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VISION
To recognize that alcohol, tobacco, and other afugse is a serious social and
public health issue that when addressed will craateémate of healthiness and
community wellness for all of Louisiana.

MISSION
To develop a comprehensive prevention framewortegys$or the state of
Louisiana that will utilize partnerships acrosdeggovernment agencies,
private sector agencies, and local communitiemf@eément programs,
practices, and policies identified as evidence-thasategies to
make impactful change in substance abuse prevention



B o720 sreaesic pua

Table of Contents
Executive Summary
Introduction
Background
Definition of Prevention
History of Prevention
Prevention Systems Infrastructure
Drug Policy Board
Prevention Systems Committee
State Epidemiology Workgroup
Community Coalitions
State Technical Assistance & Resource Staff (STARS)
Advisory Council on Heroin and Opioid Preventiordd&ducation
Organizational Support Chart
Louisiana Department of Health/Office of Behavidtaalth
Costs of Substance Abuse Prevention
Current Grants and Programs
Prevention Partners
Strategic Plan Monitoring and Review
SEW Online Data System
National Data Sources
Louisiana Data Sources
Data Infrastructure
Needs Assessment Data
High Risk Populations
State Epidemiology Workgroup Data Prioritization
Priority of Geographic Areas
Needs Assessment Challenges and Data Gaps
Cross-Cutting Issues
Sustainability
Cultural Competency
Underage Drinking
Service Disruption
Legislation
Next Steps
Conclusion
Appendices
A. Louisiana Substance Abuse Prevention Strategic A&taonyms
B. Data Collection, Analyses, Evaluation and Reporfkagon Plan
C. Coordination of Prevention Services Action Plan



B o720 sreaesic pua

OZErX“~I@EMMO

Training and Technical Assistance Action Plan
Behaviors Action Plan

lllicit Drugs Indicator Overview

Alcohol Indicator Overview

Tobacco Indicator Overview

Prescription Drugs Indicator Overview

Opioid Indicator Overview

lllicit Drug Parishes Ranked Highest to Lowest
Alcohol Parishes Ranked Highest to Lowest

. Tobacco Parishes Ranked Highest to Lowest

Prescription Drug Parishes Ranked Highest to Lowest
Opioid Parishes Ranked Highest to Lowest

56
57
58
61
64
66
68
70
74
78
82
86



B o720 sreaesic pua

Executive Summary

The problems associated with substance abuse ativexfect millions of individuals daily
across the United States. In Louisiana, a core t&fakey advisors from multiple state agencies
have served as the management team charged wiidipig oversight and direction for the
implementation of the State’s current StrategimPlaouisiana’s updated Strategic Plan (2017-
2021) comprehensively and clearly outlines the g@ald objectives identified to support and
enhance the ongoing efforts to reduce substanceeaiwoughout the State over the next five
years. Louisiana’s substance abuse preventiongwiofeals and their colleagues have developed
this document as a continuation of the work thas wane in the previous Strategic Plan. The
State has a robust substance abuse preventionmsysid infrastructure with a cohort of
professionals that are equipped to support and eaddthe needs of Louisiana’s local
communities as it relates to substance use trends.

Louisiana has been very fortunate to have mangwidé agencies, private agencies, and other
partners in substance use prevention. These pattage worked collaboratively through shared
resources, and, most importantly, ensured thatice=rwvere not duplicated when addressing
substance abuse prevention. The data for Louisgtanéinues to show the need for substance
abuse prevention as youth consistently report mighmhol use rates than the nation regardless
of incidence of lifetime use (ever used in youetitfne), past 30 day use, or binge drinking (5 or
more drinks in a row during the past 2 weeks). @seges for youth in Louisiana exceeded
national rates in'§ 10", and 13 grades according to thdonitoring the Future Surveysor
instance, in 2016, youth in Louisiana reportedsatel4.1% for 30-day alcohol use compared to
the national rate of 7.3%. Binge drinking was répdrat 7.8% compared to the national rate of
3.4%.

The objectives identified in this Strategic Planllvgupport strategies to effectively address
substance abuse prevention in the state. Topidfspkuini” action plans have been created and
are integrated in the overall Strategic Plan. Th#ars outline the steps to be used to close the
gaps in our substance abuse prevention system.eXpectation is to move the needle in
substance abuse prevention through the implementafithese action plans. The topic-specific
areas are: 1) Data Collection, Evaluation, and Rejp 2) Coordination of Prevention Services;
3) Training and Technical Assistance; and 4) BedraVi (Alcohol, Tobacco, lllicit Drugs,
Prescription Drugs, and Opioids). Agency memberthefPrevention Systems Committee and
the State Epidemiology Workgroup - subcommitteethefDrug Policy Board - are essentially
responsible for the implementation of the Louisi&udstance Abuse Prevention Strategic Plan.

The Plan provides a roadmap for addressing sulestabase prevention in Louisiana. The
Louisiana Substance Abuse Prevention Strategic iBlanfluid document and adjustments will
be made as needed outline throughout the five{yesess.
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Introduction

Louisiana will focus on the implementation of aefiyear comprehensive strategic plan to
address substance abuse prevention. This is thestegx to continue building upon successes
achieved through previous funding and current sssiend coordinated support from state and
federal sources.

In order to update the previous Strategic Plan, dineent State substance abuse prevention
system, accomplishments, gaps in services, andtrels in substance abuse were reviewed
and considered. The explicit goals of the CentelSiadbstance Abuse Prevention (CSAP) at the
U.S. Department of Health and Human Services, &ubst Abuse and Mental Health Services
Administration (SAMHSA) for the Partnerships forcgess program were to reduce substance
misuse and strengthen the prevention capacityeastdte, local, and tribal levels. Thus, the state
of Louisiana was able to maintain its focus on ¢hiegir major topics identified under previous
federal grant programs: 1) Data Collection, Anay&valuation, & Reporting; 2) Coordination
of Services; 3) Technical Assistance and Trainarg] 4) Behavioral. The Action Plans outline
and identify steps that Louisiana will take to hat build infrastructure as well as close gaps in
our substance abuse prevention system over thdimextears. Furthermore, Louisiana commits
to upholding the principles of maintaining culturabmpetency and addressing high-risk
populations.

Background

The Drug Policy Board (DPB), the State Epidemioldygrkgroup (SEW), and the Prevention
Systems Committee (PSC) convene quarterly throughoel year to provide guidance and
direction on the development of Louisiana’s Stratdyjan for Substance Abuse Prevention. The
DPB, members of the SEW, and members of the PS€gent state agencies, organizations, and
universities that have a vested interest in thegargon of substance use and abuse in Louisiana.

The Louisiana Department of Health/Office of Beloaal Health (LDH/OBH) and the Office of
the Governor have jointly provided management avetsaght of several prevention planning
grants including the State Incentive Grant (SIGg Strategic Prevention Framework-State
Incentive Grant (SPF-SIG), the Strategic PrevenBoamework-State Prevention Enhancement
(SPF-SPE) Grant, and the current Strategic Premerfiramework-Partnerships for Success
(SPF-PFS) Grant with a core team of key advisofges& advisors represent multiple state
agencies, including Louisiana Department of Edocatiouisiana Highway Safety Commission,
Southern University-BR, and the Louisiana Centedrédsing Substance Use in Collegiate
Communities at Louisiana State University. Thisntegaerves as the Strategic Prevention
Framework Management Team and provides directioit psrtains to the implementation of
Louisiana’s Strategic Plan for Substance Abuse déigan and the future of substance abuse
prevention in Louisiana.
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The SPF-SPE grant was timely for the state of Lian& as implementation of the SPF-SIG
grant was finalized in September, 2011. The SPF-&iREing resource was designed to help
states, regions, and districts develop a stratpian to guide the administration and the
advancement of prevention services which led to dreation of the Louisiana 2012-2016

Strategic Plan. Since then, the SPF-PFS fundirauress have supported the implementation of
the 2012-2016 Strategic Plan as well as provided#pacity to develop this 2017-2021 Plan.

Definition of Prevention

Prevention is the proactive outcome-driven processpromoting healthy lifestyles and

improving quality of life by empowering individual$amilies, and communities through an
integrated system of evidence-based policies, progrand practices. Ideally, prevention is
intended to prevent or reduce the risk of develgppa behavioral health problem such as
underage drinking, prescription drug misuse andepand illicit drug use. Early intervention is
the key to preventing the onset of substance absesge issues. Community involvement is vital
to ensure that the issue of prevention is beingledcat every level. It is our belief that

prevention works. Furthermore, it provides hope éffecting change to support healthy
behaviors.

History of Prevention

Substance abuse prevention is a continuously ewpliield. Once the province of grassroots
strategies providing only anecdotal evidence otaiveness, today's field is dominated by
replicable evidence-based programs, policies, aactipes with demonstrated effectiveness.

In the early days of research-based preventionisiana’s focus was on individuals. Guided by
the risk and protective factor model, preventiofort$ targeted the attitudes and behaviors of
youth and primary caregivers toward the use offataobacco, and other drugs. Schools and
community-and faith-based organizations worked witlargeted populations using
SAMHSA/CSAP’s six strategies: information dissentio@, education, alternative activities,
community-based process, environmental strategied, problem identification and referral.
Most early prevention efforts, however, neglectadimnmental factors and community-based
processes, focusing instead on protecting the ithdg® through educational efforts, information
dissemination, and alternative activities (e.gterathool programs), with the expectation that
educating youth on the risks associated with albdbbacco, and other drugs (ATOD) would be
sufficient to prevent and avoid problems. What wenid, however, was that these individualistic
efforts often were not as effective as expectegoAng person who attended a well-presented
education seminar on prevention at school mighbgme to a neighborhood where use was
glamorized on billboards, laws were not enforced] alcohol, tobacco, and other drugs were
plentiful.
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Researchers in the prevention field began to ldokheat worked and what did not, testing and
replicating prevention strategies with diverse gapons to identify those that were effective in
preventing substance abuse. The picture of premerthat emerged was of a complex and
multifaceted process. It became clear that to bsetrmafective, prevention efforts needed to
broaden their focus to target population-level deanAddressing the environment, social
structure, and the distribution of resources wiiuately produce measureable improvements in
harmful consumption patterns and negative consemsern the targeted population. This
expanded framework, known as the public healthagagr, can reduce substance use and related
consequences by focusing on preventing health @nodbbnd promoting healthy living for whole
populations of people.

During the last 15 years, the state of Louisiandeurthe guidance of SAMHSA/CSAP has
adopted this more comprehensive approach. We amntio use evidence-based programs,
policies, and practices that change behaviorsudés, and perceptions toward substance use and
abuse among targeted populations, but also expguadinfocus to include strategies that change
the environment in which these behaviors, attitudad perceptions occur.

The SPF model was adopted by the Drug Policy Béarduide substance abuse prevention
planning in the state. Prevention efforts in thetpssed the risk and protective factor model,
which focused on variables that predict - and picdéy lead to — substance use. These key
components highlight the SPF as an outcome-basel@lmbhe SPF steps are formally referred
to as 1) Assessment; 2) Capacity; 3) Planning; mplémentation; and 5) Evaluation.
Sustainability and Cultural Competence are consifl@ross-cutting components. This model
gives communities the ability to assess needs asdurces, builds capacity to adequately
address needs, effectively plan and implementegired for the identified needs, and evaluate
efforts for improving future prevention.

Sustainability
and
Cultural
Competence

SAMHSA's Strategic
Prevention Framework (SPF)
www.samhsa.gov
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Prevention Systems Infrastructure

Drug Policy Board

The Drug Policy Board, which was legislatively deshin 1990, under Louisiana Revised
Statute 49:219:1-4 to address substance abuse ngmve treatment, and enforcement,
positioned Louisiana to be one of twenty statehanfirst cohort of SPF-SIG funding. Louisiana
implemented the SPF-SIG according to the expectsiput forth by CSAP, the funding agency
within SAMHSA. The project was identified duringat time period as, “The Governor’s
Initiative to Build a Healthy Louisiana.” Louisiarfally embraced CSAP’s concept that it is the
state’s responsibility to develop a substance apuseention system and state infrastructure that
supports communities in addressing substance absises on a local level. Therefore, during
SPF-SIG funding, the Drug Policy Board (DPB) ingittnalized the State Epidemiology
Workgroup (SEW) and Prevention Systems CommittégC)Pas subcommittees of the Drug
Policy Board and formalized both within the Drudgi®pBoard Bylaws.

The following are excerpts from the enacted Drugicydoard legislation and board bylaws,
respectively:

8219.1. Policy and purpose

A. It is the policy of the state to undertake evergpamsible effort, explore every
opportunity, invite every useful contribution, aexipend every available resource, to
eliminate the abuse of drugs and alcohol and tmeada to people and institutions
that results from such abuse.

B. In view of the policy of the state, it is the pusgoof this Part to establish a state
agency organizationally positioned and structuraigpowered to elicit, motivate,
and coordinate the best efforts and ideas of glamzations, agencies, entities, and
individuals who volunteer or can be conscriptedmnake a contribution toward the
goal of eradicating drug and alcohol abuse anpatsonous fruit.

The following list is representative of participagiagencies on the DPB:
District Court Judge

Governor’s Office, Office of Drug Policy

Louisiana Board of Pharmacy

Louisiana Commission on Law Enforcement

Louisiana Department of Children & Family Services

Louisiana Department of Education, Healthy CommesiSection

Louisiana Department of Health, Office of Behavidiaalth

Louisiana Department of Public Safety & Correctidosuisiana State Police
Louisiana Department of Public Safety & Correctidosuisiana Highway Safety
Commission

Louisiana Department of Veteran Affairs

Louisiana District Attorney’s Association

Louisiana House of Representatives, Health and akelCommittee Member
Louisiana Senate, Health and Welfare Committee Memb

Louisiana National Guard

New Orleans Health Department
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= Louisiana Department of Revenue, Office of Alcoant Tobacco Control
= Louisiana Department of Justice, Office of the Aty General

= Private Organization Involved in Substance Abus&ntion

» Representative from the Alcohol Industry

= Substance Abuse and Mental Health Services Admariish

ARTICLE VI Committees

Section 1: The Prevention Systems Committee (PSCjeated as a state level advisory
committee of the Drug Policy Board. The purposetlié Committee is to make
recommendations regarding effective programs, asljicand practices regarding
resource and capacity issues, as well as developn@ework to build an advocacy
network for prevention.

Section 2: The State Epidemiology Workgroup (SE¥Wreated as a state level advisory
committee of the Drug Policy Board. The purposdhis Committee is to advise and

make recommendations on issues related to coligdtiousing, analyzing, and reporting

consumption and consequence data related to sebaian.

Prevention Systems Committee

The Prevention Systems Committee (PSC) is a subdibeenof the DPB and is a state-level
advisory group of prevention stakeholders who ma@mmendations to the DPB regarding
effective programs, policies, and practices forssaiice abuse prevention. The PSC supports a
framework that builds capacity to mobilize staggional, and community systems in order to
address needs identified by data and to implemeaderce-based strategies to reduce substance
abuse and its related consequences. This framewemiires policy changes that support
increased capacity in workforce development, ddtdor coalitions, and identification and
selection of evidence-based and culturally appaberiinterventions. The PSC utilizes
communication plans to increase awareness and tptogs for collaboration across multiple
agencies and stakeholders. The PSC also promdesgency agreements and collaboration
among key prevention agencies, compiles and conuates information regarding prevention
resources, and supports the assessment of comnmeaityness to address substance-related
problems. The PSC will work with the DPB to coomti® programs, policies, and practices
throughout the implementation of Louisiana’s Styatdlan for Substance Abuse Prevention.

Membership of the PSC is aligned with the membersifi the DPB. The SPF process is
enhanced when implemented through a functionindittoa The PSC was formed with the
purpose of serving as the state coalition for st abuse prevention. There are currently 27
individuals representing multiple agencies, uniitEs and organizations who serve as members
of the PSC. Some members are designated as fullh®S@abers who possess voting privileges,
while other individuals are considered “of couns@émbers who are invited to attend meetings
and participate, but who do not have voting priyls. The PSC addresses prevention priorities
for the state based on data and coordinates piemeservices delivered by the member
agencies.

The PSC is institutionalized within the DPB bylawgh meetings currently being held on a
guarterly basis. Members serve terms concurrerit thie¢ governor and enter into Cooperative
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Involvement Agreements which detail member role$ @sponsibilities. The work of the PSC is
guided by formalized bylaws. In the event that ¢hiex a need to expand participation or fill
vacancies, active recruitment and outreach is odedu Once identified, new members are
provided orientation of past prevention effortstigaitarly as it pertains to the strategic planning
process.

State Epidemiology Workgroup

The State Epidemiology Workgroup (SEW) has beerkethswith identifying, collecting,
analyzing, and disseminating consumption and careseze data related to substance use that is
available from state and national data sourcespanodtizing available data for substance abuse
prevention needs. The initial work of the SEW faali®n the collection of substance abuse-
related data toward the aim of developing a staideeniological profile report. The report
included consumption indicators and long term dmattsterm consequence indicators at the state
and community level. During the initial years o€ tBEW'’s existence, a key to the success of the
SEW was the facilitation of interagency collabaratito encourage data sharing and technical
assistance among multiple state agencies. As datiang became more institutionalized, the
SEW turned its attention to data analyses andpregation, as well as policy issues regarding
data.

The SEW reports directly to the DPB on the ong@mugress toward the implementation of the
action plan, makes recommendations regarding inggmnewnts in data collection, and
continuously work to fill data gaps in order to irape the quality, sufficiency and integrity of
the data. The SEW works with the DPB to make recendations on data system design
features, which include policy changes and techmpoleeeded to support sharing and using data
across state systems, organizations, and commaintigthermore, the SEW fully supports the
regional-based epidemiology efforts to supportliéeezel data-driven decision making.

The SEW membership has evolved over the yearseagdhls and activities of the SEW have
changed due to trends in substance use. Theraiaenity 24 individuals representing multiple
state agencies, universities, and organizations sgrwe as members of the SEW. Some
members are designated as full SEW members whoeg®ssoting privileges, while other
individuals are considered “of counsel” members wdre invited to attend meetings and
participate, but who do not have voting privilegése SEW is institutionalized within the DPB
bylaws with meetings currently being held on a tprér basis. Members serve terms concurrent
with the governor and enter into Cooperative Ineahent Agreements which detail member’s
roles and responsibilities. In the event that thisrea need to expand participation or fill
vacancies, active recruitment and outreach is odeduthrough the SEW membership
subcommittee. Once identified, new members areigeovorientation of past prevention efforts
particularly as it pertains to the strategic plagnprocess.

Community Coalitions

Community Coalitions function efficiently with mulector representation that also share
targeted outcomes and goals. These coalitions wbakk a vested interest in preventing
substance use and have a voice for programs aradegah the state of Louisiana. Often times,
we realize that individuals and/or agencies worlsilos which lead to duplication of services
and resources. It is imperative that we find a waycommunicate, network, coordinate,
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cooperate, and collaborate to effectively aligrotgses to address substance use. This would in
turn lead to organized community efforts from coatis. The network of coalitions funded by
the federal government, local governing entitie)osl districts, and parishes has helped to
advocate for more coalition work at the local level

State Technical Assistance & Resource Staff (STARS)

The state of Louisiana immediately recognized thednto develop a technical assistance and
training system to support the integration of tHeFSprocess statewide. Therefore, the State
Technical Assistance and Resource Staff (STARS) was established. STARS is an existing
cadre of state and university staff trainers whe knowledgeable and experienced in the
implementation of the Strategic Prevention Framé&w8&PF). The SPF is a five-step process to
comprehensively plan, implement, and evaluate mteme problems. The STARS team was
developed to provide training and technical asscsan the application of the SPF planning
process. The Governor’'s Office, Louisiana DepartnarHealth/Office of Behavioral Health,
and Southern University-BR staff currently servesreembers of the STARS team. STARS will
continue to expand to include a larger cadre oftiragiency skilled professionals to provide
training and technical assistance to communityitoas.

Advisory Council on Heroin and Opioid Prevention ard Education

During the 2017 Regular Legislative Session HB 488y known as Act 88 and authored by
State Representative Walt Leger, Ill, was signead law. It requires the Drug Policy Board
within the Office of the Governor to establish awmlvisory Council on Heroin and Opioid
Prevention and Education to coordinate resourcdseapertise to assist in a statewide response.
The Advisory Council is responsible for establighian Interagency Heroin and Opioid
Coordination Plan.

The plan shall include the following listed below:

= Parish-level data on opioid overdoses and the dspg of overdose-reversal medication

= Progress of current initiatives in the state ratatio the heroin and opioid epidemic

= Specific impacts to agencies in addressing edutaticcatment including the use of
medication-assisted treatment, prevention, overduosgrecovery

The Interagency Heroin and Opioid Coordination Rtaexpected to be submitted annually to
the DPB, Governor, president of the Senate, speakéhe House, and chief justice of the
Louisiana Supreme Court at the end of each caleyedar

In addition to establishing a Coordination Plare @ouncil will coordinate parish-level data on

opioid overdoses and usage of overdose-reversaicatsh to support accurate statewide data
which is critical in educating both those involvedpolicy development and the citizens of the
state. Also, the Council will coordinate a centraline location to disseminate information and

resources.

10



B o720 sreaesic pua

Organizational Support Chart

Louisiana Drug
Policy Board

Prevention State Community Advisory Council on

Systems Epidemiology Coalitions Heroin &
Opioid Prevention &

Education

Committee Workgroup

State Technical
Assistance &
Resource Staff

Louisiana Department of Health/Office of BehavioralHealth

The Office of Behavioral Health (OBH) within the Wisiana Department of Health (LDH) is the
designated Single State Authority (SSA) for substaabuse services in Louisiana through the
federal Substance Abuse and Mental Health SenAcksinistration. As such, OBH monitors
and manages the Substance Abuse Prevention anun€rdgSAPT) Block Grant funds for the
state which includes an allocation of 20 percemtfthis funding for prevention.

Act 373, passed during the 2008 Louisiana Legiga8ession, requires that all regions which
convert to a local governing entity must succe$sftbmplete a readiness criteria process that
demonstrates capability to assume the respongilbdit high-quality service delivery and good
governance; in part by meeting requirements ofSAET block grant. This process involves the
establishment of local governing boards that previhgoing support and advice to the
regional/district administrators while serving ahicles for community coordination. Members
of the governing boards are appointed by the Gardnom a list of qualified candidates based
on local recommendations, and the bylaws requii thembership is reflective of the
population of the region/district. The regions/dis are staffed by state employees, most of
who are involved in the provision of direct sengc8ervices within the regions/districts are also
provided by public or private nonprofit organizaiso OBH solicits proposals from these
organizations for services. Awards are made by thesiana Department of Health based on the
recommendations of an evaluation team at OBH inswlbation with the appropriate
regional/district office.

During the 2009 Louisiana Legislative Session, 384 authored by State Representative Fred
Mills and Senator Michael A. Walsworth was creatéchis legislation authorized the
consolidation of the administrative and planningndiions of the Office of Mental Health
(OMH) and the Office for Addictive Disorders (OADfgto a newly functioning Office of
Behavioral Health (OBH) within the Louisiana Depaent of Health.

11
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The Office of Behavioral Health (OBH) was createdJuly 1, 2010 and represents a merger of
the State’s mental health and addiction servicesarsingle, integrated system of care. OBH has
unified its programs and administrative functiossipporting both the transition of Local
Governing Entities (LGES) to a unified behaviorabhih service setting, and the integration of
behavioral health care services with primary cargises in the state’s Medicaid program.

In 2012, LDH/OBH moved to the provision of servicksough a Statewide Management
Organization (SMO) which was responsible for buitggda network of highly qualified providers
throughout the state, providing training to provgjeand authorizing services for those referred
to treatment. In December 2015, specialized behahiwalth care services were integrated into
the State’s Medicaid Managed Care program knownBagou Health. Bayou Health is
comprised of five managed care organizations (MG@s¢h coordinate physical and behavioral
health care services for over 919,000 Medicaidprents, including adults with disabilities who
do not receive Medicare, children under age 19y the@rents and pregnant women. Medicaid
recipients not covered in MCOs include nursing hamesdents, Medicare dual eligible and
recipients enrolled for some specialty service Meii programs. Individuals who receive home
and community based services are not automatiealiplled but may voluntarily opt in to a
health plan. Individuals not enrolled in Bayou Healontinue receiving care through the legacy
fee-for-service system. As a result of these chengabstance use services have increased
significantly. In addition, there has been a strengphasis on implementing evidence based and
culturally sensitive practices in the treatmenindiividuals with substance use disorders.

OBH prevention services continue to develop a cemmgmsive, research-based approach to
prevention services in Louisiana and to focus @nitfiplementation of the SPF that includes the
following activities: networking and coalition bdihg, assessment, capacity, planning,
implementation, and evaluation. OBH prevention ®ew are also committed to providing
necessary needs assessment data for state and ndaynpartners by supporting the Louisiana
Caring Communities Youth Survey (CCYS) and the Idighducation CORE Alcohol and Drug
Survey.

OBH prevention infrastructure includes headquarstedf, field staff, and community—based
providers through contractual agreements. The ssadivided into 10 geographic service areas,
or regions. SAPT block grant funds are distribute@ach of these 10 areas to fund programs,
policies, and practices that are needed.

OBH state prevention headquarters staff has deedl@md remains involved in an extensive
network of multi-sector state, regional, and comityupartnerships. OBH state and field staff
actively sponsor, implement, and provide needssassent data, technical assistance, and
resources to support a variety of broad-based @s\and community coalitions. As one of the
lead agencies addressing substance abuse preve@B®iH has a history of establishing
partnerships to expand and enhance preventiontefiorthe state. These partnerships allow
OBH to avoid duplication of services and maximizxesgng resources. Through participation on
the DPB, PSC, and SEW, OBH continues to develomeeships that target population-based
prevention strategies including retail and sociailability, enforcement, community norms, and
promotion.

12
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Cost of Substance Abuse Prevention

The National Institute on Drug Abuse estimates tbaevery dollar spent in prevention, four to
five dollars is saved in costs for drug abuse teatt and counselingAMHSA's Substance
Abuse Prevention Dollars and Cents: A Cost-Berefilysisshowed that effective school based
programs pay for themselves and more. For evetgrdgpent on these programs, an average of
$18.00 dollars per student would be saved ovestildent’s lifetime.

Current Grants and Programs

Louisiana has had much success with the followireygntion grants which led the work of
substance abuse prevention across the state. takes IBcentive Grant (SIG) 1999; Strategic
Prevention Framework — State Incentive Grant (SFRF-2004; and the Strategic Prevention
Framework — State Prevention Enhancement Grant-&8HH 2011. The State Incentive Grant
focused on the implementation of the SAMHSA’s Stgad Prevention Framework. The SPF-
SIG grant focused on infrastructure ensuring thatlal foundation was in place for delivering
and sustaining effective substance abuse prevenéionces and the SPF-SPE was designed to
assist regions and districts in developing a Sjiat@lan to guide the administration and
advancement of prevention services based on ti2-2016 Louisiana Strategic Plan.

Presently, the state has the following funding atmns to further enhance substance abuse
prevention efforts.
Louisiana Department of Health Grants

Grant Name Grant Summary

OBH - Louisiana LaPFS addresses two Federal prevention prioritiaderage drinking among
Partnerships for Success | person’s age 12-20 and prescription drugs misuskeadnise among persons
(LaPFS) aged 12-25. Using the Caring Communities Youth 8urfCCYS), Highway

Safety, and Census Data as the major data souf@dsigh need communities
09/30/2013 — 9/29/2018 | were identified. The 10 communities showed highates, compared to

Louisiana state rates, in underage drinking andgoigtion drugs. In addition

to the high rates of underage drinking and presonpdrugs, the communitigs
also had limited resources to address these pemrit The 10
communities/parishes of focus include: Plaguemin€sncordia, West
Feliciana, Bienville, LaFourche, St. Landry, UnidWashington, Beauregard,
and Jefferson.

OBH - Medication MAT-PDOA will expand and enhance capacity for matimn-assisted
Assisted Treatment- treatment (MAT), wraparound services, and recovsupport services far
Prescription Drug and individuals with opioid use disorders. The GreaMgw Orleans area was
Opioid Addiction (MAT- | identified as the region in the state with the mumsbid overdose deaths. The
PDOA) ultimate goal is to decrease |llicit substance asd behavioral health access

disparities among the population of focus. Thedasdearned will be translated
09/01/2016 — 08/31/2019 | and shared with other LGE's statewide.

OBH - Strategic The La SPF Rx will raise awareness about the dargfesharing medication;
Prevention Framework fon work with pharmaceutical and medical communities tre risks o
Prescription Drugs (La overprescribing to young adults; to raise commuraityareness; increase
SPF Rx) prescription drug abuse education to schools, canities, parents, prescribers
and patients; and develop a system to use existatg sources in progra
09/01/2016 — 08/31/2021 | planning and evaluation in a proactive/preventianmer in the targeted parish.

13



B o720 sreaesic pua

OBH - State Targeted
Response to the Opioid
Crisis Grant (Opioid STR)

05/01/2017 — 04/30/2019

STR will enhance existing statewide preventionatireent, and recover
support services offered for individuals experiagcor at-risk for opioid us
disorder (OUD). Through this grant, OBH will: 1jphcrease public an
professional awareness and education for prevemtimhtreatment of opioi
use, misuse, and abuse; 2) Increase the numberdniduals with an OUD
diagnosis who are being treated with Evidence-B&edrams; and 3) Increa
recovery support services for OUD clients.

OPH - Prescription Drug
Overdose: Data-Driven
Prevention Initiative
(DDPI)

09/01/2016 — 08/31/2019

The DDPI is a CDC Cooperative Agreement to improaga collection ang
analysis around the epidemic of opioid abuse. Ofléveraging existing dat
sources and acquiring access to others to dravhtega comprehensive sour|
of data available for use for all prevention andigyoneeds to combat opioi
overdose and over-prescription. Two activities hos tinitiative are a strateg

plan to address prescription drug abuse & overdodgea needs assessment.

Prevention Partners

The state realizes that the complexity of addrgssuobstance abuse prevention requires
collaboration. We are fortunate to have greatnaaships that work cohesively to tackle the

issue statewide. The entities listed below are spragention partners that collaborate to address
prevention.

D.A.R.E (Drug Abuse Resistance Education)
1120 Government Street
Baton Rouge, LA 70802

D.A.R.E. is a substance abuse prevention prograsigmied to equip school children with skills
for resisting peer pressure to experiment with ¢cobadrugs, and alcohol and the violence which
often accompanies it. D.A.R.E. was founded 198Bas Angeles, California by former Chief of
Police Bill Gates.

D.A.R.E. is designed to give young people the fatisut drugs and alcohol and to “inoculate”
them against negative peer pressure by teachimg sleé-management and resistance skills. The
D.A.R.E. program is taught by Law Enforcement Gff&c who have been certified to teach the
D.A.R.E curriculum in a classroom setting. Law enément officers become certified DARE
officers by completing the required training cogra¢ a certified D.A.R.E. training center.

D.A.R.E. officers deliver an innovative curriculurthat emphasizes self-esteem, taking
responsibility for one’s own behavior, and sayimgp™ to drug experimentation. D.A.R.E.
focuses special attention on students in elemestErgol exit grades @or 6") who are not yet
likely to have been led by their peers to experimeith alcohol, tobacco, and other drugs and
are, therefore, more receptive to prevention edocat

Act 148 of the Third Extraordinary Session of 199d4abled state funding of the D.A.R.E
program for the first time, and continued from tpaint until state FY2002. Act 19 of the 2002
Regular Session of the Legislature increased tkeota cigarettes, with those funds being
deposited in the Tobacco Tax Health Care Fund. Aigo of those funds are now used to
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administer and implement D.A.R.E programs statewidere are currently 52 Parish Sheriff's
Offices and 21 Police Departments across the $tdteuisiana teaching the D.A.R.E. program.

Louisiana Center for Addressing Substance Use in degiate Communities
Louisiana State University

3196 Pleasant Hall

Baton Rouge, LA 70803

After the cessation of participation in the Rob&tbod Johnson "A Matter of Degree" program
to address high-risk binge drinking, LSU's Campusn@unity Coalition for Change (CCCC)
partnered with state agencies to expand its enwiemtal approaches to substance abuse
prevention in collegiate communities statewide. isTimove led to the establishment of
the Louisiana Center Addressing Substance Use liegiate Communities (LaCASU) Office in
2007, in partnership with the Office of Behavioralth and previously the Louisiana Highway
Safety Commission (up until 2014).

In its current structure, the LaCASU Office prosdesearch and evaluation (through the Core
Alcohol & Drug Survey), provides technical assisg&n(through regional and individual
institution trainings), and creates opportunities grofessional development (through an annual
summit) for persons in various fields of substaabeise prevention and treatment across the
state. The Core Alcohol & Drug Survey, which ismanistered every two years, recently
completed its sixth administration in February 201Rarticipation is free and open to any
institution of higher education in the state whowudblike to participate. All statewide services
provided by the LaCASU office are done through Hmeiisiana Higher Education Coalition
(LaHEC) and offered at no cost, which is made pmssihrough grant funding through the
Louisiana Department of Health.

Lastly as LaCASU is housed on the LSU campus, @& lcampus initiative is bringing a
collegiate recovery community (CRC) to the campiibis program aims to provide a
supportive, affirming community for students at LSkho have undergone treatment for
substance use.

Louisiana Center for Transportation Safety
4101 Gourrier Avenue
Baton Rouge, LA 70808

The Louisiana Center for Transportation Safety (8 @r Safety Center was established in 2015
to provide a foundation and mechanism to facilithte development of sustainable systems to
improve roadway safety and achieve the goal of ZHBREATHS in Louisiana. The vision of
the Safety Center is to be a champion for highwagdportation safety to achieve the goal of
zero deaths on Louisiana’s roads and its missieo govide access to and coordinate highway
transportation safety research, workforce develaprend local and state stakeholder outreach
across the many entities involved in the Louisi8trategic Highway Safety Plan (SHSP).
Through its three program areas — research, war&fdevelopment, and safety initiatives — the
Safety Center strives to do the following:
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= Establish the vision of Destination Zero Deatha atatewide priority.

= Create partnerships and increase coordination aatase level funding and implementation
to increase effectiveness of highway transportatetfety initiatives.

= Develop a strong applied research program.

=  Promote highway safety as a professional field.

= Provide outreach and transfer of information tolpulealth and safety stakeholders and the
public.

LCTS'’s research priority areas are aligned with Emephasis Areas identified in the Louisiana
Strategic Highway Safety Plan (SHSP). The researdfects support Louisiana’s highway
safety priorities including: impaired driving (al@ and other drugs); occupant protection;
infrastructure and operations; crashes involvingngpdrivers; and distracted drivers.

LCTS is also starting a new project to researclotalt impaired driving in Louisiana in the

coming months. This project will apply a multi-diglinary approach to conduct “network

screening” and “problem identification” in road saf management terms, but to better
understand the complexities of cultural and behavimfluences on driver decisions that result
in crashes. This approach is based on a deep analysurrently available public health and

highway safety data sets as well as the collectiott analysis of new data through a public
health lens. The idea is to identify underlyingiindual, community, and cultural risk factors

that influence individuals to engage in excessiv@kihg and then drive while impaired in

Louisiana.

Louisiana Highway Safety Commission
7919 Independence Blvd
Baton Rouge, LA 70806

The Louisiana Highway Safety Commission (LHSC)nsadfice within the state’s Department
of Public Safety and Corrections. LHSC administéss state’s highway safety grant program,
which is designed to reduce traffic crashes andrdselting deaths, injuries, and property
damage. Programs and projects are funded by LHSIC WiS. Department of Transportation
funds and administered in accordance with unifoedefal guidelines.

Several projects funded fully or partially by LH®@1ploy substance abuse prevention strategies
aimed at reducing impaired driving. These projeattude DWI Courts; BRAKES; Ready, Set,
DRIVE!; Think First; Sudden Impact; SNAP; and SWAT.

DWI Courts are specialized, comprehensive courgiamms that provide individual treatment,
supervision, and accountability for high-risk DWifemders — defined as repeat offenders or
offenders with a blood alcohol concentration of atGiigher. These specialty courts follow the
well-established drug court model and are basetherpremise that impaired driving can be
prevented if the underlying cause, substance addids identified and addressed. A large body
of research supports the effectiveness of DWI sotarliead participants out of the justice system
and into long-term sobriety. Currently, Louisiamas eight LHSC-funded DWI Courts: Baton
Rouge City Court, Calcasieu Parish, Iberia Parigfferson Parish, Lafayette Parish, OQuachita
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Parish, St. Tammany Parish, and Terrebonne Patist&C has committed to supporting these
courts and other jurisdictions wishing to implemérair own DWI Court projects.

Be Responsible and Keep Everyone Safe (BRAKES) mogect of the Tangipahoa Parish
government. The BRAKES project holds annual Teen Leadership Forum where they discuss
the importance of making good decisions and chaiegarding substance use and driver safety.
Typically, between 100 and140 students from aregh lsichools attend this one-day training.
Students are divided into equal groups, and theupgrorotate through various sessions
concerning topics teens face today. The forunseas a recruitment tool for new members of
Tangipahoa Parish’s Youth Advocates Group, callddY® (Keeping Every Youth Safe)
Alliance.

The Ready, Set, Drive!, a Lexlee’s Kids prograngasigned to educate young drivers about the
negative effects of distracted driving, underagekiing, and impaired driving in an effort to
initiate positive behavioral change. The programvytes creative examples of active learning
techniques for young adults that directly relateuttderage drinking and impaired driving
prevention through PowerPoint presentations, emgagideos, group discussion, driving and
impairment simulation, games, activities, campaigngndly competition, and social media
engagement. The Ready Set Drive Program also edilfatal vision goggles, computerized
driving simulation, battery operated go-cart, amaotktail” stands to educate the community
about the dangers of driving under the influence.

The ThinkFirst Teens Assembly is a program in Sépevt, LA where teenagers and young
adults learn about the consequences of poor dasisiomotor vehicles and the lifelong effects
of traumatic injury. An educator discusses thet@ng and function of the brain and spinal
cord, and the effects of traumatic injury. Therpaaverful film documenting the consequences
of impaired driving is shown to the teenagers aodng adults. A Voice for Injury Prevention
(VIP) speaker discusses the injury he or she expeed and how it could have been prevented,
providing an honest discussion of disability resglfrom poor choices.

The Sudden Impact program addresties ramifications of driving while impaired from a
medical, law enforcement, and victim perspectivéne T7-hour program for high school
sophomores, located in 105 schools and 16 hosp@tatsss southeastern Louisiana, places the
teens in an unfamiliar environment while providingducation on laws, decisions,
communication, and impairmen§tate troopers, trauma prevention specialists hanskes talk to
teens about dangers of impaired driving and otigh-tisk behaviors in a motor vehicle. In the
nearly 20 years of the program’s existence, appraiely 75,000 Louisiana students have
benefitted from the Sudden Impact program.

The Social Norming for Alcohol Prevention (SNAP)ject addresses the community norms
surrounding alcohol use and abuse by youth in seegh Louisiana. The SNAP Project
combines social norms theory and practices withasmoarketing techniques to create unique
prevention campaigns that are implemented in publgh schools in Lafayette Parish. The
project tackles the causal factors of alcohol usd abuse by youth 12-18 years old by
implementing a social norms campaign designed amg# their perception about alcohol use
and abuse. The resulting change in perceptiogbmbout a change in their behavior.
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Northwestern State UniversitySWAT (Students with a Target) is a student-driven orzgion
that promotes holistic health and an ongoing caateon about personal safety and community
awareness. SWAT members seek to engage studentanehoterested in taking a leadership
role to develop a healthy NSU campus. Duringrtfenth of October, SWAT patrticipates in
educating the student body on the dangers of imgalriving by hosting events with games and
entertainment, and by providing handouts on Louosigaws and current statistics. SWAT
promotes a campaign designed to support an aldod®Mardi Gras celebration. SWAT mails a
21% birthday card to students turning 21 or older,irefing students of alcohol-free alternatives
to 21" birthday celebrations. SWAT coordinates a DUI/D¥¥hulator program on the NSU
campus each year, and campus peer mentors vidit l@aiversity Studies class to present a
workshop on safe alcohol use and traffic safetygaly, at every Welcome Week and Freshman
Connection Orientation Fair, SWAT distributes mitsrintended to raise awareness on alcohol
issues.

Louisiana State Police (LSP) Crime Lab

376 East Airport Drive

Baton Rouge, LA 70806

http://www.Isp.org/crimelab.html

Since 2012, the LSP Crime Lab has identified sévesa drugs associated with fatal and near
fatal overdoses. Because of these identificatiseshave initiated 10 separate emergency bans
with the assistance of the Louisiana Poison Ceatet DHH. These bans have placed 15
dangerous drugs into Schedule 1 and sent medmsedeegarding these drugs state wide.

The laboratory also has several analysts with gead@al origination membership through which
we receive notices of new drugs identified throughte country and world so we can be ready
to identify and ban these drugs as well. LSP psastagth the DEA to participate in the annual
prescription drug take back days and they alsoresgmt an anti-drug use video to area youth.
LSP partners with the DEA to participate in the @adrprescription drug take back days and they
also co-present an anti-drug use video to areghyout

U.S. Drug Enforcement Administration (DEA)

New Orleans Division

3838 N. Causeway Blvd, Suite 1800, Three Lakewayé&e
Metairie, LA 70002

www.dea.org

DEA’s Community Outreach strategy is to develop disseminate effective drug information
for youth, parents, caregivers, and educators,taridcrease the public’'s awareness about the
dangers associated with using drugs. There are tma&or concepts of drug use prevention
research at the core of this strategy:

= Parents and teens alike need to know that the lm@minues to develop to age 25. In
particular, the frontal cortex, which carries ougntal processes such as thinking, decision
making, and judgment, is not fully developed uttidt age; therefore, it's vitally important
that youth and young adults refrain from drug uséhes use will affect brain development.
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= When youth and young adults perceive that drug igs@armful and risky, drug use
dramatically declines.

= The longer youth and young adults delay drug uddiction and/or substance use disorders
are significantly reduced.

To this end, in addition to www.DEA.gov, DEA hagasished several educational websites:
www.justthinktwice.com for teens, and www.getsmaotiatdrugs.com for parents. DEA’s
newest launch is www.CampusDrugPrevention.gov, & website focused on preventing and
addressing college drug use. This new websiteB&\'® latest effort to support drug abuse
prevention programs on college campuses and irwuiling communities. The website was
created as a one-stop resource for professionalkingoto prevent drug abuse among college
students, including educators, student health cgrded student affairs personnel. In addition, it
serves as a useful tool for college students, pgrand others involved in campus communities.
DEA has also partnered with Discovery Education mn@ctober 2016 launched a new middle
and high school education program, Operation Ptemen The Science Behind Opioid
Addiction, in an effort to combat today’s opioidsis.

Greater New Orleans Drug Demand Reduction Coalition
4408 Henican Place
Metairie, LA 70003

The vision of the Greater New Orleans Drug Demaadugtion Coalition is that the city will be

a safe, crime and drug-free, healthy community &ipood quality of life for all of its citizens.
The GNODDRC works to prevent substance abuse thrqugvention, treatment and law
enforcement for the creation of safe and healthjmmanity from early childhood through
adulthood. The coalition supports evidence-basedrams, policies and practices to reduce the
demand for drugs through education, data collectidormation sharing advocacy, and capacity
building and community collaboration.

Targets:

Reduction of illicit drug use in New Orleans and tlegion
Reduction in underage drinking

Reduction in drunk and substance impaired driviegthls
Reduction in drug overdose and related deaths

Reduction in the non-medical use and abuse of ppésn drugs
Reduction in drug related crime

Reduction in drug related child abuse and neglect
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Faith Chapel Gardere Initiative
8435 Ned Avenue
Baton Rouge, LA 70820

The Gardere Initiative’s goal is to address sulzstaabuse and other social ills in the Gardere
area that adversely affect the children, neighlgosubdivisions, and the city in general through
spiritual intervention, collaboration, and partips. The initiative is the recipient of a Drug-
Free Communities Support Program (DFC) grant thnotlg White House Office of National
Drug Control Policy (ONDCP) for $125,000/year fotogal of 5 years. Additionally, the Gardere
Initiative has members that attend, participate, @mlead quarterly work group meetings of the
Prevention Systems Committee as well as the Stpigemiology Workgroup. Dr. Murelle
Harrison serves as the executive director andnddd via the Office of Behavioral Health block
funds for prevention development across the state.

Jefferson Parish Alliance of Concerned Citizens
24" Judicial District Attorney

200 Derbigny Street

Gretna, Louisiana

The Jefferson Parish Alliance of Concerned Citiz€WACC) is a community coalition whose
mission is to increase public awareness and safedyto improve the quality of life in Jefferson
Parish through community engagement, capacity imgjJcand advocacy. JPACC is dedicated to
promoting healthy lifestyles through preventionyeation, and community collaboration.

The Jefferson Parish Alliance of Concerned Citizeas created in September 2003 by a group
of representatives from organizations concernech valcohol and drug use convened by
Jefferson Parish District Attorney Paul D. Connigk, Our coalition consists of parents, youth,
schools, law enforcement, civic organizations,hfatganizations, health professionals, social
services, and elected officials. Each person amprozation in this community provides a

unique perspective on the various issues we arkimgto address.

JPACC was funded by ONDCP’s DFC Program until Seper of 2016. DFC is a Federal grant

program that provides funding to community-basedlitons. The philosophy behind the DFC

Program is that local problems require local sohdi JPACC utilizes multiple strategies over

multiple sectors:

= Increasing knowledge and raising awareness absugss gtrends, the coalition approach,
and prevention strategies

= Developing and improving skills and competenciea given group to understand, resist,
and deal with uses both personally and in the conityiu

= Supporting efforts of organizations or institutidngnitiate or continue policies relevant to
prevention

= Increasing access to prevention services and grayidr early identification of problem
behavior and referral

= Increasing the coalition’s viability and that ofnrocmunity groups to provide activities in the
future
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= Addressing those issues in the environment th&tuesre people’s choices, change the way
the community does business, and changes the vogyepperceive the community

LA Voz de la Communidad
4200 S I-10 Service Road W Suite 140
Metairie, Louisiana 70001

The highest concentration of Latinos in the stétieonisiana can be found in the municipality of
Kenner within Jefferson Parish. As a result of @ns about the lack of coordination of
culturally appropriate services for Latino youth tine City of Kenner, Latino community
members began meeting in 2014 to discuss thesewmc

The small Latino group quickly began building radaships with multiple sector members
within the Latino neighborhoods of Kenner. The gramet with Kenner-based pastors and
catholic clergy, businessmen, politicians, non-pspschool officials and law enforcement. Few
were aware of the youth prevention activities ogdogr within the Latino communities of

Kenner. In addition, there was little coordinatioh youth prevention activities. It became
evident that there was a great need to organizentaey different types of agencies and
community groups that were working in those neighbods.

In March of 2015, the Latino group began to formaltganize. The group quickly determined
that the community was motivated and ready to bewgimking together to prevent youth
substance us®ecruitment efforts blossomed and membership begagrow.By-laws were
drafted, reviewed, and ratified by the group. Theug quickly elected officers according to the
guidelines of the bylaws. The group agreed to WllRobert's Rules of Order during the
meetings. The group chose the name LA Voz de laudatad (The Voice of the Community)
and established its missiaio: improve the quality of life in the Latino Commities of Jefferson
Parish by preventing youth substance abuse throulghrally competent leadership, advocacy,
research, education and citizenship.

The membership of LA Voz is open to all citizenslefferson Parish concerned with decreasing
substance use in Latino youth. In October of 20¥6,Voz de la Comunidad was awarded a
Drug-Free Communities Grant funded by the White $¢0Office of National Drug Control
Policy to prevent youth substance abuse in Latiomraunities in Kenner. LA Voz utilizes
evidence-based strategies as it works towardsoiégésgof increasing community capacity and
reducing substance abuse. LA Voz's action plam®rporate activities such as providing
information, enhancing skills, providing supporthanging access and barriers, changing
consequences, and modifying policies. LA Voz sdek®iake community-level changes within
Latino neighborhoods utilizing these strategies.

21



B o720 sreaesic pua

Tangipahoa Reshaping Attitudes for Community Change
15485 Club Deluxe Road

Hammond, LA 70403

tracc@tangipahoa.org

Through Tangipahoa Parish Government, a coalitias fermalized to address substance abuse
issues facing our parish. The purpose of this tioalis to decrease harmful risks for our citizens
and improve the quality of life in our community.adgipahoa-Reshaping Attitudes for
Community Change (TRACC) Coalition was formed i0@vhen the parish received funding
from the Federal Strategic Prevention FrameworkteStacentive Grant (SPF-SIG). The
Coalition uses the Strategic Prevention Framewookéss to access & address alcohol and drug
abuse issues. The coalition has sustained withrigrfdom the DFC Program.

The coalition membership consists of member agen@eresenting law enforcement, social
services, healthcare, community, and faith-baseghrozations. All of the voting coalition
members signed Memorandums of Understandings wdhgipahoa Parish Government,
committing to work together during the strategiarpling process. Recently, the coalition has
completed the planning phase of the strategic atethhas started the implementation process.

As with the state of Louisiana, the local communiityT angipahoa has already started building
infrastructure and capacity by training and hanalsegperiences in the SPF process. It has
engaged leadership of many public service and lsselwice agencies and seeks to promote
more awareness and support through town hall ngetmedia campaigns, youth activities, and
partnerships with law enforcement.

The Knowledge Effect Coalition
Lafayette Consolidated Government
Lafayette Police Department

2100 Jefferson Street, Suite 102A
Lafayette, Louisiana 70501
www.theknowledgeeffect.org

The Knowledge Effect has provided service to Laft@yParish since its exception in 2007. The
vision is to create a safe and healthy communitylLfafayette Parish. The organization was
awarded a DFC Program grant for five years in 2018 coalition has assisted in providing
Drug Recognition Expert training for the ATAC offics and will continue to provide further

training to expand coalition capacity. Recently tioalition conducted a survey for all Alcohol

General licensed establishments in the Lafayet@ & help determine how the community
could further address underage access to alcobificensed establishments.

Recently, the coalition along with partners hostefbrum entitled “Lafayette’s Opioid Crisis”
“What are We Doing About It?” The forum was an ogipoity to provide factual information on
how this nationwide epidemic is directly affectitige community and how we are responding to
the issue.
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Acadiana Area Human Services District (AAHSD)
302 Dulles Drive
Lafayette, LA 70506

The Acadiana Area Human Services District (AAHSDyyides administration, management,

and operation of behavioral health (addictive disos and mental health) and developmental
disabilities services to the residents of Acadigarifeline, Iberia, Lafayette, St. Landry, St.

Martin, and Vermilion parishes. Presently, sensites are located in Crowley, Lafayette, New
Iberia, Opelousas and Ville Platte.

The Synar program is a substance abuse prevertiategy that is used by the district. The

program is designed to prevent tobacco access uth ynder the age of 18. The agency has
conducted over 400 compliance checks in the sewishparea (Acadia, Evangeline, Iberia,

Lafayette, St. Landry, St. Martin and Vermilion Bh). The compliance checks help our

tobacco vendors understand that selling tobacoaitors is against the law. Upon completion of

all of the compliance checks, businesses receiveatinal information packets.

Life Skills Training Program is taught to approxtels 4000 students in (4) four parishes in
grades % -6™. “Kids Don't Gamble, You Wanna Bet?" is taughtaeer 600 students St. Martin
Parish. These programs are used to change theda#tiof children toward tobacco and alcohol
and how they tear down their bodies from usagethadack of using those substances. At the
beginning of each class, Pre-Tests and Post Testadministered to identify growth. The
growth on their Post-Test Scores inspires our aghprincipals and others to continue working
with our children. Once more, advances from thegste to the posttests demonstrate successful
implementation to increase students’ awarenedseofdalities of risky behaviors.

AAHSD was awarded the Strategic Prevention Framkwoouisiana Partnership for Success
(LaPFS) grant to address underage drinking usepeggtription drug misuse/abuse specifically
in St. Landry Parish. STL Proud Coalition will beorking to address the federal prevention
priorities with Action Plans and evidence-basedtstyies. Each year, intensive prevention
effort, aimed at 1,100"7graders throughout the parish, are implementesugir the BLAST
Event and follow-up activities. Partnerships haeen established with the Boys and Girls Club
and other youth serving agencies to implement exiedased interventions to youth throughout
the parish. Beverage Service Training opportunigied Compliance Checks are taking place to
target the parish’s merchants who sell alcoholieb&ges. Two Prescription Drug Drop Boxes
have been placed in the parish and information taliba dangers of prescription drug
misuse/abuse is presented in lessons and presestati

As a result of these interventions, recent sunesulis from the Caring Communities Youth
Survey indicate that there have been decreasesderage drinking rates and prescription drug
misuse/abuse with school-age children over thetlastyears. Additional LaPFS funding was
awarded to the parish that will allow AAHSD to pide services in neighboring Iberia Parish to
focus on underage drinking and prescription misuskabuse.

23



B o720 sreaesic pua

Capital Area Human Services District (CAHSD)
4615 Government Street, Building 2
Baton Rouge, LA 70806

Regional State Block Grant Prevention Program

CAHSD works closely with schools and other commupiartners to reduce the prevalence of
substance use/abuse among youth and families. @uiwe 2016-17 fiscal year, 6,569
participants were enrolled in our prevention progga

CAHSD'’s Prevention program consists of:

= Evidence-based prevention curriculum implementedtha schools to enhance skills
among youth to resist social influences to use draigd to improve general competence
and self-esteem. Curriculum focuses on increasingniedge about harmful effects of
substance use, providing realistic prevalence distsunce use, and improving problem-
solving, decision-making, resistance, and commtioicakills among youth.

» Evidenced-based family focused curriculum impleradnin the community to enhance the
parent- child relationship by building problem-galy, decision-making, and communication
skills.

= Mini Grants awarded to 3 areas schools (East Asoehtigh School, McKinley Senior High
School, and Scotlandville Magnet High School) toitevrand produce Public Service
Announcements (PSA) that build awareness of the aisd impact of suicide, bullying,
cyber-bullying, underage alcohol use, underage cdmbause, prescription misuse, and
violence.

Community Coalitions with key stakeholders haverbaetive in seeking grant funding to reduce

substance abuse in their local communities. CAHSDIe has been to support Coalitions

through fiscal and administrative oversight of fediestate, and local grant funded programs or
to participate as a key stakeholder in coalitioretimgs.

Regional Substance Abuse Prevention Coalitions

= Louisiana Partners for Success (LAPFS) High Needsnaunity - West Feliciana

= DFC Program grants - West Baton Rouge Parish (rg&ommunity Coalition), East
Baton Rouge (Gardere Initiative), E. Feliciana D&glcohol Council

= Statewide Coalition Collaborative (quarterly megsinto discuss policy & program
issues)

= Region 2 Louisiana Healthy Communities Coaliticiocused on improving Louisiana’s
health rankings related to tobacco use and obesity

2017 Opioid Misuse Prevention Initiative

CAHSD has been awarded technical assistance resothimough the “Facing Addiction” pilot
project in March 2017, to provide training of commty advocates, improving communication
resources, and provide media guidance to highpghty issues related to substance use.

CAHSD has been awarded a 3-year $300,000 granpgaid misuse prevention targeting
women and girls starting August 1, 2017. Strategidisbe implemented to include launching a

24



B o720 sreaesic pua

media campaign, conducting educational programsdmool and community settings and
distributing consumer and provider educational miaite

2017 “Lock Your Meds” Campaign

Ascension Parish Public Schools, with the help afrant from CAHSD, recently launched a
multimedia campaign to raise awareness about ppéscr drug abuse among teens. “Lock Your
Meds,” created by the National Family Partnersimgjudes posters, a brochure for parents,
social media ads, and radio/TV public service amgements that warn families about the
dangers of leaving prescription medicines in undockr unsecured areas. U.S. figures show that
6.5 million people age 12 and older have abusedcpgmion drugs, and 66 percent of youths
older than 12 who abuse such drugs get them frands and family.

Capital Area Human Services - “We need to Talk” @aign Communication Strategy

CAHSD’s “We Need to Talk” campaign is focused orcamaging parents to talk to their
children about the dangers of alcohol, tobacco, @hdr drugs (ATOD). The campaign is also
designed to connect critical issues such as syibidiéying, peer pressure, violence, and body
image to ATOD prevention efforts and provide pasewith resources needed to begin those
important conversations.

Central LA Human Services District (CLHSD)
401 Rainbow Drive, Unit 35
Alexandria/Pineville ADC, LA 71360

The Prevention Department of the Central Louisidoanan Services District has worked in the
eight parishes of the district to establish andntaam Community Coalitions and Community
Partnerships in order to provide a connection tsoweces that are needed within those
communities, as well as providing technical aseistain preparation for those meetings and
events. Our coalitions work within their commuegtito affect change regarding the “whole
person’s” outcomes. We have assisted with thelementation of long term and ongoing
projects such as our LaSalle Parish Healthy It Coalition’s signature project “Jena’s Coats
of Many Colors & Seasonal Support Center”, whenesrm clothing is provided during the
winter months and fans during the summer monthsedisas non-perishable food items and the
provision of some emergent needs. In AvoyellesdRarihe Avoyelles Community & Youth
Coalition’s implementation of a Suicide Preventrogram that is currently on-going. We also
participate in Community Gardens, Pineville ComntyinCenter's after school program,
Goodwill's Independent Living Program, Louisiana Kforce Commission/Rapides Parish
Sheriffs Dept.’s Youth Empowerment Program, andlithy Cheer projects benefitting
organizations such as: DCFS, CASA, Eckerd KidsASE&, Council on Aging, and students
across the region in need of coats.

We participate in local and regional public eventat every opportunity.

We have disseminated thousands of pieces of drageption materials at many local and
regional events along with mental health and othérrmation to connect our citizens to
services. We have worked to get permission foraowptance of our “health sections” (in lieu
of health fairs) at public events in order to reaclarger “captive” audience by participating in
local and regional events such as, The CENLA Pestival, Komen Race for the Cure, May
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Fest, The Dragon Boat Races, National Hunting &hikg Day, The Nursery Festival, The

Freedom 5K Veterans Suicide Prevention Event, ahdrowvidely attended public events. We

have upon request, presented to small groups, lthorganizations, students and others to
educate them regarding drug use and abuse. Wewald@d alongside many organizations to
promote healthy lifestyles and to educate the publi

We are continually participating in the expansidrmor own knowledge via trainings, seminars,
and other educational opportunities in order ty stareast of the ever changing issues with drug
abuse, regarding fads, language and laws to betabitdorm the public who do not deal with
these issues on a daily basis.

Florida Parishes Human Services Authority (FPHSA)
835 Pride Drive, Suite B
Hammond, LA 70401

The Behavioral Health Prevention focus at Floridaighes Human Services Authority continues

to evolve as we work to serve the needs of thediverse parishes of Livingston, St. Helena, St.

Tammany, Tangipahoa, and Washington. Many of théslpes have coalition efforts around

Human Services issues within their community. FPH8érks to support and promote the

networking and community projects of the variousiamunity groups.

= The Statewide Synar Initiative is designed to kiedyacco products from being sold to young
people under the legal age in the region. Also @geha partnership with the Louisiana
Campaign for Tobacco-Free Living show the negativeact of tobacco use on the health of
individuals, families, and communities.

= Providers are funded to present Botvin's LifeSkillsaining to young people at the
Elementary and Middle School grades in our regidie. also provide a regional gambling
prevention education program called, Kids Don’t Gé&m . Wanna’ Bet?

= Currently, a new initiative that addresses the wagke and risky drinking behaviors and other
substance related issues of the 18-25 years ofjamyg. Focus and Listening groups have
been conducted with the target group as well as plagents, educators, and with employers
who typically hire this age group.

= The Louisiana Partnership for Success (LaPFS) grrggelaking place in Washington Parish.
This funding is to address underage drinking (vatfocus on the 18-25 years of age and
Prescription Drug Misuse & Abuse in the 12-25 yaxdrage).

= Participating in the Strategic Response to the @pidemic.

= Prevention is also working with the FPHSA L.E.AR¥oject - our regional action plan for
IVDU outreach and response in our area

= Actively promote training and education on preventielated issues to build knowledge and
prevention capacity within our communities. Rolliagt the ACE training in the region to
promote trauma informed response education and lecos.
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Imperial Calcasieu Human Services Authority (IMCALH SA)
3505 8" Avenue, Suite B
Lake Charles, LA 70607

Imperial Calcasieu Human Services Authority is magdef 5 parishes of Allen, Beauregard,
Calcasieu, Cameron, and Jefferson Davis parishes.

Information Dissemination provides knowledge anctéase awareness of the nature and extent
of alcohol and other drug use, abuse, and addicasnwell as their effects on individuals,
families and communities. It also provides knowlkedand increase awareness of available
prevention and treatment programs and services.clharacterized by one-way communication
from the information source to the audience withited contact between the two Ways that we
accomplish this are:

= Resource Library- books, pamphlets, dvds, for puddicess

= Health fairs- we attend approximate six per year

= Public Presentations- to schools, civic groupslittoas and organizations

=  Public Forum

= Parades and community events handing out pamphlets

Education builds skills through structured learnimgpcesses. Critical life and social skills
include decision making, peer resistance, copinth wiress, problem solving, interpersonal
communication, and systematic and judgmental céipabi There is more interaction between
facilitators and participants than there is foomfation dissemination.

School District Alliance- Lifeskills program andd& Don’t Gamble Wanna Bet (5292 enrollees)
Provide technical assistance to implementing premeprograms or campaigns (SPF, LaPFS).

LaPFS-Alternative School Program — Project Alert
Safe-Talk Training and ASIST — suicide preventiod awareness

Alternativesprovide opportunities for target populations totiggrate in activities that exclude
alcohol and other drugs. The purpose is to disgmurase of alcohol and other drugs by
providing alternative, healthy activities.

Alcohol Free Zone — parade routes, Mardi Gras (Wwhi@s started out of the first SPF SIG
funding and still continues thanks to the partnigrstith the Parish and the City)
Girls on Fire program — in conjunction with*1dudicial District Court

Problem Identification and Referraims to identify individuals who have indulged liegal or
age-inappropriate use of tobacco or alcohol antliehglls who have indulged in the first use of
illicit drugs. The goal is to determine if theirHaesior can be reversed through education. This
strategy does not include any activity to deternifirzeperson is in need of treatment.
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Coordinate the Louisiana Caring Communities Youtlrv8y is given every two years to
students in 8, 8", 10" & 12" grades & CORE survey. (However this year Calcabisiopted
out & Jeff Davis and Cameron have not participatettie last two surveys).

Community-based Procegsovides ongoing networking activities and techh@ssistance to
community groups of agencies. It encompasses neijbbd-based, grassroots empowerment
models using action planning and collaborativeesyst planning.

Utilizes parish data driven from CCYS and CORE sysv

Strategic Prevention Framework- addresses undenagyéinge drinking projects, Project Know
and sobriety check points in Calcasieu, Cameroth Jaff Davis parishes

LaPFS — currently implementing action plans in Begard Parish to address underage drinking
and Prescription misuse and abuse

Participation as coalition and board members

Provide technical assistance to implementing prigmenprograms and campaigns (SPF &
LaPFS)

SYNAR program
Media Campaigns (current LaPFS billboards)
The first ever DWI checkpoints in Cameron Paright @@ the original SPF SIF funding)

Two permanent drug drop boxes located in BeaureBartsh as well as two Prescription Drug
Take Back Days in partnership with the Sheriff'$i€¥ and the Police Department

Jefferson Parish Human Services Authority (JPHSA)
3616 S-10 Services Road
Metairie, LA 7007

Over the past few years, Jefferson Parish has wakéuild a comprehensive prevention plan
that encompasses all populations on the IOM spectimough the use of community based and
environmental interventions. The foundation of pugvention program has been in the school
and community based programs, which target uniVgrspulations. These are: Too Good for
Drugs, Kids Don’'t Gamble, Wanna Bet? Generation Rx build on these interventions, we
have worked to implement environmental strategieth wefferson Parish, through LaPFS
project. These environmental interventions are: oAl Compliance Checks/Merchant
Education; Prescription Drop Boxes. These two wudstions have resulted in strong
relationships with Jefferson Parish Sheriff's Odfiand Ochsner Hospital. To further address
selected and indicated populations, we have imphadeActive Parenting and Community
Based Support Group (CBSG)/Mentoring, which is ppsut group for adolescents who have
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been involved in the juvenile justice system or wiawe completed intensive community based
therapy such as Multi-Systemic Therapy, Functiétaahily Therapy, or CPST.

Metropolitan Human Services District (MHSD)
3100 General de Gaulle
New Orleans, LA 70114

Metropolitan Human Services District provides prai@n services in Orleans, Plaquemines, and
St. Bernard Parishes. Seven local agencies peduiience based prevention classes in schools
throughout the area. The agencies include theuBtames Parish Public School System, St.
Bernard Parish School System, Action Against Addict Healing Hearts, Council of Alcohol
and Drug Abuse of Greater New Orleans, Family Sewviof Greater New Orleans, and
NuVision. Prevention curriculums include “Too Goedr Drugs,” “Life Skills Training,” “Kids
Don’t Gamble...Wanna Bet,” “Second Step,” and “PraterYou/ Protecting Me.”

The MHSD Prevention program continued implementated the Louisiana’s High Needs
Communities (HNC) Prevention grant in Plaqueminasdh, which lead to the development of a
strategic framework action plan and budget for tlesvly formed anti-drug coalition. The
coalition’s objectives are to reduce underage dnigpland the misuse of prescription drugs. The
formation of the coalition was achieved by the grasts efforts of individuals in the community
with interest in forming a coalition around targkiesues. This accomplishment relates to the
success of the strategic plan by contributing ®eéhhancement of prevention programming as
part of MHSD's integrated system of care and ses/delivery.

Northeast Delta Human Services Authority (NEDHSA)
2513 Ferrand Street
Monroe, LA 71201

Northeast Delta HSA serves as a catalyst for iddiais with mental health, developmental
disabilities, and addictive disorders to realizeitHull human potential by offering quality,
excellent care with greater accessibility. We ambuild a unified Northeast Louisiana where
individuals are thriving and reaching their fullhan potential.

NE Delta HSA Prevention department uses researsbebacurriculums, environmental
strategies, coalition-building and other proactarel data-driven strategies to help prevent and
reduce risk-taking behaviors among regional yoatilglescents, and the general population. NE
Delta HSA manages and administers these eviderssdbprevention programs through its
trusted regional and local community partners. Neaist Delta provides prevention services to 8
of the 12 parishes served. Through our continugftects and great partnerships with local
school districts, NEDHSA has been able to providelence-based prevention programs from
Pre-K to 10 grades. School districts participateRed Ribbon Week, Orange Ribbon Week,
Prevention Week, and Anti-Bullying Awareness Dayede efforts are achieved with school
systems implementing research-based preventionmgregand policies.

NE Delta HSA conducted a focus group with 20 stisldrom Wossman High School in
Monroe, LA. Our executive director led a dialogumatt encouraged expression of students’
concerns, discussed ways to work through solutioqpsoblems, and provided encouragement to
set goals and pursue their dreams. Earlier thakywE Delta HSA hosted additional Wossman
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students for a job-shadow experience with execustaff. The students learned about
professional careers that are available in thetheald human services field.

NEDHSA was awarded a Strategic Prevention FramewRaktnership for Success grant. This
funding allowed NE Delta to target high need comites (HNC) to address underage drinking
and prescription drug misuse. Union Parish Alleafar Community Transformation (U-ACT)
will be working to reduce the incidence of underdgeking and other data-driven priorities in
Union Parish. U-ACT hosted Student Against DesivecDecision (SADD) training, utilizing
student ambassadors. Also, additional LaPFS fgnaill allow NEDHSA to host the first-ever
youth summit that will provide prevention trainitg 200 plus students. Other efforts with law
enforcement, Brookshire’s, University of Louisiasxhool of Pharmacy, Cardinal Health,
Children’s Coalition, Zero Death (State Troopenjtisgated in National Prescription Take Back
Day (April and October) collecting 681+ Ibs. of éngal and unused medication.

The NE Delta HSA Opportunity Zone grew out of ogeacy’s regional Faith-Based Mental
Health community summits. The Opportunity Zone g f three NE Delta HSA-initiated
regional coalitions that are designed to transf@emmunities and reduce mental health and
addiction prevalence, improve primary healthcare@mes, reduce crime rates, enhance school
and academic performance, equip faith and commuedglers, increase job opportunities and
establish and support public policies. Also, NEDH&&Anched the Talk. They. Hear. You.
Campaign which includes radio, television PSAs, lifidoards.

NEDHSA signed agreements with two local schoolse Mhni-grants provided Wossman High
and Richwood Middle with funds to create studemtgpiced public service announcements
(PSA) that aim to build youth awareness aroundossrproblems and health risks associated
with underage alcohol use, tobacco use, prescnigtrog use, the impact of suicide, bullying,
cyberbullying, and general violence. A top PSA whassen at both schools from the student
groups who applied. PSAs ran on regional TV andorathtions to further boost awareness of
the students’ efforts.

The Louisiana Department of Health's Office of Babeal Health most recent Prevention
Services Quarterly Process Outcome Report showeraekey areas in which NE Delta HSA
contributes to statewide efforts that translat®e igteater numbers of our population armed to
lead healthy, productive lives.

Report data shows that NE Delta HSA served 7,91hyenrollees during the fourth quarter,
which is up from 721 within the same quarter durihg previous year. Activities within this
measurement include evidence-based activities #fffeict life and social skills, including
decision-making, refusal skills, critical analysit media messages, and systematic judgment
abilities.

The report also shows that NE Delta HSA provided, 988 provider staff activities to the
regional, general population. Additionally, NE [elteads the Local Governing Entities

statewide with 287,625 agency staff activities.
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Northwest Louisiana Human Services District (NLHSD)
Shreveport Behavioral Health Cline

1310 North Hearne Avenue

Shreveport, LA 71107

Northwest Louisiana Human Services District prosigeevention services in 7 out of the 9
Parishes served, reaching over 12,761 youth inegr&tndergarten thru"™grade within the
District. With networking and forming great relatghips within the District's school systems,
NLHSD has been able to provide universal and irtdota@vidence based prevention programs
within the public school systems to help increaslgesteem, healthy attitudes, and improving
youth’s knowledge of essential life skills, all which promote healthy and positive personal
development. The District utilizes the Caring Coamities Youth Survey (CCYS) results to
target those high need Parishes to establish swdestabuse, violence prevention, bullying
prevention, and underage gambling prevention progravithin those Parishes. NLHSD is
constantly working to establish community basedti@hships to expand prevention services
within the District.

NLHSD was recently awarded a Strategic Preventiamiework, Partnership for Success (PFS)
grant which allowed NLHSD to target 2 high needi$tees within the District to target underage
drinking among persons aged 12 to 20 and presmnigirug misuse among persons aged 12 to
25. With these efforts to prevent the onset andeedhe progression of substance misuse and its
related problems while strengthening preventioracdp 2 community coalitions were formed,
Bienville Community Coalition (BCC -Bienville Pahy and Webster Prevention Alliance
(WPA- Webster Parish). The goal of BCC and WPA dsstrengthen the capacity of our
communities and to create and maintain healthydang-free communities. Efforts to achieve
this goal include working with school systems tgliement research-based prevention programs
and policies, as well as student-led preventiobs;land with the coalition's support, all schools
now participate in Red Ribbon Week, Drug Facts Weaekli a Safe Sober Prom campaign.

Partnerships with the Louisiana State Police and/éysity Health have also provided local
youth the opportunity to participate in the Suddexpact Program and ThinkFirst. With the
recent receipt of a grant from the Louisiana Highwaafety Commission, we will be
implementing the iDrive Teen Driver Safety Initiagilater this school year at all high schools in
Bienville and Webster Parishes. Additional LaPFSiwding will also allow NLHSD in
conjunction with BCC and WPA to host the first-edayuisiana Youth Leadership Initiative
Conference (LYLI), which will provide preventioraining to 300 LA high school students from
across the State. Other efforts with law enforagnmeclude providing training on current drug
trends, a prescription drug drop box program, amithiocorative efforts toward reducing drunk
and drugged driving among youth. BCC has worketth WA Alcohol and Tobacco Control to
increase compliance checks of licensed liquor lewiand we have provided free, local
Responsible Vendor Permit training which is opemltemployees of licensed alcohol retailers
operating in the Parish.
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South Central Louisiana Human Services Authority (£LHSA)
521 Legion Avenue
Houma, LA 70364

South Central Louisiana Human Services AuthorityfCl(HSA) has continued to develop
partnerships with agencies to provide evidence@dbasevention services within school systems
located in Assumption, Lafourche, St. Charles,Jates, St. John the Baptist, St. Mary, and
Terrebonne Parishes. Our current partnershipsaltetborations with local agencies include the
Bayou Council Behavioral Health Services, Inc., @mmity of Friends, and Gulf Coast Social
Services. Through contracted service agreeme@sHSA Prevention Services provide the
following universal targeted prevention programse LSkills Training, Project Alert, and Kids
Don’t Gamble, Wanna Bet? During the 2015 — 20X®styear, 6,402 students were enrolled
in these programs and 53,522 sessions were providiedng the 2016 — 2017 school year,
enrollment in these programs increased by appraeimn@ Y2 percent and services increased by
approximately 8 percent, as 6,896 students wemledrand 57,987 services were provided.

SCLHSA utilizes environmental strategies to enhamae prevention efforts. During the past
two years, we have completed 1,160 unconsummatest¢o compliance checks in order to
minimize the sale of tobacco products to minoroum communities. With the assistance of
community coalitions in Lafourche and St. Jamesspas, we have partnered with local law
enforcement, media, and other community sectoredace underage drinking and prescription
drug misuse and abuse. Law enforcement agencies bammitted over 4,000 hours to
underage drinking prevention compliance checks hade been instrumental in providing
prescription drop boxes for unused prescription iostbn. Other community partners are
assisting with the distribution of prescription neadion lockboxes as we promote the
importance of monitoring prescription medicatioecwwing or locking it, and finally proper

disposal of expired or unused prescription medcati
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Strategic Plan Monitoring and Review

This particular step is valuable because it is irtggd to monitor and evaluate the progress of the
Strategic Plan. It ensures that progress has beele towards achieving the goals, objectives,
and strategies that have been outlined. Includeédirwthe Strategic Plan are four “mini plans”
which lay out the work to be accomplished by thaAS&nd PSC. Furthermore, SEW and PSC
members work on the mini plans quarterly at eacletimg. Also, subcommittees have the
opportunity to meet outside of regularly scheduledrterly meetings. We also realize that the
Strategic Plan may require adjustments or modibeoatto achieve its objectives.

Additionally, updates will be given to Drug Poli@pard members at quarterly meetings on the
Strategic Plan. Members can always provide feedbackrection because essentially the Drug
Policy Board is the governing authority.

SEW Online Data System

Louisiana has an online data system that allowte stad community planners to view and
download prevention-related indicators at the ariggional and state levels. This online
resource is a valuable tool for providing data tevpntion professionals that would otherwise
not have access to data. The SEW dataset contdingad range of archival and survey data
indicators, including substance use estimatestheald mortality data related to substance use,
and indicators related to the causal and contnigufiactors of substance use. These data
indicators broadened the types of information add to state, regional, and community
prevention staff and continue to further suppoet thpacity for data-driven planning activities.
The website allows users to develop customizabkrigsl from data housed by the SEW for
download, as well as to chart and map the datahatyses at the state, regional, and parish
level. The SEW online data system was developea %W support contractor, Bach Harrison,
LLC, specifically for use by prevention professitmarhe online data system greatly expands
the ability of prevention stakeholders (and prafessls from other related fields) to utilize data
for planning, monitoring, and evaluation purposes.

With the SEW online system, it is the goal of tHeV that communities across the state will

begin to use data in culturally competent ways &kendecisions that affect the consumption and
consequences of substance use and abuse. Useatslete view trends in specified indicators

over time, and have the ability to compare up teedhparishes with state rates to better
understand the meaning of the data values obseAaditionally, the system allows users to

have a visual comparison of all parishes acrossstag in a given year through a mapping
feature that color codes each parish based oewvigdd of a particular indicator.

The SEW Online Data System can be accessed atotlosvihg website: http://www.bach-

harrison.com/lasocialindicators/. Much of the dhtaused within the SEW Online System is
obtained through the State Epidemiological Datae3ys(SEDS) website, which is funded and
administered by CSAP to make epidemiological datailable to states for purposes of
substance use/abuse prevention needs assessmantngl and monitoring. CSAP compiles the
data in the SEDS from several national level datarces to support the Strategic Prevention
Framework (SPF). In addition to the SEDS datasatymndicators included in the SEW dataset
are collected from state agencies within the stéteouisiana. An ongoing activity of the SEW

is to assess other data systems to determine @ulitindicators that would benefit state,

33



B o720 sreaesic pua

regional, and community planners and to includeehiadicators in the SEW online system. The
list below includes the national and Louisiana dadarces currently included in the system. If
the listed source is included in the SEDS, it itedo

National Data Sources

Alcohol Epidemiologic Data System (AEDS)
Behavioral Risk Factor Surveillance System (BRFSS)
Fatality Analysis Reporting System (FARS)
Monitoring the Future Survey (MTF)

National Survey on Drug Use and Health (NSDUH)
National Vital Statistics System (NVSS)

Uniform Crime Reporting Program (UCR)

United States Census Bureau Populations Projections

Louisiana Data Sources

Caring Communities Youth Survey (CCYS)

CORE Alcohol and Drug Survey

Crash Report Data, Louisiana Highway Safety ComionsgLHSC)/Highway Safety
Research Group (HSRG)

Hepatitis Data, Louisiana Department of Health j¢@fbf Public Health (OPH)
HIV/AIDS Data, Louisiana Department of Health, @#iof Public Health (OPH)
Mortality Data, Louisiana Department of Health, idéfof Public Health (OPH)

Student Information System (Disciplinary Action BaRelated to Substance Use),
Louisiana Department of Education

Substance Abuse Treatment Admissions, Louisianaai®ent of Health, Office for
Addictive Disorders (OAD)

The following paragraphs elaborate on data systeoused within the OBH that support the
work of the SEW:

The Office of Behavioral Health in collaborationtiwithe Louisiana Department of

Education has co-sponsored the biennial Louisiaam@n@ Communities Youth Survey

(CCYS) since 1998. The survey is a prevention nesdessment questionnaire for youth
which measures substance use outcomes (e.g., Padhy3use and lifetime use of

substances), prevalence of antisocial behaviord, resk and protective factors that

predict these problems. The CCYS is administerec @tatewide basis to students in
grades 8, 8", 10", and 12

The CCYS represents an important data source ésmeption professionals in identifying

prevention priorities for targeted youth interventi The Office of Behavioral Health has
been proactive in modifying the survey as the pmawva field changes to make the
survey as useful as possible to professionals enfifld. For example, changes were
made to the 2008 CCYS survey to include items wwaild be helpful for planning and

evaluation using the SPF Model. These changes seprea potentially important data
infrastructure improvement as OBH integrates th& $Bncepts into their prevention
system. The Office of Behavioral Health overseesaverall administration of the CCYS
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and partners with Department of Education; Regidtralvention Coordinators; Cecil J.
Picard Center for Child Development and Lifelongatreéng, University of Louisiana at

Lafayette; and Bach Harrison, LLC. Additionally etibepartment of Education assists
the Office of Behavioral Health in funding the seyv

The 2016 administration of the CCYS concluded M&®0h7. This was considered late
due to the flooding that impacted at least thi@)(parishes statewide on August 14,
2016. Some of the parishes impacted by the floodeguested additional time to
complete the surveys. In 2016, there were 79,888cimants in grades™ 8", 10" , and
12" out of 200,899 enrolled, a participation rate 89.8%. During the 2014
administration of the survey, there were 92,605igpants out of 192,225 enrolled and
completed at a participation rate of 47.4%.

The Louisiana Center for Addressing Substance UseCollegiate Communities
(LaCASU) falls under the auspices of Louisiana &thiiversity’s Student Health
Center. LaCASU is charged with administering theREAIcohol and Drug Survey and
provides administrative oversight to the Louisi&tigher Education Coalition (LaHEC),
first funded by the Louisiana Department of Hedffice of Behavioral Health in 2007.
LaHEC's funding has been continuous and was estadali as means of closing a data
gap identified by the SEW, pertaining to substamm and abuse among young adults, as
required by the SPF-SIG. As a result of funding;lE€ has since developed a statewide
coalition comprising of over 35 higher educatiostitutions across Louisiana, and is
inclusive of two and four-year institutions.

Through these partnerships, the free CORE Surveglisinistered biennially though a
coordinated statewide effort to assess Alcohol @titer Drugs use and abuse among
Louisiana’s collegiate populations. The Survey g@mugstudents’ attitudes and
perceptions, current trends and consequences shgminom substance use or abuse.
Information from this survey provides local collegend universities key data that can be
used to make college environments safer for stedami the community at large. Prior to
the SPF-SIG, Louisiana State University (LSU) whe bnly university consistently
surveying its students about substance use an@goesces; therefore, the data captured
did not reflect the entire State. As a resulthaf SEW’s work, OBH forged a relationship
through LaHEC to work toward reducing AOD use ahdsz statewide.

The Prevention Management Information System (PMES) web-based program that
captures necessary information required by the statl federal government. The PMIS
was developed in response to a need by the OfficBebavioral Health Prevention

Services to improve the efficiency of collectingamaging, and reporting prevention data.
The data is generally process evaluation-relatatl describes program implementation
details including variables as: a) what progrant iaterventions are being implemented
in each region, b) numbers of participants/clierssrved, c) participant/client

demographics, d) program/event attendance, anatex)ded target population (universal
population, at-risk population, etc.). CurrentlyetPMIS is an important data collection
tool that is utilized reliably by all of OBH’s remnal offices to capture implementation-
related data for all block grant funded activiti€@BH state headquarters staff is able to
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run reports that summarize implementation datassesg for reporting to CSAP, as well
as reports that allow staff to monitor regionai\aties and contracts. Likewise, regional
staffs are able to run reports to monitor providargl facilitate billing activities
associated with program implementation.

The federal Synar Amendment, named for its spo@amgressman Mike Synar of
Oklahoma, is funded through the SAPT block gramtis amendment enforces laws
prohibiting the sale or distribution of tobacco gwots to individuals under the age of 18.
The Synar initiative represents the most intenase of an environmental strategy by the
Office of Behavioral Staff for prevention-relatetfoets. Retailer non-compliance rates
are federally imposed and states must maintaincoompliance rates no higher than 20%
to avoid sanctions. Prior to the implementationSghar, rates of non-compliance for
tobacco sales to underage individuals in Louisi@aee among the highest in the nation.
Currently, non-compliance rates remain well bel®®c1 The Synar effort in Louisiana is
overseen by OBH state headquarters staff in calidiom with the Office of Alcohol and
Tobacco Control (ATC). Synar activities primarilyciis on retail compliance checks and
retailer education, with related tobacco preventierventions coordinated with OPH.
The annual Synar Report describes the progressiamai and other states have made in
enforcing youth tobacco access laws and futuresptanreduce youth tobacco access
rates.

The OBH Director of Research and Evaluation corglwt-demand data collection
and/or needs assessments as requested by the aBeaetAssistant Secretary of
Louisiana Department of Health. These assessmeaolsde the analysis of state and
national data resources, such as the SAMHSA Ndt®uevey on Drug Use and Health
(NSDUH). Data from these assessments is includdaeiiSEW online data system.
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Data Infrastructure

Overall, Louisiana’s current substance abuse ptewedata infrastructure is strong and several
tangible outcomes exist. These outcomes will cortito be maintained, reviewed, and enhanced
during the planning and implementation of Louisian&trategic Plan for Substance Abuse

Prevention. Louisiana’s data infrastructure inchide

= Data sharing across state agencies that houserelateant to the work of the SEW and
supported by the DPB.

= Established SEW dataset of indicators related ® dbnsumption and consequences of
substance use, or that pertain to the causes sfasu® use.

= An online data system which allows the preventietdfand other stakeholders to access the
SEW dataset and queries of the available indicao which provides simple analyses
functions as well as data dissemination (downlokdehta files). The online data system is
funded and sustained by the Office of Behavioradltte

= Resource Assessment data collection tool for tHe®bf Behavioral Health’s Prevention
Management Information System (PMIS).

Needs Assessment Data

There are several key demographics, cultural cmmdif and major challenges in population
health that affect the state’s prevention capamity focus. Louisiana’s 4.5 million population is
racially, culturally, and economically diverse. Acding to the 2011 Census Bureau Population
Estimates, 32% of the state’s residents are Afrisarerican, placing Louisiana™®among US
states with African American proportion of the ptgtion. It is estimated that more than two-
thirds of the state’s population is located in gigtetropolitan areas; consequently, the state’s
prevention infrastructure has been more orientedatds urban settings than rural settings.
English is the dominant language with an increasinmber of individuals speaking Spanish.
However, a significant number of Louisianans camdirio speak Cajun-French and Louisiana
Creole French. A most noticeable strength of Lianig's prevention infrastructure is a strong
focus on culturally competent prevention servici#ered with this cultural diversity in mind.
According to the United Health Foundation’s stagalth rankings, Louisiana was ranked'50
2015 and 49 in 2016. This trend has been consistent mostefithe since 1990 when the first
state rankings report was published.

High Risk Populations

Native Americans and Alaska Natives experience sohtiee highest suicides rates compared to
other U.S. racial or ethnic groups. According t@ th013 U.S. Census Bureau Population
estimate,Louisiana has a combined population of .08 peroémtmerican Indians and Alaska
Natives. Louisiana currently has four federallyagmized tribes and ten state recognized tribes.

Federally Recognized Tribes
-Chitimacha Tribe of Louisiana
-Coushatta Tribe of Louisiana

-Jena Band of Choctaw Indians
-Tunica-Biloxi Indian Tribe of Louisiana
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State Recognized Tribes

-Addai Caddo Tribe

-Biloxi-Chitimacha Confederation of Muskogee
-Choctaw-Apache Tribe of Ebarb

-Clifton-Choctaw Tribe

-Four Winds Tribe, Louisiana Cherokee

-Grand Caillou/Dulac Band of Biloxi-Chitimacha-Chaw
-Isle de Jean Charles Band of Biloxi-Chimacha-Céct
-Louisiana Choctaw Tribe

-Pointe-au-Chien Tribe

-United Houma Nation

Lesbian, Gay, Bisexual, Transgender and Questionind.GBTQ)

According to the Movement Advancement Project, Whitses state-by-state LGBTQ adult
estimates compiled by Gallup in 2017 as well akedtg-state overall adult population estimates
compiled by the US Census Bureau in 2016, there 182006 LGBTQ adults living in
Louisiana, making up 3.7% of the state populatloms estimated that 29% of these adults are
raising children. Louisiana has a higher densityLGBTQ persons than its three bordering
states.

Initial assessment of available data on the LGBDBQRubation in Louisiana has shown little to no
data available. To expand capacity about understgritie special needs and/or challenges of
the LGBTQ population, the State Epidemiology Wodigy will reach out to the Southwest
Center for the Application of Prevention Technoésyi(SWCAPT) to provide technical
assistance in order to host webinars as it relagethis topic at future quarterly meetings.
Another task that has been outlined in the actlan will be to identify data sources as it relates
to substance use and abuse within the LGBTQ papaolat

Research has shown that LGBTQ populations aregitehirisks for certain substance abuse
issues; however, data regarding these populatimnsirzavailable in the state. Such data would
prove valuable in understanding and addressing rteeds of this population, assisting
communities and the state in developing culturatignpetent programs, practices, and policies.

Military Families

According to the 2010 Census, there are 318,538ra$ in the state of Louisiana. NSDUH
shows that among veterans aged 21 to 39 with peest major depressive episodes, over half
(51.7%) reported severe impairment in at least @n®ur domains (i.e., home management,
work, close relationships with others, and sodfal),| and nearly one quarter (23.5%) reported
very severe impairment in at least one of the damaliouisiana will work closely with the
Louisiana Department of Veteran Affairs and the is@na National Guard to ensure that the
needs of the military and military families are satered throughout the SPF process.

Because these populations are at a high risk, tdte ef Louisiana will ensure competence in
selecting and implementing evidence-based prograuobgies, and practices in addition to
addressing cultural and high-risk population isswgkin the SPF curriculum. Additionally, the

STARS team will endeavor to cultivate expertisavorking with people of all backgrounds.
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State Epidemiology Workgroup Data Prioritization

The process for data collection and analysis dg@eeladduring the SPF-SIG was utilized in the

assessment of the state for this current stratplgic development. The plan is based on a
thorough assessment of available data that providésmation about substance abuse

consumption and related consequences collectedhby SEW. This assessment includes
identification of the substances that are mostatier@ng to Louisiana’s population across the
lifespan and the specific consequences of use dmbeaof these substances. The data
prioritization process is based on epidemiologitadings and is a task of the SEW. It is a

framework to guide the substance abuse preventhdnd sets a focus for future funding.

Meetings convened on October 13, 2016; Octobe@%6; and November 4, 2016 to conduct
an overall review of the current action plans. Rertdialogue continued about the direction of
the overall strategic plan emphasizing the changiegds in substance abuse prevention. The
committee determined that the prioritization wouldlude: consideration of consumption and
consequence indicators for alcohol, tobacco, illanugs, prescription drugs, and opioids to
develop a comprehensive state plan; priority caraiibn of data available at the parish level,
and application of basic epidemiology principlesditermine priorities and areas of highest
concern. The Data Collection, Analysis, Evaluat@mmd Reporting Action Plan Committee
conducted a review of the consumption and conseguéata that is collected and housed within
the SEW Online Data Systemhis committee has been tasked with ensuring thaf ¢he data
indicators have the most current year data anchsore a plan the process is ongoing in the
future. This committee will continue discussionsuatithe data prioritization.

The Caring Communities Youth Survey (CCYS) and@@RE survey funded by the Office of

Behavioral Health are data sources that are reastdylable to all prevention professionals and
communities. It has been identified as an actiogp sih the Data Collection, Analyses,

Evaluation, and Reporting Action Plan to work tosvarcreasing statewide participation in both
surveys in 2018 and 2019.

Members of the SEW subcommittee assessed the mdzoasidered the following questions:

1. What are the consumption patterns and consequeotedcohol, tobacco, illicit drugs,
opioids, and prescription drug use in Louisiana ¥anich epidemiological data is available
for all 64 parishes?

2. How close is the relationship between the consumgiehavior and the consequence?

3. How does Louisiana compare to national rates ohlmainsequences and consumption?

4. What are the state rate, percentage, and a numbeases for each consequence and related
consumption behavior?

The SEW looked at the various consumption and epresece indicators within each substance
category. The subcommittee determined which indrsatvere most tractable (malleable) and
most proximal to actual substance use, when pasdiinl each substance. An exception to this
principle was including lung cancer mortality fobacco use. Although lung cancer mortality is
not proximal to the actual behavior, the strongesdion of lung cancer with smoking led to its

consideration. Also noted, parishes not particigptn the CCYS (Assumption, St. Bernard, St.
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Charles, and St. Tammany) were assigned the stetevhen using the CCYS data for the 2016
data prioritization process.

Members of the SEW subcommittee followed the piation process outlined below:

= Prioritize consumption and consequence indicatdrsnost concern for alcohol, tobacco,
illicit drugs, opioids, and prescription drug use

= Prioritize parishes (geographic areas) of higheshecern for alcohol, tobacco, illicit drugs,
opioids, and prescription drug use

Prioritization of substance and population will éggglace at the regional and community level
during the strategic planning process.

Following discussions and deliberation, memberghef SEW subcommittee determined the
following indicators a priority for each substance:

[llicit Drugs

Youth 30 Day Marijuana

» Parish-level data available - Caring CommunitiesitfidcSurvey

= Significant number of users and people impactasglawant monitoring

= Gateway drug

= May see a relationship with alcohol use (as alcolsel decreases, marijuana use may
increase)

Drug Poisoning Deaths

* Immediate outcome

= Alarming trend and high state to national rateorati

= Limited parish level data available through SEDS8 parishes potentially available through
OPH)

= Recommend getting a better understanding of cortiposif deaths included in indicator

Alcohal

Number of alcohol related vehicle crashes resultirigjuries and fatalities
= Parish level data available - Louisiana HighwayeBaCommission

= |mmediate outcomes

= High rates of concern

Youth 30 Day Alcohol

= Parish level data available - Caring CommunitiesiticSurvey
= Disparity between state rates and national rates

= Trend not going down

Youth Binge Drinking

= Parish level data available - Caring CommunitiesiticSurvey

= Indicator of risky behavior

= Above national rates in all 3 categorie¥ (Bade, 18 grade and 12grade)
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Tobacco

Youth 30 Day Tobacco Use

» Parish level data available - Caring CommunitiesiticSurvey

= Disparity between state rates and national rates

= Above national rates in all 3 categorie? (Bade, 18 grade and 12grade)

Youth Heavy Cigarette Use

= Parish level data available - Caring CommunitiesiticSurvey

= Above national rates in all 3 categorie? (Bade, 18 grade and 12grade)
= Heavy Tobacco use, defined as Y2 pack or more percdastitutes concern

Adult Heavy Tobacco Use - College

= |nstitutions of higher education data availableORE

= Above national rates

= Heavy Tobacco Use defined as using 3 or more tpeesveek constitutes concern

Adult Daily Cigarette Use

= Only state level data available but data from 8d#nt surveys allows you to look at the
impact on 3 very different populations - BehavidRadk Factor Surveillance Survey

= Above national rates

Lung Cancer
= Although lung cancer mortalitg not proximal to the actual behavior, the straagociation
of lung cancer with smoking led to its choice asraticator

In the strategic plan, prescription drugs and asavere moved from illicit drugs and separated
into unique categories each with its set of indicsat The new indicators are listed below.
Future considerations will need to determine therpy for prescription drugs and opiates.

Prescription Drugs
Youth 30 Day Prescription Sedatives
= Parish level data available - Caring Communitiesith Survey

Youth 30 Day Prescription Stimulants
= Parish level data available - Caring CommunitiesiticSurvey

Poisoning from Sedatives
= Parish level data available - NPDS

Poisoning from Stimulants
= Parish level data available - NPDS
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Opioids
Youth 30 Day Prescription Narcotic
» Parish level data available - Caring CommunitiesiticSurvey

Youth 30 Day Heroin or Other Opioids
= Parish level data available - Caring CommunitiesiticSurvey

Adult 30 Day Opioid Use - College
= |nstitutions of higher education data availableORE

Poisoning from Opioids
=  Parish level data available - NPDS

Opioid Overdose-related Death
= Parish level data available - LEERS

Opioid Prescription
= Parish level data available - LEERS

Priority of Georgraphic Areas

To determine which areas of the state were in tieatgst need of resources to address the
identified state level priorities, a second prigdation was conducted. This geographic

prioritization process ranked the parishes fromhégj to lowest regarding the level of need for

each substance category (alcohol, tobacco, arwt itlrugs) using data related to the state’s

substance abuse priorities. To accomplish the lpaaskings, the parish level data for each

priority indicator was standardized (through a aredransformation) so that all of the indicators

were based on the same scale of measurement. thexstandard scores for each indicator

weighted based on the SEW'’s specifications and catidleompute a weighted index score for

each substance category (as described below).

For illicit drugs, the index score was computedgdivo indicators: drug poisoning deaths (both
number and rate for the most recent three-yeaogeavailable) and 30-day youth marijuana use
rates for the two most recent years available. Basethe SEW’s recommendation, the weighted
index score assigned greater weight to the youthjuaaa 30-day use indicator versus the drug
poisoning deaths (60% versus 40%), this was dubddact that parish specific data for drug
poisoning deaths was only available for parisheth a&ipopulation over 100,000. All parishes
with populations below 100,000 were assigned therage number and rate of the remaining
drug poisoning deaths. Because of this data limitatthe SEW felt the drug poisoning data
should be weighted less than the 30-day youth oaarg indicator which was available for
nearly all parishes. Additionally, for the drug pomning death data, numbers were given greater
weight relative to rate (60% versus 40) to enshet parishes that contribute to the state rate
were given extra weight over parishes that had maghs but potentially contribute a small
number of cases to the state total. With theseiderations in place, the overall weight of each
indicator in the scoring index was as follows: Dragisoning Rate — 16%, Drug Poisoning
Number - 24%, Youth 30 Day Marijuana Use 2014 — 3@%d Youth 30-day Marijuana Use
2016 — 30%.
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For alcohol, the index score was computed usingdhewing four indicators: a) 30 day youth
alcohol use, b) youth binge drinking in the pasb tweeks, c) alcohol-related motor vehicle
crashes (ARMVC) resulting in injury, and d) fat&ahol-related motor vehicle crashes. For the
youth alcohol use indicators, the two most receatry of data were included in the index score
computation. For the two ARMVC indicators, both rhenand rate were included in the index
score computation. Based on the SEW’s recommendate weighted index score assigned
greater weight to the ARMVC indicators than to Youtlcohol Use (30 days and binge) at a
weight of (60% ARMVC versus 40% Youth Alcohol Usbgcause the SEW considered
ARMVCs to be a more important target for changedifidnally, for the crash data indicators,
greater weight was assigned to the number of csagbesus the rate of crashes to place more
emphasis on identifying areas with significant nensbof crashes (weighting ratio for number
versus rate was 60% versus 40%). For the Youtlhdc Use indicators, more weight was
placed on binge drinking versus 30-day use. Whiigsé considerations in place, the overall
weight of each indicator in the scoring index wadd@lows: AR Fatal Crash Number — 18%,
AR Injury Crash Number — 18%, AR Fatal Crash Raf2%, AR Injury Crash Rate — 12%, 30
Day Alcohol Use 2014 — 7.5% and 30 Day Alcohol @646 — 7.5%, Binge Drinking 2014 —
12.5%, and Binge Drinking 2016 — 12.5%.

For tobacco, the index score was computed usindolf@ving four indicators: a) lung cancer
fatalities, b) 30-day youth cigarette use, c) yduthvy cigarette use (half pack or more per day),
and d) college heavy cigarette use (three or morestper week). For lung cancer fatalities, both
the number and rate of the three most recent years included in the index score, for the youth
and higher education use indicators the two mastnteyears of data were included. Based on
the SEW’s recommendation, the weighted index semsgned greater weight to the youth
tobacco use indicators (30-day use and heavy tobase) with each indicator accounting for
35% of the total index. College use was given aeloweight of 20% of the total index because
this data was only available at the regional lew&d not for each specific parish. Lung cancer
was weighted 10% of the total index because thet neaent data were relatively dated (2015-
16) and because lung cancer was considered atdtstasequence of tobacco use (which would
make it more difficult to show change in the relaly near future). With these considerations in
place, the overall weight of each indicator in Hw®ring index was as follows: Lung Cancer
Rate — 5%, Lung Cancer Number — 5%, Youth 30 Dajafeitte Use 2014 — 17.5%, Youth 30
Day Cigarette Use 2016 — 17.5%, Youth Heavy Tobddse 2014 — 17.5%, Youth Heavy
Tobacco Use 2016 — 17.5%, Higher Ed Heavy Tobasm® 2013 — 10%, and Higher Ed Heavy
Tobacco Use 2015 — 10%.

For prescription drugs, the index score was contpuseng the following four indicators: A) 30
day youth prescription sedatives (CCYS), B) 30-glayith prescription stimulants (CCYS), C)
Poisoning from sedatives (NPDS), D) Poisoning fretimulants (NPDS). For the youth
prescription drug indicators, 2014 and 2016 wentusted in the index score computation. For
the mortality prescription drug indicators, 2014da2015 were included in the index score
computation; excluding the count of cases and usithg the rate per population as to get a more
accurate calculation. The weighted index scoregassi greater weight to the NPDS indicators
(60%) than to the CCYS indicators (40%). In additithe LEERS data was left out of the index
score computation because of the nature of the @atppressed) as well as the fact it is
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redundant with the NPDS indicators and would ndiexe significantly different results even if
included in the computation. With these considerdatiin place, the overall weight of each
indicator in the scoring index is as follows: 30tdauth prescription sedatives (2014) — 10%,
30-day youth prescription sedatives (2016) — 100e(i&y youth prescription stimulants (2014) —
10%, 30-day youth prescription stimulants (2018)0%, Poisoning from sedatives rate (2015) —
15%, Poisoning from sedatives rate (2016) — 15%sdPmg from stimulants (2015) — 15%,
Poisoning from stimulants (2016) — 15%.

For opioids, the index score was computed usingdhewing six indicators: A) 30-day youth
prescription narcotic (CCYS), B) 30-day youth haror other opiates use (CCYS), C) 30-day
adult opiate use — college enrolled (CORE Surv®y),Poisoning from opiates (NPDS), E)
Opioid overdose-related deaths (LEERS), F) Opiptescription (LEERS). For the youth opiate
indicators, 2014 and 2016 were included in the xnsleore computation. For the adult opiate
indicators, 2013 and 2015 were included in the xndeore computation. For the mortality
opiate indicators, different years were selected doalysis due to the validity of the data
available; excluding the count of cases and usimlg the rate per population as to get a more
accurate calculation except in the case of thetegpiprescription indicator in which the count is
used as the rate is not available. For the poigpfiom opiates indicator, 2014 and 2015 were
included in the index score computation. For thmidpoverdose-related deaths indicator, 2015
and 2016 was included in the index score computaf@r the opiates prescription indicator,
2016 were included in the index score computafidre weighted index score assigned greater
weight to the mortality indicators (70%), than be tyouth indicators (20%), and even less to the
adult indicators (10%). With these considerationplace, the overall weight of each indicator in
the scoring index is as follows: 30-day youth prggion narcotic (2014) — 5%, 30-day youth
prescription narcotic (2016) — 5%, 30-day youtholreor other opiates use (2014) — 5%, 30-day
youth heroin or other opiates use (2016) — 5%, &patlult opiate use — college enrolled (2013)
— 5%, 30-day adult opiate use — college enrolléd %2 — 5%, Poisoning from opiates (2014) —
15%, Poisoning from opiates (2015) — 15%, Opioictrdese-related deaths (2015) — 10%,
Opioid overdose-related deaths (2016) — 10%, Opiatescription (2016) — 20%.

The prioritized parishes from highest to lowest cgn for illicit drugs, alcohol, tobacco,
prescription drugs, and opioids are provided inappendix of this document.

Needs Assessment Challenges and Data Gaps

Advocacy for new and/or improved data sources ballone of the primary roles of the SEW
over the next five years. By consensus, the merhigergill continue to seek new data sources
and to work within member’s respective agenciesrganizations to improve data collection for
use in prevention planning. The SEW will be morfanesl with emphasis on data specific to the
needs of the Drug Policy Board and the Preventisietns Committee.

Data challenges and gaps that the SEW plans tessldre:
= State/parish drug-related emergency room reporting
0 No statewide system of emergency room reportingtexn Louisiana, although some

hospitals report “complaint” information. No emengg room discharge or
diagnostic reporting is required
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o0 ERs are often reluctant to release data due taiptapy concerns
o0 Reporting of emergency department diagnoses

= Reporting of multiple diagnoses or subgroup diagsas also desirable
o Reporting of alcohol poisoning

= State/parish drug- or alcohol-related arrests (ishidg those involving drugs and/or alcohol,
but, without obvious possession of such substances)
o Improvement of crime-related data indicating possesor presence of alcohol and
other non-controlled substances
o Reporting of drug and alcohol related homicide data
o Consistent collection of arrest data across alsglictions
o Timely collection of arrest data in all jurisdiati®

= State/parish drug-related suicides (adults)
o Data on alcohol- and drug-related suicides
o Coroner reporting of substance-related suicides
0 Toxicological analysis of all suicide victims

= |mprovement or creation of data sources dealindy witohol- or drug-associated traffic
accidents or other accidents
o Uniform consistent drug and alcohol testing ofvadtims
o0 More detailed reporting of non-traffic and non-nadity accidents (falls, industrial
accidents, recreational accidents)

= Age 18 and older consumption/consequence datdadsetwho are not attending institutions
of higher education

= Data reported in consistent age cohorts or indaligears across most indicators
o Calculation of disability adjusted life years (DAEKY and/or years of potential life
lost (YPLL) for mortality and morbidity data

= Parish level alcohol and tobacco sales
0 Include data pertaining to citations given for sdkeminors

= Improved data collection on questionnaires andketéorms (HIV/AIDS, STDs, and
LGBTQ)

= Child Welfare Populations:

o Limited and inconsistent methods of identifying aadording substance use/abuse in
relation to validated complaints of child maltreatr

o No data fields available in data system for captyrinformation on possible
substance abuse in families following a validatedhplaint of maltreatment when
there is continued agency involvement with the fami

o No data fields available for recording alcohol tinery substance abuse by youth who
are served in the foster care system
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Cross Cutting Issues

Sustainability

Within Louisiana’s prevention system, sustainapile considered to be the process of ensuring
the existence of an adaptive, effective systemdbhteves and maintains long-term results that
have positive outcomes in the state, region, amdnuenity. In order to achieve and sustain

outcomes, the state, region, and community coastioeed to be supported by agencies,
institutions, organizations, community leaders, stakeholders that have the capacity to:

= Plan strategically
= Carry out and maintain effective prevention intemens and
= Achieve targeted reductions in consequences argLiogption

Louisiana recognizes that there are three aspbatsniust be stabilized in order to sustain
outcomes. First, there must be a coordination aérientions wherein there is mutual
accountability and responsibility. Second, orgatizres involved must have the ability to
support the community prevention system and its@mues, documented through the creation of
action plans. Third, the organizations must cutevaommunity support for the prevention
outcomes. This support occurs when the state, megiod community infrastructures speak with
a unified message. The development of a commuaitgilan is essential to expand support
beyond those who are members of the substance plmgmtion system.

To sustain efforts, Louisiana must be willing tonouit to Louisiana’s Strategic Plan for
Substance Abuse Prevention and align state, relgiand community activities to address the
causes of our substance abuse problems.

Efforts to sustain outcomes require:

= Long-term partnerships and collaborations

= Commitment by lead agencies to utilize the SPF rptagnmodel to fund future programs,
policies, and practices

= Ongoing timely evaluations that allow for adjustrigen

= Strong technical assistance networks.

Cultural Competency

Culturally competent prevention services are offenath cultural diversities in mind, such as
high risk populations including military familie®ymerican Indian tribes, and Lesbian, Gay,
Bisexual, Transgender, and Questioning youth. Callju and Linguistically Appropriate
Services Standards are intended to advance heglity eimprove quality, and help eliminate
disparities by establishing a blueprint. CLAS Stmdd are the criteria for prevention in
Louisiana. Thus, another priority is the developt@na process for assuring the selection and
implementation of culturally competent and apprafgriprograms, policies, and practices at the
state, regional, and community level.

Cultural competency has always been a core valuthefstate’'s prevention system and is

currently emphasized through program planningningis, and meetings. Louisiana intends to
build on this foundation and to use it within thate’s decision making process. Programs,
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policies, and practices encourage appreciation acweptance of others’ perspectives and
realities and require an environment that allowsigipants to appreciate diversity.

Relationships are affected by cultural norms (eegmmunity attitudes toward adult substance
abuseand underage use) and community realities (e.gnnoanity skill set, community
resources, and community’s access to skills anduress). The STARS team will provide
ongoing training and technical assistance to ee@upaividers and community coalitions in the
areas of cultural competencies to ensure that bz} adequate means of assessing cultural
needs and access to programs that are culturglpppate to address them.

= The assessment process takes into account hesgftaridies across racial, ethnic, and other
cultural groups,

= The capacity building process ensures that allitoa$ are both inclusive of perspective and
diverse in background,

= The planning process is sensitive to special pdijomis: in the state, regional, and community
plans,

= The implementation process assures that the sieatémplemented are respectful of the
unique needs and complexities of the culture otdngeted population, and

= The evaluation process provides feedback both ¢ostate, region, and community on
cultural appropriateness and effects of each salestrategy.

Underage Drinking

Underage alcohol use in Louisiana continues to peoblem. Alcohol is still the clear number
one substance of choice by Louisiana youth, andhalcuse among Louisiana youth is
widespread. In 2016, 52% of 10th graders and 61%2tf graders indicated alcohol use during
their lifetime, and 27% of 10th graders and 36%2th graders indicated use in the past 30 days
according to the Caring Communities Youth Survey

According to the Behavioral Risk Factor Surveillar®urvey (BRFSSkexcessive alcohol use is
responsible for about 88,000 deaths and 2.5 milfiears of potential life lost in the United
States each year. Binge drinking (five or more ldiper occasion for men or four or more
drinks per occasion for women) is responsible forarthan half the deaths and two-thirds of the
years of potential life lost resulting from excessalcohol useAccording to the Centers for
Disease Control and Prevention, excessive alcob®lcosts the state $3.8 billion, or $1.91 per
drink.

Alcohol is associated with a broad range of negationsequences which include health, safety,
education, and mental health issues. One undetegeo&related consequence of high concern
is alcohol-related motor vehicle crashes. CCYS datated that more than 9% of 12th graders
indicated driving after drinking alcohol in the p&9 days in 2016, and the following grade
levels indicated riding with a driver who had belinking 6" grade-20%:; 8 grade-24%; 10
grade-26%; and 12grade-23%According to the Highway Safety Research Groupatisiana
State University, motor vehicle crash data revéads drivers aged 15-20 were involved in 219
alcohol-related crashes resulting in fatalitiesngury (10 fatal and 209 injury) in 2016. The rate
of alcohol-related (fatal or injury) crashes foiisttage group was 107 crashes per 100,000
licensed drivers, which exceeded the overall st of 102 per 100,000 licensed drivers.
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Unfortunately, although alcohol-related motor véhicrashes may be the most high profile
consequence of underage alcohol use; they represnbne of many consequences of concern.
Sadly, alcohol dependency and abuse is anotheouseissue that exacts a heavy toll on
individuals, families, and society as a whole. @¢1@, according to the CCY&early 5% of 12th
graders and 4% of 10th graders were estimatedeangtreatment for alcohol. Moreover, these
data may only tell part of the story of alcohol degence for Louisiana youth. Alcohol
dependence in adulthood has been linked to theo&déest alcohol use. The younger an
individual is when they start using alcohol, therenbkely they are to become dependent on or
abusive of alcohol in adulthood. Given the greptcentage of younger youth in Louisiana who
indicates using alcohol, the need for treatmena dat 12th graders may only tell part of the
story regarding the relationship between underégshal use and later dependency.

There are a multitude of causal and contributirgyois that lead to problem underage drinking.
However, a good starting point for understandindanage drinking is examining how youth get
their alcohol and where they use it. The top twarses of alcohol identified by 12th graders
were:someone | know over age 2hda family member other than my parenifie top two
places where alcohol was consumed by 12th graders:®omeone else’s home with parent
permissionandmy home or someone else’s home without parent psioni Youth frequently
reported that their home was both a source of alcahd a place where they consumed alcohol,
either with permission or without permission franeit parents. According to the CCYS, 53% of
12th graders who consumed alcohol indicated thayapmhol from home with their parent’s
permission, and 54% indicated they got it fromraifp member other than their parents.

Service Disruption

During times of natural disasters, there are alw@yscerns that arise about substance use and
abuse that may seem minor in relation to the imateddevastation and task of rebuilding.
However, it is during times of extreme stress likese that substance use and abuse tends to
increase. Recently, Louisiana has dealt with séwtoams and/or flooding across the state. It is
imperative to focus on disaster management a@svitiat are critical in dealing with disasters.

The following overarching benchmarks are importaraddress:
. Ensure that regions have a point of contact a¢ &ael,
" Understand services are being provided followirgydisaster and assess needs due to the
disaster,
" Ensure that at least one trained (certified) sulzgtaabuse prevention professional can be
assigned to the affected region(s),
" Ensure trained (certified) substance abuse premeptiofessionals can provide training on
disaster response concerns, including:
o Coping skills
0 Post-Traumatic Stress Disorder
o Cultural competence
0 Stress management
0 Assessment and referral
" Maintain up-to-date documentation of disaster raspacskills among the substance abuse
prevention workforce,
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" Assess capacity of substance abuse prevention evoekht state regional and community
levels, and
. Assign staff statewide as needed to respond tdiffaster.

In the event of a hurricane or natural disastezhestiate agency has a plan in place, and language

embedded in contracts that provide for the follayyvin

. Services will be extended beyond the initial lifetlee contract to make up for time lost in
the program following a disaster to aide in recgyer

" Communicate and track displaced employees and miiatixl professionals with a plan in
place for reporting for duty wherever relocated,

. Maintain and secure data,

" Make appropriate services available to displacedic® recipients and track services
provided,

" Modify the scope of service of contracts due toyation shifts,

" Linkage to the state disaster response plan

Legislation
As a nation, we are in the state of a crisis asl#@tes to the opioid epidemic. There have been
several key pieces of legislation that GovernonJBél Edwards has signed into law.

Prescription Monitoring Program (PMP) - Strengthdhs state’s Prescription Monitoring
Program, which is a database for doctors and phastsa The bill will require prescribers to
check the system before prescribing an opioid patent and check it every 90 days. It also
requires prescribers to obtain three continuingcation credit hours related to drug diversion
training, best practice prescribing of controlledbstances and appropriate treatment for
addiction.

Prescription Limits - Implements a seven-day limit first-time prescriptions of opioids for
acute pain. The bill does not apply to patientshwiancer, chronic pain, or those receiving
palliative care. It also gives doctors the abitityoverride the limit when medically necessary
with notation in the patient’s medical record.

Act No. 370 authored by Representative Helena Nrelo which expands access to opiate
overdose reversal drugs and the legislation effeactate was June 5, 2016.

The Louisiana Commission on Preventing Opioid Abuses created legislatively during the
2016 Louisiana Legislative Session. The Commissiees charged to study and make
recommendations regarding measures that can be takackle prescription opioid and heroin
abuse and addiction in Louisiana. The Commissi@p@ed recommendations regarding both
short-term and long-term measures by using bestipes and evidence-based strategies for its
prevention, treatment, and enforcement. A totdlftyF-six members from various agencies state
and private sectors of the health care and crimusdice communities were represented on the
Commission.
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On March 31, 2017, the final report from the Conmsme was submitted that outlined the
recommendations listed below:

Development of prescriptions drug monitoring progsa

Mandatory use of PDMP

Creation of doctor shopping laws

Support of substance abuse services

Prescriber education

Creation of Good Samaritan laws

Support of Naloxone use

Requirements of physical exams or a bondafide playsrelationship before prescribing
medications

Requiring identification before purchasing contdllsubstances

= Development of pharmacy lock-in programs

Next Steps

In the future, preparation for updating the Louisicbubstance Abuse Prevention Strategic Plan
will begin at least two-calendar years prior to #eiration of the current plan. A SWOT
Analysis will be done because it is a useful teghaifor understanding the Strengths and
Weaknesses, and for identifying both the Opporiesmithat are available and the Threats that
will be faced. This analysis will be completed e tDrug Policy Board, State Epidemiology
Workgroup, and the Prevention Systems Committegietermine what worked and didn’t work
as it relates to the current Strategic Plan forsthée.

The state will continue to monitor Medical Marijuaespecially as the dispensing of it should
begin in 2018. A total of ten pharmacies have hdentified from around the state to dispense
the medicine with a prescription from a license gtign. Medical Marijuana SB 271 authored
by Senator Fred H. Mills Jr. was signed into lawhay 19, 2016. SB 271, now referred to as
Act 96, widened the state’s current medical mangudaws making treatment available to a
wider range of individuals with debilitating diseas Furthermore, the law allows the use of
medicines produced from a plant that is otherwltsgal to possess. Under state law, the
medication must be in a liquid, capsules or pitlsewable, topical applications, trans-dermal
patches, or suppositories.

Louisiana State University Agricultural Center eéaluthern University Agricultural Center have
both been approved to begin growing marijuana fedical use thus making them the sole
growers and researchers for Louisiana. LSU Agtical Center has selected GB Sciences of
Las Vegas, Nevada to grow marijuana for medicappses. Southern University Agricultural
Center held a pre-bid conference in May for potntiendors interested in becoming a
cultivation and production facility operator forsitmedical marijuana program. Southern
University Agricultural Research and Extension @entviewed a total of seven applications
who applied to be a vendor. The list has been nadodown to three finalists. They are
Advanced Biomedics and Med Louisiana of Lafayett®uisiana and Southern Roots
Therapeutics of Baton Rouge. The final selectiontha cultivator will be submitted to the
Southern University Board of Supervisors for apptdyefore contract negotiations.
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Conclusion

There have been several noteworthy accomplishmerk® previous 2012-2016 Strategic Plan.

A huge thanks is owed to Dawn Diez; Dr. Gary Balsg®EW Chair); Catherine Childers (PSC

Co-Chair); Dr. Murelle Harrison (PSC Co-Chair) andmbers of both workgroups for their hard

work and dedication to ensure that substance gimgsention remains at the forefront across the
state.

Accomplishments

Sustained the PSC & SEW memberships as subcomsdfeke Drug Policy Board

Maintained current PSC & SEW bylaws

Maintained current PSC & SEW Cooperative Involvetriggreements

Established a process to update the SEW Online ®atem

Published quarterly data briefs

Established a process and structure across mudiiigacies to coordinate effective data drive

funding allocation to high need communities

= Established a process for ensuring cultural conmogtefor special populations when
addressing substance abuse prevention

The time and commitment put into the developmentafisiana's Strategic Plan for Substance
Abuse Prevention from the members of the Drug RoBoard, the State Epidemiology
Workgroup, and the Prevention Systems Committeebbas invaluable. The goals, objectives,
and actions in this document set the blueprint ofv HLouisiana will continue addressing
sustainable strategies that will lead to changardigg substance abuse prevention. We realize
that prevention works, treatment is effective aacowery happens. The implementation of this
plan will help guide decision making and facilitate-going planning. Lastly, we recognize that
there are always new trends as it relates to sutstabuse and this plan will adjust as needed.
The state has the capacity to deal with issuesllalmoration with other agencies.
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Appendix A

Louisiana Strategic Plan for Substance Abuse PtereAcronyms

ADRA Addictive Disorders Regulatory Authority
AEDS Alcohol Epidemiological Data System
AOD Alcohol & Other Drugs
AR Alcohol Related
ARMVC Alcohol Related Motor Vehicle Crash
ASIST Applied Suicide Intervention Skills Training
ATC Alcohol and Tobacco Control
BRFSS Behavioral Risk Factor Surveillance System
CEU Continuing Education Units
CCN Coordinated Care Network
CIA Cooperative Involvement Agreement
CCYS Caring Communities Youth Survey
CSAP Center for Substance Abuse Prevention
CSoC Coordinated Systems of Care
DFC Drug Free Communities
DPB Drug Policy Board
EBS Evidence-Based Strategies
FARS Fatality Analysis Reporting System
FQHC Federally Qualified Health Clinics
HCR House Concurrent Resolution
HSRG Highway Safety Research Group
LaHEC Louisiana Higher Education Coalition
LaPFS Louisiana Partnerships for Success
LBHP Louisiana Behavioral Health Partnership
LDCFS Louisiana Department of Children & Family Bees
LDC Louisiana Department of Corrections
LDE Louisiana Department of Education
LDH Louisiana Department of Health
LEEDS Louisiana Early Event Detection System
LGBTQ Lesbian, Gay, Bi-sexual, Transgender and Quaag
LHSC Louisiana Highway Safety Commission
LSP Louisiana State Police
LSU Louisiana State University
MAT-PDOA | Medication Assisted Treatment-Prescriptidrug and Opioid Addiction
MOU Memorandum of Understanding
MTF Monitoring the Future Survey
NREPP National Registry of Evidence-based ProgramisPractices
NSDUH National Survey on Drug Use and Health
NVSS National Vital Statistics System
OAD Office of Addictive Disorders
OBH Office of Behavior Health
0JJ Office of Juvenile Justice
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OMB Office of Management and Budget
oMV Office of Motor Vehicle
OPH Office of Public Health
OouD Opioid Use Disorder
PMP Prescription Monitoring Program
PMIS Prevention Management Information System
PMS Prevention Management System
PRAMS Pregnancy Risk Assessment Monitoring System
PSC Prevention Systems Committee
SAMHSA | Substance Abuse and Mental Health ServiaiwmiAistration
SAPST Substance Abuse Prevention Specialist Tiginin
SAPT Substance Abuse Prevention and Treatment
SBIRT Screening, Brief Intervention and Referralteatment
SEW State Epidemiology Workgroup
SIG State Incentive Grant
SOW Statement of Work
SPF Strategic Prevention Framework
SPF-RX Strategic Prevention Framework for Presompbrugs
SPF-SIG Strategic Prevention Framework State Ince@rant
SPE Strategic Prevention Enhancement
SSA Single State Authority
STARS State Technical Assistance and Resource Staff
SWCAPT | Southwest Center for the Application of Rr@ion Technologies
TA Technical Assistance
UCR Uniform Crime Reporting Program
YRBS Youth Risk Behavior Survey
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Appendix B

Data Collection, Analysis, Evaluation and Report#aion Plan

By 2021, Louisiana will be served by a sound funaning and well organized
behavioral health data infrastructure supported bythe State Epidemiology
Workgroup

Goal 2

Objective 1.1 | Formalize processes for sustainabiitof behavioral health data infrastructure

Objective 1.2 | Ensure behavioral health data is avhible to state, regional, and community
partners

Objective 1.3 | Enhance current data sources and idéfy new data sources

Strategy 1 Sustain the State Epidemiology Workgnodastructure as a subcommittee of
Drug Policy Board

Strategy 2 Continuously update the SEW Online Systeensure sustainability of the data
system

Strategy 3 Develop and disseminate data products

Strategy 4 Formalize a data communication and gligssgion plan

Establish an effective data collection system at ¢éhstate level that can be
accessed by state, regional and community partners

Strategy 1 Improve substance/use/abuse data ¢otleatross the lifespan

Goal 3

Establish and effective state and community-levelata collection system both
process and outcomes evaluation data as well as ogpng mechanisms in place
to allow prevention staff to use these data for péormance monitoring and
program involvement

the

es

Objective 1 Assess and enhance the current procemsgluation infrastructure and system
utilized at the state and regional levels for dedisn making

Objective 2 Assess and enhance current outcome ewation infrastructure and system to
ensure that collected outcome data are useful forrpgram monitoring and
decision making at state, regional and provider lesis

Strategy 1 Use SEW dataset indicators to monitdysteunce abuse prevention priorit
identified during the needs assessment

Strategy 2 Enhance process and outcome data cotientid reporting capacity
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Coordination of Prevention Services Action Plan

By 2021, the state of Louisiana will be served by@ordinated, culturally competent
substance abuse prevention system that elicits, nidtes, and coordinates the best

efforts, ideas and resources of all participatingtate organizations, agencies, entities
and individuals

Objective 1 Louisiana will have a state policy comstium that coordinates substance abuse
prevention efforts
Strategy 1 Build state capacity and infrastruetoraddress substance abuse prevention in tleeofta
Louisiana
Objective 2 Louisiana will be knowledgeable aboutubstance abuse resources that exist
Strategy 1 Maintain a coordinated system to coBebstance abuse prevention resources
Objective 3 Louisiana will have a coordinated subsince abuse prevention system guided by state
regional, and community strategic plans that rely a data trends to identify priorities
to fund evidence-based programs, policies, and praces
Strategy 1 Develop a substance abuse prevergiomanications plan
Objective 4 Establish an evidence-based strategie®rkgroup of the Prevention Systems
Committee
Strategy 1 Develop criteria for evidence-basedyams, policies, and practices
Objective 5 Establish a well-functioning process foensuring cultural competence at both state
and community level
Strategy 1 Coordinate data-driven process forigdllocation across multiple agencies
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Training and Technical Assistance Action Plan
By 2021, there will continue to be a functional sta and regional training and technical

assistance system that are responsive to emergirtgte and community needs to
address substance abuse prevention and the promatiof behavioral health.

Louisiana will continue to have a traiing and technical assistance system that include
developing a comprehensive data-driven substance ade prevention strategic plan;
implementing selected evidence-based prevention gams, policies and practices
with fidelity; and developing and implementing a piocess and outcomes evaluation.

Strategy 1

Develop Louisiana’s Substance Abuseddten Training and Technical Assistance
Workforce

S

Strategy 2

Implement Louisiana’s Substance Abusedntion Training and Technical Assistance
Workforce

Objective 2

Louisiana will have sound ongoing proases at the state level for assisting local
communities with assessments of substance abuseatet issues and problems,
underlying risk and protective factors for the onsé and progression of substance use
related problems with the ability to update such asessments, prevention system need
and capacity development and expansion.

w

Strategy 1

Collaborate with DFC statewide groumtoease the number of DFC grantees in Louisi
from 9 to 23

ana

Strategy 2

Develop Substance Abuse PreventionegtcaPlans
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Appendix E

Behaviors Action Plan
By 2021, there will be a reduction in misuse and aise of alcohol, tobacco, illicit drugs,

prescription drugs, and opioids across the lifespam support of Louisiana’s Strategic
Plan for Substance Abuse Prevention.

Objective 1 By 2021, the state/parishes will impleemt the Strategic Prevention Framework
process in order to reduce alcohol misuse and abuas well as address associated
shared risk and protective factors across the lifgmn.

Strategy 1 The state and/or parishes will be supddyy an alcohol behavior subcommittee of the
Prevention Systems Committee to prevent alcohalseisnd abuse

Strategy 2 Identification of programs, policiesd gmactices related to alcohol

Strategy 3 Support of high-risk alcohol parishestfdits and communities

Objective 2 By 2021, the state/parishes will impleent the Strategic Prevention Framework
process in order to eliminate/decrease tobacco camaption and consequences as well
as address shared risk and protective factors.

Strategy 1 The state and/or parishes are sugbloyta behavior subcommittee of the Prevention
Systems Committee to prevent tobacco use

Strategy 2 Identification of programs, policiasd practices related to tobacco

Strategy 3 Support of high-risk tobacco parigtiegicts and communities

Objective 3 By 2021, the state/parishes will impleent the Strategic Prevention Framework
process in order to reduce illicit drugs consumptiao and consequences as well as
address shared risk and protective factors.

Strategy 1 The state and/or parishes are sugbloyta behavior subcommittee of the Prevention
Systems Committee to prevent illicit drug use

Strategy 2 Identification of programs, policiaed practices related to illicit drugs

Strategy 3 Support of high-risk illicit drug psines/districts and communities

Objective 4 By 2021, the state/parishes will impleemt the Strategic Prevention Framework
process in order to reduce prescription drugs miswesand abuse as well as address
shared risk and protective factors.

Strategy 1 The state and/or parishes are sugbloyta behavior subcommittee of the Prevention
Systems Committee to prevent prescription drug seisu

Strategy 2 Identification of programs, policiaed practices related to prescription drugs misuse

Strategy 3 Support of high-risk prescription dmiguse parishes/districts and communities

Objective 5 By 2021, the state/parishes will impieent the Strategic Prevention Framework
process in order to reduce opioid consumption andonsequences as well as address
shared risk and protective factors.

Strategy 1 The state and/or parishes are sugbloyta behavior subcommittee of the Prevention
Systems Committee to prevent opioid abuse

Strategy 2 Identification of programs, policigglgractices related to opioids

Strategy 3 Support of high-risk opioid parishesfitts and communities

Objective 6 By 2021, the state/parishes will imphaent the Strategic Prevention Framework
process in order to reduce marijuana consumption agh consequences as well as
address shared risk and protective factors.

Strategy 1 The state and/or parishes are sugbloyta behavior subcommittee of the Prevention
Systems Committee to prevent marijuana use

Strategy 2 Identification of programs, policigglgractices related to marijuana

Strategy 3 Support of high-risk marijuana par&tistricts and communities
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Appendix F

lllicit Drugs Indicator Overview

The following tables provide an overview of thecili drug use and consequence indicators consideyeitie SEW subcommittee.
The tables provide a useful summary of illicit dme¢ated data and allows for a comparison of utsracross different populations,
as well as a comparison of some of the illicit dcogsequence indicators included in the SEW Orihiaa System.

Estimates of lllicit Drug Use

Indicator C Age Year Louisiana USA LA:USA Ratio| LA Trend Description
ategory
2002 (1%); 2004 (.8%); 2006 (.3%); 2008 (.6%):
Grade 8 2016 0.4 0.3 1.33 Stable 2010 (5%): 2012 (.4%); 2014(.5%)
30 Day Cocaine (%) 2002 (1.2%); 2004 (.9%); 2006 (.6%); 2008 (.5
Source: CCYS Grade 10 2016 03 04 0.75 Stableb 10 (5%): 2012 (.5%); 2014(.5%)
Stable since2002 (1.6%); 2004 (1.5%); 2006 (1%); 2008
Grade 12 2016 0.7 0.9 0.78 2008 [(.6%); 2010 (.6%): 2012 (.5%); 2014(.7%)
2002 (6.4%); 2004 (6.3%); 2006 (3.9%); 2008
Grade 8 2016 3.0 1.8 1.67 Decline (4.4%); 2010 (4.4%); 2012 (3.8%); 2014(3.3%
30 Day Inhalant (%) 2002 (3.6%); 2004 (3.3%); 2006 (2.2%); 2008
Youth Source: CCYS Grade 10 2016 18 1.0 18 Decline |5 506); 2010 (2.206); 2012 (2%); 2014 (1.8%)
Slightly [2002 (L.7%); 2004 (1.8%); 2006 (1%); 2008
Grade 12 2016 0.7 08 0.88 Decline  |(1.29%); 2010 (1.2%): 2012 (1%): 2014 (.9%)
2002 (7.4%); 2004 (5.5%); 2006 (3.7%); 2008
Grade 8 2016 3.7 5.4 0.69 Decline |4 296); 2010 (5.1%); 2012 (4.6%); 2014 (4.1%)
) 2002 (12.1%); 2004 (9.9%); 2006 (8.1%); 2008
0,
30 Day Marijuana (%) | 446 10 2016 10.2 14.0 0.73 Fluctuating |(8.9%); 2010 (10.6%); 2012 (11.3%); 2014
Source: CCYS (10.5%)
004 (13.5%): 2006 (11.4%); 2008 (11.2%); 2010
Grade 12 2016 155 22.5 0.69 Fluctuating (14.6%); 2012 (15.4%); 2014 (16.4%)
30 Day Marijuana Use (%) — 2009 (14.5%); 2011 (16.3%); 2013 (16%)
College Enrolled 2015 17.0 19.0 0.89 Fluctuating
Source: CORE Survey
30 Day Cocaine Use (%) — 2009 (1.4%); 2011 (1.7%); 2013 (1.2%)
Adult College Enrolled 2015 1.8 1.8 1 Fluctuating
Source: CORE Survey
30 Day Amphetamine Use (%) — 2009 (5.1%); 2011 (4.9%); 2013 (5%)
College Enrolled 2015 4.6 3.1 1.48 Stable
Source: CORE Survey
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(30 Day) Illicit Drug Use (%)

2004 (3.9%); 2005 (4%); 2006 (4.6%); 2007

~

(Excluding Marijuana Use) 2014 3.7 3.3 1.12 Fluctuating|(4.7%); 2008 (3.9%); 2009 (3.8%); 2010 (4.1%
Source: NSDUH 2011 (3.4%); 2012 (3.5%); 2013 (4.1%)
2004 (5.3%); 2005 (5.5%); 2006 (5.6%); 2007
Current (30 Day) Marijuana Use (% . 1(5.4%); 2008 (5%); 2009 (5.2%); 2010 (5.2%);
Source: NSDUH 2015 6.3 83 0.76 Fluctuating 11 (4 8os): 2012 (4.6%): 2013 (5.1%); 2014
(6.1%)
Past Year Cocaine Use (%) 2015 188 1.88 1 Slightly {2004 (2.5%); 2005 (2.0%); 2006 (2.1%); 2007
Source: NSDUH ) ) Fluctuating |(2.6%); 2008 (2.6%)
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lllicit Drug Use Consequences

Average Average Rate
Indicator Years Annual per 100,000 LA:USA. Rate LA Trend Time from Usg Strer_lgth o_f Description
Number of . Ratio to Outcome Relationship
Population
Cases
Drug Poisoning Deaths No new dat since last
Mortality 9 . 9 2008-201( 605 13.48 N/A Decreasing Immediate Strong prioritization.
Source: OPH
. . No new dat since last
HIV/AIDS Incidence |55 5008 1071.8 24,58 N/A Slightly || imediate | Low-Medium prioritization,
Source: OPH Increasing
Morbidity N(_) n_(:,_w (tj_at since last
it rioritization.
Hepatitis Band C 1,403 5008 90 2.0 N/A Stable Immediate Medium |
Source: OPH
Other Property Crimes Rates steadily decrease
Consequences| Source: UCR (SEDS) 2010-2014 164674.4 3580.2 1.27 Decreasing Immediate Medium-Low [since 2007
Survey Based Consequence Data
Louisiana USA Time from Use  Strength of
Measure Year | Estimated Estimated |LA:USA Ratio Trend 'gth 0 Description
% % to Outcome Relationship
2004 (3.3%); 2005
(3.1%); 2006 (2.9%);
Drug Dependence or 2007 (3.1%); 2008
Other Abuse (ages 12+) 2014 3.0 2.6 1.15 Fluctuating Variable Strong |(2.9%); 2009 (2.9%);
Consequences Source: NSDUH 2010 (2.7%); 2011
q (2.4%); 2012 (2.6%);
2013 (2.9%)
Needing but Not Data Discontinued.
Receiving Treatment fqr Stable/
Drug Abuse/ Dependen 2009 2.6 2.5 1.03 Slightly Variable Strong
(ages 12+) Decreasing
Source: NSDUH
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Appendix G

Alcohol Indicator Overview

The following tables provide an overview of thedaddol use and consequence indicators consideredeb$EW subcommittee. The
tables provide a useful summary of alcohol relalath and allows for a comparison of use rates adifferent populations, as well a
comparison of some of the alcohol consequenceatutis included in the SEW Online Data System.

Estimates of Alcohol Use

0);
0);

=
~

~ O
==

0);
0);

=
~

=
~

Source: SEDS

Indicator Age Year Louisiana USA LA:USA Ratio| LA Trend Description
Category

Decline since 2002 (27.3%); 2004 (22.7%); 2006 (18.79
Grade 8 2016 14.1 7.3 1.93 2008 2008 (23.9%); 2010 (21.8%); 2012 (18.59

2014 (16.4%)
. o 2002 (40%); 2004 (37.2%); 2006 (35.1%
SOSD:J’@E',COChCO\'((S/") Grade 10 2016 26.8 19.9 1.35 Decgggss'”“ 2008 (37.8%); 2010 (35.3%); 2012 (35%

’ 2014 (30.7%)

2002 (49.4%); 2004 (48%); 2006 (44.6%);

Grade 12 2016 36.4 33.2 1.10 Stable| 2008 (46.9%); 2010 (45.7%); 2012 (45.89

2014 (42.4%)
Youth 2002 (13.6%); 2004 (13.3%); 2006 (12.49
Grade 8 2016 7.8 3.4 2.29 Declingl 2008 (12.9%); 2010 (11.4%); 2012 (9.5%

Binge Drinking (%) 2014 (8.8%)
(5 or more drinks 2002 (22.3%); 2004 (21.7%); 2006 (21.79
in the past 2 Grade 10 2016 14.6 9.7 1.51 Decling 2008 (20.5%); 2010 (18.8%); 2012 (18.29

weeks): 2014 (16.8%)
Source: CCYS . 2002 (29.6%); 2004 (30.2%); 2006 (29%
Grade 12 2016 21.2 15.5 137 | Stghtly 1 5508 (26.9%); 2010 (26.3%); 2012 (25.99

Decline 2014 (24%)
30 Day Alcohol Use (%) — 2009 (64.1%); 2011 (71.7%); 2013 (64.69

College Enrolled 2015 62.7 68.7 0.91 Fluctuating
Source: CORE Survey
Adult Binge Déinking.(%) - College Enrolled 2015 345 N/A N/A Stable 2009 (36.6%); 2011 (36%); 2013 (36%)
ource: CORE Survey
Population adjusted alcohol sales Rates has remained 2.6% since 2006
(gallons/person) 2014 2.6 2.3 1.11 Stable
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2005 (43.5%); 2006 (46%); 2007 (46.2%);
Current (30 Day) Alcohol Use (%): 2015 186 533 0.91 Slightly 2008 (46.5%); 2009 (48.1%); 2010 (48.9%);
Source: BRFSS ' ) ) Increasing | 2011 (49.6%); 2012 (48.7%); 2013 (49.2%);
2014 (49.4%)
. |2005 (4.8%); 2006 (4.6%); 2007 (4.5%); 2!
0,
Hea;i’) uAr'gg,hg:?LF’SéeS( %) 2014 6.5 5.9 1.10 éri]r?::iagtl)r:)% (4.8%): 2009 (5%): 2010 (5.3%); 2011 (6.2
) 2012 (6.9%); 2013 (6.3%)
2005 (14%); 2006 (13.3%); 2007 (13.4%);
Binge Alcohol Us€%) 2015 17.2 16.1 107 Slightly 2008 (13.5%); 2009 (14.4%); 2010 (15%);
Source BRFSS ' ) ) Increasing | 2011 (16.1%); 2012 (16.5%); 2013 (16.5%);
2014 (15.9%)
Alcohol Use Consequences
Average .
Average Rate|, ,. Time from
Indicator Years Annual per 100,000 LA'USA. Rate LA Trend Use to Strength O.f Description
Number of A Ratio Relationship
C Population Outcome
ases
. Rates peaked in 1999 (4.36 p
Alcohol Related Chronic
Liver Disease (Cirrhosis2003-2007 125.4 2.84 .64 DGe ecr;ggilz Distant Strong Ct?g’ig?gt?ngnhcaédatjgglrje?;iﬁ
Source: NVSS (SEDS) 9 ysin P
fluctuations.
# of Fatal Alcohol- G I Rates steadily decreased fron
Related Vehicle Crashg2010-2014 276 9.5 N/A Dei?ggzir)l/ Immediate ~ Strong 2007 to 2013, with 2014
Source: LHSC/HSRG g increasing.
Percentage of Fatal The rate has increased since 2
Motor Vehicle Crashes, 15 5016 301.4 44.6% N/A Increasind  Immediate  Strong
Related to Alcohol 4
Source: LHSC/HSRG
Mortality Percentage of Fatal Increase bRates hi\’YeSC%?LSO/iStQme ESSE
Motor Vehicle Crashes, o 5009 407.2 48.5% 117 |peween 200, odiatd  Stron ot for 20012005 whe
Related to Alcohol T ' 70 ' and 2006 but 9 except orb R 45\'26%;1 rat
Source: FARS (SEDS Stable were between 45-46%
Homicides 2007-2010 5555 125 N/A Fluctuating Immediate Medium
Source: OPH N
Suicides 2007-2010 521.3 11.7 N/A Stable | Immediatéledium-Low
Source: OPH
Accidental Falls Data Discontinued.
. 2005-2006 174.5 4 N/A N/A Immediate Medium-Low
Source: LA OPH

A%
=

=)

D12.
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Average Average Rate Time from
Indicator Years Annual per 100,000 LA:USA Rate LA Trend Use to Strength O.f Description
Number of . Ratio Relationship
Population Outcome
Cases
Accidental D . Data Discontinued.
ccidental Drowning i L N —
Source: LA OPH 2005-2006  85.5 1.96 N/A N/A Immediate Medium-Low
# of Alcohol Related The rate is steadily declining.
- Vehicle Crashes .
Morbidity Resulting in Injury 2010-2014 3547.6 121.8 N/A N/A Immediate  Strong
Source: LHSC/HSRG
. . Slightly Rates generally fell from 1994}
Other V|ole'nt Crimes 2010-2014 24,302.8 528.4 1.37 Increasing | Immediatel Medium-Low | 2014 with some fluctuations.
Consequences | Source: UCR (SEDS) i
since 2005
Survey Based Consequence Data
Louisiana USA Time from Strenath of
Measure Year Estimated Estimated [LA:USA Ratio Trend Use to R gih Description
elationship
% % Outcome
2004 (7.9%); 2005 (7.6%); 200
Alcohol Dependence or Slightl (7.23%); 2007 (7.4%); 2008
Other Abuse (ages 12+) 2015 6.6 6.1 1.08 Decﬂinir): Variable Strong | (7.1%); 2009 (7%); 2010 (6.6%
Consequences Source: NSDUH 9 2011 (6.3%); 2012 (6.6%); 201
(6.1%); 2014 (6%)
Needing but Not bl Data Discontinued.
Receiving Treatment fgr .Sta ¢ iabl
Alcohol (ages 12+) 2009 6.8 7.0 .98 since 2006 | Variable Strong
Source: NSDUH

w7

*Rate per 100,000 licensed drivers
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Appendix H

Tobacco Indicator Overview

The following tables provide an overview of thedobo use and consequence indicators considerdteldygW subcommittee. The
tables provide a useful summary of tobacco reldttd and allows for a comparison of use rates adifferent populations, as well

a comparison of some of the tobacco consequenaatods included in SEW Online Data System.

Estimates of Tobacco Use

Indicator C Age Year Louisiana USA LA:USA Ratio| LA Trend Description
ategory
) Grade 8 2016 3.4 2.6 1.31 Decreasing Rates armdilgtdeopping since 2002.
30 Day Cigarette Use (%) . - - -
Source: CCYS Grade 10 2016 7.3 4.9 1.49 Decreasing Rates are steadily dropping since 2002.
Youth Grade 12 2016 12.3 10.5 1.17 Decreas|ng Rates steadily dropping since 2002.
Heavy Cigarette Use (1/2 Grade 8 2016 0.5 0.3 1.67 Decreasing  Rates are steadily dropping since 2002.
pack or r(T;/o)re per day) Grade 10 2016 1.1 0.6 1.83 Decreasing Rates steadily dropping since 2002.
0
Source: CCYS Grade 12 2016 2.6 1.8 1.44 Decreasing Rates steadily dropping since 2002.
30 Day Tobacco Use (%) — 2009 (28.1%); 2011 (25.1%); 2013 (23.2%)
College Enrolled 2015 19.1 21.9 0.87 Decreasing
Source: CORE Survey
3+ Times/Week Tobacco Use (%) - 2009 (20.3%); 2011 (16.8%); 2013 (14.7%)
College Enrolled 2015 114 11.3 1.01 Decreasing
Adult Source: CORE Survey
- e - - - -
Current (30 Day).Clgarette Use (%): 2015 291 175 1.26 Sl|g_ht_ly Rates steadily dropping since 2011
Source: BRFSS Declining
Source: BRESS 2015 151 11.9 1.27 Decreasing (16.8%)
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Tobacco Use Consequences

Average Average Rate
Indicator Years Annual per 100,000 LA:USA. Rate LA Trend Time from Use Strquth O.f Description
Number of . Ratio to Outcome Relationship
Population
Cases
L c The rate has decreased
ung t-ancer 2015-201¢ 2538.5 54.30 N/A Decreasing Distant Strong since 2001.
Source: OPH
L Di No new data since last
Ung VISEASE  12003-2007  1669.2 37.82 91 Stable Distant Strong prioritization.
Source: OPH
No new data since last
, Cardiovascular Diseas J : prioritization.
Mortality Source: NVSS (SEDS%OOS-ZOO 4229.2 95.83 1.38 Stable Distant Strong
Ischemic The rate has decreased.
Cerebrovascular Diseag2)09-201( 7645 169.5 N/A Decreasing Distant Strong
Source: OPH
Accidental Death Due o Data Discontinued.
Fire 2005-2006 94 2.15 N/A N/A Immediate Medium-Low
Source: LA OPH
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Appendix |

Estimates of Prescription Drug Use

Prescription Drugs Indicator Overview

The following table provides an overview of the gmeption drugs use indicators considered by thé&iOBhe table provides a useful
summary of prescription drugs related data andnallfor a comparison of use rates across differepufations included in SEW
Online Data System.

Age

o

Indicator C Year Louisiana USA LA:USA Ratio| LA Trend Description
ategory
04)" 04)" 04)"
Grade 8 2016 1.9 N/A N/A Decline 2004 (4 A]),22(§)1026 (ng’)} 228?‘532219 2010 (3.1
AN 2004 (6.1%) 280.6 ((:1),80/ ) 2868 (21) 4%); 201
Sedatives (Non- . .1%); .8%); .4%);
Prescribed) (%) Grade 10 2016 3.0 N/A N/A Decline (42%), 2012 (41%), 2014 (33%)
Source: CCYS . . .
. 12004(7.1%); 2006 (5.9%); 2008 (4%); 2010 (4
Vouth Grade 12 2016 3.1 N/A N/A Decline 2012 (3.7%); 2014 (3.4%)
12002 (.8%); 2004 (1.3%); 2006 (.8%); 2008 (1
30 Day Prescription Grade 8 2016 0.8 N/A N/A Decline 2010 (.9%); 2012 (.5%); 2014 (.5%)
Stimulants (Non- . 2002 (1.9%); 2004 (2.4%); 2006 (1.6%); 200
Prescribed) (%) | °rade 10 2016 17 N/A N/A Decline | 1 8o4): 2010 (1.8%): 2012 (1.2%); 2014 (.99
Source: CCYS . . .
Grade 12 2016 26 N/A N/A Decline | 2002 (2:5%); 2004 (2.9%); 2006 (2%); 200§

(2.1%); 2010 (2.3%); 2012 (1.5%); 2014 (1.3
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Prescription Drugs Use Consequences

Average Average Rate
Indicator Years Nﬁ\r?]rt])lgjrllof per 10,000 LA:URSa,?ORate LA Trend Description
C Population
ases
Poisoning from Sedative IThe number decreased from 2012 to 2014 and inctéase
- 5 ing RO15.
Sotice: NPDS 012-2015 485 5.0 N/A Fluctuating
Poisoning from [The number increased from 2012 to 2014 and deatéase
Stimulants 2012-201% 176.3 1.6 N/A Fluctuating [2015.
Mortalit Source: NPDS
oriality Sedative-related Death IThe number is increasing from 2012.
Source- LEERS 2012-2016 76 N/A N/A Increasing
The number is 97 in 2016 and 11 in 2012.
Stimulants-related Deati}%lz_2016 46 N/A N/A Significantly
Source: LEERS Increasing
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Appendix J

Opioids Indicator Overview

The following table provides an overview of theaips use indicators considered by the OBH. The fatalvides a useful summary
of opiates related data and allows for a comparidarse rates across different populations includesEW Online Data System.

Estimates of Opiates Use

Source: LEERS

Indicator Age Year Louisiana USA LA:USA Ratio| LA Trend Description
Category
o Grade 8 2016 0.8 N/A N/A Sllghtly 20(38 (1.3%); 2010 (1.2%); 2012 (.8%); 2014
30 Day Prescription Decline  [(.8%)
Narcotic (NonPrescribed Grade 10 2016 16 N/A N/A Decline 2008 (3%); 2010 (2.7%); 2012 (2.2%); 2014
(%) (1.8%)
Source: CCYS Grade 12 2016 1.8 N/A N/A Decline (2203%3'5%); 2010 (3.3%); 2012 (2.8%); 2014
Youth .
04)" 04)" 04)" 06)"
Grade 8 2016 03 N/A N/A Stable 2004 (.4 /0): 2006 (.2%); 2008 (.3%); 2010 (.3%);
30 Day Heroin or Othe 2012 (.2%); 2014 (.2%)
f 0p)- o) o) o)
Opiates Use (%) Grade 10 2016 0.3 N/A N/A Stable 3803 ('goﬁ))j 2806 ('go/o)' 2008 (-3%); 2010 (-3%);
Source: CCYS L E A’;’ 14 E /O; (2%) (4%)
2004 (.5%); 2006 (.3%); 2008 (.4%); 2010 (.4%);
Grade 12 2016 0.3 N/A N/A Stable 2012 (3%): 2014 (4%)
30 Day Opiate Use (%) — Slightl 2009 (1%); 2011 (.8%); 2013 (.7%)
College Enrolled 2015 0.7 0.8 0.88 'ghtly
) Decline
Adult Source: CORE Survey
Past Year Non-Medical Prescription 2004 (5.2%); 2005 (5.4%); 2006 (5.4%); 2007
Pain Killer Use(%) 2014 4.7 4.1 1.15 Fluctuatin(§6.2%); 2008 (5.7%); 2009 (5.3%); 2010 (5.7%);
Source NSDUH 2011 (4.9%); 2012 (4.7%); 2013 (4.9%)
. i Only one year of data available.
Opiates Prescription 2016 5190,411 N/A N/A
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Opiates Use Consequences

Source: LEERS

Average Average Rate
Indicator Years Annual per 100,000 LA:USA. Rate LA Trend Description
Number of . Ratio
c Population
ases
Poisoning from Slightl The rate has slightly decreased since 2012.

Opiates 2012-2015 1223 1.2 N/A Donne

. Source: NPDS 9

Mortality — - -
Opioid Overdose-related 'The number is almost doubled in 2016.

Deaths 2012-201¢ 228.2 4.9 N/A Increasing
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Appendix K
lllicit Drugs Parishes Ranked Highest to Lowest
PARISH Z Drug Poison |Z Drug Poison Z Youth 30 day O& Youth 30 day 10 Weighted Index Score*
Rate Number

Lafayette -0.0074 1.486565 2.521819 1.819634 1.658027
Jefferson 0.549126 5.149717 0.842305 0.04689 1.590551
Acadia 1.405938 0.265515 1.731149 1.357459 1.215256
Orleans -0.35549 2.45323 1.498337 0.425616 1.109083
St. Bernard 4.423378 0.494462 0.405713 0.425616 1.07581
Livingston 1.71622 1.537442 0.968173 0.425616 1.061718
St. Tammany 0.91731 2.707616 0.405713 0.425616 1.045996
Caddo -0.72266 1.104987 1.240353 1.162129 0.870316
Calcasieu 0.300943 1.512004 0.860593 0.425616 0.796895
East Feliciana -0.11009 -0.4722 2.366469 0.657381 0.776211
Quachita -0.58818 0.443585 0.923102 1.541782 0.751817
Tangipahoa 1.18405 1.155864 -0.45411 1.213129 0.69456
East Baton Rouge -1.1084 1.664635 0.854606 0.563493 0.647598
St. Landry -0.18813 0.138322 0.552207 1.40498 0.590253
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Plaguemines 1.040721 -0.44676 0.887726¢ 0.67780] 0.528951
West Feliciana -0.11009 -0.4722 1.631947 0.35054¢ 0.463805
Terrebonne 0.176073 0.494462 0.4057138 0.42561¢ 0.396241
Jefferson Davis 1.88691 -0.16694 0.405713 -0.07194 0.361971
Iberia -0.7923 -0.24326 1.18473 0.321651 0.266766
Morehouse -0.96781 -0.5994 1.435322 0.43773 0.263211
Washington 0.084416 -0.26869 -0.35423 1.36251¢ 0.25150]
St. John the Baptist -0.35198 -0.34501 -0.11004 1.32719¢ 0.226024
Red River -0.11009 -0.47272 0.296126 0.85444] 0.21422§
Iberville 0.023612 -0.42133 -0.21007 1.22122] 0.206006
St. Mary 1.118509 0.036568 0.405713 -0.45498 0.172956
Lafourche 0.073924 0.265515% 0.07662 0.19437 0.15684¢
St. Martin 0.294386 -0.14119 0.029723 0.400311 0.142151
Assumption -0.16547 -0.54852 0.405713 0.42561¢ 0.09127¢
St. Charles -0.52008 -0.34501 0.4057138 0.42561¢ 0.083381
Catahoula 2.401046 -0.54852 -1.1108% 0.42561¢ 0.046957
Beauregard 0.922885 -0.24326 -0.47587 0.330851 0.04576¢
Bossier -0.17229 0.341831 -0.23313 -0.17363 -0.0675¢
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Union -0.11009 -0.4722 -0.85149 1.01814] -0.08099
Cameron -0.11009 -0.4722 -0.29168 0.42561¢ -0.09074
Madison -2.31941 -0.77747 0.458925% 0.92795¢ -0.14163
Vernon -0.7709b -0.44676 -0.17599 0.42561¢ -0.15569
Evangeline -0.47085 -0.4722 0.173499 -0.16893 -0.18729
De Soto -0.11009 -0.4722 -0.18736 -0.0068¢ -0.18922
Sabine -0.110Q9 -0.4722 0.19223 -0.41612 -0.19811
Franklin -0.94273 -0.65027 0.468328 -0.25984 -0.2443%
Concordia -0.110Q09 -0.472% 0.034762 -0.45037 -0.25563
Jackson -0.11009 -0.4722 0.731811 -1.2294 -0.28022
West Baton Rouge -0.40323 -0.57396 -0.96526 0.42610¢§ -0.36401
Webster -0.4348 -0.42133 -0.54707 -0.16491 -0.3842§
Pointe Coupee -0.36582 -0.57396 -1.49318 0.83050] -0.3950¢
Avoyelles -0.1384(7 -0.34501 -0.60179 -0.61164 -0.469
La Salle 0.78926 -0.57396 -2.02236 0.42561¢ -0.49049
Lincoln -1.55696 -0.62483 -0.85663 0.42561¢ -0.5283§
Grant 0.122892 -0.54852 -1.12916 -0.57231 -0.62244
St. Helena 0.781718 -0.62483 0.405713 -2.40914 -0.62591
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Rapides -0.85245 0.138322 -1.24478 -0.55614 -0.64341
Ascension -0.70459 0.011129 0.332997 -2.27804 -0.69357
Tensas -0.11009 -0.4727 0.521251 -2.4798¢ -0.71853
Allen 0.237434 -0.4727 -1.34292 -0.9922§ -0.7759
Claiborne -0.11009 -0.4722 -0.482 -1.67015 -0.77659
West Carroll -0.11009 -0.47272 -1.23551 -1.0197 -0.80751
St. James -0.11009 -0.4727 -0.91952 -1.39047% -0.82394
Caldwell -0.11008 -0.4722 -1.0320% -1.3011¢ -0.83091
Bienville -0.45587 -0.65027 -0.51319 -1.5569¢4 -0.85006
Winn 0.529044 -0.57396 -1.3610% -1.29811 -0.8508%
Natchitoches -0.78702 -0.49764 -1.5639% -0.5143 -0.86883
Vermilion -0.86559 -0.39589 -0.78773 -1.675472 -0.97244
East Carroll -0.110Q09 -0.4722 -2.05791 -0.81754 -0.99357
Richland -2.31941 -0.77747 -1.44995% -1.4409 -1.42495
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Appendix L
Alcohol Parishes Ranked Highest to Lowest
PARISH Z Total Fatal | Z Total Injury Z Fatal RaZelnjury Rate | Z 30 Day 08 Z 30 Day 10 Z Binge|/2®8Binge 10Weighted
Index Score*

Orleans 3.118738  4.403511 -0.606 1.794061 -0.09869  -0.00588 -0.21966 -0.1428¢ 1.44341
Lafayette 2.653933 2.384564 -0.52979 0.489999 1.227145 0.601683 1.286672 0.21133f 1.226571
Evangeline -0.28968 -0.26513 0.195881 1.012355 2.494285 2.088838 2.876536 2.32197] 1.03867
St. Landry 1.827669 0.430381 0.746043  0.355981 1.278804 1.523282 0.951035 0.97682] 0.9898:
Avoyelles -0.08311 -0.11026 0.264303 1.301508 1.488916 2.43295 1.302948 2.54545¢ 0.928281
Sabine -0.08311 -0.4819% 1.700622 0.223861 0.998906 1.36862 1.466972 2.3402] 0.782697
St. Helena -0.49625 -0.61711 5.251924 2.8532 0.083368 -0.84509 -0.01405 0.22746" 0.741757
East Baton Rouge 3.273666 3.077257 -0.95507 -0.5297 -0.30564  -0.54472 -0.44462 -0.92681 0.72978¢
St. Martin 0.278387 0.13753%  0.50267 1.855945 0.635915 0.733123 1.133643 0.487964 0.66327¢
Calcasieu 1.827669  1.689055 -0.67192 0.100142 0.568298 -0.00588 0.560665 -0.1428¢ 0.658¢
West Baton Rouge -0.28968  -0.36087 0.830042 1.297142 1.130946 0.773898 1.186231 1.54309: 0.62219:
Acadia 0.071816 -0.05676 -0.22662 0.105077 2.028343 1.504013 1.420696 1.4653 0.61380z
Lafourche 0.8981 0.528935 -0.09617 0.583868 0.698745 0.588305 0.874929 0.21643] 0.54834
Tangipahoa 1.569456 0.45854 -0.01495 -0.33523  0.144412 1.089237 -0.0358 0.576701 0.483155
Cameron -1.01268 -0.6790%5 -0.17822 2.567938  2.248307 -0.00588 2.626868 -0.1428( 0.46093:
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Terrebonne 1.259599  0.821781 -0.17989 0.535462 0.083368 -0.00588 -0.01405% -0.1428( 0.403511

Livingston 1.001385 0.585252 -0.52061 -0.2882 0.885883  -0.00588 0.681172 -0.1428¢ 0.32182¢

Jefferson Davis -0.44461 -0.22852 -0.10562 1.499023 0.083368 1.488244 -0.01405 1.21598¢ 0.31415]

Caddo 1.621098 1.804504 -0.91418 -0.22935  -0.48801 -0.5791 -0.51088 -0.6831¢ 0.25009;

Iberville 0.071816 -0.39466 1.422203 0.331541  -0.03868 -0.1326 -0.53881 1.08667% 0.207975

Assumption -0.39297 -0.39466 1.069799 1.87526 0.083368 -0.00588 -0.01405 -0.1428¢ 0.19782¢

De Soto -0.1864 -0.45379 0.915431 0.0493683  -0.40201 0.716904 -0.2172% 0.73941: 0.0894:

Ouachita 0.330029 0.697885 -1.05381 -0.43954  -0.12048 0.516149 -0.18019 0.52645] 0.07878¢

St. James -0.65118 -0.51292 -0.17127 0.034319 0.437014 0.758009 0.850952 0.792154 0.06904:

Iberia 0.433315 0.027718 -0.15791 -0.2228  0.748229  -0.29849 0.282938 -0.4841 0.045885%

St. Tammany 0.949743  0.987915 -1.21346 -1.28184 0.083368  -0.00588 -0.0140% -0.1428¢ 0.035535

Jefferson 1.46617 2.553514 -1.36393 -1.02439 -0.7892 -1.12077 -0.91661 -1.1769% 0.03200z2
Vermilion 0.175101 0.050245 -0.02774 0.670619 -0.02528 0.087588 0.048673 -0.97417 0.00669¢
Catahoula -0.75447 -0.65934 0.809737 -0.19082 0.661728  -0.00588 1.166399 -0.1428¢ -0.0030¢
Vernon 0.226744 -0.26231 0.585 0.066495  -0.30023  -0.00588 -0.67068 -0.1428¢ -0.0528¢
West Feliciana -0.96104 -0.68469 -0.71698 -0.78412 0.783845 2.059674 0.823402 0.65419¢ -0.0784
Washington -0.13476 -0.37213 -0.06029 -0.65793  0.464699 0.625393 0.087196 0.01585¢ -0.0827¢

Concordia -0.44461 -0.63118 1.033919 -0.98714  1.160222  -0.66725 1.404232 -0.9104 -0.0893¢
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Red River -0.80611 -0.63963 1.163532 1.281671 -1.3756  0.026337 -0.86689 0.60016¢ -0.10134
Pointe Coupee -0.5479 -0.57205 0.211457 -0.6240% 0.473351 0.306797 0.163052 0.325274 -0.13155
Franklin -0.65118 -0.63118 0.101313 -1.02843  0.236698  0.592432 -0.06947 1.22853] -0.13501
St. Charles -0.13476 -0.19755 -0.41492 -0.32341 0.083368  -0.00588 -0.0140% -0.1428¢ -0.16222
La Salle -0.59954 -0.60866 1.019177 -0.00379  -0.26264  -0.00588 -0.23567 -0.1428¢ -0.1630¢
Ascension 0.639886 0.799254 -0.57596 0.624159 0.169282  -2.28418 -0.16381 -2.2693¢ -0.1979¢
Allen -0.65118 -0.48758 -0.05111 0.556011  -0.64623 0.546266 -0.81609 0.36203f -0.20864
West Carroll -0.80611 -0.69876 0.284051 -1.2266%  0.013999 0.484207 0.465682 0.57186] -0.2169¢
Webster -0.70283 -0.29892 -1.078 -0.16899  -0.35004 -0.291 0.490962 0.55797¢ -0.24691
Grant -0.5479 -0.56924 0.311865 -0.46977 0.161612  -0.36096 0.003327 -0.2383¢ -0.2643¢
St. Mary -0.23804 -0.206  -0.54648 -0.32237 0.083368  -0.30378 -0.0140% -0.4953] -0.2643¢
Caldwell -0.9094 -0.71566  -0.34455 -1.5197%  0.468441 1.194424 -0.7283% 1.73683¢ -0.26545
Beauregard -0.39297 -0.44816 -0.35623 -0.83817  -0.18081  -0.04076 -0.04422 0.17141 -0.29545
St. Bernard -0.49625 -0.45942 -0.42576 -0.67511 0.083368  -0.00588 -0.0140% -0.1428¢ -0.3179¢
Madison -0.70283 -0.634 2.224639 1.547761  -1.46273  -1.32922 -2.44354 -0.5239% -0.36827
Bienville -0.70283 -0.58895 0.470962 0.379282  -0.71824 -1.0098 -0.28715 -0.6552% -0.3778¢
Natchitoches -0.28968 -0.27358 0.022321 0.593597  -0.63949  -0.92888 -1.14484 -0.74725% -0.38162
Morehouse -0.39297 -0.54671 0.29239% -0.81634  0.212511  -0.87443 0.479966 -1.3088] -0.38527
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Winn -1.01268 -0.68187 -1.20678 -0.4168%  -0.21533  1.083282 -0.12453 0.46581¢ -0.3921
Rapides 0.433315 0.562725 -0.90417 -0.42539  -1.08766  -1.19186 -1.27628 -1.13057 -0.4520¢
Plaquemines -0.5479 -0.5805 0.136637 -0.81141  -0.11521  -0.31923 -0.51071 -0.7124 -0.46955
Bossier -0.08311 0.320564 -1.11388 -0.53734 -1.003 -0.50704 -1.17589 -0.613% -0.49231
St. John the Baptist -0.03147  -0.22852 0.185868 0.246688  -1.59955  -1.17337 -1.22142 -1.232979 -0.50966
Lincoln -0.59954 -0.4031 -0.8140% -0.6193%  -0.66879  -0.00588 -1.22025 -0.1428¢ -0.5734¢
East Carroll -1.06432 -0.71848 -0.75953 0.005561  -0.37695  -0.87713 -0.369 -0.52667 -0.6173¢
Union -0.5479 -0.54108 0.042347 -0.49497 -1.3072 -1.14049 -1.25043 -1.01414 -0.7169¢
Claiborne -0.9094 -0.63963 -0.56762 -0.24824  -1.06705  -1.82896 -0.78027 -1.49191 -0.87796
Jackson -0.85775 -0.70721 -0.63882 -1.91582  -0.67814  -1.23239 -0.3868% -1.1253 -0.9205¢
Richland -0.85775 -0.63682 -0.80793 -1.1754 -0.95835 -1.2412 -0.3318 -1.8816¢ -0.94867
East Feliciana -0.75447 -0.69313 -0.4953 -1.9646%  -4.17268  0.698064 -3.19242 0.92072¢ -1.10032
Tensas -1.06432 -0.74945  -0.92864 -1.2406 -1.03359 -2.6885 -0.14835 -1.9038¢ -1.1224¢
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Appendix M
Tobacco Parishes Ranked Highestoavest
PARISH Z Total Fatal | Z Total Injury Z Fatal RaZelnjury Rate | Z 30 Day 08 Z 30 Day 10 Z Binge|2®8Binge 10Weighted
Index Score*

Orleans 3.118738  4.403511 -0.606 1.794061 -0.09869  -0.00588 -0.21966 -0.1428¢ 1.44341
Lafayette 2.653953 2.384564 -0.52979 0.489999 1.227145 0.601683 1.286672 0.21133¢% 1.22657
Evangeline -0.28968 -0.26513 0.195881 1.012355 2.494285 2.088838 2.876536 2.32197] 1.03867
St. Landry 1.827669 0.430381 0.746043  0.355981 1.278804 1.523282 0.951035 0.97682] 0.9898:
Avoyelles -0.08311 -0.11026 0.264303 1.301508 1.488916 2.43295 1.302948 2.54545¢ 0.928281
Sabine -0.08311 -0.4819% 1.700622 0.223861 0.998906 1.36862 1.466972 2.3402] 0.782697
St. Helena -0.49625 -0.61711 5.251924 2.8532 0.083368  -0.84509 -0.01405 0.22746" 0.741757
East Baton Rouge 3.273666 3.077257 -0.95507 -0.5297 -0.30564  -0.54472 -0.44462 -0.92681 0.72978¢
St. Martin 0.278387 0.13753%  0.50267 1.855945 0.635915 0.733123 1.133643 0.487964 0.66327¢
Calcasieu 1.827669  1.689055 -0.67192 0.100142 0.568298 -0.00588 0.560665 -0.1428¢ 0.658¢
West Baton Rouge -0.28968  -0.36087 0.830042 1.297142 1.130946 0.773898 1.186231 1.54309: 0.62219:
Acadia 0.071816 -0.05676 -0.22662 0.105077 2.028343 1.504013 1.420696 1.4653 0.61380z
Lafourche 0.8981 0.52893% -0.09617 0.583868 0.698745 0.588305 0.874929 0.21643] 0.54834
Tangipahoa 1.569456 0.45854 -0.01495 -0.33523  0.144412 1.089237 -0.0358 0.5767017 0.483155
Cameron -1.01268 -0.6790%5 -0.17822 2.567938  2.248307 -0.00588 2.626868 -0.1428( 0.46093:
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Terrebonne 1.259599  0.821781 -0.17989 0.535462 0.083368 -0.00588 -0.01405% -0.1428( 0.403511

Livingston 1.001385 0.585252 -0.52061 -0.2882 0.885883  -0.00588 0.681172 -0.1428¢ 0.32182¢

Jefferson Davis -0.44461 -0.22852 -0.10562 1.499023 0.083368 1.488244 -0.01405 1.21598¢ 0.31415]

Caddo 1.621098 1.804504 -0.91418 -0.22935  -0.48801 -0.5791 -0.51088 -0.6831¢ 0.25009;

Iberville 0.071816 -0.39466 1.422203 0.331541  -0.03868 -0.1326 -0.53881 1.08667% 0.207975

Assumption -0.39297 -0.39466 1.069799 1.87526 0.083368 -0.00588 -0.01405 -0.1428¢ 0.19782¢

De Soto -0.1864 -0.45379 0.915431 0.0493683  -0.40201 0.716904 -0.2172% 0.73941: 0.0894:

Ouachita 0.330029 0.697885 -1.05381 -0.43954  -0.12048 0.516149 -0.18019 0.52645] 0.07878¢

St. James -0.65118 -0.51292 -0.17127 0.034319 0.437014 0.758009 0.850952 0.792154 0.06904:

Iberia 0.433315 0.027718 -0.15791 -0.2228  0.748229  -0.29849 0.282938 -0.4841 0.045885%

St. Tammany 0.949743  0.987915 -1.21346 -1.28184 0.083368  -0.00588 -0.0140% -0.1428¢ 0.035535

Jefferson 1.46617 2.553514 -1.36393 -1.02439 -0.7892 -1.12077 -0.91661 -1.1769% 0.03200z2
Vermilion 0.175101 0.050245 -0.02774 0.670619 -0.02528 0.087588 0.048673 -0.97417 0.00669¢
Catahoula -0.75447 -0.65934 0.809737 -0.19082 0.661728  -0.00588 1.166399 -0.1428¢ -0.0030¢
Vernon 0.226744 -0.26231 0.585 0.066495  -0.30023  -0.00588 -0.67068 -0.1428¢ -0.0528¢
West Feliciana -0.96104 -0.68469 -0.71698 -0.78412 0.783845 2.059674 0.823402 0.65419¢ -0.0784
Washington -0.13476 -0.37213 -0.06029 -0.65793  0.464699 0.625393 0.087196 0.01585¢ -0.0827¢

Concordia -0.44461 -0.63118 1.033919 -0.98714  1.160222  -0.66725 1.404232 -0.9104 -0.0893¢
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Red River -0.80611 -0.63963 1.163532 1.281671 -1.3756  0.026337 -0.86689 0.60016¢ -0.10134
Pointe Coupee -0.5479 -0.57205 0.211457 -0.6240% 0.473351 0.306797 0.163052 0.325274 -0.13155
Franklin -0.65118 -0.63118 0.101313 -1.02843  0.236698  0.592432 -0.06947 1.22853] -0.13501
St. Charles -0.13476 -0.19755 -0.41492 -0.32341 0.083368  -0.00588 -0.0140% -0.1428¢ -0.16222
La Salle -0.59954 -0.60866 1.019177 -0.00379  -0.26264  -0.00588 -0.23567 -0.1428¢ -0.1630¢
Ascension 0.639886 0.799254 -0.57596 0.624159 0.169282  -2.28418 -0.16381 -2.2693¢ -0.1979¢
Allen -0.65118 -0.48758 -0.05111 0.556011  -0.64623 0.546266 -0.81609 0.36203f -0.20864
West Carroll -0.80611 -0.69876 0.284051 -1.2266%  0.013999 0.484207 0.465682 0.57186] -0.2169¢
Webster -0.70283 -0.29892 -1.078 -0.16899  -0.35004 -0.291 0.490962 0.55797¢ -0.24691
Grant -0.5479 -0.56924 0.311865 -0.46977 0.161612  -0.36096 0.003327 -0.2383¢ -0.2643¢
St. Mary -0.23804 -0.206  -0.54648 -0.32237 0.083368  -0.30378 -0.0140% -0.4953] -0.2643¢
Caldwell -0.9094 -0.71566  -0.34455 -1.5197%  0.468441 1.194424 -0.7283% 1.73683¢ -0.26545
Beauregard -0.39297 -0.44816 -0.35623 -0.83817  -0.18081  -0.04076 -0.04422 0.17141 -0.29545
St. Bernard -0.49625 -0.45942 -0.42576 -0.67511 0.083368  -0.00588 -0.0140% -0.1428¢ -0.3179¢
Madison -0.70283 -0.634 2.224639 1.547761  -1.46273  -1.32922 -2.44354 -0.5239% -0.36827
Bienville -0.70283 -0.58895 0.470962 0.379282  -0.71824 -1.0098 -0.28715 -0.6552% -0.3778¢
Natchitoches -0.28968 -0.27358 0.022321 0.593597  -0.63949  -0.92888 -1.14484 -0.74725% -0.38162
Morehouse -0.39297 -0.54671 0.29239% -0.81634  0.212511  -0.87443 0.479966 -1.3088] -0.38527
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Winn -1.01268 -0.68187 -1.20678 -0.4168%  -0.21533  1.083282 -0.12453 0.46581¢ -0.3921
Rapides 0.433315 0.562725 -0.90417 -0.42539  -1.08766  -1.19186 -1.27628 -1.13057 -0.4520¢
Plaquemines -0.5479 -0.5805 0.136637 -0.81141  -0.11521  -0.31923 -0.51071 -0.7124 -0.46955
Bossier -0.08311 0.320564 -1.11388 -0.53734 -1.003 -0.50704 -1.17589 -0.613% -0.49231
St. John the Baptist -0.03147  -0.22852 0.185868 0.246688  -1.59955  -1.17337 -1.22142 -1.232979 -0.50966
Lincoln -0.59954 -0.4031 -0.8140% -0.6193%  -0.66879  -0.00588 -1.22025 -0.1428¢ -0.5734¢
East Carroll -1.06432 -0.71848 -0.75953 0.005561  -0.37695  -0.87713 -0.369 -0.52667 -0.6173¢
Union -0.5479 -0.54108 0.042347 -0.49497 -1.3072 -1.14049 -1.25043 -1.01414 -0.7169¢
Claiborne -0.9094 -0.63963 -0.56762 -0.24824  -1.06705  -1.82896 -0.78027 -1.49191 -0.87796
Jackson -0.85775 -0.70721 -0.63882 -1.91582  -0.67814  -1.23239 -0.3868% -1.1253 -0.9205¢
Richland -0.85775 -0.63682 -0.80793 -1.1754 -0.95835 -1.2412 -0.3318 -1.8816¢ -0.94867
East Feliciana -0.75447 -0.69313 -0.4953 -1.9646%  -4.17268  0.698064 -3.19242 0.92072¢ -1.10032
Tensas -1.06432 -0.74945  -0.92864 -1.2406 -1.03359 -2.6885 -0.14835 -1.9038¢ -1.1224¢
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Appendix N
Prescription Drugs Ranked Highest to Lowest

Parishes Z youth 30 |Z youth 30 |Zyouth 30 |Zyouth 30 |Z Poisoning |Z Poisoning |Z Poisoning |Z Poisoning |Weighted

day Sedativesday day day from Sedativesfrom from from Index

14 Sedatives 16Stimulants 14 Stimulants 1614 Sedatives 15Stimulants 14 Stimulants 16 Score*
Jefferson 0.04969 0.20982 -0.06096 -0.35986 3.10656 |5.12578 5.04929 2.91364 |2.41316
Ouachita 0.61582 1.47357 0.22520 1.29014 2.09497 | .34186 4.18090 -0.30929 1.20418
Franklin 2.90034 1.55045 0.67648 0.33187 0.05170 .046D0 1.68872 1.86215 1.07940
Cameron -1.47782 0.33826 0.23326 0.29871 5.85302 | 69033 -0.59682 -0.72591 |1.02236
Pointe Coupee| -1.64943 -1.85223 -0.94994 0.61985 | 36585 1.75850 0.78398 3.96478 |0.79779
Lafayette 0.25604 1.40067 2.95398 1.32466 0.01711 | 0.11410 0.07461 1.07979 0.75215
Calcasieu 1.38488 0.85630 1.16492 0.29871 1.39560 | .53597 0.08500 0.20057  |0.70305
Jefferson Davis 0.22215 -0.49996 0.23147 0.87127 | 01588 -0.34906 1.82302 2.56224 |0.69028
Washington 0.36404 -0.65294 0.32005 0.01697 0.20917 |-0.04189 1.24065 1.87494 10.49724
West Feliciana| 2.96703 0.49987 2.70201 2.17207 1204 -0.87688 -0.59682 -0.72591 |0.39722
Caddo 0.47552 0.71100 -0.14930 0.33919 0.33120 18616 |-0.00997 0.36150  |0.30925
Beauregard -0.08257 1.72650 -0.10058 -0.07998 8839 |0.07599 0.10214 0.46130 |0.29315
Allen -0.43689 -0.97100 1.10175 -0.24809 -0.09680 | 0.26736 1.24485 1.35952 0.28961
Iberia 1.22486 -0.51679 0.11540 0.47921 0.06685 (001211 -0.25151 -0.13939 |0.24670
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Tangipahoa -0.34235 1.37480 -0.06410 2.17649 -0W96 | -0.15493 -0.12398 -0.08341 |0.24574
Iberville -0.01501 0.32939 -1.47886 -2.15912 0.1214 2.31775 0.27343 0.75224  10.18737
Rapides -0.43903 0.12364 -0.21697 0.78547 0.12669 | .03509 0.28895 0.61144 0.18470
East Baton 0.43655 0.06780 0.73379 -0.31526 0.15178 0.00665 25188 0.19144 0.18255
Rouge

St. Mary 0.22215 -0.09548 0.23147 -0.14516 0.03028 |0.06533 0.14369 0.53187 |0.13697
Union -0.20226 0.81373 0.89755 0.55705 0.42040 7888 0.53238 -0.72591 |0.10910
Red River 0.33317 1.35127 -0.55239 0.60388 0.87959 |-0.01163 -0.59682 -0.72591 |0.10538
St. Martin -1.06492 -0.13851 -0.37710 0.21501 07401 0.09533 -0.00253 1.79764 |0.08481
De Soto -0.13317 1.10325 -0.49224 0.57766 -0.43593 |-0.27486 -0.59682 1.14927 ]0.08180
Vernon 0.34055 0.33826 -0.60366 0.29871 -0.01819 | .24477 0.09539 0.44984 0.07928
St. Landry -0.48083 0.24547 -0.08804 0.62701 0.8119 |0.20456 0.01339 -0.46679 |0.06982
Sabine 1.00147 1.10906 0.38521 0.17846 -0.10026 | 54401 0.01362 -0.72591 |0.06394
St. Tammany | 0.22215 0.33826 0.23147 0.29871 -08587 |-0.20781 -0.04469 0.00350 |0.04789
Acadia -0.01440 0.08583 1.71782 -0.17192 -0.25942 | 0.63048 0.08097 0.04159 |0.04663
Livingston 1.37636 0.33826 0.53232 0.29871 -0.53990 |-0.37548 -0.36695 -0.14024 |0.04118
Plaguemines -0.41755 0.14881 2.03637 1.14247 0412 |-0.87688 0.52363 -0.72591 [0.02220
La Salle 0.58427 0.33826 -0.59259 0.29871 -0.22248 |1.25491 -0.59682 -0.72591 10.01932
West Carroll -1.35968 0.90821 0.36067 1.10028 X041 1.22074 -0.59682 -0.72591 |-0.02129
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Ascension 0.65145 -0.23317 0.48166 -1.08269 0.07048 |-0.35301 0.12369 0.08997 |-0.02861
Assumption 0.22215 0.33826 0.23147 0.29871 -0.35571 |-0.10053 0.11502 -0.72591 |-0.05101
Winn 1.17122 -0.31312 1.83791 -1.70770 -0.17246 92 -0.59682 -0.72591 |-0.08079
Lincoln -0.64752 0.33826 -0.65002 0.29871 -0.34606 |1.24199 -0.59682 -0.41546 |-0.08351
Bossier 0.08736 0.73754 0.35191 1.00379 -0.65571 | .69034 -0.25473 -0.53222 |-0.10189
Lafourche -1.23317 0.38757 -0.07822 0.48098 0.07763 |-0.01783 -0.45360 0.00386  |-0.10278
Orleans -0.30495 0.33826 -0.07422 0.29871 -0.23619 |-0.33811 -0.14081 -0.14500 |-0.10324
Terrebonne 0.22215 0.33826 0.23147 0.29871 -0.19474 -0.43892 -0.25261 -0.53103 |-0.10354
Concordia 1.15384 -0.88723 0.92862 -0.51380 0.01194 |-0.87688 0.12542 -0.72591 |-0.15167
Caldwell 0.21276 0.33826 -0.94994 0.58026 -0.71294 |0.72058 -0.59682 -0.72591 |-0.17913
St. Bernard 0.22215 0.33826 0.23147 0.29871 -04876 |-0.49635 -0.59682 -0.72591 |-0.19195
Avoyelles 0.45859 0.68469 -1.13578 -1.00897 -0.6062 |0.08301 -0.59682 -0.12793 |-0.19735
Evangeline -0.65939 -0.83801 0.80697 -0.64729 X909 -0.20301 -0.18490 -0.02624 |-0.20981
St. Charles 0.22215 0.33826 0.23147 0.29871 -0%552 |-0.87688 -0.34012 -0.72591 |-0.25067
Natchitoches -0.63720 -0.91265 0.11056 0.11252 359D -0.28834 -0.32700 -0.26761 |-0.27051
Catahoula 1.14710 0.33826 -0.51598 0.29871 -0.71294 |-0.87688 -0.59682 -0.72591 |-0.31007
Webster -1.38370 -0.09782 -0.64488 -0.59108 -0.3586 |0.85568 -0.24379 -0.72591 |-0.34264
St. John the  |-0.54960 -0.02242 -0.03492 0.50807 -0.42266 -0.5614-0.59682 -0.72591  |-0.35591
Baptist
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WBR 0.11084 -0.20613 0.82917 -0.51549 -0.71294 5680 -0.59682 -0.72591 |-0.36836
Morehouse 2.04036 -2.11115 -1.46932 -1.07266 -A160 |-0.27616 -0.59682 0.20967 |-0.38479
Jackson 0.48003 -1.48405 -0.39439 -2.15912 0.34261 |0.27012 -0.59682 -0.72591 |-0.46225
Vermilion -1.55146 -1.77831 -0.71443 0.40905 -04165 -0.17729 -0.34023 0.14573 |-0.48760
Grant -1.59838 1.58950 -1.94807 1.43200 -0.71294 | .87688 -0.59682 -0.72591 |-0.48938
Richland 0.37996 -0.01556 -1.45498 0.23273 -0.71294 |-0.87688 -0.59682 -0.72591 |-0.52267
Claiborne -1.44792 -1.77370 -1.06025 -1.12523 X041 0.16166 -0.59682 0.89152 |-0.57920
St. James -0.90241 -0.29264 -0.08013 -1.10828 961 -0.87688 -0.59682 -0.72591 |-0.63125
Bienville -0.27426 -0.56418 -0.40168 -2.15912 -294 -0.24931 -0.59682 -0.72591 |-0.68267
East Feliciana | -1.40855 -0.12098 -1.94807 0.56861 | 0.71294 -0.87688 -0.59682 -0.72591 |-0.72778
Madison -1.05060 -0.02925 -0.17720 -2.15912 -0.4129 |-0.87688 -0.59682 -0.72591 |-0.77850
St. Helena 0.22215 -2.49293 0.23147 -2.15912 -9412 |-0.87688 -0.59682 -0.72591 |-0.85672
Tensas -0.15652 -2.49293 -1.94807 -2.15912 -0.71294 |-0.87688 -0.59682 -0.72591 |-1.11254
East Carroll -2.05978 -2.49293 -1.94807 -0.97206 | .71-P94 -0.87688 -0.59682 -0.72591 |-1.18416
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Appendix O
Opioids Ranked Highest to Lowest

PARISHES Z youth 30/Z youth 30 |Z youth 30/ Z youth 30 Z college |Z college |Z Opiates |Z PoisoningZ PoisoningZ Opioid|Z Opioid|Weighted

day day day day 30 day 30 day Prescriptionfrom from Death 15Death 16Index

Narcotic 14/Narcotic 16/Opiates 14Opiates 160piates 13Opiates 15 Opiates 14 |Opiates 15 Score*
Jefferson -0.09054 | 0.29322 -0.43366 -0.04684 -2D760.14965 | 4.15568 -0.36024| -0.34995 2.12610 4D001.27771
Caddo 0.43227 0.53877 0.15464f 0.49487 0.265%6 52108|2.02914 1.57250 1.57415 1.15417 0.48(1.03162
West Carroll | -1.42971 | -0.91769 | -1.16267 -0.90460.18070 | 0.78815 | -0.68572 | 3.75231 3.74423 -0.78988330 |0.76629
EBR 0.01355 -0.43108 | 0.08510| -0.07384 0.26556 7400 3.21751 0.34407 0.35121 -0.789628330 |0.76549
Orleans 0.22576 0.08017 -1.16267 0.04413  0.4891910740 | 2.25312 0.23312 0.24076 1.15417 0.87{0.76381
Livingston 1.15675 0.08017 0.48512| 0.04413 2.50188.14965 1.13949 -0.23154 -0.22182 1.15417 1.650.66198
Ouachita 0.60957 0.80857 0.14615 0.62292 -0.1817(r88a5 | 0.97816 0.21039 0.21813 2.12610 0.48/0.66053
Lafayette 0.60115 0.69294 0.81845  -0.23222 0.93644.80810 | 1.40191 0.16807 0.17600 1.15417 0.48/0.59617
Jackson -0.35714 | -0.56196 1.16673 -0.90460 -0.181B(r8815 | -0.62905 | 1.79823 1.79888 1.15417 0.480.57498
St. Tammany | 0.17961 0.08017 0.03788  0.04413 2.5018514965 | -0.27366 | 0.56438 0.57054 1.15417 1.260.50722
St. Mary 0.17961 0.41122 0.03788| -0.90460 -1.0764114965 | 2.18712 0.42000 0.42681 -0.78698330 |0.47368
Franklin 1.10299 0.86164 1.80138| -0.90460 -0.1811m78815 | -0.54320 1.08236 1.08620 1.15417 -1.0§0.39717
Winn 0.95895 -0.22923 | -0.21440 0.05648 -1.07621 4965 | -0.64455 | 1.86074 1.86111 -0.789®98330 |0.38099
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Madison -2.47751 | 2.37269 1.48437) -0.90460 -0.1811078815 | -0.74114 | 2.12183 2.12103 -0.7806982840.35502
Washington 0.27165 -0.15266 -0.78307 -0.23578 B501/0.14965 | -0.08775 -0.04291 -0.03404 1.15417 B?260.30055
Union 0.91989 1.38258 3.12301| 3.49417 -0.18170 81%8 |-0.53189 -0.79928 -0.78703 1.15417 0.4810.29573
Rapides -1.51331 -0.31067 -0.45418 -0.17459 -1.076P.14965 | 1.17194 -0.31313 -0.30305 1.15417 2.040.29336
La Salle -0.17063 0.08017 -0.14206 0.04413 -1.076@114965 | -0.60791 1.61456 1.61603 -0.78W6598330 [0.27662
Claiborne 1.15863 0.04187 0.16797, -0.90460 0.2655@.08511 | -0.61716 1.55261 1.55435 -0.78%698330 |0.24419
Allen -1.09124 | -0.10822 | -1.16267 -0.32109 -1.07620.14965 | -0.52726 | 2.23313 2.23183 -0.7806982840.19655
Ascension 0.41977 -0.92573 -0.02028 0.53944  0.2655610740 | 0.43038 -0.50269 -0.49177 1.15417 0.480.16996
Calcasieu 0.91168 0.08017 0.53321 0.04413 -1.076R214965 1.30079 0.21111 0.21884 -0.7886982840.16953
Beauregard -1.03784 | 1.14767 -0.76540 -0.56046 62D7 0.14965 | -0.42388 | 1.79018 1.79087 -0.7896982840.15800
St. Martin -0.87077 | -1.14832 | 1.20574, 0.90312  0.29364-0.80810 | -0.15545 | 0.66851 0.67420 -0.78@698330 |0.15058
De Soto 0.98357 0.99336 1.02034 0.39504  0.26556 08521 |-0.50991 | 0.56406 0.57022 -0.789%498330 0.11616
Caldwell -0.41405 | 2.70752 3.36474| 3.51305 -0.18171@78815 | -0.67387 | -0.79928 | -0.78703  -0.789698330 |0.08552
Pointe Coupee 2.27886 -1.07428/  0.33732  -0.90460 656 | 1.10740 | -0.56483 | 0.90589 0.91053 -0.789608284.0.07276
Vernon 0.73012 0.08017 0.86186| 0.04413 -1.07621 4983 | -0.31877 -0.22940 -0.21970 1.15417 0.48{0.07211
Tangipahoa | -0.19310 | 0.34201 -0.68959 -0.20403 8501 0.14965 | 0.94756 -0.09859| -0.08947  -0.7896982840.06939
St. Johnthe |-0.08516 | -0.45447 | -0.20800 0.04583 -1.07621 0.14968.57012 -0.08496 | -0.07590 | 1.15417 -1.08/0.01561
Baptist

Terrebonne | 0.17961 0.08017 0.03788 0.04413 -1.076Q14965 | 0.46605 -0.23253 | -0.22281  1.15417 -1.0§0.00280
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Natchitoches | -1.06904 | -0.76690,  0.07637 0.86170 53@6  -2.08511 | -0.40879 | 0.53353 0.53983 1.15417 284-0.04949
Evangeline -0.60025 | -0.07939| -0.70263 0.01897  (@936|-0.80810 | -0.14929 | 0.21809 0.22580 -0.789688330 |-0.05566
St. Landry -0.46886 | 0.74427 -0.46220 -0.23924 (#1836 -0.80810 | -0.20536 | -0.04573| -0.03685 -0.789648330 |-0.09898
Bossier 0.07148 0.50180 0.83622  1.34404  0.26556 08521 | 0.55479 -0.79928 | -0.78703, -0.789%28330 |-0.11093
St. James -0.35815 | 0.09543 -1.16267 -0.90460 -210760.14965 | -0.58808 | 0.64342 0.64923 -0.789648330 |-0.11719
Lafourche 0.46255 -0.68573 | -0.51278 -0.71598 -12076 0.14965 | 0.22567 -0.79928 | -0.78703 1.15417 0@8-0.14799
Grant -1.28268 | 3.28714 -1.16267 0.05918  -1.07621149®5 |-0.50797 | -0.79928 | -0.78703] 1.15417 0.48{-0.17707
Webster -0.48535 | -0.14374 | 0.30327 -0.90460 0.2655@.08511 | -0.28154 | 0.07263 0.08098 1.15417 -1.0§-0.17863
Iberville -1.19803 | 0.02891 -0.45654 3.55130 0.2655d.10740 | -0.41322 | -0.79928 | -0.78703  -0.78%698330 |-0.18630
St. Bernard 0.17961 0.08017 0.03788  0.04413 0.4891R10740 | -0.12074 | -0.79928 | -0.78703  -0.789698330 -0.19582
Concordia -0.19942 | -1.33387 | 0.99261 1.21333 -1.076®.14965 | -0.63269 | -0.79928 | -0.78703 1.15417 0@8-0.21343
Iberia 0.24414 -0.82997 | -0.19209 -0.69475 0.936440.80810 | -0.02876 | -0.37286 -0.36251 -0.78%698330 |-0.21391
WBR 0.93714 0.44313 -1.16267 0.87314 0.26556 10A074-0.54951 | -0.79928 | -0.78703| -0.7896%8330 |-0.25530
Plaquemines | 1.12939 0.25142 -1.16267 0.17604  04891.10740 | -0.58026 | -0.79928 | -0.78703  -0.789648330 |-0.28510
West Feliciana2.78607 0.13037 0.00203| 1.39041 0.26556  1.10740 72608 |-0.79928 | -0.78703 | -0.78969.08284-0.28530
Richland -0.80416 | -1.98005 | 1.05705  -0.90460 -0.0810.78815 | -0.57268 | -0.79928 | -0.78703 1.15417 0@8-0.29000
Morehouse 1.10754 0.15918 -0.44319 -0.90460 -00810.78815 | -0.45968 | -0.79928 | -0.78703  1.15417 -B8:i-0.29648
Avoyelles 1.12122 -1.23208 | 1.88534| -0.90460 -1.0762.14965 | -0.20868 | -0.79928| -0.78703  -0.78@698330 |-0.31316
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Acadia 1.02216 -1.00243 | 0.21923] 0.31968 0.93644 80810 |-0.04592 | -0.24127 | -0.78703] -0.7884908284-0.31633
St. Helena 0.17961 -1.98005| 0.03788 -0.90460 25018.14965 | -0.62108 | -0.79928  -0.78703  -0.7896$£8330 |-0.39359
Assumption | 0.17961 0.08017 0.03788 0.04418 -1.076P114965 | -0.58623 | -0.79928 | -0.78703  -0.78®W6498330 |-0.41507
Vermilion -0.62855 | -1.48101 | 0.69682| -0.90460 0.9864/-0.80810 | -0.19594 | -0.79928 | -0.78703 -0.7896%8330 |-0.41722
Lincoln 0.17870 0.08017 0.79191| 0.04413 -0.1817078815 |-0.40667 | -0.79928 | -0.78703| -0.7884908284-0.42147
St. Charles 0.17961 0.08017 0.0378¢ 0.04413 -1D76Q.14965 | -0.27567 | -0.79928  -0.78703  -0.789698284-0.50957
Jefferson Davi®.17961 -0.22530 | 0.03788| -0.52124 -1.07621 0.1496%.45150 | -0.79928 | -0.78703 | -0.7896B.08284-0.58828
Tensas -0.84080 | -1.98005| -1.1626]/ -0.90460 -0.1810(/8815 | -0.78518 | -0.79928 | -0.78703  1.15417 -1.0¢-0.60193
East Feliciana| -2.47751 | 1.35397 -1.16267 -0.90460265%6 | 1.10740 | -0.56393 | -0.79928| -0.78703  -0.789608284-0.62888
Sabine 0.17608 0.05170 -1.16267 0.76096  0.2655%6 08521 | -0.54702 | -0.79928 | -0.78703| -0.7898908284-0.63428
Catahoula 0.45998 0.08017 -1.16267 0.04413  -1.076Q114965 | -0.69974 | -0.79928 | -0.78703  -0.7896%98284-0.64039
Red River 0.37286 1.60164 -1.16267 -0.90460 0.2655@.08511 | -0.72335 | -0.79928 | -0.78703  -0.7886D8284-0.66549
Cameron -0.23522 | 0.08017 -1.16267 0.04413 -1.076R114965 | -0.76660 | -0.79928 | -0.78703  -0.788698284-0.68853
Bienville -1.42479 | -1.43971 | -1.16267 -0.90460 O05%5 -2.08511 | -0.64662 | -0.79928| -0.78703 1.15417 82808/-0.69770
East Carroll | -2.47751 | -0.81066 6 -1.16267 -0.90460.18070 | 0.78815 | -0.74974  -0.79928  -0.78703  -0.789698284-0.81260
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