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Dear Region 8 Partners,

It has been five years since our last full Regional Needs Assess
(RNA) Report. We are excited to be able to share the RNA with
community. We know that this report will be a great resour
throughout the 28 counties in region 8. The purpose of tid¢ARSs to
gather data that tells the story of gaps, needs, and risk factors t
keep a community from thriving. Once the gaps and needs a
identified a community can determine what the best strategies are
improve the conditions of the community and itesidents. For
example, if there are high Driving While Intoxicated (DWI) arrests
know that it increases Adverse Childhood Experiences (ACESs)
children in a home where a parent struggles with substance use an
arrested for a DWI. Because of thatd, we know that addressing the
risk-factor of DWIs will be important and a priority. Determining be
practice for the specific community will be the next step. Utilizing evidebhased practices (EBPs) help
us know that the programs and activities weeamplementing will have a high rate of success since they
have been proven by research.

A lot has happened since 2018 when our last full RNA was conducted. The most devastating event was
the worldwide Covid pandemic, which impacted everyone and corgmuio have ripple effects and
trauma that will be longlasting across communities. Along with trauma we see an increase in many of
the risk factors mentioned in this report.

However, we have some great news. Nonprofits continue to be relentless as thdsnef our
communities increase. We are committed to positive outcomes and community health.

The goal is for nowprofits, city governments, schools, and other key stakeholders to use the findings
from the RNA to develop strategic plans to reduce the f&kors and increase the protective factors in
a community for public safety and health.

We look forward to providing continued conversations and support on the best way to use the report.
Please stay in contact with our PRC team for upcoming eventsiandinfo-graphs to help tell the story
from the data. As always, we are here to serve.

%,W/&

Abi G. Moore
CEO

7500 U.S. Highway 90 West, Suite 201 | San Antonio, TX 78227 | (210}£28l | www.sacada.org
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Executive Summary

What is the Regional Needs Assessment ( RNA)?

4EA O0OOAOGAT OETI T 2AO01 6OAA #A1 OA Qlke®RG i® Regighddchg with EO A A
Data Coordinators from PRCs across the State of Texabksapported by Texas Health and Human

Services Commission (HHSC). TRegion 8 PREerves28 counties inSouth Centrallexas.

A needs assessment is the process of determining and addressing the "gaps" between the current
conditions and desired conditioris a set environment or demographt@his assessment was designed

to aid PRCs, HHSC, and community stakeholders in-lengy strategic prevention planning based on

OEA 1100 AOOOAT O EIT & Oi AGETT AAT OO OE Acuddnttwnll OA T AA
present summary statistics of risk and protective factors associated with substance use, consumption
patterns, and public health consequences. In addition, this report will offer insight on gaps in behavioral

health promotion and substance ugpeevention services and data in Texas.

Who creates the RNA?
A team of Data Coordinatorsom all eleven PRQsasgatherednational, state, regional, and local data

through collaborative partnerships with diverse agenc®®© 1 I OEA #3$#80 Ox Al OA OAA«
change:

T youth and young adults

 parents

1 businessommunities

1 media

1 schoobk

! organizationsserving youth and youm adults

1 law enforcementagencies

1 religious or fraternal organizations

{1 civic or volunteer groups

1 healthcare professionalandorganizations

1 state, local, and tribal government agencies

1 and other local organizations involved momoting behavioral health ’d reducing substance

use and nonmedical use of prescription drugs, such as recovery communities, Education
Services Centers, and Local Mental Health Authorities

PRCRegion &ecognizes those collaborators who contributed to the creation of this RNA.

How is the RNA informed?

Qualitative data has beewollectedin the form of focus groups and interviews with key informants.
Quantitative data has been collected from federal and state agencies to ensure reliability and accuracy.
The information obtainedhrough these partnerships has been analyzed and synthesized together in the
form of this RNA.

Iwatkins, R., et al. (2012).
2 Centers for Disease Control and Prevention. (2021).
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Main key findings from this assessment include s:

Demographics

The ACS Hrear Population estimate for Region 8 is 2,998,956 persons, this makes it thiardtst
populated Region in Texas. Bexar County has the largest population in the region, with an estimated
1,990,522 persondn Region 8 there is an estimated 1,494,120 males (49.8%) and 1,504,023 females
(50.2%) the largest age group in the populatios those aged 119 with 14.4percent of the total
population, the smallest age group in the population is those aged 80+ witlp&dent of the total
population.

According to the American Community Surveyar Estimates, 71 8ercentof Region 8 reported their
race as White, 17fdercentreported their race as Other, 6@ercentreported their race as Black, 2.8
percentreported their race as Asian, lp@&rcentreported their race as American Indian/Alaska Native,
less than Percentof Region 8 reported their race to be Native Hawaiian/Patsfender The majority

of Region 8 identifies as Hispanic or Latino, with F&dcentof the population reporting as such.

In Region 8pf residentsaged5-years and older who speak a languagiber than English at home, 38.8
percentspeak Spanish, 1.9 percent speak Ifielaropean languages, 1.8 percent speak Asian and Pacific
Island languages, and 0.4 speatker languages.

Substance Use Behaviors
For Region 8, the juvenile drug/alcohol arreate increased from 2018 to 2022 by 9.2 percent, from
374.04 arrests per 100,000 persons in 2018 to 408.59 arrests per 100,000 persons in 2022.

For Region 8, the adult alcohotlated arrest rate decreased from 2018 to 2022 by 66.9 percent, from
725.24 arests per 100,000 persons in 2018 to 240.33 arrests per 100,000 persons icdz@nally,in
Region 8, the adult drugelated arrest rate decreased from 2018 to 2022 by 68.5 percent, from 1277.0
arrests per 100,000 persons in 2018 to 4@itr&sts per 100,000 persons in 2022.

Marijuana accounted for the largest number of drugs seized in Region 8, which equates 1.6 percent of
thesOAOASG O O1T OAT OI 1 EA B0 A GAid QuAcesAmphesaiined dutkdd/Aas the 1 &£
second highesdrug seized accounting for 10.6 percent of tts@ AOA S O O CdcdinA seiued | O 8
ranked third highest accounting for 7.2 percent of 8@ A GQdiab s0lid grams.

In 2021, nearly 1 in 5 (17.4%) Texas students were offered or given an illegal dchgampsoperty

In the 2022 TSS, Region 8 past month use for any alcohol product for all students surveyedl2tivth
grades was 24.7 perceriRegion 8 past month use for any tobacco product for all students surveyed in
7th- 12th grades was 12.6 percerRegion 8 past month use for-agarette/vaping products for all
students surveyed in 7t 2th grades was 9.4 percerfRegion 8 past month use for marijuana for all
students surveyed in 7tHL2th grades was 13.7 perceRtegion 8 past month use for illicdrugs for all
students surveyed in 7t 2th grades was 14.8 percent.

In 2021, 51.9 percent of adults reported past month alcohol use, 57.9 percent of males reported past
month alcohol use and 45.3 percent of females reportedrs@021, 16.9 percent aflults reported binge
drinking, 21.1 percent of males reported binge drinking and 12 percent of females reported so.
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The overdose death rate for Region 8 in 2022 was 19.6 deaths per 100,000 populatimmease of 78.2
percent from 11.0 deaths per 100,000 persons in 2018022, the adolescent (individuals aged 24
overdose death rate for Region 8 was 8.4 per 100,000 persons. The rate of adolescent overdoses
increased 44.8 percent from 2018 (5.8 A€0,000 persons) to 2022 (8.4 per 100,000 persons).

In 2022,Region 8 had 144 people killed in motor vehicle traffic crashes where a driver was under the
influence (DUI) of alcohol. The number of persons killed increasecgicéntfrom 129 deaths in @20.
In 2022, the Region 8 rate of alcokhrelated vehicular fatalities was 4.8 per 100,000 persons.

Underlying Risk Factors

The5-year estimate folPer Capita Income Region 8 was $29,216, lower than Texas ($34,255) and the
United States ($37,638rrom 2020 to 2022, the unemployment rates have steadily declined for Texas
and Region 8the 2022 Unemployment rate for Region 8 is 3.7 percent

In Region 8, there was an average of 17.3 studexperiencing homelessnegger 1,000 for the 2022
2023 school yar.

In 2021 over 390,000 (14.0%) young adults between the ages2f kBTexas had less than a high school
education, and in Region 8, over 41,000 (14.40%).

Between the years of 2018020, Region 8 has seen an increase of 12.4 percent in uninsured children. The
rate ofuninsured children <19 in Region 8 ranged from 8.5 percent in Guadalupe County to 20.8 percent
in Edwards CountyBetween the years of 2013020, Region &awan increase of 3.6 percent in uninsured
adults. The percentage uninsured adults in Region 8 ranged from 16.4 percent in Comal County to 39.2
percent in Maverick County.

The 2022 Texas family violence rate was 689.9 incidents per 100,086 mwhile the Region 8 rate
was much higher at 740.7 per 100,000 persons. From 2018 to 2022, Region 8 saw a 10.3 percent increase
in the number of family violence incidents.

In 2022, Region 8 had a 15 percent decrease in the number of confirmed vi¢tmadteeatment from
8,325 or 11.1 per 1,000 children in 2018 to 7,074 or 9.5 per 1,000 children.

The rates per 10,000 children in foster care are much higher in Region 8 than in Texas, however they have
decreased 30 percent from 2018 to 2022. In 2022, dre§ihad a rate of 45 per 10,000 children in foster
care.

In 2022, the rate for alcohol permits per 100,000 population in Region 8 was 201.1, higher than the Texas
rate of 195.8. Region 8 counties ranged from 136.5 permits per 100,000 population in Méw&&3.9
permits per 100,000 in Redlhe 2022 Region ®&baccopermit density was 174.0 per 100,000 persons,
lower thanthe Texagate of 205.9. Counties ranged from 120.9 per 100,000 persons in Maverick to 761.4
in Real.

Page [L1



2023 Regional Needs Assessment Region VIl

Behavioral Health Disparities
In Texas, the percentage of adults who experienced 14 or more poor mental health days in the past month

has increased from 12.3 percent in 2018 to 13.3 percent in 2020.In Region 8, the average percentage of
adults who experienced 14 or mopeor mental health days in the past month increased from 14.1 in
2018 to 15.6 in 2020.

The percentage of adolescents in Texas that reported they felt sad or hopeless increased by 30.4 percent
from 2017 to 2021in 2021, 57.2 percent of female high schdadents reported that they felt sad or
hopeless, while 32.1 percent of male high school students reported as such. Tenth grade had the highest
percentage (48.3%) of sad or hopeless students in 2021 out eéfZthgrades.

In Region 8, from 2018 to 2022 ette were 194 deaths by suicide for children agedQ§ears. In Texas,
the total number of suicides from 2018 to 2022 was 1,524 for this age group. Region 8 had the third
largest number of youth suicides of the eleven regions in Texas.

In 2022, Region &83.1 per 100,000 persons) had a lower rate of individuals receiving SUD treatment
than the Texas (341 per 100,000) rate. The total rate of individuals receiving SUD treatment has
decreased by 56.4 percent from 2018 to 2022 in Region 8.

Protective Factors and Community Strengths
In 2023, the rate of social associations in Region 8 is 6.4 per 10,000, which is a 4.2 percent decrease from
2018.

The rate of Schedule 1l drugs dispensed in Region 8 was 42,666.7 per 100,000 persons, lower than Texas
rate of 45,38.6 per 100,000 persons in 2022. The rate of Schedule IIl drugs dispensed in Region 8 was
14,540.6 per 100,000 persons, lower than Texas rate of 15,554.1 per 100,000 persons.

From 2018 to 2023, Texas has seen a 55.3 percent increase in mental healtergrdai@023, Region 8
had an average of 87.3 mental health providers per 100,000 persons

In 2021, the Region 8 average graduation rate was 92.2 for all students. Economically disadvantaged
students had a lower graduation rate for all years 2018 throu@®12 The economically disadvantaged
averagegraduation rate in 2021 was 89 students per.100

In 2020, Region 8 had a rate of 85.4 congregations per 100,000 péafiéionally, within Region 8,
Edwards County had a rate of 773.6 congregations per 100,000 people, while Bexar County had a rate of
64.9 congregations per 100,000.

In the 2022 TSS, students in Region 8 reported that they received education on drugelosldiom the
following sources: a school health class (37.2%), an assembly program (40.4%), guidance counselor
(31.3%), school nurse (17.9%), science/social studies class (28.4%), student group/club meeting at school
(13.8%), an invited school guest (2%), another source at school (27.6), and any school source (64.2%).
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Introduction

The information presented in this RNA aims to contribute to program planning, evidbased decision
making, and community education. The RNA strives to increase knowlexfgéactors related to
substance use and behavioral health. There are several guiding key concepts throughout the RNA,
including a focus on the youth and young adult population and the use of an empirical, public health
framework. All key concepts are outkd within their own respective sections later in this report.

The information in this needs assessment is based on three main data categories:

1. exploration of related risk and protective factors as defined by The Center for Substance Abuse
Prevention (CSAP
2. exploration of drug consumption trends of adolescents wittp@mary focus on the state
delineated prevention priorities of alcohol (underage drinking), tobacco/nicotine, marijuana,
and nonrmedical use of prescription drugs; and
3. broader public health ash public safety consequences that result from substance use and
behavioral healtichallenges.
4EA OADPI OO AiT Al OAAG xEOE A AT 11 AAOQCEITT 1T &£ POAOGAT O
capacity to address substance use and other behaviagalth challenges, and overall takeaways from
the RNA.

Prevention Resource Centers (PRCs)

PRCs are funded by the Texas Health and Human Services Commission (HHSC) to provide data and
information related to substance use and to support prevention collaioraefforts in the community.

There is one PRC located in each of the eleven Texas Public Health Service Regions (see Figure 1) to
provide support to prevention providers located in their region with data, trainings, media activities, and
regional workgroyps.

PRCs focus on the state's overall behavioral health and the four prevention priorities:
9 underage alcohol use
1 underage tobacco and nicotine products use
1 marijuana and other cannabinoids use
1 non-medical use of prescription drugs

PRCs have four fundamental objectives:

9 AT11 AAO AAOA OAI AOGAT O Oi OEA OOAOGAGO DPOAOAT OEI
and ensure sustainability of a Regional Epidemiological Workgroup (REWSdd@n identifying
strategies related to data collection, gaps in data, and prevention needs

1 coordinate regional behavioral health promotion and substance use prevention trainings

1 conduct media awareness activities related to substance use prevention enavioral health
promotion

1 conduct voluntary compliance checks on tobacco ardgarette retailers and provide education
on state tobacco laws to these retailers
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Regions

Figure 1.Map ofPublicHealth Service Regions serviced by a Prevention ResounateCe

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

T 3 P e
Region 4 Upper East Texas ,!“’z:fs r. 4
Region 5 Southeast Texas : O\
Region 6 Gulf Coast 10 CERaesl Y 7 Kig}
Region 7 Central Texas W g L6
Region 8 UpperSouth Texas — )
Region 9 West Texas h
Region 10 Upper Rio Grande ~
Region 11 Rio Grande Valley/Lower South Texa Image courtesy of HHSC.

How PRCs Help the Community

PRCs provideaformation and educatioro other HHSGfundedproviders, community groups, and other
stakeholdersthrough four core areas based around the four fundamental objectives: Data, Training,
Media, and Tobacco. All the core areas work together to position the PRC as a regional hub of information
and resource related to prevention, substance useand behavioral health in general. PRCs wtok
educate the community on substance use and associated consequences through various data products,
such as the RNAnedia awareness activitiestaining, and retailer edcation. Through these actions
PRCs provide stakeholders with knowledge and understanding of the local populations they serve, help
guide programmatic decision making, and provide community awareness and education related to
substance use.

Data

The PRC Bta Coordinators serve as a primary resource for substance use and behavioral health data for

their region. They lead an REW, compile and synthesize data, and disseminate findings to the

community. The PRC Data Coordinators also engage in building co#slserpartnerships with key
community members who aid in securing access to information.

Develop and maintain the REW.

Conduct Key Informant Interviews (KII).

Develop and facilitate at least one regionwide event based on RNA data findings.

Conduct andattend meetings with community stakeholders to raise awareness and generate

support to enhance data collection efforts of substance use and behavioral health data.

1 Compile and synthesize data to develop an RNA to provide community organizations and
stakehdders with regionspecific substance use, behavioral health, and Social Determinants of
Health (SDoH) information.

9 Direct stakeholders to resources regarding data collection strategies and evaluation activities.

9 Disseminate findings to the community.

= =4 =4 =
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Training
The Public Relations Coordinators are tasked with building the prevention workforce capacity through
technical support and coordination of prevention trainings.

1  Work directly with HHS@unded training entity to identify training and learning needs

1 Hog and coordinate trainings for virtual and-person trainings

1 Provide monthly updates to HHSfOnded prevention providers within the region about the
availability of substance use prevention trainings and related trainings offered by Htg&@d
training entity and other communitybased organizations

Media
4EA OOATEA 2A1 AGETT O #1171 OAET AOGT 06 OOA O1 AEAIT AT,
understanding of substance use prevention and behavioral health promotion.

f Promote consistent statewidle RhOOACET ¢ AU DAOOEAEDPAOEI ¢ ET ( (3¢
1 Maintain organizational social media platforms required by HHSC to post original content, share

other organizations posts, and HHSC media
1 Promote prevention messages through media outlets inghgdradio or television PSAs, media

interviews, billboards, bus boards, editorials, or social media

Tobacco
The PRC Tobacco Coordinators provide education and conduct activities that address retailer compliance

with state law. The goal of these tobaccel AOAA AAOEOEOEAO EO O OAAOGAA |
other nicotine products. Tobacco Coordinators conduct retailer checks to verify retailers are complying
with state and federal regulations regarding proper signage and placement of tobacco psodunct

addition, Tobacco Coordinators provide education on state and federal guidelines for tobacco sales.

1 Conduct onsite, voluntary checks with tobacco retailers in the region

1 Provide education to tobacco retailers in the region that reqaidgelitional information on most
current tobacco laws as they pertain to minor access

1 Conduct followup voluntary compliance visits with all tobacco retailers who have been cited for
tobaccorelated violations

Regional Epidemiological Workgroups

Each Data Gordinator develops and maintains a Regional Epidemiological Workgroup (REW) to identify
OOAOOAT AA OOA PAOOAOT O & AOOGAA 11 OEA 30A0OA3O A O
level. Members of the REW are stakeholders that represdnwaelve of the community sectors and

different geographic locations within that region. The REW also works to identify regional data sources,

data partners, and relevant risk and protective factors. Information relevant to identification of data

gaps, amlysis of community resources and readiness, and collaboration on regide efforts comes

directly from those participating in the REWs. A minimum of four REW meetings are conducted each

year to provide recommendations and develop strong prevention stfiecture support at the regional

level.
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The Regional Needs Assessment (RNA)

Purpose/Relevance of the RNA

I TAAAO AOOAOOI AT O EO A OUOOAI AGEA DpOT ARAGO &£ O A
conditions and desired conditionsThe RNA is a specific needs assessment that provides community
organizations and stakeholders with regiapecific substance usend related behavioral health
information. At the broadest level, the RNA can show patterns of substance use among adolescénts
adults, monitor changes in substance use trends over time, and identify substance use and behavioral
health issues that are unigue to specific communities. It provides data to local providers to suppott grant
writing activities and provide justificadn for funding requests and to assist policymakers in program
planning and policy decisions regarding substance use prevention, intervention, and treatment. The RNA
can highlight gaps in data where critical substance use and behavioral health infornmatigasing. It is

a comprehensive tool for local providers to design relevant, edrigen prevention and intervention
programs tailored to specific needs through the monitoring of coutayel differences and disparities.
Figure 2 below shows a visual repentation of the overall steps and process of creating the RNA.

Fiqgure 2.Steps, Processes, and Stakeholders Involved for RNA Creal

PRC Data Coordinators

|« Collect information

* PRC Data

* Get a better 5 . « Evaluate the
understanding of the abgutt current goordmators. strengths and
current substance Substahicolse 1opose dati weaknesses of the
use prevention prevention recommendations R e A
strategies or strategies, P gq sfolutlons via strategy
outcomes from your 2:;%03;:2;“?” . Hrllfssc- D ! « Determine structure
former RNA JTom; : Determine for FY 23 RNA
« What is the * Key informant whether the

“current condition” interviews recommendations
« Can you identify * Regional Epi are feasbie
the “desired Workgroups
conditions” or * > Summarize
“needs”? information from
data collection
Image courtesy of HHSC

3Watkins, R., et al. (2012).
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Stakeholder s/Audience

Stakeholders can use the information presented in théport to contribute to program planning,
evidencebased decision making, and community education.

The executive summary found at the beginning of this report provides highlights of the report for those
seeking a brief overview. Since readers of this memadll come from a variety of backgrounds, a glossary

of key concepts can be found at the end of this needs assessment. The core of the report focuses on risk
factors and protective factors, consumption patterns, and public health and safety consequences.

Stakeholders within the twelve sectors both contribute to the RNA and benefit from the information
within. These stakeholders participate in focus groups, qualitative interviewsWEpkgroup meetings,
and collaborations with the PRC. Qualitative intews were completed within all twelve community
sectors in 2022 and 2023 he information gathered in these interviews was compiled to create the 2022
RNA and will be utilized in the 2023 RNAese twelve sectors are:

1 youth and young adults 9 civic or volunteer groups

1 parents 1 healthcare professionals aratganizations

1 businessommunities 1 state, local, and tribal government agencie

1 media 1 and other local organizations involved in

1 schools promoting behavioral health and reducing

1 organizations serving youth and substance use and nemedical use of
young adults prescription drugs such as recovery

1 law enforcement agencies communities, Education Services Centers

1 religious or fraternal organizations and Local Mental Health Authorities

Each sector has a unique knowledge of substance use along with risk and protective factors in their
communities.

Regionwide Event

The Regior8 PRC was tasked by HHSC ®velop and facilitate at least one regiamide event based on

RNA datafindingsto bring targeted communitiesand stakeholders togetheto educate and promote
collaboration on substance use related issuBse Region 8 regiorwide event is the Big Texas Rally for
RecoveryThe San Antonio Council on Alcohol and Drug Awarehesss this evenin collaboration with

other agencies/organizationfor stakeholders, partnersand community members alike. The event
includesa5kX - E1 A 201 ¥7AT Eh 1 EOA | OOE A h-shiis, &nd fre®OddA E Oh
vouchers fothose in recovery and their families.

The most recent Big Texas Rally for Recovery in 2022 was a major success for Régiernig/1 Mile
Run/Walk had approximately 100 participands estimated 800 people were in attendance for the rally.
The Rally for Recovery served as an opportufitycommunity members to come together to celebrate
recoveryand feel the support from others.

4 Centers for Disease Control and Prevention. (2021).
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Methodology

This needs assessmerdviewsbehavioralhealth data on substance use, substance use disorders,
related risk and protective factors, amther negative public health and safety consequentes will
aid in substance use prevention decision making at the county, regional, and state level.

Concept ual Framework

The overall conceptual framework for this report is the use of epidemiological data to show the overall
distribution of certain indicators that are associated with substance use and behavioral health challenges.
Broadly, these indicators caist of documented risk and protective factors, such as the Social
Determinants of Health (SDOH), Adverse Childhood Experiences (ACEs), and Positive Childhood
Experiences (PCEs); consumption patterns; and public health and safety consequences related to
substance use and behavioral health challenges. The indicators are organized by the domains (or levels)
of the Social Ecological Model (SEMPor the purpose of strategic prevention planning, the report
attempts to identify behavioral health disparities anidequities present in the region. For more

ET &£ Oi AGETT 11 OEAOA OAOET OO0 ~AOAI Axi OEO AT A AT T AA
this report.
Process
02#0 Ail1AAT OAOA xEOE ((3#060 $AOAHeaRdnbtbn tniO ET O

other PRC Data Coordinators, other HHSC staff, and regional stakeholders to develop a comprehensive
data infrastructure for each PRC region.

HHSC staff met with the Data Coordinators via monthly conference calls to discuss thdacfiie
processing and collecting data. Primary data was collected from a variety of community stakeholders,
and secondary data sources were identified as a part of the methodology behind this document. Readers
can expect to find information from secondagata sources such as: the U.S. Census, American
Community Survey, Texas Department of State Health Services, Texas Department of Public Safety,
Texas School Survey of Drug and Alcohol Use, among others.

Quantitative Data Selection

Quantitative data refes to any information that can be quantified, counted or measured, and given a
numerical value. Quantitative data tells how many, how much, or how often and is gathered by
measuring and counting then analyzing using statistical analysis. Quantitative imdicavere selected

after doing a literature review on causal factors and consequences that are most related to substance use
and norrmedical use of prescription drugs. Data sets were selected based on relevance, timeliness,
methodological soundness, represtativeness, and accuracy. Data used in this report was primarily
gathered through established secondary sources including federal and state government agencies to
ensure reliability and accuracy. Regispecific quantitative data collected through locdaw
enforcement, community coalitions, school districts, and letatel governments is included to address

the unique regional needs of the community.

While the data selection process was heavily informed by research and evidence on substance use, w
caution readers against drawingnyfirm conclusions about the consequencesabstance usé&om the
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data reported here.The secondary data we have drawn fraoes not necessarily show a causal
relationship betweersubstance usand consequences for the canunity.

Longitudinal Data

To capture a richer depiction of possible trends in the data, rydtr datg referred to as longitudinal
data,is reported where it is available from respective sourtesgitudinaldata in this needs assessment
consist of the most recently available dagaing back to 2018. For each indicator, there are a different
number of data points due to differing frequeies of data collectionHowever, data from before 2018

will not be included in this needs assessment regardless of the number of data points available. Efforts
are also madéo presentstate-level datafor comparison purposesith regional and county datdn some
instances, there will be data gaps, atidks is generally because the data was not available at the time of
the data request.

COVID-19 and Data Quality

One of the many impacts of the COVUI® pandemic was a direct negative effect on the datheotion

efforts of many organizations and agencies. This in turn has left a lasting mark on the validity and
reliability of any data that was collected during this time period. While this report will include data from
the time of COVIBL9, primarily the gars of 2020 and 2021, it is important to keep in mind that these
data points may not be truly accurate of what was going on during that time. As such, no firm conclusions
should be drawn from data collected during those years and we caution again makéatjcbmparisons

of these years with the other years presented in this report, namely 2018 and 2022.

Texas School Survey (T S and Texas College Survey (TCS)
The primary sources of quantitative data for substance use behaviors for this report are the Sexool

Survey of Drug and Alcohol Use (TSS) and the Texas College Survey of Substance Use. TSS collects self
reported substance use data among students in grades 7 through 12 in Texas public schools while TCS
collects similar information from college wients across Texas. This includes tobacco, alcohol,
marijuana, noamedical use of prescription drugs, and use of other illicit drugs. The surveys are
sponsored by HHSC and administered by staff from the Department of Public Service and Administration
(PSAA) at Texas A&M University. For TSS, PSAA actively recruits approximately 20% of Texas public
schools with grades 7 through 12 to participate in the statewide assessment during the spring of even
numbered years. For TCS, PSAA recruits from a variety dégmlinstitutions including both ¥ear

colleges and 4year colleges. They administer the assessment everyagiahbered year.

It is important to note that during the 2012020 school year, schools across Texas were closed from early
March through the endf the school year due to the COVID® pandemic. Due to this sudden and
unexpected closure, many schools that had registered for the survey were unable to complete it. Please
note that both the drop in participation along with the fact that those that dimimplete did so before

March may have impacted the data. Figures 3 and 4 provide more detail on context on recruitment and
the number of usable surveys from 2018 through 2022, showcasing how 2020 caused a sizable drop in
both campuses that participated arid usable surveys.
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Figure 3. Number ofUsableSurveys Included in State Sample fiexas SchodSurvey20182022

Number of Surveys Included in State Sample for TSS

Original Campuses Actual Total
Report g . P L Non- Usable = Number | Percent
Campuses Signed Up to Participating . .
Year . Blank Surveys @ Rejected Rejected
Selected = Participate Campuses
Surveys
2022 711 232 164 43,010 42,199 811 1.89%
2020 700 224 107 28,901 27,965 936 3.2%
2018 710 228 191 62,620 60,776 1,884 2.9%

Information in these tables is from the Methodology Reports for the 2018, 2020, and 2022 Texas School Survey. Thesareperéecessed here:
https://www.texasschoolsurwe org/Report

Figure 4.Texas School Survey Distributidxcross Grades in 2020 and 2022

Survey Distribution

Survey Distribution

Difference Between

TSS 2022 TSS 2020 2020* and 2022 TSS
Grade # ngs;tS)Ie % # gLLrvaea;t;Ie % # of Usable Surveys
Grade 7 10,759 25.5% 6,414 22.9% 4,345
Grade 8 11,056 26.2% 6,472 23.1% 4,584
Grade 9 5,345 12.7% 4,189 15.0% 1,156
Grade 10 5,268 12.5% 4,119 14.8% 1,149
Grade 11 4,948 11.8% 3,556 12.7% 1,392
Grade 12 4,823 11.4% 3,215 11.5% 1,608
Total 42,199 100.0% 27,965 100.0% 14,234

Information in these tables is from the Methodology Reports for the 2018, 2020, and 2022 Texas School Survey. Thesarepergecessed here:
https://www.texasschoolsurvey.org/Report

Qualitative Data Selection

Qualitative data is descriptive in nature and expressed in terms of language, interpretation, and meaning
rather than numerical values and categorized based on traits and characteristics. Qualitative data tells
the why or how behind certain behaviors by s#ebing certain attributes and is gathered through
observation and interviews then analyzed by grouping data into meaningful thesneategories.

Data Coordinators conducted key informant interviews with community members about what they
believe theirgreatest needs and resources are in the region. These qualitative data collection methods
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provide additional context and nuance to the secondary data aften revealadditional potentialkey
informants and secondargtata sources

Key Informant Interviews
Data Coordinators conducted Key Informant Interviews (KII) with stakeholders that represent the twelve

community sectors (please see the prior section on the Regionwide Event in the Introduction for a table
of these sectors) across each region. Most @&sth interviews occurred between September of 2021 and
August of 2022 and a few others up through August of 2023.

Key Informants are individuals with specific local knowledge about certain aspects of the community
because of their professional backgrouneatiership responsibilities, or personal experience. Compared

to quantitative data, the format of interviewing allows the interviewer to ask more epaded questions

and allows the Key Informant to speak rather than filling in-pedected options. This sailts in data with

richer insights and more i#depth understanding and clarification. The interviews focused on the

ET £ Of AT 060 PAOAAPOEI T O 1T &£# OEAEO Aii i 01 EOEAOG" COA
communities are affected by substanase and behavioral health challenges

Each participant was asked the following questions:

1. What substance use concerns do you see in your community?
a. What do you think are the greatest contributing factors, and what leads you to this
conclusion?
b. What doyou believe are the most harmful consequences of substance use/misuse, and
what leads you to this conclusion?
2. How specifically does substance use affect the (insert sector here) sector?
3. What substance use and misuse prevention services and resources @arawgre of in your
community?
a. What do you see as the best resources in your community?
b. What services and resources does your community lack?
4. What services and resources specifically dedicated to promoting mental and emotional
wellbeing are you aware afiiyour community?
a. What do you see as the best resources in your community?
b. What services and resources does your community lack?
5. What information does the (insert sector here) sector need to better understand substance
use/misuse and mental and emotiortaalth in your community?
6. What other questions should we be asking experts in this area?

Once the KIl was complete, the Data Coordinator transcribed the audio from the interviews and then
used coding techniques to analyze the da&ta@his involved categorizing the information by topics,
themes, and patterns.

5 University of lllinois Urban&hampagne Library. (2023).
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Key Concepts
Epidemiology

Epidemiology is dfined asthe study (scientific, systematic, and datdriven) of the distribution
(frequency, pattern) and determinants (causes, risk factofd)ealth-related statesor events (not just
diseases) in specified populations (neighborhood, school, city, state, country, global). It is also the
application of this study to the control ofealth problems® This definition provides the theoretical
framework that this assessment uses to discuss the overall impact of substance use. Epidemiology
frames substance use as a preventable and treatable public health concern. The Substance Abuse and
Mental Health Services Administration (SAMHSA), the main federal authority on substancatilizes
epidemiology to identify and analyze community patterns of substanseand the contributing factors
influencing this behavior.

Risk and Protective Facto rs

One component shared by effective prevention programs is a focus on risk and protective factors that
influence adolescents. Protective factors are characteristics associated with a lower likelihood of
TACAOEOA 1T OOAT T AO T O npaeth Exan®IAsAr@IAdA strdng &nEl positiveEAAO T O 6 O
bonds, parental monitoring of children's activities, and access to mentoring. Risk factors are
characteristics at the biological, psychological, family, community, or cultural level that precede and are
associated with a higher likelihood of negative outcomes. Examples include unstable home
environments, parental use of alcohol or drugs, parental mental illness, poverty, and failure in school
performance. Risk and protective factors can exist in any ofitr@ains of the Socidecological Model

described more in the following sectidn.

Social-Ecological Model

The SocieEcological Model (SEM) is a conceptual framework developed to better understand the
multidimensional risk and protective factors thatfluence health behavior and to categorize health
intervention strategies This RNA is organized using the four domains of the SEM (See Figuas 5)
described below:
1 Societal Domain social and cultural norms and soagi@mographics such as the ecomic status
of the community
1 Community Domain- social and physical factors that indirectly influence youth including
educational attainment of thecommunity, community conditions like the physical built
environment, experiences of poverty, the health care/service system, and retail access to
substanes

8 Centers for Disease Camil and Prevention. (2012).

”Substance Abuse and Mental Health Services. (2019).

8 Centers for Disease Control and Prevention. (2022a).
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1 Interpersonal Domainz social and physical factors that indirectly impact youth including
academic achievement and thechool environment, family conditions and perceptions of
parental attitudes, and youth perceptions of peer consumption and social access

1 Individual Domairy intrapersonal characteristics of youth such as knowledge, skills, attitudes,
beliefs, and behaviors

The SEM proposes that behavior is impacted by all levels of influence, from the intrapersonal to the
societal, and that prevention and health promotion programs become more effective when they
intervene at multiple levels. Changes at the societal and camity levels will create change in
individuals, and the support of relevant stakeholders and community leaders in the population is
essential for implementing environmental change at the community and societal level.

Social Determinants of Health (SDOH)

The U.S. Department of Health and Human Services, Health People 2030 defines the SDOH as the
conditions in the environments where people are born, live, learn, work, play, worship, and age that
affect aide range of healthfunctioning, and qualityof-life outcomes and risk¥> The SDOH are grouped

into 5 domaingsee Figure 6)conomic stability, education accessd quality health care accesand

quality, neighborhood and built environment, and social and community céh@8 3 $/ (60 EAOA
impact on health, welbeing, and quality of lifeand they also contribute to healthdisparities and
inequities.

Figure6. Social 2terminants of Health

Social Determinants of Health

Health Care
Access and
Quality

Eﬁ Neighborhood

and Built
Environment

Education
Access and
Quality

Economic
Stability

Social and
Community Context

Social Determinants of Health

Copyright-fres -"IﬂJ'L Healthy People 2030

Disease Prevention and Health Promotion. Retrieved 6/8/2023 from
https://health.gov/healthypeople/objectiveand-data/socialdeterminantshealth

0 Healthy People 2030, U.S. Department of Health and Human Services, Offices of Disease Prevention and Health
Promotion. (2023).

Page P4



2023Regional Needs Assessment Region VIl

Adolescence

4EA 11 AOEAAT OOUAET I T CEAAT ' 001 AEAOGEIT T AAEET AO OA
beginsat puberty (1812 years of age) and ends with physiological and neurobiological maturity, reaching

01 AO 1 AAOGO wo UAAOO 1T &£ ACA8 " OAE-wenkies.@dolescénteAT O Al
is a period of major changes in physical charactiessalong with significant effects on body image, self

concept, and selesteem. Mental characteristics are also developing during this time. These include
abstract thinking, reasoning, impulse control, and decisimaking skills!* The World Health

Organization (WHO) adds this period of growth poses a critical point in vulnerability where the non

medical use of substances, or other risky behaviors can havelésting negative effects on future

health and welbeing 2

AsimilarAOO Ol ECEOI U AEAZAZAOAT O OAOI OEAO EO OOAA ET (
Justice System defines a juvenile as a person at least 10 years old but not yet 17 at the time he or she
ATTTEOGO AT AAO 1T &£ OAAI ET RAAT O AA ORI EEO @] iDAT T AD.
generally conduct that could result in imprisonment or jail if committed by an adult. Conduct in Need of
Supervision for juveniles includes truancy and running away from home. In the context of some
indicators,juvenile will be used instead of adolescent to more precisely define the population of interest.

Adverse Childhood Experiences (ACES)

The CD&Kaiser Permanente adverse childhood experiences (ACE) $tany1998is one of the largest
investigations of childhood abuse, neglect, and household challenges, and the effects on health and well
being later in life!* ACEs are events that occur in childredDyears of age. The ACE questionnaire asks
about experienceswugh as childhood abuse, neglect, and household dysfunction across seven different
categories. The study showed that individuals with a score of 4 or more (meaning they experienced at
least one event in four of the seven categories) have an increasearisk f

=

Smoking, heavy alcohol use, and SUDs

Mental health issues, such as depression and suicidal behavior
Poor selfrated health

Sexually transmitted disease

Challenges with obesity and physical inactivity

Heart disease

Lung disease

Risk for broken bones

= =/ =4 =4 4 4 -4 =4

Multiple types of cancer

1 American Psychological Association. (2023).
2World Health Organization. (2023).

BTexas Juvenile Justice Department. (2022).
1 Eelitti, VJ, et al. (1998).
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The study also showed that there is a dassponse relationship where experiencing ACEs in more
categories is directly linked with an increasing risk for the above physical and behavioral health concerns.
ACEs can also negatively imgt job opportunities, education, and earning potential.

ACEs are common with the CDC reporting that approximately 61% of adults have experienced at least
one type of ACIbefore the age of 18, and 1 in 6 reports having 4 or more. Women and other marginalized
groups are at a higher risk for experiencing 4 or more types of ACEs. ACEs can, however, be prevented
by creating safe, stable, and healthy relationships and environimieRreventing ACEs requires
understanding and addressing the risk and protective factors that make these experiences more likely to
occur®Figure 7 below describes the potential health and socioeconomic benefits in adulthood that could
come from prevening ACEs in childhood.

Figure 7.Potential reduction of negative outcomes in adulthood
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Accessed fromhttps://www.cdc.gov/vitalsigns/aces/pdit-1105acesH.pdf. Original source: BRFSS 262817, 25 states, CDC Vital Signs, November
2019.

Positive Childhood Experiences (PCES)
Unlike ACEs which have been researched for decades, Positive Childhood Experiences are still a relatively

new and explored aspect of prevention. Dr. Christina Bethell from Johns Hopkinsfahe leading
researchers on Positive Childhood Experiences (PCESs), defines a positive childhood experience as

OFAAT ET ¢ OAEA ET 100 AEZAIEIEAO O OAITE AAT OO Ail OE

EAOA &Erl Betbadl and her calhgues conducted a similar study to the ACEs study in 2019 to

5Centers for Disease Control and Prevention. (2022b).
6 Kreitz, M. (2023).
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determine the health impacts of positive childhood experiences. In this study, they identified seven
distinct PCEs:

1. The ability to talk with family about feelings.

2. The sense that family is supgive during difficult times.

3. The enjoyment of participating in community traditions.

4. Feeling a sense of belonging in high school (this did not include those who did not attend school
or were home schooled).

5. Feeling supported by friends.

6. Having at leas® nonparent adults who genuinely cared about them.

7. Feeling safe and protected by an adult in the hothe.

The researchers used data from adults who responded to the 2015 Wisconsin Behavioral Risk Factor
Survey (BRFS) and, like the ACEs study, also fohatlRCEs have a dosesponse relationship with

adult mental and behavioral health meaning that experiencing more PCEs was associated with better
outcomes. This included a lower odd of depression and poor mental health and increased odds of
reporting highAT T 01 00 1T &£ O1 AEAT AT A AiT OETT Al OO0PDPI OO0 EI
remained even after adjusting for ACEs suggesting that promotion of PCEs may have a positive lifelong
impact despite ceoccurring adversities such as ACEs.

Consumptio n Patterns

This needs assessment follows the example of Texas School Surveff SS), theTexas Youth Risk
Surveillance SysterfiYRBSS), and thiational Survey on Drug Use and HealMSDUH), by organizing
consumption patterns into three categories:

9 lifetime use (has tried a substance, even if only once)
9 school year use (past year use when surveying adultyouth outside of a school setting)
9 current use (use within the past 30 days)

These three consumption patterns are used in the TSS to elicirgptrts from adolescents on their use

of tobacco, alcohol, marijuana, and other illicit drugs, and their noedical use of prescription drugs.
The TSS therefore serves as the primary ame measure of Texas youth substance use in this needs
assessment.

Pinetree Institute (2023).
18Bethell, C. et al. (2019).
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Regional Demographics

Region 8 Overview

Geographic Boundaries

Region 8 includes 28 counties and covers over 31,057 square Imitased inSouth Central Texas it
bordersthe Rio Grande River and Mexico to est and the Gulf Coast to tHeast. Theregion contains
nearly every type of geographical setting found in Texas: rolling hills and plains, hill country, coastal
plains, brush country, and desert.

Counties

Counties served in Region 8 include: Atascosa, Bandera, Bexar, Calhoun, Comal, Dewitt, Dimmit,
Edwards, Frio, Gillespie, Goliad, Gonzales, Guadalupe, Jackson, Karnes, Kendall, Kerr, Kinney, LaSalle,
Lavaca, Maverick, Medina, Real, Uvalde, Val Verde, VictoriapW/iand Zavala.

Figure8. Map of Region 8 Counties
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directly affectstheir health in several ways, from exposure to air pollution and toxins to
accessibility of healthy food, green space, and medical care. Additiorally &ip dde can be

a more subtle indicator of socioeconomic factors that are inherent to health and lotygevi

including race and incont&

Region8 encompassed 85cities and towns, 2 major military installationsand the Kickapoo
Traditional Tribe of Texas including over 250 zip cod&detailed list of zip codes by city and
town is inAppendix, Tablel. Regon 8 Zip Codes by County

¥ Ducharme, J & Wolfson, E. (2019).
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Major Metropolitan Areas

Counties are designated as Metropolitan or Nonmetropolitan by the U.S. Office of Budget and
Management. Texas Health Professions Resource Center (HPRC) currently uses the designations that

took effect in 2013. In Texas, 82 counties are designated as Metropolitan and 172 are designated as
Nonmetropolitan.The( 0 2# OOAO OEAOCOA®I OEOQOATT AT A - AOOI Pi 1 EOQAT
0200A1 AT A 50AAT 638

Figure 9.Texas Metropolitan Statisticahreas (MSA)

El Paso

Type of County
Metropolitan Statistical Areas (MSAs)
Metro Counties

[ Nonmetro Countes

Texas Demographic Center. (201¥etropolitan and Noietropolitan Counties in Texas.
https://demographics.texas.gov/Resources/publicatid®{$17/2017_08_21_UrbanTexas.pt
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Region 8 includes two Metropolitan Statistical Areas (MSAS) inclutlisgsan Antoniaz New Braunfels
MSA, with a population of 385,41@ndthe Victoria MSA with apopulation of 96,644 Together they
encompasg182,060residents whichcomprises87.6percentof the Region 8 population.

The San AntoniogNew Braunfels MSA also referred to as Greater San Antonio, incladgascosa,
Bandera, Bexar, Comal, Guadalupe, Kelhddedina, and Wilson countieshe land area is 7,312.7 square
miles with a population density &?2.7persons per square mildheSan AntonigNew BraunfelMSAis
the third-largest metro area in Texas aftére DallagFort WorthzArlington MSAandthe Houstorz The
WoodlandgSugar LandMSA

Figure 10.San AntonieNew Braunfels MSA Geographical Boundaries
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TheVictoria MSA, also known as the Golden Crescent Region, includes Goliad and Victoria counties. The
land area is 1,734.1 square miles with a population densig.@persons per square mil&he Victoria
MSA ranks as theecondsmallest metro area in Texas nexttioe Texarkana MSA.

Figure 11. VictoriaMSA Geographical Boundaries
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The Kickapoo Traditional Tribe of Texas (KTTTYormerly known as the Texas Band of Traditional
Kickapoo, is one of three federally recognizetes ofthe Kickapoo people. The KTTT has a current
population of1,095enrolled members and was officially recognized by the Texas Indian Commission in
1977 The KTTT Reservation is located by the Rio Grande on thkl&iE&o border in western Maverick
County. Itis just south of Eagle Pass, Texas as part of the Rosita Valley conffaunity

Figure 12 KickapooTraditionalTribeof Texas
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Border and NonBorder Counties Counties are designated as Border or Neorder according to Article
4 of the La Paz Agreement of 1983, which defines a county as a Border County if that county is within 100

kilometers of the U.S./Mexico border. There are 32 counties in Texas desigast®drderCounties by
this definition.

Region 8 has 10 counties that border Mexico including Dimmit, Edwards, Frio, Kinney, LaSalle, Maverick,
Real, Uvalde, Val Verde and Zavala as seétfigurel3below.

Figure 13. Texas Border and NeBorder Counties
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Su, D., & Wang, D. (2012). Acculturation and cﬂ;mﬂer utilization of health
services.Journal of immiarant and minoritv healfl#(4). R63569

20Kickapoo Traditional Tribe of Texas. (2023).
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Approximately181,9956.1 percert) of Region 8 residents live near the border of Mexico. The land area
coversl4,870.3quare miles with a population density t2.2persors per square mile.

Rural Areas

In accordance with the Texas Health and Safety C(&le.04.44 and §105.008)¢e HPRC ompiles,
analyzes, and disseminates much of its data by Urban and Rural Counties or Border afibiden
Counties. Below are explanations of those designations:

Rural Counties:Eighteen countiesn Region 8 are designated as rufdlon-metropolitan)
including Calhoun, DeWitt, Dimmit, Edwards, Frio, Gillespie, Gonzales, Jackson, Karnes, Kerr,
Kinney, LaSalle, Lavaca, Maverick, Real, Uvalde, Val Verde and Zavala.

Urban Counties: The remaining 8 counties are designated as urban (ojetireas including
Atascosa, Bandera, Bexar, Comal, Goliad, Guadalupe, Kendall, Medina, Victoria, and Wilson.

Eighty-sevenpercent (&.6%) of the Region 8 population resides in urban areas.
Rural Health Disparities

People who live in rural arease moe likely than urban residents to die prematurely fraththe five
leading causes of death: heart disease, cancer, unintentional injury, chronic lower respiratory disease,
and stroke. These rural health disparities have many causes:

1 Health Behaviors:Rural residents often have limited access to healthy foods and fewer
opportunities to be physically active compared to their urban counterparts, which can lead to
conditions such as obesity and high blood pressure. Rural residents also have higher rates of
smoking, which increases the risk of many chronic diseases.

1 Health Care AccessRural counties have fewer health care workers, specialists (such as cancer
doctors), critical care units, emergency facilities, and transportation options. Residents are also
more likely to be uninsured and to live farther away from health services.

1 Healthy Food AccessNational and local studies suggest that residents ofdmaome, minority,
and rural neighborhoods often have less access to supermarkets and healthy foods.

1 Demographic CharacteristicsResidents of rural areas tend to be older, with lower incomes and
less education than their urban counterparts. These factors are linked to poorer Fealth

21 Centers for Disease Control. (2023).
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Demographic Information

Total Population

According to the American Community SurvéxCS)5-Year Estimates (2012020),24 A@A 08 AOOEI AC
population is28,862,58Ipersons, making it the second largest U.S. state by both area (after Alaska) and
population (afterCalifornia). It has 261,231.7 square miles of land with a population densliiOct

persons per square mile.
Figure 4. TexasPopulation (ACS# ear Estimates)

U.S. Census Bureau (20220172021 American Community Surveyéar
EstimatesRetrieved fromhttps://data.census.gov

The ACS 5Year Population estimate for Region 8 is 2,998,956 persons,nilaikes it the4dth largest
populated Region in Texa&exar County has the largepopulation in the region, with an estimated
1,990,522 persons, followed by Guadalupe County, with 169,477 persons, and Comal County with,
156,257 persons. Edwards County has the smallest estimated population with 1,366 pérspal.
county-level datg see Appendix, Tablg. Region 85-Year Population Estimates.

22The American Community Survey (ACS) utilizegehr population estimates and compiles them intey&ar
estimates that are more accurate than the individual annual estimates. The ACS provides more detailed estimates
for various subgroups of Americans conmpd to the regulaDecennialCensus.
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