,277 5.97% 1.98% 0.85% 0.02% 0.02%
413,683 4.76% 2.74% 0.64% 0.01% 0.01%
434,809 9.73% 5.91% 1.72% 0.06% 0.02%

82,243 11.31% 7.60% 2.10% 0.07% 0.02%
503,687 8.79% 5.93% 1.52% 0.04% 0.02%

401,000 9.99% 5.59% 1.90% 0.06% 0.02%
Source: Texas Education Agency, 2@D15 Discipline Actions by ESC Region

DISPARITY

In Education Service Center Region 10 & 11,
African American students receive more
than double the amount of Disciplinary
Alternative Education Program referrals and
Out of School Suspensions than the average
student.

() VENNGAGE
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TABLE24 0 STUDENTISCIPLINARYDATA FORESCREGIONS 11, 2014-2015 ACADEMIC SCHOOL YEAR

599,604

8.64%

4.18%

1.35%

3,069  9.91%  4.20% 1.82% N/A  0.00%
27,208 2.95%  0.93% 0.32% N/A  0.00%
EYELL]  15.85%  10.89% pEv  0.04% N/A

213,448  B8.20%  3.94% 1.28%  0.03% N/A

1,590 10.06%  3.21% 1.26%  0.00%  0.00%

16,304  9.13%  4.01% 1.31% N/A N/A
250,090  7.05%  2.40% 1.00%  0.03%  0.01%
291,416  5.39%  2.44% 0.76%  0.01%  0.00%
308,248 11.72%  5.82% 1.91%  0.05%  0.01%

56,642 13.21%  7.60% 2,35%  0.05% N/A
306,746  10.79%  5.76% 1.76%  0.04%  0.01%
257,066 12.34%  6.64% 2.24%  0.05%  0.00%

Source: Texas Education Agency, 22115 Dscipline Actions by ESC Regién

Homeless Student Figures
"Homeless" is defined by theeXasEducationAgency (TEARs a child not having a permanent address.

This would includeouch surfing or moving from one temporary housing situation to another. It does
not necessarily mean shelterleds.Region 3, the number of homeless students rose between the-2014
2015 and 2032016 school yearS.The numbersn Table 25n the followihg pageare reported

annually to the TEA. National comparisons can be made here
http://new.homelesschildrenamerica.org/mediadocs/280.pdf
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TABLE25 8 IN SCHOOL HOMELESSSTUDEN POPULATION 2014-2016

1,761 1,708 1,764
58 70 72
4,419 4,433 5,125
802 719 803
719 794 649
76 61 67
61 70 92
395 635 585
185 178 180
232 201 265
575 445 426
196 218 261
50 44 91
154 147 177
186 173 145
25 46 33
42 29 18
4,110 4,749 5,200
142 87 156
Region 3 14,188 14,807 16,109

Source: TexaBducation Agency2014-2016%7
Note: Homeless Children counts may be slightly lower due to campus censorship when totals equal less than 5.

Top Homeless Student Counts
in Region 3

0o

Dallas ISD Fort Worth ISD Arlington 15D

() VENNGAGE
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Criminal Activity

According to the National Center on Addiction and Substance Abuse (CASA) 2010 ixgurtd Bars
))d 30A0OAT A
AT O1 OOUB6 O EAEIT A hvélvedvarisdbistanced bt héthnke 6f theirA@E8Erof this
population, approximately 1.5 million inmates met the DSWMmedical criteria for substance abuse or
addiction, and onethird of inmates had a clinically diagnosed menitaklth disorder® From this, we

can hypothesizéhat manyRegion Zrimesare committed by persons suffering from a mental health

or substance use disorder. The crimes below are gathered from the Texas Department of Public Safety.
Redcells representountieswith the highest arrest ratefor a specified crimeAlternatively, substance

use becomes an issue for victims of violantl sexuatrimes. longitudinal studiegeveal that victims

of physical or sexuarimes are more likely to experience psychological distresssalsubstances, and
become revictimized in the future. Examples of longitudinal studiredudethe 1995 National Survey

of Adolescents and the 2005 National Survey of Adolescents Replicttibheseshowed declines in
non-experimentatcigarette use anélcohol use as significantly greater for individuals who do not have

a previous victimization than those with a history of victaaiion, indicatingvictimization is a great risk

factor for later substance use.

Index Violent Crime
TABLE26 0 COUNTYLEVELCASES OFVIOLENTCRIMEARREST,015

Murder Rape Robbery Assault

Number Rate per Number Rateper Number Rate per Number Rate per
County  OfArrests 100k  of Arrests 100k  of Arrests 100k  of Arrests 100k
Collin 9 1.0 63 7.1 92 10.4 283 31.9
Cooke 1 2.6 2 5.2 7 18.3 12 31.4
Dallas 44 1.6 258 9.1 855 [IEE 2,044 72.2
Denton 8 1.3 33 55 49 8.2 273 45.6
Ellis 1 0.6 13 8.4 12 7.7 141 91.0
Erath 0 0.0 0 0.0 0 0.0 11 26.9
Fannin 0 0.0 3 9.6 2 6.4 15 48.1
Grayson 3 2.4 5 41 11 8.9 85 68.9
Hood 2 0 0.0 0 0.0 43 79.8
Hunt 2 23 5 5.8 16 18.6 103 R
Johnson 2 1.2 7 4.2 8 48 87 52.1
Kaufman 5 13 115 20 17.7 97 85.7
Navarro 0 0.0 13 10 21.4 k) 1345
Palo Pinto 1 2 6.9 5 17.3 12 41.6
Parker 1 0.8 2 1.7 2 1.7 4 34.1
Rockwall 0 0.0 4 48 4 48 20 23.9
Somervell 0 0.0 0 0.0 0 0.0 12 [
Tarrant 54 2.8 237 634 RS 1,882 97.5
Wise 2 3.2 5 8.0 4 6.4 52 83.3
Region 3 135 1.6 665 8.1 1731 211 5,276 64.2
Texas 769 2.8 2,195 8.0 7002 255 22,117 80.6

Source: Texas Departemt of Family & Protective Services, 2085
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Index Property Crime

Burgary figures refeto breaking and entering and stolemqperty refers to buying, receiving, and
possessing stolen goods. These descriptions are determined by the Texas Department of Family &
Protective Services.

TABLE27 0 COUNTYLEVELCASES OFPROPERTYCRIMEARREST, 015

25.3 229.9

13 34.1 154 403.5 2 5.2
1096 38.7 8592 303.6 793 28.0
122 20.4 1302 217.3 61 10.2
47 30.3 359 231.7 27 17.4
10 24.5 16 39.2 4 9.8

30 90 288.7 5 16.0
) 1203 504 408.5 23 18.6

15 27.8 177 328.3 4 7.4
44 51.1 171 198.8 35
27 16.2 310 185.7 17 10.2
79 69.8 272 240.3 32 28.3
40 85.4 181 386.5 16 34.2
10 34.7 49 170.0 9 31.2
24 19.9 205 170.4 7 5.8
8 9.6 55 65.8 8 9.6

13 [ 10 114.2 5
919 47.6 10683 553.6 426 22.1
57 91.3 308 493.4 25

Region 3 2927 35.6 25476 309.8 1571 19.1

Texas 13292 48.4 99752 363.6 5641 20.6
Source: Texas Department of Family & Protective Services5.201

Family Violence and Child Abuse
The NationalSurvey of Child and Adolescent WBeing (NSCAWis dongitudinal study, sponsored by
the Office of Planning, Research and Evaluation (OPRE), the Administration for Children and Families
(ACF) and the U.S. Department of Health and Human Services (DHHS), that surveys children and
families who have been subjects of Child Protective Services (CPS) investigétidres2012 NSCAW I
survey estimates that approximately 61% of infants and 41% of older children iafdutme care
came from families with an actiévalcohol or drug abuse problefhChild abuse and neglect cases are
mandated investigations under the Texas Family Code §261.004, Subsection (b) @&)XA)d
Protective Services (CPS) caseworker investigation includes necessary family member afagnilgn
member interviews to cééct enough knowledge to determine safety decisioi@able 28hows CPS
child abuse figures per counity Region 3 The red cells represent the counties with the three highest
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rates of confirmed child abuse/neglect cases. In regards to ®E€MNsurvey,we could assume a large
percentage of these cases occurr@dhouseholds with active alcohol or substance abuse issues

TABLE28 0 CHILDPROTECTIVESERVICESVICTIM AGURES 2015

. 254,505 1,297

807

5.1 3,102 26.0%

- 9,766 225 23.0 432 125 28.9%
680,491 5,847 8.6 14,077 3,638 25.8%

208,025 902 43 3,432 591 17.2%

CElis 46,263 444 9.6 992 258 26.0%
Erath 9,147 133 14.5 236 83 35.2%
Fannin 7,637 108 14.1 231 60 26.0%
Grayson 29,465 675 22.9 1,217 388 31.9%
‘Hood 11,195 277 24.7 544 165 30.3%
Hunt 22,788 357 15.7 767 211 27.5%
~Johnson 43,808 693 15.8 1,405 406 28.9%
Kaufman 33,503 289 8.6 691 179 25.9%
Navarro 13,513 95 7.0 410 63 15.4%
Palo Pinto 7,188 239 33.2 367 141 38.4%
Parker 32,833 442 13.5 927 268 28.9%
Rockwall 26,263 129 4.9 348 79 22.7%
~ Somervell 2,190 19 8.7 62 13 21.0%
‘Tamant = 529,252 6,213 11.7 14,122 3,840 27.2%
Wise 16,466 187 11.4 472 108 22.9%

Region3 1,984,298 18,571 9.4
Texas 7,311,923 66,721 9.1

Source: Texas Department of Family and Protective Services, 20R6pulation Data SourcePopulation

Estimates and Projections Program, Texas State Data Center, Office of the State Demographer and the Institute
for Demographic and Socioeconomic Research, The University of Texas at San Antonio. Current Population
Estimates and Projections Data as of December 2815.
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Drug Seizures/Trafficking Arrests

Table 29eflects drug seizure data for incidebtisedreporting agencies, as reported by the Texas

$ADPAOOI AT O T &£ 00AT EA 3 AEAOUGS O2PBrigk Eized are ligtéknisdlid 2 ADT O
pounds seized, and do not include solid ounces, solid grams, liquid ounces, or dose units. Additionally,

opiates are categorized as a combination of all morphine, heroin, and codeine seizures.

o

2
‘Denton 1
(Elis 32 2 0
(Erath 11 0 1 0
~Famnin 6 0 2 0
~Grayson 31 4 7 1
‘Hood 4 0 1 0
Hunt 35 0 1 0
~Johnson 11 0 4 0
Kaufman - 31 1 5 2
‘Navarro 191 0 0 0
Palo Pinto 0 0 0 0
Parker 25 0 2 0
Rockwall 388 0 7 3
Somervell 0 0 0 0
Tarant IR 107 32 2
Wise 117 1 1 3

Region 3 5,355 198 658 93

SourceTexas Department of Public Safety, Uniform Crime Report, 23916
Note: Thistable reflects all available data ctained within the TXDPS UCR System at time of inquiry for 2016,
which mayyield incomplete Drug Seizureath. Numbers may change by the Crime in Texas publication.
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TABLE30 0 REGION 3 DRUG TRAFFICKINGARREST,2014

% of Total b

Arrests

Arrests
Marijuana/Hashish 13433 83.4% v
Opiates 1623 10.1% Marijuana
Cocaine 237 1.5% rnrgf?;ﬁ?; g;egleéwgn
Hallucinogens 169 1.1% Cf -
Precyrsor Chemicals 0 0% a3 I E;L;:g ; Eagfgilél{:.nﬁ-.
Barbiturates 0 0% 2014,
Amphetamines 28 0.2%
Methamphetamines 620 3.9%
Tranquilizers 0 0%
Synthetic Narcotics 0 0%

Source: Texas Department of fRdy & Protective Services, 20£2
Population Data Source: Texas State Data Center, Population Projections, 0.00 Migration, 2014

Mental Health

Co-occuring disorders are defined as those suffering from mental health diagnoses and simultaneous
substanceuse disorder(s). SAMHSA estimatbat 55.8% of the adults suffering from @xcuring
substance use and mentdisorde's are receiving no treatmerft SAMHSA performs: studycalled
Treatment Episode Data Set (TEDS) in order to review national data fisdhannual admissions to
substance abuse treatment facilitieandalsoadministers the National Survey on Drug Use and Health
(NSDUHRYo identify behavioral health trends in the United Statel 2012, TEDS psychiatric status was
reported for approimately 1.3 million admission®.0f these available substance abussated
admissions, about on¢hird (32.5 %) of clients had a-oacuringpsychiatric problent? According to

the 2014 NSDUH results, 23.3% of adults who had a serious mental illness akb® meteria for a
substance use disordéiSimilarly, among the 43.6 million adults with acute mental ilinesses, 18.2% had
a cooccuring substance use disordeFhe graphdelow come directly from th€014 NSDUH ang012
TEDS report, respectively

Based on the graphs lit, appears that more than half of clients in substance abuse treatment

primarily for alcohol have a ceoccurring psychiatric problem (TEDS, 2012% The indicator of

mental health is therefore extremely relevant in our illustratidnsabstance use prevelance in Region

3. Ceoccuring mental health disorders require our population analysis takes an integrated

APEAAT ETTT CEAAI 1T1TTE AO AAOA ET AEAAOI OONn OEAOBO x
analyze the bottom gregolumns in the first graph to see that-@zcuring disorders are found more

often with those who report one or two substances of abuse.
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Past Year Substance Use Disorders and Mental lllness among
Adults Aged 18 or Older: 2014

SUD and
Mental lliness

SuD, e Mental
No Mental i 355 Iliness,
Ibness Muice | Million No SUD
43.6 Milion Adults
Adults Had SUD Had Mental liness

SUD = substance use disorder.

Source: Mitional Survey onDrug Use andHealth, 20147

Figure, Sﬂaﬁm and numiber of substances of abuse among substance abuse ireatment admissions with a psychiatric

Mleohol

Marijuana

Opiates

Cocaine
Methamphetamine
Tranquilizers

Sedatives

One substance | 35.1

Two substances | 35.2

Three or more |
substances | 23

T T L] 1

0 15 30 45 60
Percent

Home: The percentages of the number of substances of abuse do not sum o
100 parcent becauvse no substance of abuse was reported for 0.4 percent of
admissons.,

Source: SAMHSA, TEDs, 20722
Note: The percentages do not sum up to 100% due to .4% of admissions lacking primary substance data and
opportunity for clients to report one primary substance of abuse and up to two more.
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Suicide

MostRegion 3 counties experienced higher suicide rags100,000 popuations than the overall Texas
rate (11.7). In fact, the only counties that had lower rates when compared to the state were Collin,
Dallas, Denton, Ellis, and Tarrafithe red cells below show the counties with the highest suicide rates

TABLE31 0 SUICIDERATEBY COUNTY, 2012-2014

- 278 10.8

30 25.4
‘Dallas 748 10.1
‘Denton 199 9.2
Elis 52 11.1
Erath 20 16.7
Fannin 27 26.1
Grayson 58 15.7
‘Hood 26 16.4
‘Hunt 44 16.6
‘Johnson 76 16.1
‘Kaufman 46 14.1
‘Navarro 21 14.3
“Palo Pinto 13 15.2
Parker 48 13.1
Rockwall 36 14.1
Somavell 8 305
‘Tarrant 640 11.2
Wise 24 13.0
Texas 9,304 11.7

Source: TexaBlealth and Human Services Commissi@eath of Texas Residents, 2020143
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Psychiatric Hospital Admissions

The most recent available psychiatric hospital data comes from the Agency for Healthcare Research
and Quality (AHRQ) Healthcare Cost and UtilizatiRnoject (HCUP) Inpatient Sample Weighted
national estimates from HCUP Nationwidiepatient Sample (NIS) from 202 Each state individually
collected the data to provide to the AHRQ. Rates are based on the number of hospital discharges,
unadjusted for ay population differencesEvery county in Region 3 had an average hospital discharge
cost that was more than twice that of the national average.

TABLE32 0 HOSPITALDISCHARGEHRGURES FORMIENTALDISORDERS2012

‘Colin 2945 3.40 $ 17,304
Cooke 100 2.50 $ 19,172
‘Dallas 11575 4.90 $ 17,267
‘Denton 2,745 3.80 $ 17,464
Elis 507 3.20 $ 13,741
Erath 98 2.50 $ 12,922
Fannin 105 3.00 $ 16,727
Grayson 1,403 11.40 $ 15,147
‘Hood 211 3.90 $ 17,065
‘Hunt 829 9.40 $ 12,980
Johnson 740 4.70 $ 14,899
Kaufman 490 4.40 $ 16,338
‘Navaro 254
Palo Pinto 127 4.50 $ 13,221
Parker 348 2.80 $ 15,626
Rockwall 199 2.30 $ 17,470
Somervell 26 2.90 $ 13,%9
‘Tarrant 7,523 4.00 $ 15,734
Wise 248 4.00 $ 17,652
Region 3 30,473 4.10 $ 15,931
Texas 118,420 4.50 $ 15,646

$ 6,388

Source: Agency for Healthcare Research and Quality, Healthcare Cost and UtiliRatigat, Nationwide
Inpatient Sample, 20123
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Adolescents and Adults Receiving Substance Abuse Treatment

The following tables displathe counties where ten or more clients per category were admitted to
treatment atHHSGfunded Mental Health and Subetice Abuse centers. Due to identification
avoidance, the counties where ten or fewer individuals were reported per substance are not included, as
signified by the blank blocksr asterisksn the charts belowNote that of the 13 counties in Region 3
with HHSGfunded substance abuse admission counts for reportinin 2014) all counties have
marijuana/hashish as the primary substance of dependence except for Wise County with
methamphetamine (Table 35)** Alcohol, amphetamines, and opioids were responsild for the
most substance abuse screenings based on diagnosis in RegiofTable 36.2* Additionally, Region
3 has the second largest number diHSCGfunded youth substance abuse admissions in the state,
next to Region 6 (Houston areaf*

TABLE33 0 REGION 3 SUBSTANCEUSEDISORDERHHS G FUNDED TREATMENTADMISSIONS BYAGE, 2015

Ages 1217 Served Age 18+ Servec Total Served

County

Collin * 49 58
Cooke * 32 34
Dallas 46 657 703
Denton 11 192 203
Ellis * 15 17
Erath 0 54 54
Fannin * 75 76
Grayson * 185 190
Hood * 110 112
Hunt * 17 18
Johnson 43 288 331
Kaufman * 22 28
Navarro * 10 12
Palo Pinto * 99 102
Parker * 141 147
Somervell 0 15 15
Tarrant 396 2,894 3,288
Wise 0 75 75
Region 3 815** 4,654** 5,469**
Texas 4,667 32,075 35,742

Source: TexasHealth and Human Services Commissidumissions to Treatment DatéY2015.24
Note:

* Indicates censored value less than 10

** |ndicates value adjusted slightly for censored data
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TABLE34 0 REGIONAL SUBSTANCEUSEDISORDERIREATED INHHSG FUNDEDTREATMENTAGENCIES 2015

162 1,393 1,555

97 1,138 1,235

815 4,654 5,469

119 1,463 1,582

- 115 1,553 1,668
1,268 7,839 9,107

- 518 3,687 4,205
383 4,263 4,646

9 65 936 1,001
- 365 1,147 1,512
760 4,002 4,762

Source: TexasHealth and Human Services Commissidmissions to Treatment Dat& Y2015

TABLE35 0 REGIONAL SUBSTANCEABUSETREATMENTADOLESCENTADMISSIONS FY2014

Region 3 had the second largest number ¢iiHSGfunded youth substance abuse admigsns in the
state in 2014, rext to Region 6 (Houston area).

160 3.3%
93 1.9%
999 20.4%
164 3.3%
114 2.3%
1,277 26.0%
472 9.6%
351 7.2%
181 3.7%
348 7.1%
749 15.3%

Source: TexasHealth and Hman Services Commissiodmissions to Treatment Dat#&Y201424
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TABLE36 0 MOSTFREQUENTLYREPORTEDPRIMARY DRUG OF DEPENDENCEHHSG FUNDEDYOUTH

ADMISSIONS FASCAL YEAR2014

The age group represents 4IB year olds. The admissions are broken into primary drug of dependence

categories.

‘ Maruuana/Hashlsh

Maruuana/Hashlsh 53 65.4%
‘ Marijuana/Hashish 14 73.7%
‘ Marijuana/Hashish * *
‘ Marijuana/Hashish * *
‘ Marijuana/Hasish * *
' Marijuana/Hashish 52 89.60%
‘ Marijuana/Hashish * *
‘ Marijuana/Hashish 12 100%
‘ Marijuana/Hashish * *
‘ Marijuana/Hashish * *
' Marijuana/Hashish 714 92.9%

Tarrant
R Wethamphetamine |

*

*

Of the 13 counties in
Region 3 with DSHS-
funded substance abuse
treatment centers in
2014, all had
marijuana/hashish as
the primary substance
of dependence, except
ise Cuun
{methamphetaml nej.

Source: TexasHealth and Human Services Commissidmimissions to Treatment Data, Fiscal Year

TABLE37 0 REGION 3 SUBSTANCEABUSESCREENINGS BYDIAGNOSIS, 2015-2016

280

Region 3

19,079

18,977

Source: TexasHealth and Human Services Commissidwmissions to Treatment Data, 2016

Pageb2|126



TABLE38 0 REGION 3 SUBSTANCEABUSE ANDNARCOTIC TREATMENTPROVIDERS BYCOUNTY, 2017

# Licensed Substance

Report Area Abuse Treatment Eacilities # Narcotic Treatment Clinics

Collin 19 1
Cooke 1 -
Dallas 46 11
Denton 12 1
Ellis 0 -
Erath 2 -
Fannin 3 -
Grayson S 1
Hood 1 -
Hunt 6 -
Johnson 4 -
Kaufman 3 -
Navarro 1 -
Palo Pinto 2 -
Parker 3 -
Rockwall 0 -
Somervell 0 -
Tarrant 45 7
Wise 2 -
Region 3 155 21

Source: TexasHealth and Human Services Commissidrdmissions tdl reatment Data, Fisal Year

Depression
4EA OAAT A AAT T x OEIi xO AAOA CAOEAOAA mEO1T 1 OEA
available datasetPatients with a diagnosis of geessionwho receive Medicare or Medicaid are shown
below. Depression is often linked with nomedically prescribed selfnedicating behaviors, which is
why we focus on depression in this section. Betwe&b%
of people treated for major depression alkave a ce _
occuring substance use disord@r.This percentage
increases to 3@2% for lifetime prevelance of having a All Region 3 counties
substance use disordeftar major depressive treatment® had a higher rate of
The red cells represent the counties with the highest Medicare

) . : beneficiaries with
percentages of reporte depression All Region 3 counties depression than the
have a higher rate of Medicare beneficiaries with state average in 2014,
depression than the state average except for Collin and except for Collin and
Rockwallcounties® , AOO UAAOEO 2ACE] Rockwall counties.
Assessment showed Collin County to similarly be below
the state average in terms of Medicare beneficiaries with
depression.
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At first glanceat the table below, it mageemthat there area larger number opeople with a diagnosis
of depressiorin Region 3 versus the state. Howevdristould stem from increased aess to care,

among other factors2 ACAOAT AOOh

EO60 Al AAO OEAD

services to help adjust for the influx of reported depression diagnoses.

TABLE39 0 MEDICARE& MEDICAID DEPRESSIONAGURES 2014

Report Area

Collin 16.4
Cooke 17.4
Dallas 18.2
Denton 18.5
Ellis 17.9
Erath 18.4
Fannin 19.3
Grayson 19.3
Hood 176
Hunt
Johnson
Kaufman 18.5
Navarro 194
Palo Pinto 20.0
Parker 18.6
Rockwall 16.8
Somervel
Tarrant 20.4
Wise 175
Texas 17.0
u.s. 16.2

All Beneficiaries (%)

Less than 65 Years (%

27.9
30.6
30.3
27.8
30.1
33.9
34.7
36.2
33.6
34.9
33.3
32.8
29.8
37.6
34.3
30.1
37.9
32.5
28.4
28.2
28.6

65 Years and Over (%)

15.2
155
15.6
16.9
155
16.1
16.4
15.8
16.0
17.2
18.1
155
16.3
17.0
16.6
15.2
18.4
17.8
15.9
14.7
13.6

Source: Centers for Medicare & Medicaid Services, Geographic Variation Public Use File, State and County Level
Demographic, Cost, Utilization,ral Quality Data (All Ages), 204

Social Norms of Substance Consumpti on
This indicator is relevant because social and emotional support is critical for navigating the challenges
of daily life as well as for good mental health. Social and emotional support is also linked to protective
factors such as educational achievememtd economic stability. The indicators in this section are

similar to the socially predictive factors listed below and are reflective of the available local data sources

at our disposal.

3!-(31806 #A1 OAO A& O OEA

| DD EdeAtifed indny df tie way® A OAT OET 1

youth are affected socially to either protect against or increase risk for substanéé use
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T Youth perception that parents disapprove of alcohol or drug use. One of the most consistent
protective factors against substance alais perceived parental disapproval.

{ Parental (or significant adult) monitoring or perception of monitoring. Adolescents who report high
parental (or other adult) monitoring are significantly less likely to use a variety of substances.

9 Perception ofharm. Youth with attitudes or values unfavorable to alcohol or drugs are less likely to
initiate substance use.

i Parent and adolescent relationship and family cohesion. Adolescents who have a close relationship
with their parents and positive adult lmmodels are less likely to become involved with substarsse

9 Youth access and availability. The majority of alcohol consumed by youth is obtained through social
sources, such as parents and friends, at underage parties and at home.

1 Academic aclevement and low bonding at school or in other activities. Adolescents who have a high
commitment to school and/or organized activities are less likelipe involved with substancese.

Source: Modified from SAMHSA Center for Applied Prevention Techiologd O#1 1 i1 11 2EOE Al
001 OAAOEOA &AAOQOT OO A O '"1AFEIT AT A $00C 50A6 OOAE

Youth Perception of Parental Approval of Consumption

The main sotce of data for all Texadealth and Human Servisgegions comes from the Texas School
Survey creatd and distributed by the Texas A&M Public Policy Research Institute. The Texas School
Survey has been conducted in Texas school districts since 1988. The survey is coordinated on behalf of
the Texas Health and Human Services Commission

The statewide swrey is conducted every two years for middle and high schools. These statewide
assessments generate current data to inform stdgeel policy making. In addition, they can provide a
standard for comparison at the school district level. The Preventiomies Centers across the state

work with the Public Policy Research Institute to help promote the survey to sampled schools within
their designated region. Further, the Prevention Resource Centers aim to communicate to their regions
how to participate andf any incentives are available. In 2014, Health and Human Services Regions 3, 4,
and 11 had enough sampled schools to show a representative picture of student consumption within
their region. Health and Human Services Regions 1, 2, 5, 6, 7, 8, 9 ewdelpaired with a nearby

region to show a broader picture of student use due to the fact that those regions did not have enough
school participation to show generalizable data at the regional level alone.

2ACEIT Q OOOAAT 606 OA pthap Dexad $tiident alvefages in fesponsdtdiiti@d 1 A£OA
NOAOGOGEIT O(T x AT UI OO0 DPAOAT OO #bAdckd, alcAhbljabdd EEAO UT O
marijuana.3 ET1 E1 AOT U AT AT OOACET Cch 2ACEIT Q OOOAAT 6O OADI

Texas student @erages in all three substance categories.
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TABLE40 0 TEXASSCHOOL SURVEYANSWERS2016

How do your parents feel about kids your age using tobacco?

78.4% 7.4% 5.9% 1.0% 0.8% 6.5% 81.4% 7.1% 5.3% 0.8% 0.7% 4.7%
85.5% 3.0% 2.2% 0.4% 0.7% 8.2% 89.5% 2.9% 1.5% 0.4% 0.7% 4.8%
83.5% 5.0% 3.1% 0.6% 0.9% 6.9% 86.9% 3.8% 2.8% 0.7% 0.8% 5.0%
79.6% 7.3% 4.7% 0.7% 0.5% 7.2% 82.3% 7.0% 4.3% 0.7% 0.6% 5.1%
78.0% 7.8% 6.3% 1.1% 0.9% 5.9% 83.4% 6.3% 4.6% 0.5% 0.4% 4.8%
74.1% 10.3% 8.4% 1.5% 0.8% 4.9% 75.6% 10.4% 7.8% 1.0% 0.9% 4.3%
65.3% 13.4% 12.9% 2.1% 1.3% 5.0% 68.8% 13.1% 11.5% 1.4% 1.1% 4.1%

SOOAA( 4 AgA O !ResedrddnstiutATexasASciddl Subvdy| i

How do your parents feel about kids your age drinking alcohol?

64.9% 13.7% | 10.7%  3.3% @ 11% @ 6.3% | 67.3% | 14.4% | 104%  2.6% | 0.9% | 45%
| Grade7 | 78.4% 71% | 42% @ 13% @ 0.7% @ 82%  84.1% 54%  3.9% | 1.1% 07% | 4.9%
| Grade8 | 72.7% 10.7% | 6.6% @ 19% = 10% 7.2% @ 76.7% | 11.0% = 53% @ 10% | 0.8% | 52%
| Graded 64.5% 14.6% | 102%  3.1% @ 0.8% @ 6.8%  67.3% | 151% = 9.8%  2.1% | 0.7% | 4.9%
| Grade10  60.2% 165% | 12.3% @ 44% @ 12% | 54%  643% 16.2% | 11.4%  2.9% = 09% | 4.3%
| Gradell  57.4% 17.1% | 15.1% @ 4.9% | 1.1% = 4.4%  584% 182% = 15.0%  3.5% 12% | 3.8%
Gradel2 50.7% 18.7% | 19.0% @ 54% @ 16% @ 47%  50.5% = 213% | 18.1%  51% | 12% = 3.8%

SOOAA(Q 4 A@AO |ResedrdinstiuteATexasASclivdl SUuB/d20B.!

How do your parents feel about kids your age using marijuana?

79.0% 6.1% 59% @ 1.4% @ 15% @ 62% @ 78.9% 7.0% 6.6% @ 1.6% @ 1.4%  4.6%
- 85.9% 2.3% 22%  06% @ 09% | 81%  89.8% 2.3% 15% | 0.7% = 0.8% | 4.8%
| Grade8 | 82.8% 4.1% 40% = 09% | 13% @ 69%  85.9% 3.7% 36% @ 07% | 11% | 5.0%
- 79.8% 6.3% 48% | 12% @ 12% @ 6.7% @ 79.8% 6.5% 6.0% @ 15% @ 12% @ 5.1%
| Grade10 | 76.6% 7.6% 6.8% @ 1.8% = 1.9% = 53% @ 76.4% 8.6% 74% | 1.9% | 1.3% @ 4.4%
| Grade1l  74.6% 8.2% 8.9% = 2.0% @ 17% | 47% @ 72.1% 9.5% | 10.1%  2.0% @ 25% @ 3.8%
| Grade12 | 70.8% 95% | 102% 2.7% | 21% @ 47% @ 67.7% 11.8% | 11.6%  3.0% | 1.8% @ 4.1%

SOOAA( 4 A@AO ResedrdinstiueATiexasASciibdl Subdy| mi

Table 41 on the following pagiisplay answers to the questions from the 2009, 2012, and 2015 Community

xEAA #EEI AOAT 80 (AAI OE ! OOkeydhtdWwadcollettell byahe ETCT ET ¢ 3000
Institute, a communityA AOAA | AOEAO OAOAAOAE AZAEOIi h AO AEOAAOAA Al
System®*4EA OOOOAU AAOA xAO AEOOOEAOOAA AU #11TE #EEI AOAZ
surveys to houseHds with children @14 years of agé® It included households in Tarrant, Denton, Johnson,

Parker, Hood, and Wise counties. Each year the surasyekamined more completed mdiis with a total

of 7,439 completed surveys received in 2009, a total &8¢@mpleted in 2012, and 8,661 in 2345.
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TABLE41 0 CCHAPS SURVEYANSWERS2009, 2012, & 2015

How often do you talk to this child about drugs and alcohol?

4.22% 4.02%| 467%| 4.23% 8.05%| 5.15%| 6.97%| B8.58%| 6.06%  6.86% 5.03%| 5.24% 6.56% 8.05%| 6.58%
12.10%| 12.91%| 16.57%| 16.90%| 16.44% 16.09%| 14.43% 16.80%) 18.45%] 13.33%| 14.86%| 16.58%) 13.29%| 16.11% 16.95%| 13.16% 17.50% 12.62%
22.03%| 20.36%| 28.46%) 26.76%| 24.66%| 26.44%| 20.10%| 21.72%| 28.76%| 26.67%| 19.43%| 23.12%| 23.30%| 22.48% 24.89%| 31.58%) 30.00%| 26.21%
20.55%| 23.61%) 24.39%) 18.31%| 19.18%| 18.39%| 22.68%  18.85% 18.03%| 21.21%| 21.71%| 31.66%| 22.97%| 20.34% 23.10%] 17.11%) 16.25%| 23.30%

29.68%| 35.37%) 21.54%)] 22.54%) 31.51%
11.42% 3.73% 4.37%[11.27% 4.11%

26.29%| 29.92%) 20.60%| 27.27%| 25.14%| 19.60%)| 25.61%| 28.92% 22.95%| 22.37%| 22.50%  21.36%
11.34%| 5.74%  558%| 5.45% 12.00% 4.02%| 9.60% 550% 4.06%| 9.21% 10.00% 583%

People in Home who Smoke Cigarettes

4.91%)  3.54%| 3.15%| 9.86% 5.48% 4.60%]|11.34%  9.84% 5.58%|10.91% | 6.29% LAVSEUY 6.24% 4.89%| 4.80%|10.53%  3.75% 2.91%
1.14%| 0.38%| 0.71%] 4.23% 1.37% 3.45%| 1.03%| 1.23% 1.72% 1.14%)| 2.01%]| 1.13%| 1.51%  1.02%| 1.32% | 2.50%

1.03%| 0.38%| 1.12% 2.74% 1.03%| 0.82% 1.72%)| 0.61% 1.26%| 0.78%| 0.92%)] 3.95% 0.97%
2.28%| 0.96% 1.52%| 1.41%  L.37%| 2.30%| 3.09%  1.23% 1.29%| 1.21% 0.57% 1.01%| 1.51%| 1.32% 1.24% 2.91%

85.05%|92.16% ELE LY 51.69% 87.67%| 81.61%|79.38%|84.02% 85.84%|83.64% 87.43% 88.44%)|85.33% B88.82%|89.60%]80.26% 92.50% B8.35%
5.59% | 2.58%  3.05%| 2.82% 1.37%  8.05%| 4.12% 2.87% 3.86%| 3.64% 4.57% 2.51%]| 4.53% 2.68% 2.42%| 3.95% 1.25% 4.85%

How Often are Alcoholic Beverages Consumed in Your Home

3.06% 7.04%| 2.74%| 2.30%| 4.64% 2.05%  3.00%]| 2.42%)| 2.29% [XusQ) 4.02%) 4.74%) 5.01%| 1.32%| 1.25% 2.91%
22.28% | 24.49%|16.90% 13.70%)  12.64%|14.43% 14.34% 16.31%|12.12% |17.71%22.11%|17.44% 18.52%20.64%)]10.53% |17.50% 11.65%
15.11%)| 16.77%]|15.49% 10.96% | 11.49%|12.37% 14.34% 10.73%|15.76% 12.57% 14.57%|11.90% 10.87% 14.86%| 9.21%23.75% 14.56%

17.11%| 18.90%)]12.68%20.55%  20.69%|17.01%|17.62% 18.03%]16.97% 20.57%21.11%]|16.18% 18.44% 19.33%|21.05% 22.50% 24.27%

41.30%| 33.64%|45.07% 49.32% | 48.28%|47.94%49.18% L&KL 51.52% 45.14% 32.16%|46.14% 44.80% 37.99%|53.95% |33.75% 43.69%
1.15% | 2.34%| 2.82% 2.74%  4.60%| 3.61% 2.46%  3.00%| 1.21%  1.71%  4.02%| 4.32% 2.64% 2.16%| 3.95%  1.25% 2.91%

Source: Communisk EAA #EEIT AOAT 80 (AAT OE ! OOAOGOI A0 AT A o1 Al
*Blank cells represent unavailable data
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