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Introduction

In October 2004, the state of Texas through the Office of the Governor received a state incentive grant from the Center for Substance Abuse Prevention to implement the Strategic Prevention Framework.  The Texas State Incentive Program (TSIP) Strategic Prevention Framework (SPF)  is promoting a systems change led by the state, driven by local communities, and tailored to their needs for substance abuse prevention. Through the TSIP SPF, the state has convened the Texas Epidemiological Workgroup to develop the state’s capacity to share common data elements across agencies and to assess prevention needs in Texas. In addition to directing the allocation strategies for the SPF SIG funding, the workgroup’s  findings (which are detailed in this report) are enabling the state to make culturally appropriate and data-driven decisions to effectively utilize prevention resources across the state’s prevention system. 

Seven high-risk counties selected on the severity of alcohol-related motor vehicle fatalities will receive funding for community coalitions to implement environmental strategies.  The work of the community coalitions will be evaluated for their effectiveness in carrying out community change.  A focus on underage and college-age binge drinking will be prioritized as part of the statewide strategy that is detailed in the Texas state plan that follows.   The strategic prevention framework will allow the state to build effective and meaningful collaborations through state and local community partnerships.  The strategic plan is designed to strengthen the regional Prevention Resource Centers and local community coalitions to improve the prevention service delivery system through implementation of the five steps of the framework: 
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 ASSESSMENT

This section details the elements of the Assessment component that are  incorporated into the Texas Strategic Plan: 1) assessing the substance abuse related problems, 2) assessing the substance abuse related systems in Texas communities 3) the criteria and rationale for determining the TSIP SPF strategic plan priorities, and 4) a description of the SPF SIG priorities.  

Assessing the Problem  (Epidemiological Profile)

The  Texas Epidemiological Workgroup (TEW) was established in November 2004 and has completed an initial needs assessment that is presented in the following epidemiological profile.  Martin Arocena, Ph.D. and Liang Liu, Ph.D. are designated as the co-chairpersons for  the group.  Both are research specialists with the Substance Abuse Services branch of the Department of State Health Services.  Dr. Liu is the principal investigator for Texas School Survey of Substance Use Among Students Grades 7 to 12.  Dr. Arocena is in charge of the DSHS Prevention Outcomes Monitoring System.
The Texas Epidemiological Workgroup (TEW) is a newly constituted entity  consisting of representatives from the various agencies that collect  information regarding consumption, consequences of substance abuse, and/or protective and risk factors.  The state agencies represented that will contribute data are the Department of State Health Services (substance abuse, mental health, and public health information units), the Health and Human Services Commission, the Department of Public Safety, Texas Department of Family Protective Services,  the Governor’s Office,  the Texas Education Agency, and several agencies representing criminal justice.   The group also includes the project’s evaluation team, groups representing underage drinking include Texans Standing Tall and the Texas Alcoholic Beverage Commission as well as members from the community.  Dr. Jane Maxwell, who publishes the Texas Drug Trends report, is also a member of the workgroup. .  

The TEW has already assessed the needs of the state regarding substance use and abuse and related consequences, including the identification of areas of greater risk and the availability of prevention resources.  The results of this epidemiological/needs assessment work are being used to support the decision making activities of the TSIP SPF Advisory Committee. 
Consumption Data Indicators:

To measure consumption patterns and prevalence in the state of Texas, the Texas Epidemiological Workgroup consulted these data sources: 

2002-2003 National Survey on Drug Use and Health (NSDUH)

2004 Texas School Survey of Substance Use (Texas School Survey)

2000 Texas Survey of Substance Use Among Adults

2004 Behavioral Risk Factor Surveillance Survey (BRFSS)

2003 Youth Risk Behavior Surveillance System.  (YRBSS)


(Appendix 1 presents a description of each of the data sources utilized.)

These data sources include statistics on the most frequently used indicators to describe the status of substance abuse consumption in a community: 

· Current use (past 30-day use)  

· Past year use

· Age of initiation (i.e., percent of the population that began using substance by age 13)

· Binge drinking (drinking 5 or more drinks at once) 

· Heavy drinking (drinking 1 or 2 alcoholic drinks daily)

The substances selected for the Texas needs assessment were alcohol, tobacco, marijuana, inhalants, cocaine/crack, and illicit drugs other than marijuana.

The TEW studied the substance abuse consumption statistics for the following demographic groups:

Age groups:  Youth (12 to 17 years old), Young Adults (18 to 25 years 
old), 
and Adults (26 and older)

Gender:  Males and Females

Ethnic/Minority Groups:  African-American, Hispanics, White non-Hispanic, 
Asian/Pacific Islanders, and Native American

Geographical Differences:  Border area vs. Non-Border area, and

                                           by state Health and Human Service planning 






regions

Consequences Data Indicators:

To measure consequences of substance abuse, the TEW consulted these data sources in addition to the ones already mentioned above:

2003 Fatalities Analyses Reporting System (FARS)

2003 Uniform Crime Reports (UCR)

2003 Vital Statistics (Death Certificate Reports)

(Appendix 1 presents a description of each of the data sources utilized.)

The consequence indicators selected for the study were the following:

· Alcohol-related motor vehicle fatalities:

· Number and percent of vehicle deaths in which at least one driver, pedestrian or cyclist had been drinking.

· Number and percent of drivers involved in fatal crashes who used alcohol

· Crime:

· Number of violent crimes including aggravated assaults, sexual assaults, and robberies reports to police departments, sheriff’s office, and university campus police

· Number of property crimes including larceny, burglary, and motor vehicle crashes

· Mortality rates related to alcohol, drugs and tobacco:

· Chronic liver disease death rates per 100,000 population

· Homicide deaths rates per 100,000 population

· Suicides deaths rates per 100,000 population

· Illicit drug use rates per 1,000 population

· Lung cancer, COPD, and cardiovascular death rates per 100,000 population

· Substance abuse dependency and abuse

· Prevalence of individuals presumed to be dependent on alcohol or drugs based on criteria specified in the Diagnostic and Statistical Manual of Mental Health Disorders (4th edition) as presented in the 2003-2004 NSDUH.

Texas Statewide Epidemiological Workgroup Processes

The Texas Epidemiological Workgroup adopted the criteria to select information sources presented in the State Epidemiological Data System (SEDS).  The group decided that the databases needed to comply with the following requirements:

Measure consumption and consequences of alcohol, tobacco, and illicit drugs

Disaggregate at least at the state level and/or county level                                                   

Validity: The measure must meet basic criteria for validity.  That is, there must be research-based evidence that the data accurately measure the specific construct and yield a true snapshot of the phenomenon at the time of the assessment.  

Periodicity:  The data source must have a history of having been implemented in the past and have an established periodicity (for 
example, annually or biennially) to enable the state to establish trends.

Consistency:  The measure must be consistent, i.e., the method or means     
 of collecting and organizing the data should be relatively unchanged over  
 time to measure trends reliably.  

Sensitivity to Change: For monitoring, the measure must be sufficiently sensitive to detect change over time that might be associated with changes in consumption of alcohol, tobacco, or illicit drug.

Procedures of Data Collection and Analyses

Members of the TEW and other researchers with access to databases measuring the indicators submitted data electronically to the TEW coordinators for statistical analyses.  Data was submitted from the Department of Public Safety, The Center for Health Statistics, and the Texas Department of Family and Protective Services.  Two demographers from the Health and Human Services Commission provided support and estimates of population counts at the state and county levels.  

As previously noted, Dr. Liang Liu, co-lead for the TEW, is the principal investigator for Texas School Survey of Substance Use.   In 2004, the Texas Department of State Health Services, in conjunction with the Public Policy Research Institute at Texas A&M University, conducted the ninth statewide survey of drug and alcohol use among students in secondary and elementary schools.  Since its inception in 1988, at least 738, or 60 percent, of the public school districts in Texas have participated in this project, and 3.5 million secondary and elementary surveys have been administered. The 2004 Texas School Survey results for secondary students were based on the responses of 135,662 students in grades seven through twelve sampled from 78 school districts in the state.  Because the Texas School Survey is based on a very large sample, the estimates have a high degree of statistical precision relative to most published survey research that employs similar cluster sampling.  Dr. Liu’s analysis of the 2004 Texas School Survey informed the TEW processes. 

Other databases such as NSDUH, UCR and FARS were also utilized in this analysis. 

Data analyses
To manage the databases and to merge and run statistical procedures, the TEW researchers imported the databases from Excel into a SAS environment.  SAS was used for estimates of central and dispersion statistics, and other statistical analyses to test hypotheses.  For example, the general linear model procedure was used to study the relationship between number of fatalities with age groups and gender. 

The statistical reports available from SAMHSA’s Office of Applied Studies presents a ranking of the states according to the variables measured.  The information on the NSDUH includes a ranking of the states into groups according to reported prevalence rates.  This ranking was useful to compare Texas with other states.  The classification is referred to as the national comparison in the state plan.

Problem Statement

Profile of the State

Texas is one of the largest states in the United States with a population of over 22 million people and an area of 261,797 square miles. The state is subdivided into 254 counties and for health planning purposes it is divided into 11 regions.  Texas shares a border with Mexico, the country of origin of a large part of the immigrant population to the state. 

According to information from the US Census Bureau, the state’s ethnic composition is as follows:  52.4% non Hispanic Whites, 32% Hispanics, 11.5% African-American, 0.6% Native American, 2.7% Asians and 0.1% Hawaiian/Pacific Islanders.  Texas presents two important demographic factors relevant to substance abuse.  The state is increasing population rapidly.  The state’s population from 1990 to 2004 increased from 16,986,510 to 22,490,022.   The second relevant fact is that Texas has a larger proportion of youth among its population.  The estimated percent of persons in Texas under 18 years old in 2000 was 28.2% compared to the 25.7% for the United States.  The age characteristic is more apparent among the persons 65 years and older where in Texas this group represents approximately 10% of the total population, but for the United States it is 12.4%.  

The TEW analysis of substance use and related consequences in Texas has revealed that alcohol, tobacco, and illicit drug consumption has an adverse impact on the state’s population.  Alcohol has emerged as the substance that presents the highest rates of consumption and is the most pervasive.  Higher rates of the population continue drinking alcohol during the life cycle while the prevalence of other substance use decreases.  
 Use of alcohol, tobacco and illicit drugs is also recognized as a contributing factor of several life-threatening problems such as fatalities, illnesses, and crime.  Texas has higher rates of alcohol-related fatalities, violent and property crime than the national rates.  The rates of alcohol-related mortality, such as deaths from liver cirrhosis, are also higher than the national rates.  
 
The consumption and consequences data indicate that the population most at risk in Texas is the segment of the population between 12 to 25 years old. For example, 26% of Texans aged 12-17 reported current binge drinking, 40% for those aged 18-25, and 23% for those aged 18 and older. 

Consumption of alcohol, tobacco and illicit drugs is initiated at approximately 13 years old among youths in grades 7-12; this prevalence use increases with age.  Use begins to drop after early adulthood for most substances except alcohol, which continues to be a substance used by a large percentage of the population.

All major ethnic/racial groups of the state present higher rates of alcohol consumption than any other substance.  Hispanics have a higher percentage of binge and heavy drinkers than the other groups considered.  
   
Three-year span numbers of drunk driver fatality based on FARS were used to determine areas/counties of high needs. The following Texas counties emerged as the most at risk:   Harris, Dallas, Bexar, Tarrant, Hidalgo, Travis and El Paso.
While Texas shares some similarities with all other states regarding consumption and consequences of alcohol, drugs and tobacco, its large size, geographical position, patterns of urbanization and ethnic diversity create unique challenges.  These characteristics contribute to patterns of substance consumption and consequences that need to be taken into consideration.  For this reason, TEW researchers decided to study prevalence rates by age, gender, ethnic composition, and regional differences.  

To create an accurate profile of the state, the TEW selected measures of drug consumption that are commonly used and accepted by the scientific community dedicated to research in this field.  The selected variables were also logically and statistically related to consumption of alcohol, tobacco or other drugs.

For consequences, the TEW selected variables that are associated statistically and logically to consumption of alcohol, tobacco and illicit drugs, and had information disaggregated at the county level. 

Consumption of Alcohol, Tobacco and Illicit Drugs

A description of the consumption patterns of alcohol, tobacco, and illicit drugs by age groups, gender, race/ethnicity, and geographical differences is included in this section.  

Alcohol 

For comparison purposes, the table below shows the prevalence rates by age groups for selected substances: 

Prevalence Rates for Selected Substances by Age Groups

	Prevalence Rates
	12 to 17

(2004 School Survey)
	18 to 25

(2003 NSDUH)
	26 and older (2003 NSDUH)

	30-day Alcohol use
	33%
	58%
	50%

	30-day Tobacco use 
	17%
	43%
	30%

	30-day Marijuana use
	13%
	13%
	3%

	Past Year- Cocaine use 
	3%
	7%
	2%


Alcohol is the substance with the highest prevalence rates of consumption in the state.  Alcohol is also the substance with the highest number of individuals reporting lifetime past month use, and binge drinking at every stage during the life cycle.   Approximately 47% of the population 12 and older has consumed alcohol during the past month (NSDUH).  By the age of 13, 54% of youth had initiated use of alcohol.  The 2004 School Survey reports that about 68% of the secondary students had consumed alcohol by the time they were seniors in high school and 33% were current consumers (past month drinkers).  Alcohol prevalence rates increases with age.  The 18 to 25 years age group has the highest alcohol prevalence rates of the three age groups considered, about 58% current drinkers.  As the population grows older, the percentage of current drinkers decreases to about 50%, and binge drinking to 23%, respectively.  

Binge Drinking

Among those 12 to 17 years old, the NSDUH estimated that 10% stated that they had had five or more drinks in one sitting during the past month (binge drinking).  However, the prevalence rate of adolescent binge drinkers may be underestimated by the NSDUH.  For example, the 2004 School Survey found that about 23% of the students in grades 7th – 12th had 5 or more drinks on one occasion during the past year, and the 2003 YRBSS reported that 25.7% of high school students in Texas reported “episodic heavy drinking” (defined as having 5 or more drinks in a row during the past 30 days).  

Among young adults (18 to 25 years old), 40% were binge drinkers. The prevalence of binge drinkers among the 26 years old and older is estimated at 23%. 

Tobacco

Tobacco was the second most widely used substance.  (See table 1).  Approximately 42.5% of the population 12 and older had consumed tobacco during the past month according to NSDUH estimates.  By the time students are 13 years old, 50% have experimented with tobacco.  Approximately 17% of the secondary students reported smoking tobacco during the past month.  The 18 – 25 age groups have the highest percentage of any tobacco use during past month at 42.5%.  Similar to the trend identified for alcohol, the percent of tobacco users decreases with age, peaks among young adults and decreases as the population grows older.  According to the 2002-2003 NSDUH, 29.7% of Texans were current tobacco users in 26 and older age group.  

Illicit Drugs

Marijuana was the most commonly used illicit substance.  Approximately 30% of the secondary students reported having smoked marijuana by the time they were 13 years old.  As with the pattern identified for alcohol, the percent of consumers of drugs increases during early adulthood (18 to 25 years old) and marijuana continues to be the most used substance.  According to the 2002-2003 NSDUH, 13% of the 18 to 25 years old were current users of marijuana.  Among the 26 and older age group, the prevalence rate of current use drops to 3%. 

The 2004 School Survey found that approximately 7% of the youth aged 12-17 had used inhalants in the past month.  Unlike other substances, younger children reported higher use of inhalants than older.  

It has been estimated that about 7% of the youth aged 12-17 had used inhalants in the past month. Unlike other substances, younger kids reported higher use of inhalants than older kids.  Due to its harmful effects and relative easiness of getting the products, the use of inhalants is of particular concern.   

The consumption of crack/cocaine in Texas has higher prevalence rates than other states.  According to the school survey, Among secondary students in Texas, 3.2% reported using cocaine/crack during the previous month.  In the national comparison, Texas was classified among the states with the highest prevalence rate (group 5).  The use of cocaine among young adults (18 to 25) is also high. About 7% of the population reported using the substance during the past year.  This percentage placed Texas in the intermediate group according to the national comparison (group 3).

A substance that is emerging as a problem in both rural and urban communities is methamphetamine.  The proportion of admitted clients to treatment programs that mention this drug as primary has increased from 5% of all admissions in 2000 to 10% in 2004.  (Primary drugs reported at admission serves as an indicator of the changes in consumption among the population of the state.) Unlike the other drug categories, more than one-half (53%) of these clients entering treatment were women. (Maxwell, Drug Trends in Texas Report, June 2005).  

Historical Trends    

The past-month prevalence rates of alcohol consumption for youth have declined in the past 16 years from its peak of 43% to it current prevalence rate at 32.6% (see chart below).  However, the greater decrease in the use of tobacco among the youth from 26% in 1998 to 17% in 2004 implies a need to redouble the efforts to gain further reductions in alcohol consumption. The prevalence rates for marijuana use for youth have decreased from approximately 16% to 13% during the past 8 years.  However, the rates for inhalants and cocaine/crack have remained at approximately the same levels, about 7% and 3% respectively.

 Past-month Prevalence Rates of Alcohol Consumption
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Among adults, the percent of binge drinkers has dropped to 15.6% in 2004 from 18.2% in 2001 (2004 Behavioral Risk Factor Survey). According to the same source, the percent of chronic drinkers increased from 4.9% in 1997 to 5.2% in 2004.
The adult population who smoke tobacco has remained fairly stable at approximately 22% (BRFSS).

NSDUH, the principal source of substance abuse consumption at the national state advised researchers that trends analyses are not recommended due to important change in the 2002 – 2003 survey’s methodology.  However, taking into consideration pervious surveys, the pattern of substance abuse does not change very much among adults.  Alcohol is the main substance used and marijuana is the principal illicit drug used by adults.  The information provided in the 2000 Texas Survey of Substance Abuse Among Adults showed that past-year use of illicit drug had increased from 7.3% in 1996 to 9.4% in 2000.
Demographic Patterns

Gender

The 2004 School Survey revealed that males and females have similar rates of current alcohol use, 32.5% and 32.7% respectively.  However, differences exist in drinking patterns for adults by gender.  Adult males have higher percentages of past-month drinking, binge drinking, and heavy drinking than females.  The gender gap is smallest among the group of heavy drinkers (8% for males vs. 5% for females).

Among secondary students, the percentage of male smokers is greater than that of females, 18.9% vs. 15.3 %. Among adults, males have the greater percentage of tobacco users than females, 27% vs. 18%.  The 12 to 17 years old males have higher rates of use of most illicit drugs than females.  

Race and Ethnicity

With respect to ethnic/race differences among students, Hispanics had the highest percentage of current alcohol use, 36.2%, followed by Anglo students (33%) and African-Americans (27%).  As the population grows older, the prevalence by race/ethnicity changes, Anglos had the higher percentage of current use and heavy drinking.  However, according to the 2004 BRFSS, adult Hispanics had the higher percentage of binge drinking.  

According to BRFSS, African-American youth had the lowest percent of current tobacco use at 8.7%.  Anglo and Hispanic students had the higher percentages, over 20% and 19% respectively.  The percentages of adult smokers corresponding to the various ethnic groups in Texas were as follows: Anglos, 21.6%, African-American 19.3%, Hispanics 18.7, and Other 15.4% (this group includes Asians and American Native). 

Among youth, Hispanics had the highest prevalence rates on most drugs.  However, Anglos had the highest percent of use of uppers (stimulants such as amphetamine/methamphetamine) and downers (tranquilizers such as valium, etc.).  African-American youth showed lower rates of drug use than any other groups compared, except for codeine cough syrup.  

Among adults, substance abuse also varied according to race/ethnicity.  There were no racial/ethnic differences in the rate of overall past-year use of illicit drug use; however, some differences existed in the prevalence use of specific drugs.  Hispanics had the highest rates of cocaine use, while Anglos had the higher rates of use of uppers and downers (Wallisch, 2001). 

Special At-Risk Populations

Alcohol use rates are very high among college students.  The National Monitoring the Future Survey (Johnson et. al, 2000) reported that of the 1,440 full-time two and four- year college students surveyed in 1999, 40% reported consuming five or more drinks on a single occasion at least once in the previous two  weeks, a greater percent than found among same age non-college peers (35%) and high school seniors (31%).

The 2004 School Survey detected a significant difference in consumption patterns between Texas Mexico Border vs. non-Border Hispanics.  Border youth had higher rates of consumption of cocaine/crack and Rohypnol.  The difference in cocaine use between border and non-border students was greater in the upper grades.  Compared to the 2002 School Survey results, the increase in powder cocaine use among border juniors and seniors was cause for concern.   

Regional Differences 

The 2000 Texas Survey of Substance Use Among Adults (Wallisch, 2001) found that as compared to the mean level for the state, those who lived in Region 6 (the area of Houston and surrounding communities extending to the Gulf Coast) had higher-than-average rates of alcohol use.  Central Texas (Region 7, Austin and the surrounding counties area) had the highest rate of marijuana use in the state, while the Upper South (Region 8, the area encompassing San Antonio and surrounding counties including parts of the Border region) had the highest rate of cocaine use.   This survey did not identify a regional difference with respect to tobacco use.

Consequences of Alcohol, Tobacco and Drugs

The selected variables to measure consequence due to the consumption of alcohol, tobacco and drugs were: motor vehicle fatalities, alcohol and  drug abuse dependence, mortality rates and violent/property crime:  

Motor Vehicle Fatalities

The statistics presented in the 2003 National Highway Transportation Safety Administration’s (NHTSA) State Alcohol Related Fatality Rates revealed that Texas was the state with the largest number of alcohol-related fatalities in the nation.  Of the 42,643 motor vehicle fatalities (MVF) in the United States, 3,675 (1.58%) occurred in Texas.  Of these 3,675 motor vehicle fatalities, 1,709  (47%) were alcohol-related.  The percent of alcohol-related fatalities is higher than the national average, 40%.  The fatality rate per 100 million Vehicle Miles Traveled (VMT) was high for Texas in 2003 (0.76) compared to all other states. 

In 2003, of the total 5,011 drivers involved in fatalities in Texas, 1,469 drivers were intoxicated with alcohol (29.3%).  The percentage of intoxicated drivers involved in motor vehicle fatalities  varies by age groups.  The age group with the highest percentage of intoxicated drivers in 2003 was the 21 to 29 age group; of the 1,102 drivers involved in an accident, 415 (38%) were intoxicated.  The 35 to 54 age group had the highest number of drivers involved in fatalities, 1,724 drivers; 504 (29%) were alcohol related.  

To study the impact of alcohol in fatalities among the underage drinkers, the variable age category in the FARS database was dichotomized into “underage drivers” (12 to 17 and 18 to20 aggregated) and “not underage drivers” (21 and older).  The percent of intoxicated drivers (31.4%) in the underage group who were drunk and involved in a traffic fatality was higher than the state average (29.3%).  A statistical analysis showed that the average percent of drunk drivers among the underage group (40.4%) was higher and significantly different than the average for the other group (32.7%)  (T value = -4.10, DF = 274, P < 0.00) 

The larger metropolitan areas of the state have the larger number of motor vehicle fatalities as well as the larger number of intoxicated drivers involved in fatalities.  Of the 254 counties in Texas, 7 counties were identified as critical areas for SPF SIG intervention. . These 7 counties were selected as critical areas because among the group of 12 to 29 years old:

· These are the counties with the higher number of intoxicated drivers involved in a motor vehicle fatality; 

· The number of intoxicated drivers was high during the past three years; 

· The number of intoxicated drivers was 50 or more.  The TEW group decided to select this criterion because smaller numbers may lead to misleading interpretations of program effects.

The 7 county-area represents: 

· 50% of the total state population, 

· 36% of the total drivers involved in MVF for all ages

· 35.6% of the total drivers in a MVF were alcohol was involved for all ages

· 40.7% of the total drivers in a MVF in the 12 to 29 age group

· 39.8% of the intoxicated drivers in the 12 to 29 age group 

Table 2 shows the counties identified as critical and their motor vehicle fatality statistics.

Table 2  Number and Percent of Drivers Involved in Traffic Fatalities by Age Group and Alcohol Status

	Geographical Area
	All Ages
	12 to 29 Years Old Group

	County Name
	Total number of drivers involved in MVF
	Number and Percent of drivers involved in a MVF who were intoxicated
	Total number of drivers involved in MVF
	Number and Percent of drivers involved in a MVF who were intoxicated

	El Paso (El Paso)
	70
	31.4

44.9%
	34
	18.1

53.2%

	Travis (Austin)
	128
	43.1

33.7%
	55
	21.2

38.5%

	Hidalgo (Harlingen)
	114
	36.6

32.1%
	58
	21.4

36.9%

	Tarrant (Fort Worth)
	160
	45.6

28.5%
	63
	21.4

34.0%

	Bexar (San Antonio)
	192
	61.1

31.8%
	77
	35.9

46.6%

	Dallas (Dallas)
	340
	108.8

32.0%
	152
	51.7

34.0%

	Harris (Houston)
	543
	198.0

36.5%
	220
	87.0

39.5%

	7 Counties Totals


	1,547
	524.6

33.9%
	659
	256.7

38.9%

	Statewide
	4,350
	1469.7

33.8%
	1,616
	644.5

39.9%


Source: FARS, 2003

 Map 1.  Counties of Texas by Number of Drivers Involved in Alcohol Related Traffic Fatalities

[image: image3.png]Number of Drivers Involved in Fatal
Crashes Who Used Alcohol
by County

Ny
e

Nurmbers of Drunk Driver Fatality
Age 12.29, 20012003

B sow3s ()
10t 50 (31)
2to 10 (115)
O oo 2 oy





Texas has many areas considered rural in terms of population density.  In some rural areas, the percentage of drunk drivers involved in fatalities is larger than in the metropolitan areas, but the total number of fatalities is small.  For the SPF SIG, numbers of drunk driver fatalities was chosen as the critical factor for selection.  The relationship between number and percentage was an important consideration.  In the 7 counties selected, the percentage of intoxicated drivers to total drivers (38.9%) is similar to the statewide percentage (39.9%) indicating the selection criterion is adequate.

Table 3 presents a frequency distribution of counties by number of motor vehicle fatalities where alcohol was involved. 

Table 3  Number of Drivers Involved in Fatal Crashes Who Used Alcohol 

by County, Age 12 – 29, 2001 – 2003

	Number of Drunk Driver Fatality, Age 12 – 29, 2001 – 2003
	Number of Counties
	Percent of Counties

	50 to 326
	     7  
	   2.76%

	10 to 50
	   31  
	12.20%

	2 to 10
	115  
	45.28%

	0 to 2
	101
	39.76%

	Total
	254
	100.00%


Source: FARS, 2001 - 2003

Alcohol and Drug Dependency

The 2002-2003 NSDUH included a series of questions to assess dependence on and abuse of substances, including alcohol and illicit drugs.  These questions are designed to measure dependence and abuse based on criteria specified in the Diagnostic and Statistical Manual of Mental Disorders, (4th edition  (American Psychiatric Association, 1994.)  The questions ask about health and emotional problems, attempts to cut down on use, tolerance, withdrawal, and other symptoms associated with substances used.  

The 2002-2003 NSDUH estimated that 5.8% of youth, 16.8% of young adults, and 6.1 % of adults met the DSM-IV criteria for alcohol dependence or abuse.  Taking into consideration these population estimates, 1,715,662 individuals in Texas would meet the criteria for alcohol dependence or abuse.   

The 2002-2003 NSDUH estimated that 5.1% of the Texas population 12 -17, 6.9% of those 18 to 25, and 1.5% of the 26 and over age groups would meet the criteria for “any illicit drug dependence or abuse.  If this prevalence rate is accurate, then it is estimated that approximately 493,073 individuals in Texas have a severe problem with illicit drugs.

Violent and Property Crime

Another recognized adverse consequence associated with alcohol consumption is violent crime.  Drinking alcohol on the part of the victim or a perpetrator can increase the risk of assaults and assault-related injuries.  The state’s statistics related to violent offenses reported to the police shows that the violence rate in Texas per 100,000 population is higher than the national rate.  Violence rate includes aggravated assault, rape, and robbery (UCR, 2003).   Although rates of violence are declining nationally and in this state, the Texas violent rate (552.5) is higher than the national average (475).  The counties with the higher number of reported violent offenses in 2003 were: Harris (Houston), Dallas, Bexar (San Antonio), Tarrant (Fort Worth) , El Paso, Travis (Austin), Hidalgo (McAllen), Nueces (Corpus Christi), and Lubbock .  

Drug-related property crimes include burglary, larceny and motor vehicle theft.  According to the description of the measure in the State Epidemiological Data System, these crimes frequently are committed to obtain money to purchase drugs.  Drug-attribution rates for property crime range from 7% for motor vehicle theft to 30% for burglary and larceny (SEDS 2005).  The property crime rate in Texas is higher than the national rate.  The rates per 10,000 population for 2003 for Texas and the United States were 4,595 and 3,588 respectively.  The Texas property crime rate has decreased very little in the past five years.  The counties with the highest number of property crime reports were: Harris (Houston), Dallas, Bexar (San Antonio), Tarrant (Fort Worth), Travis (Austin), Hidalgo (McAllen-Harlingen), and El Paso.  However, when we take into consideration, property crime rates per 1,000 population, we found that among the top 20 counties, 6 were in the Rio Grande Valley (Cameron, Hidalgo, Kleberg, Webb, and Nueces).  

Mortality Statistics

For this project, the selection of causes of death was based on the strength of the relationship (attributable fractions) between  illness and the consumption of alcohol, drugs, and/or tobacco.  

Alcohol Related Mortality

Alcohol use has been associated as an intervening variable in homicides, suicides, and chronic liver diseases.  The table below presents the mortality rates for these three diseases:

 Alcohol Related Mortality Frequency and Rates

	Identified Cause of Death
	Number of deaths in 2003
	Texas rate per 100,000
	National Rate per 100,000

	Homicide
	1,516
	6.9
	5.9

	Suicide
	2,354
	10.8
	10.5

	Chronic liver disease
	2,300
	10.5
	9.5


Source: 2003 Vital Statistics

Homicides

The overall homicide rate in Texas, 6.9 per 100,000, is higher than the United State’s rate of 5.9.  Texas also has a higher homicide rate per 100,000 population for the 18 to 29 age group than for any other age group in the state.  The homicide rate in Texas  increased from 6.4 in 2000 to 6.9 in 2003.

In Texas, the homicide statistics reveal a disparity in homicide rates by ethnic/race and age groups.  African-Americans have higher rates of homicides than other groups, although they have lower prevalence rates of alcohol and other substances than other ethnic/race groups.  

Suicide

Alcohol and other drugs are a contributing factor in suicide.  In 2003, 2,354 deaths in Texas presented suicide as the cause of death.  The state’s death rate, 10.8 per 100,000, was slightly higher than the national rate (10.5). The suicide rate in Texas increased from 10.0 in 2000 to 10.8 in 2003.

Suicide is more prevalent among the older Anglo group, and  the high rate of suicides, 13 per 100,000 among individuals classified as “Other” is also significant.  In Texas, the “other” group consists mainly of Native Americans and individuals classified as Asians/Pacific Islanders.  Information on suicides obtained from CDC confirmed that rates are highest among Anglos and second highest among American Indian and Native Alaskan men (CDC 2004).  In Texas, it is likely that the greater number of suicides included in the “other” category would represent American Indian males.  Although the suicide rate for the younger age group is lower than for other age groups, it is important to mention that suicide is one of the leading causes of death for this age group.

Chronic Liver Disease

In 2003, 2,300 Texans died from chronic liver disease.  The state’s death rate (10.5 per 100,000) is higher than the national rate (9.5).  The chronic liver disease death rate in Texas increased from 10.0 in 2000 to 10.5 in 2003. This disease is more prevalent among the older male age groups.  Of the 2,300 chronic liver disease deaths, over 99% were found in the older group.   Chronic liver diseases such as cirrhosis are mainly caused by the ingestion of large quantities of alcohol over many years.  

A disparity was identified in chronic liver disease according to race/ethnicity.  Hispanics have a greater rate of deaths due to chronic liver disease than members of the other race/ethnic groups.  Their rate per 100,000 was 25.46 compared to 18.57 for Whites and 12.72 for African-Americans.
Tobacco-related Mortality  

Tobacco use is the leading preventable cause of death in the United States (CDC).  Lung cancer, heart disease, chronic obstructive pulmonary disease (COPD) and  emphysema are responsible for the largest number of smoking-related deaths in the United States.  These three health problems were identified as the leading causes of death in Texas for the older population. 

Table 2. 2003 Tobacco-related Mortality

	Identified Cause of Death
	Number of deaths in 2003
	Texas rate per 100,000
	National Rate per 100,000

	Heart Disease
	51,940
	237.9
	235.9

	Lung Cancer
	9,703


	44.4
	54.2

	COPD & Emphysema
	7,298
	33.4
	42.0


Source: National Vital Statistics

The majority of the individuals whose cause of death was lung cancer, COPD, or  heart disease were in the 65 years old group or older group.  This age disparity accurately  demonstrates the long-term effects of cigarette smoking rather than a behavioral condition of the older group.  In Texas, the death rates by selected illnesses vary by gender.  Males have a higher rate than females in lung cancer and COPD, but not  heart disease, where the pattern is reversed. Race/Ethnicity is also a factor that differentiates the population regarding tobacco-related deaths per 100,000.  Anglos have higher rates than the other race/ethnic groups. 

Illicit Drug Use Mortality

The number of deaths caused by the effects of consuming illicit drugs as presented in death certificates is lower than that of any of the other illnesses considered in this report.  In 2003, 241 deaths in Texas were reported, up from 157 deaths in 2000.   

African-Americans and Whites had the higher rates of illicit drug abuse mortality.  Overall, males had the greater rates.

Assessing the Substance Abuse System in Texas


(Capacity and Infrastructure)

The following is a discussion of the state-level prevention infrastructure in place in Texas, in terms of personnel, resources, and systems in place to address the problems of substance abuse consumption and its consequences identified by the TEW. 

State Level Prevention Infrastructure

In May 2001,, the 77th Texas Legislature passed Senate Bill 558, establishing the Drug Demand Reduction Advisory Committee (DDRAC) with a mandate to develop and coordinate a statewide strategy to reduce drug demand in Texas. The Texas State Incentive Program Advisory Committee serves as the prevention sub-committee of the DDRAC.  The 2005 DDRAC report to the Governor’s Office on progress made in coordinating the strategy, the status and funding of state programs relating to drug demand reduction, and the  recommendations for legislation to address issues involved in reducing drug demand includes the following description of the state’s prevention infrastructure:

Funding:

The figures in the table below reflects the state’s general revenue and federal funds administered by DDRAC member agencies to provide substance abuse prevention services as reported in a survey conducted for FYs 2002 and 2004: 

	State Agency
	FY 2002 Expenditures
	Projected FY 2004

	Texas Commission on Alcohol and Drug Abuse
	61,018,196
	63,108,653

	Texas Education Agency
	27,997,682
	27,997,681

	Governor’s Office, Criminal Justice Division
	18,668,381
	16,393,713

	Texas Department of Health
	9,777,567
	6,817,186

	Texas Department of Protective and Regulatory Services
	2,611,754
	

	Texas Juvenile Probation Commission
	2,090,000
	1,200,000

	Texas Alcoholic Beverage Commission
	1,466,663
	1,769,916

	Texas Department of Transportation
	394,000
	1,105,022

	Texas Department of Criminal Justice
	180,000
	0

	Prevention Totals
	124,204,243
	118,392,171


Substance Abuse Prevention Funding

Texas has received a steady infusion of federal funds for the purpose of implementing and enhancing prevention programs at the state and local levels. These funds are supplemented by state appropriations. Other statewide efforts, such as the Rush Center of the Johnson Institute, are supported by private foundations. In addition, community-based providers raise funds through a variety of sources, including local government, foundations, faith-based organizations, schools, and businesses.

Substance Abuse Prevention and Treatment (SAPT) Block Grant

The Substance Abuse and Mental Health Services Administration (SAMHSA) specifies that at least 20% of the SAPT Block Grant must be spent on prevention. The Department of State Health Services (DSHS), Community Mental Health and Substance Abuse Division, administers these funds. In 2004, Texas dedicated 39% of the block grant expenditures to  prevention. As required by SAMHSA, Texas uses the prevention block grant funds for activities in six categories:

· Information dissemination

· Prevention education

· Activities that provide alternatives to drug use

· Problem identification and referral

· Community-based efforts to create a healthy community climate

· Environmental strategies to create healthy norms and expectations

Safe and Drug Free Schools and Communities Act

Through this legislation, the U.S. Department of Education provides support to public schools for the implementation of educational programs for all students. Eighty percent of these funds, administered by the Texas Education Agency, support local school districts in their drug and violence prevention efforts. Twenty percent, administered by the Criminal Justice Division of the Governor’s Office, support school and community programs identified through a community planning process under the direction of regional Councils of Government. The total allocation for Texas for the 2004 - 2005 school year was $27.9 million.

Other governmental funding sources

· Drug-Free Communities Support Program

· Federal Special Forfeiture Fund

· Enforcing the Underage Drinking Laws Program

· Title V Incentive Grants for Local Delinquency Prevention Programs

· Juvenile Accountability Incentive Block Grant

· Juvenile Justice and Delinquency Prevention Formula Block Grant

· Centers for Disease Prevention and Control

· Tobacco Education and Enforcement Fund

· State General Revenue

· Center for Substance Abuse Prevention Grants

Significant gaps in the current state-level infrastructure 
Information regarding prevention funding streams and services has been available to state agencies through the Drug Demand Reduction Committee report to the legislature, but the work of the TSIP advisory committee has revealed a prevention delivery system that indicates the need for a more unified prevention strategy in the state:

· There is no uniform regional or local level survey information regarding consumption of alcohol, tobacco, and drugs currently available to the TEW.

· The impact of the state’s prevention effort has been measured by changes in risk and protective factors of individuals participating in prevention programs, not by community impact on variables such as substance use, binge drinking or motor vehicle fatalities.  Measuring community –level change presents a challenge for the TEW and the evaluation.  

· SPF SIG funding limits the ability of the state to provide the training and technical assistance necessary to build the capacity of local community coalitions that are not highly mobilized and ready for community action in the seven high risk counties identified for allocation of the SPF SIG funds. 

State-level capacity to implement the strategic prevention framework 

The Texas State Incentive Program through the SPF SIG funding is providing  specific direction and a framework to accomplish the state’s prevention goals.  The infrastructure that is in place through the TSIP Advisory Committee is well positioned to carry out the implementation of the strategic prevention framework. 

DSHS’ Behavioral Health Integrated Provider System (BHIPS), a web-based system that integrates grantee performance measure data reporting and reimbursement functions provides an efficient means of contract management.

Another system that is well established is the DSHS contract monitoring system. DSHS monitors provider contracts to ensure they meet programmatic and financial standards through desk reviews and site visits by contract compliance staff.  Each funded SPF SIG provider will have a DSHS project officer to monitor contract compliance, including monthly review of process performance measures and monetary expenditures with report of any deviations that are above or below acceptable variances. Should programs begin to struggle, DSHS will provide technical assistance, ensure contractors make appropriate adjustments for performance improvement, and monitor programs closely if standards are not met. 
State level capacity to collect, analyze and report data to support data-driven decision-making in each step of the strategic prevention framework  
Texas has the capacity to collect, analyze and report data to support data-driven decision-making in each step of the strategic prevention framework. The work of the TEW has strengthened the state’s capacity to conduct a more precise analysis of prevention service delivery gaps in substance abuse, and across the mental health, education, criminal justice and other prevention systems. The work of the TEW has provided the necessary information to the advisory committee on selection of SPF SIG community sites and will provide feedback on changes in selected indicators. The work of the TEW has demonstrated a sound capacity to conduct a thorough state-level needs assessment.  The TEW has worked through the gaps and barriers that have existed in the state’s epidemiological data system prior to the SPF SIG. The TEW has worked with the 20 DDRAC agencies, each with its own defined measures and systems for collecting, storing, and reporting data and has collected and analyzed the substance abuse data to paint a comprehensive picture of substance abuse and related problems that has been presented to the state by the TEW.  

DSHS has the capacity to plan, design and implement surveys of substance abuse consumption patterns that provide statewide estimates.  Since 1998 DSHS has conducted the Texas School Survey of Substance Use and plans to continue this work.  This bi-annual survey collects information on consumption of alcohol, tobacco, and other substances for three distinct periods of time (past month, past year, and lifetime).  It also collects information on these National Outcome Measures:  perceptions of harm, age of initiation, and perceptions of parents’ disapproval.  The School Survey is published by the state and it has become the principal source of information regarding substance use consumption in Texas for youth.  

In their role as DSHS researchers, the TEW researchers have access to clients’ data collected by the DSHS-funded treatment clinics.  The data collected with the same instrumentation is helpful to detect patterns of substance abuse consumption (e.g., changes in percent of admissions by substance).  This information is one more element that informs the TEW needs assessment used for the planning process.

The TEW researchers have the necessary electronic equipment, software (Word, Excel, PowerPoint, SAS, GIS mapping) and the expertise to conduct data analysis and reporting.  

Several state agencies already collect on a regular basis and will continue collecting information that is needed to measure consequences of substance abuse by the TEW: 


The Texas Department of Public Safety (DPS) is in charge of receiving the 
statistical information from the state’s law enforcement agencies and 
contributing state information to the Federal Bureau of Investigation for the 
Uniform Crime Reports.  This data is used to measure the violent and 
property crime rates.   DPS also reports Texas motor vehicle fatality data used 
for national reports.   DPS collaborates with DSHS by providing data used by 
DSHS researchers to produce county-level profiles that are published on the 
DSHS web page.


Through the Center for Health Statistics, DSHS collects and reports on Vital 
Statistics including mortality rates related to alcohol, tobacco, and drugs.  The 
Center for Health Statistics implements the Youth Risk Behavior Survey and the 
Behavioral Risk Survey.  A researcher from the center serves on the TEW.


The Texas Education Agency collects information on many variables that are 
relevant to measuring the state’s status on consequences of 
substance abuse.  
TEA provided a database to the TEW with information regarding disciplinary 
actions related to alcohol, tobacco, and other drugs suspension and expulsions 
at the school district, county and state levels.   

Through its SAPT block grant prevention system and the current state incentive grant processes, DSHS has demonstrated the capacity to apply best practices criteria to community implementation plans and to collect and analyze community level process, fidelity and outcome data.  DSHS has extended the partnership with the current state incentive grant evaluation team in order to maintain the capacity to collect, analyze and report community level evaluation data. 

Community Prevention Infrastructure 

The state has an extensive infrastructure to support the substance abuse prevention efforts at the community level.  The following is a list of these programs as listed in the 2005 DDRAC Report to Texas Legislature.

Statewide Prevention Program Inventory:   

Partnership for a Drug-Free Texas (PDFT). This media campaign uses paid and donated television, radio, and print advertising to shape attitudes about the use of alcohol, tobacco and other drugs; to stimulate support for and development of community coalitions, and to communicate the value and role of substance abuse prevention and treatment. PDFT, an arm of the Partnership for a Drug-Free America, has generated millions of dollars in media exposure to encourage Texas youths to make wise choices about alcohol and other drugs.

Red Ribbon Campaign. DSHS Community Mental Health and Substance Abuse Services works with demand reduction units of the Texas National Guard and the Drug Enforcement Administration and other groups to sponsor a month-long series of events each October to educate and increase awareness about drug abuse and prevention. Many communities participate with their own local activities.

Regional Partnership Program. DSHS, Chronic Disease Prevention Unit provides ten local tobacco control coordinators throughout the state. This Unit educates the public on dangers of tobacco use and Texas tobacco laws through media campaigns and operates a clearinghouse and toll-free number for information dissemination. The unit also provides technical assistance to community organizations, schools, worksites, health professions and law enforcement agencies on tobacco use prevention.

Prevention Resource Centers. Each of the state’s eleven Health and Human Services regions has a Prevention Resource Center (PRC) funded by DSHS Community Mental Health and Substance Abuse Services to connect local communities with prevention resources. In recent years, the influence of the PRCs has been strengthened through the enhancement of services to assess regional needs, the coordination of training services for prevention providers,  and the provision of services to limit minors’ access to tobacco.  Support also includes the provision of library and clearinghouse services and links to research, technical assistance and training resources. 
Education Service Centers. Each of the 20 Education Service Centers in Texas provides support for local schools’ Safe and Drug-free Schools and Communities activities through material dissemination, training, technical assistance, and links to resources.

Texans Standing Tall. This statewide coalition assists individuals and community groups in bringing about environmental policy changes to reduce underage drinking.

Statewide Prevention Training Initiative. This DSHS Community Mental Health and Substance Abuse Services-funded initiative disseminates evidence-based programs that enhance the outcomes of prevention services. Through regional training events, prevention professionals learn to implement model curricula and approaches that research has proven to be effective.

Southwest Center for the Application of Prevention Technologies.(Southwest CAPT) This CSAP funded resource supports the development and expansion of the prevention infrastructure in Texas. The SWCAPT provides a Texas liaison that delivers training and support for application of science-based prevention programs, practices, policies, and principles at regional, state and local levels. The SWCAPT provides the Substance Abuse Prevention Specialist Training (SAPST) that prepares the prevention workforce for professional prevention certification.

Western Center for the Application of Prevention Technologies (Western CAPT) This CSAP-funded resource supports the development and expansion of the prevention infrastructure along the Texas Mexico border.

Texas State Incentive Program (TSIP). This federally supported program provides prevention services through two state incentive grants. Currently, 25 community coalitions have brought together important sectors of the community to identify prevention gaps in targeted communities and are providing evidence-based programs to meet the local need. Upcoming strategies will implement the strategic prevention framework to continue the collaborative partnership between the state and local community coalitions to sustain effective local efforts to prevent substance abuse with a special emphasis on underage drinking. The program provides training and technical assistance for these community coalitions and is providing a linkage for all Texas coalitions through a website (www.coalitionstexas.org) that links local coalitions and provides resources for planning and implementation.

Community Coalitions. Coalitions mobilize organizations and individuals from all parts of the community to reduce substance abuse and its harmful effects. They develop strategies to address local problems and to provide a way for all citizens to become involved in prevention. Currently, 105 community coalitions are specifically funded to prevent substance abuse. There are countless others that address risk and protective factors related to substance abuse
Comprehensive School Strategies. All schools that receive Safe and Drug-free Schools and Communities funding are required to implement comprehensive drug prevention programs in Grades K-12. These programs may include student instruction, awareness and education for parents, school staff training, support groups for children in at-risk situations, and other age-appropriate services. Budget constraints, however, are reducing the amount of prevention education available in schools. The 2004 Texas School Survey results show a drop in the number of students in Grades 7-12 reporting that they receive prevention information from 87% in 1990 to 61% in 2002 to 59.5% in 2004.

Model and Effective Programs. Programs that employ the six prevention strategies required by the Substance Abuse Prevention and Treatment (SAPT) Block Grant are provided by community based organizations in school and community settings. All of these programs use curricula that are part of model programs as designated by the Center for Substance Abuse Prevention National Registry of Effective Programs and Practices (NREPP) — programs using science-based strategies with demonstrated effectiveness.

Texas National Guard Drug Demand Reduction Program. In addition to providing training and technical assistance to community groups, the Guard sponsors local Adopt-A-School programs; operates a residential program to remove high-risk teens from the influence of illegal substances and detrimental influences; and supports local drug prevention organizations with materials, equipment and personnel. 

Drug Abuse Resistance Education. These  programs, which use specially trained local police offices to deliver a series of education and skill-building sessions in public and private schools, remain popular in Texas.

Multi-Jurisdictional Narcotics Task Forces Prevention Presentations. Multi-jurisdictional task forces are funded by the Byrne Formula Grant Program administered by the Governor’s Criminal Justice Division (CJD). Although their primary responsibility is drug enforcement, another major activity of the task forces is drug prevention through participation in community activities and making presentations to community groups. These educational presentations not only offered an opportunity to provide information, but to enter into two-way dialogue with local citizens. This dialogue was critical to the successful operation of the task forces and at the same time built trust and enhanced communication among all parties. In the 2003-2004 grant year, task forces made 566 presentations covering more than 300 topics to 39,158 individuals. The combined number of hours officers spent in this activity totaled 2,596. Additionally, task force officers and commanders conducted 1,206 training sessions attended by 7,210 individuals for a total of 46,746 contact hours. Combined, officers spent 3,671 hours in delivering training.

Project SAVE (Stop Alcohol Violations Early).

The Texas Alcoholic Beverage Commission (TABC) conducts a public education initiative directed to several groups throughout the state. The TABC provides alcohol prevention education with four separate, multi-lesson curriculums for grades four through nine.  For those in the later years of high school, the TABC offers “Shattered Dreams”; a two-day special event that dramatizes community and peer response to alcohol-related tragedies. Project SAVE also includes programs for parents, civic groups, alcoholic beverage retailers and local law enforcement. In FY 03, TABC enforcement agents made educational presentations to 410,017 Texans, including 305,236 school children; 33,236 college students; 12,761 police officers; 45,589 members of civic and parent groups; and 13,195 Texas retailers and their employees.

Shattered Dreams.

This hard-hitting program targets high school students and features the dramatization of an alcohol-related crash on or near a high school campus, complete with police and EMS response, ER treatment, family notification and the arrest and booking of the teenage driver. To help students better comprehend the full magnitude of DWI-related deaths and injuries, a person dressed as the “Grim Reaper” appears in a different classroom every fifteen minutes to select a new victim, who is then taken out of the classroom, made-up in white face and dressed in a back tee-shirt before being returned to the classroom to represent a DWI death for the remainder of the day. The following morning, a wrap-up assembly is held featuring those who played roles

during the previous day’s drama, including the crash victims, the drunk driver, their parents and the participating law enforcement and medical personnel. Comment and impact statements from community members whose lives have been affected by teenage alcohol use and teenage DWI bring closure to the program and reinforce its dual message for the teenage audience - don’t drink until you are 21 and never drink and drive. TABC enforcement agents assisted in the planning and staging of more than 45 Shattered Dreams productions in fiscal year 2003, with roughly the same number of productions in fiscal year 2004 and future years. Federal funding through the Office of Juvenile Justice and Delinquency Prevention permitted the TABC to provide $500 mini-grants to participating high schools in FY 2003 to help them offset the cost of Shattered Dreams productions. Federal highway traffic safety funds made available by a grant from TxDOT, provided continued funding for the mini-grant program in FY 2004.

Safe Prom/Safe Graduation.

Prom and graduation parties are common in Texas during April and May. The TABC, along with local law enforcement authorities, make a special effort to keep these parties safe and alcohol-free. Agents and local officers visit the area high schools to discuss options and consequences with the youngsters and their parents. They heavily promote the concept of alcohol-free parties and do everything they can to publicize enforcement efforts planned for the party season. The objective is to give young people alternatives to underage drinking and to ensure that bad choices will have immediate consequences. The Texas Department of Transportation provides approximately 600 Project Celebration mini-grants to high schools to assist them in sponsoring alcohol free events around the prom and graduation time frame. They also fund a public information and education project that includes radio and television public service announcements, zero tolerance posters and print ads, and materials to support efforts around Spring break and Prom/Graduation.

Comprehensive Underage Drinking Prevention.

This project offers education and peer-to-peer education to reduce underage alcohol consumption in the Austin-Travis County area. Presentations on zero tolerance and other state alcohol laws, legal consequences for minors in possession of alcohol, and the dangers of driving while intoxicated are made in high schools. The program targeted Travis County in FY04 and will add Hays and Williamson counties in FY05.

El Protector.

Several local communities are funded to implement the El Protector program through their local police department. These officers work with Hispanic youth to educate them on traffic safety issues, establish role models for young people, and establish improved communications through presentations, special events, media events and dissemination of education materials. The project concentrates on eliminating the use of alcohol by Hispanic youth and underage drinking and driving.

Youth Power Camps.

Through a partnership between TABC and MADD (Mothers Against Drunk Driving), Power Camps are held at various sites across the state each summer and provide leadership and team building skills training to high school students who are interested in underage drinking and DWI prevention issues. The objective of these camps is to prepare young people for leadership roles in community prevention efforts and to give them the skills needed to help build sustainable broad-based coalitions in their communities. TABC and MADD sponsored two camps in 2003 and two camps in 2004.

Operation Weed and Seed.

Funded by the U.S Department of Justice, Operation Weed and Seed is designed to combat violent crime, drug use, and gang activity in high crime neighborhoods. The goal is to “weed out” violence and drug activity in high crime neighborhoods and then to “seed” the sites with a crime and drug prevention programs, human service resources, and neighborhood restoration activities to prevent crime from reoccurring. The strategy brings together Federal, State and local government, the community, and the private sector to form a partnership to create a safe, drug-free environment. Texas has 16 Weed and Seed communities.

“Worth It?”

This campaign is a public education campaign aimed at educating teens about the Texas Tobacco Law and its consequences. The “Worth It?” campaign  (www.worthit.org) is one of three tobacco prevention efforts in Texas, which include the “Tobacco is Foul” youth prevention campaign  (www.ducktexas.com) and the “Quit Tobacco” cessation campaign for adults.

Delinquency Prevention Programs

In addition to these drug-specific prevention programs, other state agencies fund programs that target problems such as delinquency, child abuse or school drop-out. Although substance abuse is not the primary focus, these programs address many of the same risk and protective factors. Examples include:

· Programs funded by the Texas Department of Family and Protective Services’ Division of Prevention and Early Intervention, such as their community youth development services in zip code areas with a high incidence of juvenile crime.

· The Communities in Schools program, located at the Texas Education Agency, focuses primarily on dropout prevention, and offers services that  integrate with the goals and strategies of substance abuse prevention programs.

· The Texas Juvenile Probation Commission provides prevention and intervention services, including drug education, life skills training, and intensive counseling to juvenile probationers and their families.

The Office of the Governor, Criminal Justice Division (CJD) funds hundreds of local delinquency prevention programs through a partnership with the regional Councils of Government, which help identify local needs and gaps in services through a community planning process. An example of a special statewide program is the Governor’s Mentoring Initiative, which is a model program for building the capacity for mentoring programs throughout Texas. This initiative provides training and technical assistance through Mentor TEXAS! and develops quality standards that guide all current mentoring efforts in the state. Mentoring is recognized by the U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention as a valuable prevention tool to help children succeed early in life and avoid delinquent behavior, including substance abuse.

DSHS SAPT Block Grant prevention funds are allocated across the 11 HHSC regions according a DSHS Needs Estimation for universal, selective and indicated target populations.  There are 196 prevention programs provided through SAPT Block Grant funds in 457 school districts in Texas.   
The table below provides the current FY2006 regional distribution of DSHS Prevention Programs: 
	Region
	Universal 
	 Selective 
	Indicated 
	Community

Coalitions
	Coalitions (SIG)
	PRC

	1
	1
	2
	3
	1
	1
	1

	2
	2
	1
	2
	0
	0
	1

	3
	13
	14
	13
	5
	3
	1

	4
	5
	3
	3
	1
	2
	1

	5
	1
	1
	1
	1
	1
	1

	6
	9
	8
	7
	2
	4
	1

	7
	9
	7
	8
	2
	4
	1

	8
	5
	6
	5
	1
	3
	1

	9
	1
	2
	1
	1
	1
	1

	10
	2
	2
	2
	1
	1
	1

	11
	7
	5
	4
	1
	3
	1

	
	
	
	
	
	
	


The state’s emphasis on the value of community coalitions has strengthened the efforts of local community coalitions to solve local substance abuse problems.  Currently, there are 16 DSHS Community Coalition Programs (CCP), 19 Drug Free Community Support, 8 Enforcing Underage Drinking Law Coalitions, 23 State Incentive Grant funded coalitions  (3 additional SIG coalitions are not now funded, but are functioning) and over 49 college campus coalitions. 36 Weed and Seed Coalitions are funded in Texas and 18 coalitions are funded solely to address tobacco prevention and control.  There is a Prevention Resource Center in each region.   
In each of the twenty Education Service Centers in Texas, there is a Safe and Drug Free Schools and Communities coordinator that oversees substance abuse prevention services in over 1100 school districts. 

Effectiveness of the Community Prevention Systems in Texas
The effectiveness of prevention programs is measured across the Department of State Health Services/Substance Abuse Prevention, Texas Youth Commission and the Department of Family and Protective Services using agreed upon criteria based on DSHS guidelines.  Each agency requires subcontractors to submit an annual written evaluation.

DSHS evaluates the impact of the community prevention system in Texas through the monitoring of consumption trends measured by state and national surveys.  DSHS is implementing an outcome monitoring system for universal, selective and indicated prevention programs to measure program implementation and outcomes.  

DSHS has developed a Prevention Outcome Monitoring System, a data management tool for the agency to monitor the performance of providers funded to implement youth prevention programs funded with the SAPT block grant.  Since September 1, 2003, all funded providers of prevention programs are required to select a model curriculum appropriate for the population served.  These curricula are defined as model, promising or effective in the National Registry of Effective Prevention Programs (NREPP).  Each curriculum has a demonstrated impact on risk and protective factors related to substance abuse.  DSHS selected outcomes for each of the curriculum to measure the risk and protective factors of the participants. Through pre and post tests for youth participating in the prevention programs, outcomes were reported to DSHS through a web-based monitoring system. The effectiveness of DSHS prevention programming is shown in the table below:
FY2004 Prevention Outcome Monitoring System Findings

	
	Programs For Universal Populations
	Programs For Selective Populations
	Programs for Indicated Populations

	Number of youth enrolled
	101,113
	23,785
	19,731

	Percent of youth completing programs
	89%
	83%
	62%

	Percent of students who were pre- and post-tested
	91%
	83%
	69%

	Percent of youth who completed a program maintained or improved their status in a protective factor
	79%
	80%
	72%


The most important source of information regarding youth consumption patterns is the Texas School Survey.   Due to its consistency throughout the years, this information provides a legitimate measure of historical trends as an indicator of the effectiveness of the prevention system.
Trend data from the 2004 Texas School Survey shows that prevention programming is having a significant and positive impact statewide. Overall substance use has decreased in the last decade, driven by reductions in alcohol and tobacco use. The five substances most widely used by young people in Texas were alcohol, tobacco, marijuana, inhalants, and powder cocaine. Fifty percent of Texas secondary students used either tobacco, alcohol, inhalants, steroids, or illicit drugs during the past school year, including the past month; 71 percent reported using some type of substance in their lifetime.  Alcohol use has steadily declined since 1990, yet remains high enough to cause concern. In 2004, secondary students reported 68 percent lifetime alcohol use and 33 percent current use   Lifetime tobacco use, which had been about 55 percent since 1990, dropped to 51 percent in 2000 and extensively to 39 percent in 2004. The apparent decrease held for past-month use as well, from 26 percent in 1998 to 17 percent in 2004 (Figure 2.1).  About 32 percent of all secondary students reported using an illicit drug at some point in their lives, down from 36 percent in 1998 but still higher than the lowest rate of 22 percent in 1992 (Figure 2.2).
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Figure 2.1
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Figure 2.2
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The TSIP State Incentive Grant developed an evaluation system that collected information on substance use, and protective factors such as future intention to use, and perception of norms by youth participating in TSIP science-based curriculum.  The formative evaluation results show that overall the 2004 state incentive grant evaluation results were positive. Both in regard to drug use and resiliency factors, there was no significant change or there were significant changes for the better. At an age when young people are displaying increased onset of drug use, youth in the TSIP programs did not. National and Texas state surveys show a yearly increase in drug use in the targeted ages 12 to 17.  Thus, an increase in drug use among TSIP participants between baseline and post-test would be expected.  However, youth in TSIP programs did not increase their drug use; in fact, they showed a significant decrease in alcohol use. They also had significantly less cigarette use. A similar pattern could be seen in attitudes and behaviors associated with risk of drug use. TSIP youth showed significantly lower future intent to use from baseline to posttest. There was also an increase in perceptions and that peer abstention is desirable. They also showed significant improvement in decision making skills.

Significant gaps in the current community prevention systems in Texas
Texas has a geographical area of 261,797 square miles and a population of 21,779,893 clustered in six metropolitan areas.  This geography creates gaps and barriers, and the greatest challenge is implementing the SPF effectively statewide. SPF SIG funding will leave a gap in the state’s ability to build capacity in the current community prevention system to implement the strategic prevention framework across the mid-sized communities, underserved rural areas, and importantly, on the 1,200 miles of the Texas/Mexico border.  Although there are 254 counties in Texas, SPF SIG funding will go to seven high risk counties, leaving a large gap in the state’s capacity to take this strategy to all of the community prevention systems.   The geography of the state also limits the ability of all state prevention system stakeholders to provide prevention services to a majority of Texas communities.  For instance, the Substance Abuse Prevention and Treatment Block Grant funding provides programming in less than half of the 1,100 independent school districts in Texas. 

TEW data shows that statewide data for binge drinking and alcohol-related traffic fatalities for ages 18 – 25  is higher than national average indicating a gap in the ability of the prevention system to address underage and college age binge drinking and drunk driving.  

Both the Cultural Competence Expert Panel and the TSIP Advisory Committee expressed a gap in data regarding the extent of the school drop out problem and the services available for these youth.

More than 99 percent of the SAPT block grant prevention dollars is allocated for prevention programs that serve individual youth.   Less than one percent of the dollars goes to fund the community coalitions to implement environmental strategies to bring about community level change.  There is a significant needs and resource data gap for environmental strategies at the community level. 

The capacity of communities in Texas to implement the strategic prevention framework

The capacity of regional and local prevention partners to collect and report epidemiological data is in its early development.   Although this capacity varies across the Prevention Resource Centers (PRCs) and community coalitions, the need for focused training and technical assistance in the area of data collection and reporting through an epidemiological workgroup is obvious.  Each PRC participated in a TSIP focus group during the spring of 2005 that included questions about their capacity to implement a proficient regional needs assessment.  Again, this capacity varied across the PRCs due to such things as past experience, staff competencies, and geographical location.  Overall, the PRCs have the capacity to conduct a high-quality needs assessment with training and technical assistance that is planned for this year.    

The coalitions of Texas have received training and technical assistance in all aspects of coalition building including strategic planning and have a range of skills in affecting community change.  The SIG grant evaluation provided an analysis of the SIG coalitions’ level of mobilization. The CMS showed that the coalitions were highly mobilized and ready for focused action. CSAP's Community Mobilization Scorecard (CMS) was found to be a useful tool for assessing coalition attitudes.  Although there was no significant difference between baseline and post-tests, the community coalitions were highly mobilized for action.  According to one local evaluator “on every scale members came to see the coalition as better mobilized at posttest as compared to pretest, albeit not statistically significantly so.” The evaluation analysis showed that although there was no statistically significant Mobilization Subscale or Mobilization Total Scale differences on the CMS pretest and posttest, there were increases in all CMS scales in many coalitions. However, in explaining the results some local evaluators suggested a ceiling effect related to initial high mobilization scores such as 47.97. The maximum possible score is 60; a score of 47.97 suggests about 80% of mobilization capacity. 

The TSIP SPF is building on existing infrastructure put in place through the current state incentive grant that includes 25 diverse community coalitions in Texas. DSHS funds an additional 7 coalitions through the SAPT block grant.  All of these coalitions have been developed using evidence-based practices based on a logic model theory that parallels the strategic prevention framework.  DSHS has identified more than 200 coalitions established in Texas to solve community problems.  Through the TSIP website, www.coalitionstexas.org linkages between  local coalitions across the state are developing. The website provides a direct link to community mobilization strategies, SAMHSA and CSAP resources, the statewide plan, and regular information on capacity building and sustainability plans.  

The capacity to conduct science-based evaluation has been established through the existing SIG grant.  Each community coalition has a local evaluator that participates in the statewide evaluation.   Building on this capacity of the statewide evaluation that is currently being conducted for the state incentive grant, the TSIP SPF will conduct an evaluation that is based on a conceptual and logical framework that links conditions, outcomes and impacts to program activities and events. The statewide evaluation team will continue using a systematic methodology to assist funded coalitions and their local evaluators in assessment of local communities and evaluation of local community programs.

The capacity of communities in Texas to collect, analyze and report on data.  

Through the TSIP program, an evaluation system has been established as a way to monitor and determine the effectiveness of TSIP evidence based programming. With the assistance of BAI, the statewide evaluation contractors, over one dozen local evaluators working in more that 25 funded TSIP communities have been trained and receive ongoing technical assistance on implementing a standardized process and outcome evaluation methodology. The local evaluators, along with many of the program directors have built capacity and skill in evaluation methods, measures and techniques. In the most recent program year, over 4,000 baseline records were collected for participants of the TSIP programs, these data were entered at the local community level, analyzed by the local evaluators and reported back to the DSHS. Currently, post test and follow up data are being aggregated for statewide analysis of program efficacy. Reporting is done through the www.txsip.org website. 
The capacity of DSHS SAPT block grant and SIG funded providers to use the Behavioral Health Integrated Provider System (BHIPS) web-based computer system is well established. The Department of State Health Services (DSHS) developed a system that captures demographic, service, and process data about substance abuse prevention processes.  It tracks participant’s utilization of services and progress as well as provides for State and Federal reporting requirements.  DSHS prevention providers also report outcomes measures through BHIPS.   Training is provided as needed in use of the system.  

Criteria and Rationale for SPF SIG Priorities

Within the scope of alcohol, tobacco, and illicit drug consumption and consequences, the TEW used the following criteria to assess needs in these three domains: target problem, target population, and geographical location. 

Identification of Critical Needs:
Target Problem

To identify critical target problem(s), the TEW analyzed data in terms of the magnitude of the problem, historical trends, relative comparison, and social impact and community perceptions. 

 A problem was identified as of critical need when these five conditions were met:

· The behavior or episode involves a large number of the population than other competing problems
· Historical trends show that the problem is not an isolated event 
· Relative Comparison addresses that the problem or risk behavior exists while comparing among different types of substances in the state and to the nation.  
 

· Scientific research indicates that the behavior or episode is attributable to adverse social consequences
·  The community perceives the consequences of the behavior as problematic.
Magnitude of the Problem: To calculate the magnitude of the problem in terms of population we defined the target population for which the population estimates were needed, defined the conditions according to accepted criteria, (e.g., past month use), and estimated the incidence of the behavior.  To measure population counts, we used estimated numbers extrapolated from the 2000 National Census.  Using this methodology, the number of people involved in the harmful behavior was used to define the burden to the community.  
Historical Trends:  The TEW studied historical trends to control for the possibility that the magnitude of the problem was an isolated event.     

Relative Comparison: A comparison was made of the population affected by the different substances taken into consideration.  The TEW contrasted the number of individuals involved in a risk behavior by substance (alcohol, tobacco, marijuana, and other drugs).  The TEW data for selection of alcohol, tobacco and other drugs were compared to national rates.
Social Impact/Cost:  The abuse of alcohol, drugs and tobacco has consequences that affect a community adversely by increasing mortality and/or crime rates, affecting the productivity of the community, and/or increasing social costs in terms of law enforcement, and public health expenditures.  The relationship between consumption of alcohol, tobacco, and drugs and consequences such as mortality is established by attribution fractions, or correlation values.
Community Perceptions:  Given a certain problem and the identified levels of prevalence or problem severity, community members can define or accept a condition as a health/social problem to which resources need to be applied in order to avert the problem from occurring, eliminate the vectors causing the problem, and treating the affected  population.   The TEW refers to this perception as the political will of a community.

Identification of the Target Population     

To identify the target population variations within groups in the population were studied.  The TEW analyzed data according to gender (male and females), three age groups (12 to 17, 18 to 25, and 26 and over), and race and ethnicity (Anglo, Hispanic, African-American, Asians, and Native Americans).  These are the main ethnic and/or racial groups present in our state and this is the usual categorization available in the databases consulted.  

Target group (defined):  A social group defined demographically and/or sociologically is considered disparately affected when statistical analyses reveal a significant difference in prevalence rates.

Identification of Geographical Areas:

Texas strategic prevention framework funding is intended to cause measurable change in binge drinking rates among underage and college age youth and alcohol related traffic fatalities at the community level.  Therefore, it was of critical importance to select geographical areas that would meet the following criteria: 

· the area (e.g., a community) has a high frequency of cases in the critical need; and

· the relationship between frequency and rate is considered to be acceptable.

To identify the geographical areas where the problem is most frequent, the major contributor methodology was used.  To do so, the TEW obtained the total count of events or episodes (e.g. total number of fatalities) and calculated the percentage of each county, taking the total count of episodes as the denominator and the episodes per county as the numerator.

For each county, the number of individuals affected by the selected variable was divided by the total number of incidents to obtain the county and statewide percent.  Because rates are determined by the total numbers in the denominator, the TEW decided to take into consideration areas with the greater numbers of episodes instead of areas with greater rates.  

Additional Criteria:

An inventory of existing resources helped to shape the decisions for the allocation of the SPF SIG funding to prevent underage drinking and related drinking consequences.  The number and location of the coalitions was important to identify the capacity of local communities to address this problem.  Knowing the level of readiness by the SIG coalitions helped to determine that there are 25 communities in the state that have a level of readiness to begin work immediately on this problem.  A review of all of the resources of the state provided a picture of resources that can be leveraged by the coalitions.  When the resources available for the prevention of substance use and abuse in Texas are weighted against the size and geography of Texas, the need was apparent to address the number one problem underage consumption of alcohol and related consequences.   Additional review provided a representation of the coalition resources in the 7 high risk counties.
Community Coalition Capacity  
Community Mobilization  
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The map above shows the community coalitions functioning in Texas in 2005. In addition, there are 49 colleges in Texas with coalitions.  The Prevention Resource Centers are noted as another resource available for implementation of the SPF SIG.  The SIG grant evaluation analysis of the SIG coalitions’ level of mobilization. The CMS showed that the coalitions were highly mobilized and ready for focused action. The map on the following page shows the coalitions functioning in the 7 high risk counties.
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Application of the Criteria

The selection of binge drinking among underage and college aged youth and alcohol-related motor vehicle fatalities as the two priority problems that the Texas SPF SIG will address was the result of a multi-step research and decision-making process. 

The TEW’s role was to assist program management and the Advisory Committee in its decision-making process by providing a panoramic view of the status of substance abuse and its consequences in Texas.  To guide this process, the TEW role was to gather and analyze complex statistical information from across a variety of state systems and present it objectively with needed explanations to the Advisory Committee. 

As a first step, the TEW selected consumption and consequence indicators and the data sources to measure them.  The selection process was based on review of the literature, expertise on the field, and advice from CSAP program officers and the experts from the Pacific Institute for Research and Evaluation (PIRE).   The State Epidemiological Data System (SEDS) web site developed by PIRE was one of the main references that guided this phase of the process.  The main issues addressed were: levels of consumption of the state and related problems that afflict the population in the area of alcohol, tobacco and drugs.  Other issues addressed were determining the groups that presented the most severe conditions (patterns of consumption by age groups, ethnicity, and gender) and the areas where the consequences were more severe. A final consideration was determining the resources dedicated to substance abuse prevention that currently exist in the state.
A report was prepared for presentation to the Advisory Committee at the June 8th, 2005 meeting that included the TEW’s data analysis that provided sufficient information on consumption of alcohol, tobacco, and other drugs, and for the consequences selected: motor vehicle crashes, crime, substance dependence, and mortality.  This initial report to the Advisory Committee was the principal item on that quarterly meeting’s agenda.  Dr. Arocena made the presentation and Dr. Liu was present to address questions related to methodological issues and any other concerns presented by the Advisory Committee.  Other members of the TEW were also present including the BAI evaluation team.  

The June 8th TEW Report included:
· Statistics on consumption of alcohol, tobacco, and selected drugs (marijuana, cocaine, inhalants, and any other illicit drugs) by past month and past year.

· Statistics on binge drinking and heavy drinking and survey results on drinking while intoxicated;

· Special problems related to inhalants, cocaine, and methamphetamines in Texas;

· Historical trends on the consumption of alcohol, tobacco, and other drugs in the state; 

· Differences in consumption rates by age groups, race/ethnicity, and gender;

· Statistics on motor vehicle crashes with identification of counties that have the largest number and the largest percent of fatalities and drivers involved in fatal crashes;

· Statistics on violent and property crime rates for the state with explanations of its methodological issues and how they are associated with alcohol and drugs.  Counties with the highest rates were identified;

· Statistics on substance abuse or dependency with explanation of methodological issues and differences by age-groups;

· Statistics on numbers of deaths related to alcohol, drugs and tobacco.  The statistics presented differences in the population by gender, ethnicity and age-groups. 

The Advisory Committee members received a copy of the power point presentation and a document that summarized the salient issues presented during the presentation.  This Excel document was subdivided into three sections: alcohol, tobacco, and other drugs.  Each section included a summary list of the consumption and consequence facts presented.   After the prepared presentation, the researchers addressed specific questions from the group.  

Following the presentation, the chairman of the Advisory Committee, asked the members of the group to select the priority area in which to direct the SPF SIG efforts.  After discussions, the Advisory Committee decided to address alcohol issues specifically among youth (12 to 17 years old) and young adults (18 to 25 years old) because these were the groups with higher prevalence rates.  The Advisory Committee strongly indicated that underage drinking and drinking while intoxicated were their major concerns, but acknowledged concerns for other problems such as the increasing use of methamphetamines in the state, the problems of inhalants among adolescents, and the use of cocaine among border youth.   

Following the June 8th Advisory Committee meeting, the TEW continued its data analyses and literature reviews and prepared itself to address issues left pending by the Advisory Committee such as the selection of high-risk areas, funding allocation methodology, and the final decision on the appropriate age-group.  

Statistical analyses revealed that there was a concentration of motor vehicle fatalities in a several major metropolitan counties that represented a great proportion of the state’s population. At the next meeting of the Advisory Committee on September 14, 2005,  the TEW presented a recommendation to the Advisory Committee to concentrate the efforts of the SPF SIG in the 18 counties selected as “high contributors” (i.e., counties with the larger number of fatalities by intoxicated drivers involved in fatal crashes in the 12 to 29 age group).  The initial county selection was based using the criteria of 7 or more drinking drivers during 2003 (the most recent data).  The merits of this recommendation were discussed and it was decided by the Advisory Committee that the criterion of selection needed to be adjusted.  The argument that prevailed during this discussion was that the fluctuations in the numbers in counties with a lower frequency per year could create a statistical fluke and confound the possible impact of an intervention.  As a consequence of this discussion, the decision adopted by the Advisory Committee was to use the criterion to 50 or more drinking drivers in fatal crashes during the past three years (2001 – 2003) and verify that the counties selected were major contributors.  The Advisory Committee consensus was to follow this allocation methodology and to allocate funds in the selected seven high-risk counties with the greatest number of intoxicated drivers involved in fatal crashes in the 12 – 29 age group throughout three years.        
Texas SPF SIG Priorities
Strategic Prevention Framework Statewide Priorities

	Priority Problem


	Indicator
	Source of Indicator


	Current Statistic  
	Criteria Met For Selection
	Identified Location
	Decision Makers

	1. Percentage of binge drinking among underage drinkers and young adults (12 – 25)  


	Percent of students who had 5 or more drinks on one occasion during the past 12 months
Percent of youth who reported drinking 5 drinks or more in a row during the past 30 days
Percent of adults (18 to 25) who drank 5 or more drinks on the same occasion during the past 30 days

	Texas School Survey

Youth Risk Behavioral Survey

National Survey of Drug Use and Health (NSDUH)
	23%

26%

40%

 
	Alcohol is the substance most frequently used by the population  (Magnitude, Relative Comp. & Historical Trends)

Binge drinking presents very severe health risk to the consumers in the short and long term.(Problem Severity & Community Perceptions)
Alcohol consumption has declined among the youth population, but to a lesser extent than tobacco.  (Historical Trends)

Decreases in the percentage of prevalence rates are anticipated to reduce the level of adverse consequences

(Community Perception)
	By Proxy:

Seven High Risk Counties for MVF
	The TEW analyzed data in terms of consumption of substances and consequences and made recommendations to the SPF SIG management team and the Advisory Committee.

The Advisory Committee made the final decision regarding the TEW priority recommendations.


Statewide Prevention Framework’s Statewide Priorities (continued)

	Priority 

Problem


	Indicator
	Source of Indicator


	Current Statistic
	Criteria Met For Selection
	Identified Location
	Decision Makers

	2. Percentage  of intoxicated drivers involved in motor vehicle fatalities among the group of underage drinkers and young adults  
	Percent of alcohol-involved drivers among all drivers in fatal crashes  (age groups: 12 -17,  18 – 20, and 21 – 29 only)
	Fatality Analyses Reporting System
	40%

 
	Binge drinking is the cause of adverse consequences: motor vehicle fatalities, violent crime, mortality, and substance abuse dependency (Magnitude, Relative Comp & Historical Trends)

Research studies have demonstrated that the MVF statistics can be reduced with evidence-based prevention strategies.

(Community Perception)


	7 counties were selected due to the high number of motor vehicle fatalities.  
	The TEW analyzed data in terms of consumption of substances and consequences and made recommendations to the SPF SIG management and the Advisory Committee.

The Advisory Committee made the final decisions regarding  the TEW priority recommendations


CAPACITY BUILDING

This section of the Texas Strategic Plan provides a synopsis of ongoing capacity building strategies at the State and local levels through the SPF SIG.  This component includes three elements: 1) Areas Needing Strengthening; 2) State- and Community-level Activities; and 3) Continuing development of the TEW.  
Areas Needing Strengthening

The SPF SIG program will require additional skill sets and conceptual understanding of strategic planning for substance abuse and alcohol abuse prevention. The State’s capacity has already been built through the process of developing the TEW and this Strategic Plan. Based on our own process and experience, it is anticipated that local and regional capacity building will need to take place to ensure that the SPF SIG can be effectively implemented. Areas needing capacity building at the local level and regional level include but are not limited to:

1) Gathering and interpreting of regional local and county level needs assessment and epidemiologic data

2) Upgrading cultural competence – cultural competence training at regional and local levels

3) Training for community partners to facilitate understanding of multi level environmental prevention strategies: 

a. Environmental Strategies:  National expert trainers such as Dr. Andrew Treno, The Marin Institute

4) Understanding multi level prevention strategies for underage and college age binge drinking

a. Reducing Underage Drinking:  A Collective Responsibility

b. National Institute on Alcoholism and Alcohol Abuse Underage drinking research

5) Evaluation of environmental strategies

6) Developing stronger working relationships with local evaluators – clarifying evaluator roles for community coalitions

State and Community-level Activities

Capacity building activities will include ongoing training and technical assistance from State SPF SIG staff, the statewide evaluation team, and coalition training contractor.

The Texas Coalition Summit was held in July 2005, to provide Texas coalitions with training on the five steps of the strategic prevention framework.  Twenty-three coalitions heard nationally recognized speakers such as Dr. Edward Hill , President of the American Medical Association, , Mary Ann Solberg, Deputy Director of the Office of National Drug Control Policy,  and Dr. Richard Catalano from the Social Development Research Group at the University of Washington.  The Texans Standing Tall Summit was held in conjunction with the Coalition Summit at the Texas Substance Abuse and Mental Health Institute.  

The capacity of the PRCs will be strengthened to conduct regional needs assessments through a contract with the statewide evaluation team to provide each PRC with a local evaluator who will lead a regional epidemiological workgroup that will produce a report for the region.  The Texas School Survey will be oversampled by region to provide regional consumption data to inform the regional PRC.  

The TSIP Cultural Competence Expert Panel is developing a series of trainings for local communities in each of the steps of the strategic prevention framework that will strengthen the capacity for culturally appropriate local interventions.  

A recent (November ’05) grant writing workshop targeted for all coalitions across the state will strengthen the capacity of local coalitions to respond to the state and federal request for proposals.  

The statewide evaluation team will provide an update on evaluation activities at the TSIP Advisory Committee and will continue to participate on the TEW.  Local communities will hire local evaluators that will participate in the statewide evaluation receiving training and technical assistance in scientific evaluation methods. 

Role of the TEW Workgroup

The following is a description of the expected role of the Texas Epidemiological Workgroup (TEW) in the remaining years of the SPF SIG grant. 
Substance abuse and mental health services in the state have merged into one division of the Department of State Health Services. The TEW will integrate the assessment for prevention of substance abuse and mental health issues across the system. The TEW will continue to review and analyze data from the state’s archival databases, identify gaps in information, and bring analytic thinking from across the state to the causes and consequences of substance use to help direct the effective and efficient utilization of prevention resources.

The diversity of the state’s population and the influx of immigrants from Mexico and other countries make it important to update surveys regularly to capture appropriate information and identify areas with special needs.  The TEW will develop methodology to learn and provide information about areas with special needs.  The work of the TEW will enhance our ability to deploy state resources where needed, implement culturally appropriate prevention programming, and develop the cultural competency of prevention specialists in the state.

Planned activities for FY2006 include a survey of school drop outs, oversampling of the Texas School Survey to provide regional consumption data for the regional needs assessment to be completed by the Prevention Resource Centers, an analysis and subsequent report on the college survey, development of the SPF SIG web pages which will provide internet access to county-level data and other research information needed for a community needs assessment. 
PLANNING

This section of the Texas Strategic Plan gives details of the Planning component for developing and deploying SPF SIG grant resources and the programmatic mechanisms to address SPF SIG priorities. This section includes the following:  1) State Planning Model; 2) Description of community-based activities; 3) Allocation Approach; and 4) Implications of Allocation Approach.

State Planning Model

Texas has used a planning model that will provide resources in high need areas to address the priority problems identified by the TEW. The SPF SIG funding allocation will support local community coalitions in seven high risk counties in Texas to implement the following activities to intervene on binge drinking and alcohol related traffic fatalities among the 12–25 year old target population. Included in the description of the activities is a discussion of how implementation of the steps of the strategic prevention framework will address the TSIP priority problem and how these activities address the priorities that have emerged from applying  additional criteria to the areas of high need.  

Community-based Activities Supported by SPF SIG Funds
Assessment

In the first year of TSIP SPF SIG funding, local community coalitions will conduct a needs assessment to translate data into a geographic picture to pinpoint resources and intervening variables regarding underage and college age binge drinking and alcohol related traffic fatalities that will be addressed by the coalition.  Each coalition will have a local evaluator that will direct the local evaluation as well as the data collection and analysis for the needs assessment.  Each coalition will form and/or utilize an existing community workgroup that will constitute a consortium of professionals from substance abuse prevention and treatment, public education, criminal justice, public health and mental health. Culture and race/ethnicity needs and priorities will be assessed by local communities. In subsequent years, as a means to build capacity in this step of the SPF, the local coalitions will conduct a thorough needs assessment of substance use and consequences.  Due to the lack of county data in alcohol consumption including binge drinking statistics in the state, such a community-based assessment will be important to local planning and performance.
Each of the 11 Health and Human Service Regions of Texas have a SAPT Block Grant funded Regional Prevention Resource Center( PRC) who will receive SPF SIG technical assistance from a regional evaluator to conduct a regional needs assessment of substance use.  As a way to leverage the state’s resources, this technical assistance will be designed to build the PRCs’ capacity as a resource for technical assistance to local community coalitions in this step of the Strategic Prevention Framework. As a TEW deliverable, the Texas School Survey of Substance Use will be oversampled in each region to bring regional data to the PRCs for use by local communities.  The state does not have county level consumption data. The PRCs will interface with the SPF SIG funded coalitions epidemiological workgroups by providing the regional needs assessment data including regional consumption data that is currently not available.  Oversight of this process will be conducted by Behavioral Assessment Inc, the state’s evaluator. 

Much as CSAP has done with SPF SIG state epidemiological workgroups, TSIP will provide a template of indicator data addressing alcohol and alcohol related consequences for use by the local epidemiological workgroups. This will ensure that local consumption and consequence data is gathered and analyzed to address the Texas SPF SIG priorities of underage and college-age binge drinking and related fatal crashes involving intoxicated drivers for 12 – 25 year old target population. 

The TSIP review of other resources and capacity for needs assessment led the state to the conclusion that additional resources to the PRCs and to local community coalitions to implement this step are required.  

Capacity Building

Mobilization is a proven effective strategy to address high risk drinking and alcohol-related consequences.  NREPP approved environmental model programs for comprehensive community-based environmental interventions, Community Trials Intervention to Reduce High Risk Drinking, Communities Mobilizing for Change on Alcohol, and the Border Binge-Drinking Reduction Program, include interventions designed to mobilize and build the community’s capacity to reduce underage drinking and related consequences.  The work done through the strategic prevention framework at the local level will build the capacity of local communities to make data driven decisions to improve the life of the community. 

Funding community coalitions to implement science-based programs in targeted communities, providing training and technical assistance in community mobilization, and training communities in developing culturally appropriate adaptations to evidence-based curricula and approaches will further increase capacity to meet the needs of a diverse state. The TSIP SPF will coordinate with DSHS to leverage prevention training resources through DSHS sponsored statewide training, the regional PRCs, the annual DSHS Institute, and other state agency training. Building the capacity of the PRCs to function as the regional epidemiological data gatherer and work group, and training experts in the steps of the strategic prevention framework will strengthen the state’s efforts to plan for appropriate service delivery in each of the eleven HHSC regions in the state.  A component of the SPF SIG evaluation will require the coalitions to measure the community’s sense of community, mobilization capacity and readiness for focused action  

The strategic prevention framework will allow the state to build on the Texas Drug Demand Reduction Advisory Committee goal of building effective and meaningful collaboration through state and local community partnerships.  The TSIP SPF SIG sub recipients will work with the regional Prevention Resource Centers and local community coalitions to strengthen the prevention service delivery system through implementation of the five steps of the framework.  Training and technical assistance provided through the TSIP SPF SIG in local communities will mobilize key stakeholders to more effectively address substance abuse prevention and mental health promotion.  

Planning

The selected TSIP SPF SIG community coalitions will model effective prevention strategies in a variety of cultural and geographic settings.  The mechanism for the community strategic planning process will be the Logic Model.  Local people will be asked to provide a realistic vision of what their community can be rather than simply analyze problems.  To achieve the TSIP SPF goals, local stakeholders will be joined by community representatives (parents, youth, law enforcement, public educators, business leaders, faith community representatives, local service clubs, and media) to document needs and identify resources to create a Community Vision.  The data provided by the local epidemiology workgroup will be compared to TEW data and will provide a baseline to establish measurable objectives and program checkpoints.   At these checkpoints, data will be updated, program strategies will be evaluated and necessary adjustments will be made to ensure maximum effectiveness.  The findings will enable the community to make culturally appropriate, data-driven decisions to effectively utilize all community prevention resources including the SPF SIG funding. Local communities will plan for implementation science-based environmental prevention programs addressing underage and college age binge drinking and alcohol-related traffic fatalities. The plan will assure that these environmental strategies will be evaluated for their effectiveness.  Sustainability strategies will be part of the plan and initiated immediately to provide continuation of local organizations and statewide linkages.  

Resources for strategic planning strategies have been provided to local communities in the areas of high need through the State Incentive Grant program.  Additional work in strategic planning in the areas of high need will be provided by the SPF SIG.  The www.coalitionstexas.com website, along with training and technical assistance, will support the development of strategic plans for local coalitions.  Strategic plans of funded coalition will be coordinated across each of the 7 high risk counties when appropriate.

Implementation

Prevention in Texas has undergone a period of transition over the last several years in response to research on risk and protective factors and associated science-based curricula.  Research-based standards have been adopted and implemented, forming the foundation of a common approach to effective prevention.  DSHS requires all funded prevention providers to use CSAP approved model, effective, and promising programs.  The logic model approach used by DSHS to fund local community coalitions that assess local need and resources and implement science-based programs to meet the community need will be taken to the next level by the TSIP SPF funded coalitions.  The SPF SIG communities will logically plan for evidence-based program implementation based on scientifically assessed need determined by local epidemiological workgroups.  SPF SIG community coalitions will implement evidence-based environmental interventions that include a comprehensive approach to reducing underage and college-age binge drinking and alcohol - related traffic fatalities in the targeted counties.  Strategies will include: mobilization, community education/awareness, media campaigns, enforcement, limiting access, retailer education and policy. 

The TSIP SPF SIG coalitions will develop culturally appropriate adaptations to the evidence-based programs approved for implementation among the diverse cultures of Texas.  A panel of experts has been convened to study the interface of substance abuse prevention strategies and mental health promotion needs in order to make policy recommendations regarding community training in the steps of the strategic prevention framework that will be effective and appropriate for the diversity of Texas.  Each community selected as a TSIP SPF partner will dictate the format for the program delivery infrastructure and implementation schedule and strategies will be carefully selected based on cultural definitions of the community.  Direct service staff will be trained in the strategies and ensure culturally appropriate delivery plans.  Any required adaptations to the program strategies will not compromise the core elements of the chosen strategies.  Persons involved in the implementation activities will be certified to deliver the strategies and credentialed with appropriate prevention specialist training. The TSIP SPF will coordinate with DSHS to leverage prevention training resources through DSHS sponsored statewide training, the regional PRCs, the annual DSHS Institute, and other DDRAC state agency training opportunities. SPG SIG community coalitions will participate in the Texans Standing Tall state coalition to prevent underage drinking and implement educational activities of Texas Alcohol Beverage Commission (TABC) as appropriate.  Coalitions will coordinate with statewide media campaigns developed by the Texas Department of Transportation and TABC.
Evaluation

The TSIP SPF SIG evaluation is based on a conceptual and logical framework that links conditions, outcomes and impacts to program activities and events. The statewide evaluation team will continue using a systematic methodology to assist funded coalitions and their local evaluators in assessment of local communities and evaluation of local community programs.  Links will be made between assessed community needs and evidence-based environmental prevention strategies tailored to fit the alcohol consumption and related consequences data priorities identified by the local epidemiological workgroup.  Behavior Assessment Inc. (BAI) will conduct the statewide evaluation, which will document the state level strategies as well as the activities of SPF SIG community coalitions.  BAI will provide training and oversight of the community evaluations.   The evaluation of community projects will include an assessment of community level structural changes and environmental changes. 

Each community coalition will hire a local evaluator to participate in the statewide evaluation team.  Local evaluators will also participate in local epidemiological workgroups.  The coalitions will maintain quality assurance measures to ensure appropriate data collection and reporting and quality improvement as indicated. The local evaluator, participating in the statewide evaluation, will establish the evaluation criteria for each local program to ensure that anticipated outcomes are achieved.   In the event that program delivery quality and/or outcomes are not achieved, adjustments will be made in program strategies and/or delivery methods.  Program strategies that do not respond to community needs will be changed to a more promising and better fitting strategy. Monitoring by the local coalition will be ongoing and careful attention given to the anticipated check points that suggest intermediate outcomes and goals.  Local stakeholders and program managers will work closely with the local epidemiological workgroup and the local evaluator to comprise a county prevention team.

Through the State Incentive Grant, local evaluators have participated in a similar evaluation process.    The capacity of these 25 SIG coalitions to evaluate local coalitions and programs is considered a resource to be built upon should the SIG coalitions compete successfully for the SPF SIG funding. 

Allocation Approach

DSHS will issue an RFP to solicit applications for the SPF SIG funding. The TSIP Advisory Committee will provide guidance and oversight for the RFP process to allocate funds to local community partners.  DSHS will prepare the RFP, notify potentially eligible sub recipients of the availability of funds through systems already in place in Texas and following established procedures, review the proposals, and fund qualified applicant coalitions to implement science-based strategies in the targeted community. There is approximately $1.7million available for competition in the seven high risk counties identified by the TEW and agreed upon by the TSIP Advisory Committee for a 12 month period on an annual basis.   Yearly awards are projected to range from $100,000 to $200,000.  It is expected that approximately 12 community coalitions will be funded through this process.  The coalitions will be required to demonstrate the capacity to implement proposed evidence-based services using the strategic prevention framework and will be required to participate in the TSIP SPF statewide evaluation. A grant writing workshop was held in early November for eligible coalitions.

Under the authority of the Texas Health and Safety Code, Chapter 461, the Department of State Health Services (DSHS) will solicit proposals to provide community planned, science-based prevention strategies in communities in the seven priority counties.  DSHS intends to fund culturally appropriate community-based coalitions.

All coalition applicants must demonstrate a minimum of 12 months of sustained activity and must be operating on a functional level prior to submission of a proposal to be considered for award.  Science-based program implementation will be required of all coalition applicants. Allocation of funds are to be distributed in the seven high-risk counties according to the TSIP SPF SIG funding formula; require 5% matching funds, 10% maximum for evaluation, and limits on administrative costs.  Eligibility requirements – coalitions in existence for 12 months; include a fiscal agent with demonstrated responsible practices for a minimum of one year, broad stakeholder membership  and a self-defined target community. The theoretical basis for the community application will be a logic model using steps of the strategic prevention framework, coalition readiness, planning around epidemiological data on consumption and related consequences with intervening variables (risk and protective factors) identified, implement science-based environmental strategies, and outcomes evaluation.

DSHS TSIP staff along with the client services contracting unit staff will prepare the TSIP RFP using the recommendations of the TSIP Advisory Committee work group, and DSHS executive staff. Application Scoring Criteria will be developed for use by the application reviewers to ensure uniformity in scoring.  The process for reviewing the RFP applications is being finalized.  The applications will be reviewed by the client services contracting unit division to determine initial eligibility.  The Southwest Center for the Application of Prevention Technologies (SWCAPT) will provide staff members to review the TSIP SPF SIG
applications. DSHS will provide a Peer Reviewer Orientation and the SWCAPT staff will review the applications online. DSHS staff will complete the internal review instrument after being trained by the client services contracting unit staff.   DSHS client services contracting unit staff will verify the peer reviewer scores and prepare a roster of the applicants, their application scores and the dollar amount requested.  The TSIP staff will use the roster to determine recommendations for funding.  Decisions for funding recommendations will be made by the TSIP staff by RFP score order per HHSC region per dollar amount available for that region. The recommendations will be forwarded to an executive team (Substance Abuse Services Branch Manager, Community Mental Health and Substance Abuse Services Unit Manager and the DSHS Assistant Commissioner for Community Mental Health and Substance Abuse) for final approval.  The DSHS Assistant Commissioner will sign the final roster and the award letters will be sent to the funded applicants.  

The decision for the timing of the issuance of the RFP is being determined by the approval of the Texas SPF SIG state plan by CSAP and by internal priorities and timelines.  The current DSHS draft timeline targets a January 15, 2006 issuance and a March 1,2006 application due date with contract start date expected to be May 1, 2006.   
The RPF mechanism is the standard competitive process that DSHS requires to disperse funds. The rationale underlying the TSIP RFP development is framed by the strategic prevention framework approach to meeting the TSIP SPF SIG goals:

1.
Prevent onset and reduce the progression of substance abuse, including underage drinking

2.
Reduce substance abuse-related problems in communities.
3. Build prevention capacity and infrastructure at the state and community levels.

DSHS reasoned that the best way to achieve these goals at the community level is through coalitions, where diverse sectors of the community have already come together.   Established coalitions are the best equipped to make local decisions about where the assets and needs are, how to avoid duplication of services, and how to get the best value for the dollar as SPF SIG funds are used to implement science-based environmental programs.  Using this approach allows DSHS to strengthen and promote coalitions that will ensure a good investment in programs that will reduce the binge drinking and alcohol related traffic fatalities among 12 – 17 and 18 – 25 year old age groups in the selected communities.  





The RFP process, utilizing scoring criteria that ensures maximum fairness for all proposals, will ensure that funded coalitions implement appropriate policies, practices and programs.  Before the contracts are awarded, the TSIP SPF SIG coordinator and the assigned DSHS Project Officer will negotiate with the funded applicants to ensure that the statement of work is appropriate and within the scope of the RFP.    

The goal of the RFP is to fund culturally competent community coalitions.  The design of the RFP questions will require a culturally appropriate response and the scoring criteria will be sensitive to cultural competence and inclusion.  Further, training in provision of culturally competent steps of the strategic prevention framework will be provided to funded coalitions. 

The capacity of a community coalition to implement the steps of the strategic prevention framework will be developed through the five years of the grant award.  This capacity will not be dependent on funding. The coalitions will receive training and technical assistance in sustainability strategies and will be provided the opportunity to participate in conferences, the annual Coalition Summit, and TSIP website information.  Coalitions will be trained in strategies for developing further funding through community wealth development, developing a coalition resume, and other strategies that will maintain the capacity that has been developed over five years.   SPF SIG funding has already supported a 2005 summer Coalition Summit that devoted three hours of training by national leaders specifically to this topic. 

With the implementation and evaluation of science-based environmental strategies, the SPF SIG community coalitions will have documentation of their effectiveness to reduce alcohol and alcohol related consequences in local communities.  The coalitions’ success will be ensuring sustainability.  

Implications of Allocation Approach
State and Community Implications on Reducing Consumption and Consequences 
The implications of the Texas SPF SIG plan are positive. As a result of the approach listed below comprehensive planning efforts will be launched in the seven counties in Texas that had the most alcohol related fatalities from 2001 to 2003. The steps, protocols, and processes developed in the selected seven counties will inform future statewide prevention efforts. It is the intention of the TX SPF SIG team to apply approaches that succeed in the initial seven counties to all Texas counties with high alcohol related death rates.

The SPF SIG funding will support the processes of the Strategic Prevention Framework to reduce binge drinking and alcohol-related traffic fatalities in the seven priority counties identified by the TEW.  It is expected that the reduction in alcohol-related traffic fatalities at the county level will produce a statewide effect as the 7 county area represents 50% of the total state population, 40.7% of the total drivers in a MVF in the 12 – 29 age group and 39.8% of the intoxicated drivers in that same age group.  Because the state does not have county data for consumption of alcohol including binge drinking statistics, expectations for presentation of data to validate measurable statewide reductions will not be feasible.  However, the data collection of statewide trend in alcohol consumption and binge drinking will continue.  The allocation approach will assist the state in identifying effective community-based approaches within the targeted communities. This will provide the basis for replicating these strategies in other parts of the state. 
Community coalitions will develop capacity to implement environmental strategies, adding to and integrating existing infrastructure, to accomplish the following broad goals and objectives of the TSIP SPF:

1.
Prevent onset and reduce the progression of substance abuse, including underage drinking

a.
Measure the extent of substance abuse and underage drinking at the state and community levels and establish a baseline.

b. 
Assess availability of resources and identify gaps at the state and community levels.

c. 
Identify and mobilize stakeholders, community leaders, and activists to address substance abuse issues in the state and communities.

d. 
Develop a comprehensive prevention strategic plan for the state.

e. 
Select community partners to implement evidence-based programs aimed at reducing risk factors for substance abuse, promoting mental health, and developing resiliency.

f  
Evaluate the outcomes of the implemented prevention programs.

2. Reduce substance abuse-related problems in communities.

a.
Measure the extent of the substance abuse related problems using the indicators for substance abuse, mental health and related problems based on the National Outcomes Domains. 

b.
Assess available resources, areas of critical need, and gaps in services.

c.
Identify and mobilize stakeholders, community leaders and activists to address the substance abuse issues of the state and communities.

d.
Develop a comprehensive prevention plan to address substance abuse, mental health and related problems.

e.   Select community partners to implement evidence-based prevention programs aimed at reducing risk factors for substance abuse, promoting mental health and developing resiliency.

f.    Evaluate the outcomes of the implemented prevention programs.

3.  Build prevention capacity and infrastructure at the state and community levels.

a.
Establish and maintain an epidemiological workgroup that leads the 
development of indicators for measure at the state and local levels.

b.
Establish an advisory Committee to lead the efforts of the TSIP-SPF

c.
Provide technical assistance and training in the strategic prevention framework to     communities in all of steps of the strategic prevention framework.

d.
Evaluate the development and implementation of the strategic prevention 
plans.

e.
Review plans and make changes necessary to accomplish the project 
goals.

f.
Collect and analyze data to measure impact of the effort in the selected 
communities.

State Capacity to Support Community Grantees

The DSHS prevention infrastructure is strong with regard to capacities for data collection; training and technical assistance; knowledge of evidence-based strategies, etc., needed to support community grantees. Existing data collection systems (BHIPS and SIG evaluation) are well established and training and technical assistance is available for use of the systems.  Training and technical assistance for community coalitions has been provided by a nationally recognized organization that has provided this statewide training for over seven years in Texas   DSHS funds a statewide entity to provide science-based curricula (and environmental programs) for funded providers.  DSHS funded providers have implemented science-based programs since the late 90’s and have been required to implement science-based programs since 2004.  DSHS funded providers have experience with reporting prevention outcomes and the SIG grant has given 25 local coalitions extensive experience with science -based evaluation methods.  The Texas Substance Abuse and Mental Health Institute provides a week of excellent training for substance abuse and mental health professionals each year.   The Southwest CAPT provides a state liaison that oversees training for community prevention specialists and facilitates workforce development efforts.  
Leveraging Non-SPF SIG Resources

TSIP SPF is collaborating with the Texas Alcoholic Beverage Commission and the Texas Department of Transportation to coordinate RFP requirements and subsequent community activities with underage drinking and drunk driving efforts of these two state agencies.  The resources of the Prevention Resource Centers and the statewide training entity will be fully available to the SPF SIG community partners.  The Texas liaison from the SWCAPT and the Texas Border liaison from the Western CAPT serve on the TSIP Advisory Committee and both CAPTs will be providing training and technical assistance to the state on the strategic prevention framework.  

IMPLEMENTATION

This section of the Texas Strategic Plan focuses on the approach Texas will take in implementing State level capacity and infrastructure activities as well as community level SPF SIG policies, programs and practices.

State-level Implementation Activities 

The TSIP Advisory Committee will oversee the implementation of the SPF SIG through funded community coalition partners. 

Process monitoring for key performance measures and financial status reports will be processed through the DSHS Behavioral Health Integrated Provider System (BHIPS), a web-based system that integrates grantee performance measure data reporting and reimbursement functions, will provide a comprehensive system for all funded prevention providers.  DSHS monitors provider contracts to ensure they meet programmatic and financial standards through desk reviews and site visits by contract compliance staff.  Each funded provider will have a DSHS project officer to monitor contract compliance, which includes monthly review of process performance measures and monetary expenditures with report of any deviations that are above or below acceptable variances. When necessary, DSHS will provide technical assistance, ensure contractors make appropriate adjustments for performance improvement, and monitor closely for contract termination if standards are not met.  The statewide evaluation data collection system is through the TSIP website www.txsip.org  

To ensure the provision of effective services by SPF SIG coalitions, TSIP plans to ensure coalitions are trained to implement the steps of the strategic prevention framework in a culturally appropriate manner. TSIP has convened a Cultural Competence Expert Panel with the following objectives:
1) To establish a panel of experts on cultural competence in prevention programming and evaluation

2) To disseminate the latest science based information on prevention programming and evaluation relevant to diverse ethnic and cultural groups

3) To develop a strategy for building capacity on cultural competence across the state following the Strategic Prevention Framework Steps 

4) To finalize a training model and related agendas for statewide capacity building on cultural competence

5) To evaluate the work of the expert panel

6) To establish a cultural competence training advisory sub-group (committee)

State’s Support for Community Grantees

The state plan will assist local communities by building environmental strategies to complement the Strategic Prevention Framework as the pattern for program planning, implementation and evaluation.  The training and technical assistance will primarily focus on capacity building to better equip each community with the necessary tools and skills to successfully address underage drinking and alcohol related traffic fatalities.

The mechanisms in place to determine training and technical assistance needs of local communities have been established through a contract with an agency with extensive experience in this arena. The training and technical assistance provider, Drug Prevention Resources, Inc., has experience in working with communities and in the arena of community mobilization for more than five years.  Preliminary surveys and telephone interviews will direct the training and technical assistance.  Technical assistance through on-site visits offers important insights into training needs for each community partner.  A statewide training needs assessment facilitated by the Regional Prevention Resource Centers will be utilized to determine future needs. 

Procedures put in place to ensure that needed training is provided to communities include the contract initiated by DSHS to provide training and technical assistance for SPF SIG funded coalitions.  DSHS also provides a statewide training entity that will provide training in science-based environmental “models” for the SPF SIG coalitions.  Additional training that is available to community partners includes a special track for coalitions at the Annual Substance Abuse Institute.  Additionally, the Southwest CAPT provides multi-state trainings which include options for environmental strategies and community mobilization training.

Community grantees will be placed in county “pods” for training events, coalition mentoring and information sharing.  These county settings will include regular training and networking events that will include not only the coalition leadership, but also provide an opportunity for community participants to join the trainings.

Local training and technical assistance will be provided on an “as needed” basis to maximize administrative dollars and ensure adequate coverage of the geographic challenge of Texas.

Contact with local community coalitions will be maintained through a website, www.coalitionstexas.com and a monthly newsletter featuring local coalitions and contributions from coalition leadership.  The website will include the capabilities to deliver upcoming training events, additional resources and/or links and funding opportunities.  The website will profile local coalitions and their activities, accomplishments and contact information.  It will also feature a registry of Texas Coalitions with icons on a map of Texas with links to individual coalition information.

 To determine if training has been successful, an external evaluator will evaluate the trainings. Each training event will be assessed upon completion.  Training effectiveness will be determined by three criteria: 1) a questionnaire will be used to obtain participant ratings of the event. 2) how well the participants perform the tasks they were trained to perform in the field. 3) the quality of reports submitted by those trained. The project reports will show how well the participants integrated the training into their activities.

EVALUATION

This section of the Texas Strategic Plan is a brief preliminary narrative of the TSIP SPF Evaluation.  Texas will update the evaluation procedures as the project matures.  The following are the evaluation components:1)  the State-level surveillance, monitoring, and evaluation activities; 2) a description of tracking methodology; and  3) a discussion of expected changes.
NOMs Data Collection

1) SPF SIG mandated National Outcome Measures (NOMs) will be collected as needed in the most efficient manner available.

a. Among the options are sample surveys in target communities to obtain data.

b. Expansion of the Texas School Survey by using the instrument in sample surveys.

c. Use of Internet based data collection

2) Data will be submitted from the community level to the statewide evaluation and to the SPF SIG national cross-site team as needed.

       a.  Both Internet questionnaire submission and local data entry 
             
submission will be explored to ascertain which method works best.
       b.  Local evaluator will conduct pilot efforts to show which techniques 
of data submission are most efficient.

State-level Surveillance, Monitoring, and Evaluation Activities

Evaluation Team

The Texas Department of State Health Services contracted Behavioral Assessment, Inc. (BAI) to provide evaluation services to the SPF SIG. Those services include a role on Texas Epidemiology Workgroup (TEW); Design and Implement Statewide Evaluation Plan; Provision of Training and Technical Assistance. The evaluation plan has both outcome and process evaluation activities. The BAI team for this project includes Dr. Richard Cervantes, Dr. Tony Rey, Dr. Maria Felix Ortiz, and Donna Camacaro.
Design of the Evaluation

The evaluation of TX’s SPF-SIG will include the development of a process and outcome evaluation. 

Process Evaluation

The BAI SPF SIG evaluation team will conduct the process evaluation.  The team will attend meetings, and interact with SPF SIG staff, committee members face to face, via phone and email. SPF SIG documents, minutes, and related materials will be studied as part of the process evaluation. The process evaluation of the SPF-SIG includes but is not limited to the following:

1) The observation and documentation process by which each of the SFP-SIG steps gets implemented

a. Recruitment of advisory committee - how members were recruited, selected and retained. 

b. How and where meetings were held – attendance. How scheduled meetings were announced. How locations for meetings were chosen.

c. Formation the TEW – how members were recruited, elected selected and retained. When and how did theTEW met will be documented. 

d. Tasks performed by the TEW will be examined. How were tasks selected? Who performed the tasks? How were the tasks accomplished?

2) The process by which decisions are made with respect to the State Needs Assessment and prioritization process.

a. What was the role of the TEW? The steps undertaken by the TEW and TEW sub-groups will be examined and reported.

b. What was the role of the SPF advisory group? The part played by the advisory committee will be observed by the evaluation team by attending meetings and by studying advisory group meetings minutes.

3) The development of an RFP for funding SPF-SIG community partners, including funding decisions.

a. In light of the priorities identified by the TEW and the advisory committee, how did the development of the request for proposals (RFP) take place? Who decided the elements related to the identified priorities to include in the RFP?

b. Were there several RFP’s aimed at different priorities or was one RFP used to address all the priorities the state plan?

4) The selection and implementation of specific community level prevention strategies.

a. How were specific strategies identified and chosen? Who at the local community was selected to implant the strategy? How were selections made?

b. How did the implementation unfold? Dosage and fidelity measures will be used to document how faithfully the strategy reflected the proposed intervention and the original strategy in cases where an effort was replicated.


5) Monitor progress of coalition development

a. Quality of project staff/coalition meetings

b. Rating coalition progress in policy change, norms and enforcement

c. Assessment of coalition ability to use data to improve strategy

d. Inclusiveness of community participation

e. Inclusiveness of cultural appropriateness

f. Focus on cultural factors & issues

g. Planning for next steps

Outcome Evaluation

As the implementation unfolds, BAI will obtain outcome evaluation data at the state level and at the community level. At the state level, underage and college age (12 – 25) binge drinking and drunk driver motor vehicle traffic fatality data will be obtained and examined to see if the implementation is having the intended effect. Statewide alcohol related data will be obtained via the Texas School Survey of Substance Use (Texas School Survey)
At the community level, data will be collected via a revised version of the Environmental Strategies Instrument (ESI) designed for the SIG project. The ESI instrument will cover national outcome measures (NOM) specially related to the alcohol, drugs, and the other variables expected to change as a result of the implementation of the SPF SIG. The ESI will measure current use (past 30 day), age of onset, and binge drinking (five or more drinks at one time).  The ESI closes the data gap between community environmental strategies and individual attitudes and behaviors.  It was developed to assess the impact of availability, normative, and policy environmental strategies.  The self-report survey tool collects data on persons in communities targeted by environmental strategies. This will make explicit, linkages that had previously been implicitly understood.  Previous environmental strategy tools have focused on policy, norm, and availability changes not what the effect the changes have on individuals.

Specific indicators to be measured are as follows:

1. Percentage of binge drinking among underage drinkers and young adults (12 – 25) 
2.  Percentage  of intoxicated drivers involved in motor vehicle fatalities among the group of underage drinkers and young adults  

 Identification of new TX data sources – New alcohol and other drug related data will be explored in meetings convened, via phone and email. Regularly meetings are held at the TX SPF SIG offices and via phone conference. Email is used to exchange points of view as well as data reports and summaries.

Continuing examination of epidemiological databases – Monitor an ongoing systematic examination of databases. The goal is to identify potential variables to examine in relation to assessing TX alcohol related prevention efforts. Further analyses can produce new indicators of severity as well as potentially useful risk and protective factor variables.

CROSS-CUTTING COMPONENTS AND CHALLENGES
This final section of the state plan is a discussion of 3 areas of major focus that cut across all steps of the strategic prevention framework:  1) inclusion of cultural competence in State and community level SPF steps, 2) underage drinking in Texas and 3) sustainability of the Texas SPF SIG efforts, 4) challenges (in applying a “need-based” allocation process and expected during implementation of the state plan).
Steps for Ensuring Cultural Competence

1) Assist communities in conducting community needs profiles and assessments that incorporate issues of ethnicity, culture, and acculturation in collecting and understanding community needs assessment data.

2) Assure that capacity building efforts, organization leadership, training, and technical assistance exist that address the culture characteristics of the communities to be served.
3) Provide guidance to assure that strategic planning engages members of the local ethnic and culture communities in planning for delivery of culturally relevant services.

4) During program implementation identify how community based interventions are selected. Make sure that science base practices are adapted to meet the language and cultural characteristics of the community.


5) Measure how effective staffing patterns, training, and acculturation levels are in successful program implementation in ethnic communities.

6) Evaluation -- Assist organizations in selecting culturally competent evaluators. Insist that evaluation methods be congruent with local community characteristics such as language and acculturation levels. Assure that data collection tools are valid and reliable in specific communities with local populations. Develop data analyses that work within the cultural context of the community.

7) Training – DSHS will develop and provide state of the art training and materials related to culturally appropriate prevention strategies and evaluation.

a. Specifically DSHS will provide ongoing training related to cultural competence at the local and state level.

b. The initial part of that effort began with the convening on June 17, 2005 of a panel of national, state, and local experts in cultural competence.

c. Following that initial event will be the development of training materials related to cultural competence in each of the five steps of the strategic prevention framework that will be used in the ongoing cultural competence training to be delivered at both the state and community levels.
Underage Drinking

A focus on underage and college-age binge drinking will be prioritized by the SPF SIG funding in Texas.  Local community coalitions will be following the five step SPF process for implementing evidence-based environmental strategies to address the causal factors related to underage binge drinking in 7 high-risk Texas counties. 
Sustainability

Assessment:  Ongoing buy-in from state epidemiologists and advisory committee members regarding the value of the data in determining state planning will help to ensure sustainability of this step.  Reliance on the data across the many state systems will sustain involvement in the TEW.  Training and technical assistance planned for the Prevention Resource Centers (PRCs) and the local community coalitions will develop their capacity to implement this step.  Each of the 11 PRCs and each funded coalition will be provided expert technical assistance from a local evaluator in conducting a needs assessment.  Behavioral Assessment Inc will oversee this process to ensure that the capacity that is developed in scientifically appropriate.  Providing a clear picture of the state or community substance abuse problems and resources will allow stakeholders to accurately envision pertinent needs that can be addressed to improve the community and/or the state.
Mobilization/Capacity Building:   Mobilizing key stakeholders across systems through regular, relevant Advisory Committee meetings will sustain engagement at the state level.  AC work groups will engage members in the mission of the SPF SIG.   AC member engagement in a successful process to write the prevention update of the Drug Demand Reduction Advisory Committee report to the Texas legislature which is mandated by law will sustain system wide buy-in in the SPF SIG process.  Sustainability will be achieved at the community level by engaging appropriate community stakeholders in the funded coalitions and providing ongoing training on sustainability issues such as was done at the Coalition Summit during the  DSHS Institute in July 05, through regional trainings and through the www.coalitionstexas.com  website.   Through training and technical assistance, funded coalitions will be encouraged to formalize the organization, to strategically enlist members, to secure program champions and to increase fiscal resources.  Coalitions will be introduced to the concept of community readiness, e.g., how it is assessed and the strategies that exist to increase or enhance it.  Training and education to promote readiness, cultural competence, leadership, and evaluation capacity will further sustainability of the coalitions.

The capacity of the state will be enhanced by the continued funding of a full time

Southwest CAPT State Liaison position to provide ongoing collaboration and training between the local, state, regional and national agencies.  Funding from Western CAPT for a position to serve the Texas/Mexico border will provide collaboration and training in culturally appropriate science-based principles and strategies. Active participation of the Texas NPN at the regional and national levels will provide an avenue for continued collaboration and technology transfer from various sources.  Continued collaboration with other funding entities such as OJJDP, ONDCP, and U.S. Department of Education’s SDFSC Program will enhance access to availability and sharing of funds and resources.

Strategic Planning:  SPF SIG funded coalitions will receive training and technical assistance in completing an initial strategic plan and in following years an update to the plan. Each coalitions strategic plan will ccreate a long-term approach to sustain policies, programs, and practices and outcomes. The Prevention Resource Centers will also be trained in this step. 
Implementation:   TSIP SPF SIG coalitions will be required to implement evidence-based strategies that are proven effectiveness.  Coalitions will partner with other entities in the the seven high-risk counties whose mission is common to the Texas SPF mission.  Sustaining strategies that produce positive outcomes will become a community priority.  All SPF SIG coalitions will receive training in science-based programs through the statewide training entity.  Training  and technical assistance in effective implementation of the SPF steps will build the capacity of the coalitions to continue the strategies when funding is over.   
Evaluation:  The capacity to do proficient evaluation of coalition strategies and to use that evaluation to improve processes will sustain the coalitions.  The use of evaluation findings as a tool to motivate community participation and support will also add to the  sustainability of the coalitions.  Educating community leaders on outcomes will increase the sense of community ownership of coalition activities.  Monitoring of local efforts by DSHS will additional enhance the ability of the coalitions to sustain their efforts.   Planning for and incorporating evaluation processes from the beginning of the project will assest in sustaining the evaluation. 
Challenges
The challenges that Texas encountered in applying a “need based” allocation process were rooted in a mind set that was described by an Advisory Committee member as “old school”.  It was challenging to both staff and the advisory committee to step beyond the equity model to the priority problem model that would be the most effective and efficient way of using the SPF SIG funding in Texas.  Fine tuning the focus required two meetings of the Advisory Committee.  At the first meeting, the epidemiological report was presented for alcohol, tobacco and illicit drugs.  Alcohol problems were determined the priority at this meeting, but the Advisory Committee wanted to also allow communities to focus on the third priority, illicit drug use,  in some limited way.  The challenge came to both staff and the Advisory Committee in formulating a plan to allocate the funding focused solely on the priority problems of underage and college-age binge drinking and alcohol-related traffic fatalities.  In considering the amount of funding available to local communities and the goal of “moving the needle in the funded communities”, the Advisory Committee made the decision to follow the model of providing resources to in the priority areas of the state to affect the priority problems identified by the TEW.  
Implementing environmental programs that will effect change in 6 large metropolitan counties that include 3 of the 10 largest cities in the US (Houston, Dallas, and San Antonio) and 3 more cities (Austin, Fort Worth and El Paso) that rank among the 50 largest US cities and 1 county on the Texas Mexico border that is one of the fastest growing counties in Texas will present a challenge to community coalitions to collaborate across systems to implement each of the SPF SIG steps.  Providing appropriate training and technical assistance and coordinating the efforts in each county will present a challenge to the state.  
APPENDIX 1
For this project, the Texas State Epidemiological Workgroup selected the following archival and survey sources:

National Survey on Drug Use and Health (NSDUH)

The National Survey on Drug Use and Health (formerly called the National Household Survey on Drug Abuse [NHSDA]) reports on the prevalence, patterns and consequences of drug and alcohol use and abuse in the general U.S. civilian non-institutionalized population age 12 and over.  Data are collected on the use of illicit drugs, the non-medical use of licit drugs, and use of alcohol and tobacco products. The survey is conducted annually and is designed to produce drug and alcohol use incidence and prevalence estimates. Data are also collected periodically on special topics of interest such as serious mental illness, criminal behavior, treatment, mental health issues, and attitudes about drugs.  NSDUH is the only national source that currently provides prevalence of use estimates for both adolescents and adults for every state. The survey is administered by the Substance Abuse and Mental Health Services Administration (SAMHSA), U. S. Department of Health and Human Services (DHHS).  Data reported on the state profile (see item #3) is from the 2002-2003 Survey.

The state estimates were produced by combining the prevalence rate based on the state sample data and the prevalence rate based on a national regression model applied to local-area county and Census block group/tract-level estimates from the state.  Texas is one of the eight large states sampled in NSDUH, so that the direct survey-weighted estimates are also available for Texas.  Since the direct design-based estimates for the eight states had relatively small standard errors, these estimates were therefore assumed to be the “true values” for the purpose of validating the modeled estimates.  To develop a good relative summary measure, the absolute value of the difference between the modeled estimate and the direct weighted estimate for each of the eight states was divided by the direct weighted estimate and averaged across the eight states to obtain an overall estimate of relative bias for each of the seven substance use measures. 

Although external validation of NSDUH findings is problematic, internal validation of the state estimates with NSDUH data can be useful. Because the state prevalence levels for 2002–2003 were estimated in the same manner as they were for earlier years, the procedures and the results of the validation done for prior estimates apply to these estimates.  The average relative absolute bias values from the 2000 state report that compared large-sample benchmark values with small-sample hierarchical Bayes estimates were as follows: (a) past-month use of marijuana, 4.07 percent; (b) past-year use of cocaine, 7.88 percent; (c) past-month binge alcohol use, 0.98 percent; and (d) past-month use of cigarettes, 1.22 percent.  These results suggest that, if the true value of past-month use of marijuana for persons aged 12 or older in a state with a sample of 1,800 persons was 5 percent, the small area estimate would, on average, fall within 0.2 percent (4.07 x 5 percent) of the true value. The precision of these estimates was better than that from corresponding design-based estimates of the same sample size. Also, estimates for those big states with larger sample sizes tended to be more consistent between 2002 and 2002–2003 than were estimates for the other 43 states.
Texas School Survey of  Substance Use Among Students: Grades 7 – 12, 2004 

The Texas School Survey of Substance Use (Texas School Survey) collects information from students in public schools.  Students were randomly selected from school districts throughout the state using a multi-stage probability sampling design.  Stage one was the selection of districts; stage two, the selection of classes within the sampled districts; and stage three, the selection of classes within  the sampled schools.  The data collection instrument utilized measures prevalence at the three periods usually measured by substance abuse surveys (lifetime, past year, and past month), demographic characteristics, and selected risk and protective factors.

The items included to probe for substance use are very compatible with the NSDUH and the Monitoring the Future survey.  The findings in this study represent reasonable estimates of the extent of substance use among public school students. The Texas School Survey has been implemented biennially in Texas since 1988.  Dr. Liang Y. Liu from the Community Mental Health and Substance Abuse Services of the Texas Department of State Health Services is the Principal Investigator who has directed the survey since 1992.  The Texas School Survey is a joint project with Public Policy Research Institute at Texas A&M University.
To ensure the quality of the statewide survey data, a number of internal checks were put into place to guide the Texas School Survey processing.  First, a quality control analyst oversaw the implementation of all pre- and post-analysis quality control procedures -- from the initial mailing through the production of the final report.  Also, the litho-coding is used to confirm that data from every survey instrument read was associated with the correct school district.  Programming checks were also incorporated into the data analysis program by cross-analysis for data consistency.  Exaggerated responses, such as those claiming to use a false drug or extremely high levels of drug and alcohol use, were identified and dropped from the analyses.  If students failed to report both their grade level and age, the data were dropped from the analyses as well.  Confidence is high that these quality control features will ensure valid and reliable survey findings.  

Weights were applied to each case based on the strata, district, and campus.  The weights were applied so that the aggregation of students in each campus, district, and strata reflected their proportions in the actual district, campus, and strata populations.  The 95 percent confidence interval for estimates regarding the Texas secondary school population as a whole in 2004 was at most plus or minus 2.6 percent. Actual confidence intervals on most substances were smaller.

Fatality Analysis Reporting System    

The Fatality Analysis Reporting System (FARS) contains data on a census of fatal traffic crashes within the 50 states, the District of Columbia, and Puerto Rico.  To be included in FARS, a crash must involve a motor vehicle traveling on a street or highway customarily open to the public and result in the death of a person (occupant of a vehicle or a non-occupant) within 30 days of the crash.  FARS has been operational since 1975 and has collected information on over 989,451 motor vehicle fatalities and collects information on over 100 different coded data elements that characterize the crash, the vehicle, and the people involved.  NHTSA has a cooperative agreement with an agency in each state government to provide information in a standard format on fatal crashes in the state.  The agency reporting data to FARS in Texas is the Texas Department of Public Safety  

Information is available at the state and county geographical levels.

Uniform Crime Reports

The Uniform Crime Reports (UCR) published by the Federal Bureau of Investigation is the most frequently used and widely cited source of crime statistics in the United States.  The data has been collected since 1930.  Since that time, various changes in reporting practices have been made.  Even with these changes and limitations inherent in the process of collecting data on delinquency, the data in the UCR yield some indication as to changes taking place in a series of crimes selected for their seriousness, frequency of occurrence, and likelihood of being reported.  Data is reported to the Texas Department of Public Safety by Sheriff, Police and University Police offices throughout the state.  Information on crime for Texas is available at the state and county levels. 

Behavioral Risk Factor Surveillance System

The Texas Behavioral Risk Factor Surveillance System (BRFSS), initiated in 1987, is a federally funded telephone survey conducted on a monthly basis with 500 randomly selected adult Texans.  It collects data on lifestyle risk factors contributing to the leading causes of death and chronic diseases.  BRFSS is used nationwide under the direction of the Center for Disease Control (CDC) so that survey methods and much of the questionnaire are standardized across all 50 states, three territories, and the District of Columbia. As a result, comparisons can be made to other states and the national averages and are compiled into an annual file shortly after the end of the calendar year. CDC provides a core questionnaire of approximately 75 questions that the states may choose to supplement with optional modules.  The monthly files go through extensive edit.  The data collection procedures data analysis and reporting is conducted by the researchers from the Center Health Statistics from the Texas Department of State Health Services.
Youth Risk Behavior Surveillance System
The Youth Risk Behavior Surveillance System (YRBSS) monitors six categories of priority health-risk behaviors among youth and young adults—behaviors that contribute to unintentional injuries and violence; tobacco use; alcohol and other drug use; sexual behaviors that contribute to unintentional pregnancy and sexual transmitted diseases (STDs), including human immunodeficiency virus (HIV) infection; unhealthy dietary behaviors; and physical inactivity-plus overweight. YRBSS includes national, state, and local school-based surveys of representative samples of 9th through 12th grade students. These surveys are conducted every two years, usually during the spring semester. The data collection procedures data analysis and reporting is conducted by the researchers from the Center Health Statistics from the Texas Department of State Health Services.

      *http://www.cdc.gov/mmwr/PDF/SS/SS5302.pdf
The timelines and milestones that Texas has developed for implementing the activities in the strategic plan are attached. 
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Figure2.1

		***** Trends in Lifetime Use *******

				1988		1990		1992		1994		1996		1998		2000		2002		2004

		Alcohol		76%		81%		76%		74%		73%		72%		71%		71%		68%

		Tobacco				56%		54%		55%		55%		55%		51%		45%		39%

		Any Illicit Drug		39%		25%		22%		28%		34%		36%		34%		34%		32%

		Marijuana		32%		23%		20%		25%		31%		35%		32%		32%		30%

		Inhalants		30%		24%		23%		19%		20%		22%		19%		18%		17%





Figure2.1

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0

		0		0		0		0		0



Alcohol

Tobacco

Any Illicit Drug

Marijuana

Inhalants

Percentage of Texas Secondary Students 
Who Had Ever Used Selected Substances: 1988-2004

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



Figure2.2

		*** Trends in Past-month Use ***

				1988		1990		1992		1994		1996		1998		2000		2002		2004

		Alcohol		43%		44%		37%		39%		37%		38%		36%		35%		33%

		Tobacco				23%		21%		24%		26%		26%		22%		18%		17%

		Any Illicit Drug		17%		10%		8%		14%		18%		17%		15%		16%		14%

		Marijuana		12%		8%		7%		12%		16%		15%		14%		14%		13%

		Inhalants		7%		6%		5%		5%		5%		8%		7%		7%		7%
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